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GENERAL ABBREVIATIONS, UNIT ABBREVIATIONS, AND TERM INOLOGY

AMS — Academy of Medical Sciences.

ACS DB DEMOSMONITOR - Automated control system @ital bases of monitorina of
medical and demographic consequences of Chernalagtcophe.

ARS - Acute Radiation Syndrome.

ATR - Attributive risk.

BSSR - Belorussian Soviet Socialistic Republic.

Bq (kBq) - Becquerel (B40%), radioactivity unit, in the SI system.

CER - Clinical and Epidemiological Register.

CFS - Chronic Fatigue Syndrome.

CLL - Chronic lymphoid leukaemia.

Cl - Confidence Interval.

Ci-km? - level of radioactive contamination of the te'rjt:outdatea. ~'.-system unit (1
Ci-km? =37 kBq-n)

CNS - Central Nervous System.

DCS - Diseases of the Circulatory System.

DS — Department of Statistics of Ukraine.

CMU - Cabinet of Ministers of Ukraine.

EAR - Excess Absolute Risk.

ERR - Excessive Relative Risk.

ED - Effective Dose.

FGI - French-German Initiative for Charnc. 1.

Gy - Grey, absorbed dose unit, in“ne Si yse m.

GR - Growth Rate.

IAEA - International Atomic E erg « Agenr y.

ICD - International Classifi<. ‘ion of =" _ases.

IChP-1991 - Internationai Che. ~obyl Project.

ICRP — International Ci missio, on RadiologicaltBction.

IPHECA - International  ’rc »ram on Health Effectslad Chernobyl Accident.

IQ - Intelligence Qu. tier .

JSDF - Japan.~. “-De =1 se Force.

kBgm™ - leve of r ““nac ve contamination of the temit, in the SI system.

ME - Ministry of Ukri ine of Emergencies and Affaioé Population Protection from the
Consequence: or C xern~bki, Catastrophe.

MH - I' inistry 1 r Health.

MIAU © Ministry of Internal Affairs of Ukraine.

MAK SU N2t onal Academy of Medical Sciences of dike.

NASUL  National Academy of Sciences of Ukraine.

"ICRPU National Commission on Radiation Protectd®opulation of Ukraine.

N. P - Nuclear Power Plant.

NRLR - National Radiation and Epidemiological Ragis

C R - Odds Ratio.

PTSD — Post-traumatic Stress Disorder.

RADRUE - Realistic Analytical Dose ReconstructiorddJncertainty Analysis.

RCR — Radioactively Contaminated Rayon.

RCT - Radioactively Contaminated Territories.

Rem - roentgen equivalent in man, the biologicalieaent of Roentgen, outdatednon-
system unit for effective expose dose, 1 rem=001 S
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RF - Russian Federation.

RR - Relative Risk.

RSFSR — Russian Soviet Federation Socialistic Repub

RSSU_97 - Radiation Safety Standard of Ukraine_97.

NRCRM - State Institution «National Research CefdreRadiation Medicine of NAMS of
Ukraine».

SIR — Standardized Incidence Ratio.

SRU - The State register of Ukraine of the perssnsvived after the 7 ner. abyl
catastrophe», State Registry of Ukraine.

Sv (mSv) - Sievert (milliSievert) - effective dogeit, in the Sl system.

TEPCO - Tokyo Electric Power Company.

UACOS - Ukrainian-American Chernobyl Ocular Study.

UNSCEAR — United Nations Scientific Committee oe #ffects of A omic Rc liation.

USSR - The Union of Soviet Socialistic Republics.

UKrSSR - The Ukrainian Soviet Socialistic Republic.

WHO - World Health Organization.

Clean-up workers (iquidators, recovery operatio:. wc ke.=. Chernolgihergency
workers) -citizens of the USSR including the UkrSSRwhc ha ttipipated in any activities
connected with damage control and mitigation of dtada t »ohe  nd its consequences in the
exclusion zone regardless of number of working diayx?86-. 98, and at least 30 calendar days in
1988-1990. Citizens temporarily sent on missicaw*k 'n the exclusion zone, including
servicemen, employees of state, public and 7 .née =ms. establishments and organizations
irrespective from their departmental relation, a @ th',se who worked at least 14 days in 1986 at
functioning points of population sanitary treatme. 1 decontamination of technical devices or at
their building are also attributed to the ¢l anag. -erc

Radioactive contamination- pres nce of i \dioactive substances in or on amabhbr the
human body or elsewhere being 12.de:. rable ¢ patgnharmful. Units of measurements are:
Bql™?, Bgkg?, Bgm?, Cil™, Cikg', Tikm™.

Radiation effect - effects, ror v.hich a causative role of radiatiopesure is proven; there
are deterministic and stochas: . effects.

Radioactively contamin te ' territories (RCT) — territories in Ukraine (Law of Ukraine,
1991a) with a stable conta nine fion f environmentdalioactive substances above a pre-accidental
level, that with due re .. 1 fo. tl 2 natural-climaind complex ecological characteristics of specifi
territories could rest it to =adic .on of poputatito above 1.0 mSv (0.1 rem) per year, and which
requires measures of radic .ion protection of pdmra Territories subjected to radioactively
contamination are (‘vidad." | zones:

1) exc usion z neis a territory, which has been radioactively comteated after the
Chernoby! ca astroph , and from which the poputdtias been evacuated in 1986.

7,2¢0e (foktgatory (compulsory) resettlemena territory exposed to intensive long half-
life r="yionuci. ‘e contamination with density of lsdeposition at a threshold values of 15.6k@i?
(555 +g-nf) aad above for isotopes of caesium, or 3.&r8f (111 kBg-nf) and more for
rontiun . or 0.1 Ckm? (3.7 kBqg:nf) and over for plutonium. As a result the average b
sett' zment radiation dose of an equivalent humaadimtion dose in a view of factors of
. “Jionu< ades migration to the plants and othetdiaccan exceed 5.0 mSv (0.5 rem) per one year is
ab. 2 (he dose levels, been received in the pridextqeriod;

3) zone of guaranteed voluntary resettlemsra territory with soil contamination density by
isotopes of caesium from 5.0 up to 15.6k@i% (185 up to 555 kBq-if), or strontium from 0.15 up
to 3.0 Cikm? (5.55 up to 111 kBq-1), or plutonium from 0,01 up to 0.1 ®n? (0.37 up to 3.7
kBg-m?), where the average settlement of an equivalem@nuirradiation dose in a view of factors
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of radionuclide migration to the plants and otleatérs can exceed 1.0 mSv (0.1 rem) per one year
above the doses, been received in the pre-acqgieeiod;

4) zone of strict radio-ecological controis a territory with soil contamination densityy b
isotopes of caesium from 1.0 up to 5.6k@i? (37 up to 187 kBq-if), or strontium from 0.02 up tc
0.15 Cikm™ (0.74 up to 1.85 kBq-1), or plutonium from 0.005 up to 0.01-&n? (0.185 up to
0.37 kBg-nf) provided that the average settlement of an etprivghuman irradiation dos~.in a
view of factors of radionuclide migration to thepts and other factors exceeds 0.5 mSv-9.05 rc.. )
per one year above the doses, been received prekaccident period.

Resettlement- because of possible exceeding of a life dose 8@ mSv in the ‘nhabita. *s
of the RCT the Government of the USSR in 1990 ltag@ted the decision to re: cttle from these
districts in UkrSR, BSSR and RSFSR more than 2@ #bple. About 50.000 sersons \ ad to be
resettled to the clean districts in UkrSSR. Theettémment had to be carriad ¢ 't in 1991-1992.
Further, in Ukraine the resettlement proceeded fzomes of obligatory (co: pulsory resettlement,
guaranteed voluntary resettlement and strict redmegical control.

Chernobyl catastrophe survivors. The following population gi ips i . Ukraine are
recognised as the Chernobyl catastrophe survivors:

1) evacuees from the exclusion zone (including@es whc e the moment of evacuation
were at a fetal life period, later they have beemkand becor e thi ac It persons nowadays) and
person who had moved from zones of obligatory (ar'sg, . r settiement and guaranteed
voluntarily resettlement;

2) individuals been permanently resident wit! in t€ ¥itc ‘es of obligatory (compulsory)
and guaranteed voluntarily resettlement zoneseatme, * 0 the catastrophe, or having resided at
least for two years on the territory of obligatdr.mp: 'soi = resettlement zone as of January 1,
1993, or at least for three years within the te. ®s ¢’ guaranteed voluntarily resettlement zone,
and individuals relocated or migrated themselver “ nose territories;

3) individuals been permanently <eside. * 0. workingzones of obligatory (compulsory)
and guaranteed voluntarily resettlemen under d wmdthat they have lived or worked there in the
zone of obligatory (compulsory) res- .lei ent fol ast two years as of 1, January, 1993, and in the
zone of guaranteed voluntarily res . ‘tlemer.. = seast three years;

4) individuals been perinane >tly resident or workinghin territories of strict radio-
ecological control zone unde:. e conc tion thaythave lived or worked there for at least four
years as of January 1, 1993;

5) individuals havi.a ' orked temporary since thement of the catastrophe till July 1,
1986 for at least 14 .. 'enc>r days or at leastoBtims during 1986-1987 on the territory of
obligatory (compuls ry) ' ===ttic. nent zone underdbedition that they were sent to that zone by
an order of ministries, esi blishments, executieenroittees of oblast Councils of Peoples’
Deputies;

6) chil iren wit, thyroid irradiation doses exceagithe threshold levels established by the
MH of Uk-ain .

Note .

1.-.Urn s of mzasurement used in the report areethpesented in submitted documents.
“.ecalcu: tion in the International system unitstéged in brackets behind them.

2. T _rritory of and Ukraine and of Belarus consdtseveral provinces (called "oblasts"), in turn
« ch "o"ast" consists of several districts (sustridt is called "rayon" or region).

3. Tk name for the city of Kiev in Ukrainian is yi", and for the city of Chernobyl is
"Chornobyl". The spellings "Kiev" and "Chernobylteaused in this report being known and
recognised internationally.



3 REHABILITATION

3.1 Ukraine

In recent years the governing authorities of oklashich suffered from the Chernobyl - atas -ophe,
have continued to implement the measures to mititgatonsequences. Main attentic. was fou ‘sed
on radiological, social, and economic rehabilitatad the contaminated territories..” ne | ‘rpose was
to return them to a normal life, to provide peopl¢h work and create the op ,ortunitie. for the
towns, cities, settlements and citizens to redhe& economic potential.

Realisation of the measures mentioned above waducted in Ukraine acce un 1 tu the «State
Program on liquidation of consequences of the Gi®ncatastrophe for = ,6-20 .0» (Program 1
Ukr, 2006). This program was mainly focused on tenplei’'ng: of the p.»c_ss of economic
recovery of the inhabited territories outside tlel@sion zone and ' u =r settlements and locations
heavily populated with evacuated people in orderréa!'ze 1rthr social, medical and
psychological rehabilitation and radiation protenti The s hecd ler measures also included the
financing from the state budget, development oélldckgr L d tc: he solution of rehabilitation
issues, as well as the increase of the radio-emabgn wlec ye . >ver and informing/education of
population and staff that conduct measures ondst*ian (£ ¢ nsequences of the catastrophe. The
framework of the program also included elakratc nthe State program of rehabilitation of
contaminated territories.

Unfortunately this program was not fully reali. Rey "~ mmendations, 2012). It was stated by the
Parliament of Ukraine that the Cabinet >f MinisiyfdJkraine had introduced no projects on the
following:

- creation of legal mech . isms .~ .mulate theadstedevelopment of contaminated
territories;

- intensification of indu¢ ‘al activ. v and inciaof their investment attractiveness;

- solution of the proble 1s of complex social andrexmic development of the territories
and places of compact res den e oi 2vacuated @igeo

- launch of agri_. ‘ura. i »duction on these terids;

- providing st vivc =witi. housing.
Supplying the radiolugically safe agricultural poats, restoration and development of traditional
branches of a2 icu.. ‘re 22 _ontaminated territonas not been provided. No work has been done
on the budgc¢ ¢ progre n “Radiological protection leé population and ecological improvement of
sanitary eonc ‘ions of he territory exposed to thaioactive contamination”. Since 2008 no works
have b er fina. =27 0on soil lime treatment, andesBiN9 — on radiological examination of lands,
eval ition oi >fficiency of counter measures, sgemiogrammes in stock-raising, purchasing the
ec:lipi. 2nt for radiological control, its repair amaintenance, fire-prevention measures in forests,
.osimeti > monitoring. Nowadays the liquidationtb& consequences of the catastrophe has been
cor .ucted outside the state program framework.¥é&) has submitted no draft for the review by
.2 Par’ ument of the State program of liquidatbthe consequences of Chernobyl catastrophe for
20. 2..016, and later for 2014-2018. Deadline offih@ submission of the project was repeatedly
postponed and the last date was in May, 2013. Hexyévere is no Program up to now.

There is no long-term strategy for liquidation bétconsequences of the Chernobyl catastrophe in
Ukraine yet. Some issues of the further measurediquidation of the consequences of the
catastrophe are outlined in Recommendations (20&a5)articular, it was recommended that the
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CMU should submit for consideration to the Parliaméhe draft of the State program for
overcoming the consequences of the Chernobyl capde for 2016-2026. The following measures
are envisaged for consideration there:

- improvement of health care and sanitary condstiohpeople survived after the Chernob:l
catastrophe as well as providing them with medgine

- complex social and economic development of thetdeies, which were exposad to
radioactive contamination and places of compadtieese of evacuated people;

- providing the catastrophe survivors with housing;

- monitoring the radiological consequences of ¢edphe, manufacturing of ri diologicc 'y
safe agricultural products;

- radiation protection of population and ecologicaprovement of sani* .y cona. ans of
territories exposed to the radioactive contamimatio

- informing the citizens on the issues of radiatonditions at the ter ..ories;

- providing of scientific research works and infatmon systems.

It was also suggested that some amendments sheulitrbduced #» the law. i* connection with
the liquidation of the zone of the intensive radmplogical conuol w 1. respect to the requirements
of the State hygienic norms “Radiation Safety Saaddf Ukraire 9 7 (,"SSU_97) and the results
of dosimetric passportization of populated areasfoliun tely u; to November 1, 2015 no
decision has been adopted on the official levaJkrfaine on 1)« mec - ires for the 30-th anniversary
of the Chernobyl catastrophe.

Taking into account all the stated above it is é7.0pp )sec nat the liquidation of the Chernobyl
catastrophe consequences in Ukraine will take ‘Hefir .cely great while.
(N. Omelianets)

3.2 Belarus

The existing health programmes in L »larus, Russialdkraine are different for the convalescents
of acute radiation sickness, ¢ . n-up w rkers, [adion of contaminated territories, and the entire
population.

To realise these goa'. .>e Cau acil of Ministers &dgpted two government programs in Belarus.
On 11.01.2006 the | .our ~"of \ inisters of the Rdmubf Belarus approved the State program for
2006-2010 (Proarart 1 Be 2006). It was aimed het $ocio-economic and environmental

rehabilitation <.i ra “o-cor*uminated territoriegeation of conditions for economic activities

without restri tions by the radiation factor andlffier reducing of the health risks.

The m.dical (ot Uf the Program was aimed at a ia@pdwalthcare supervision (clinical
exar nation) »f about 1,300,000 people affectedheydisaster including about 260,000 children.
This L oulatior. is under the control for malignanmours of the thyroid gland, nodular and
“aultinoa. 'ar goitre, malignant tumours of respirgttyact organs, breast, and digestive system. The
func.on o1 the State Register was provided witRiogram framework by filling it with data on

. _alth s ate of the survived population.

The implemented sub-program "Children of Chernolwithin the Presidential program "Children
of Belarus" covered the health resort treatmedtrahabilitation of the survived population.

On December 31, 2010 the Council of Ministers @& Bepublic of Belarus issued a Resolution
#1922 approving a new State Program for 2011-2085@r the period up to 2020 (Program 2 Bel,
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2011). Its objectives are to reduce further th& o$ adverse health effects in the Chernobyl
catastrophe survivors, facilitate the transitioonir rehabilitation of territories to their sustaifeb
economic and social development with the obligapygyrision of radiation safety requirements.

By the end of 2014 there were 1,600,000 peopldudmg 261,500 children and adolescents (0-. 3
years old) under a special healthcare supervisiatpétient check-up) in healthcare institutians o
Belarus. During the year 2014 the 1,500,000 peapl® examined, including 261,500 chi’ 'ren ai..
adolescents. The costs for the health check-upsmilation amounted to 647,8 billion< <ou. 'es of
the National Bank of Belarus (about 43,200,000 U8ldbs at the exchange rate ¢ 2014). The
number of citizens involved in the local progranmiiealth rehabilitation is about £ 5,80 .including
81,500 children (Bashilogt al.,2015). The State Registry branches are launc’ .@é81rhea. hcare
institutions of Minsk city and regions with a totaimber of 278,800 registered . ~ople (Program 2
Bel, 2011).

According to the Resolution of the Council of Migiss of the Union State Dec' mber 13, 2013,
N° 21, the Program of joint activities to overcome ttonsequeice= of the Cxv.nobyl disaster for
the period until 2016 was approved within the frarmmk of the 'Jnic 1 State of Russia and Belarus
activities (Program 3 Bel, 2016).

The objective of the Program is to improve the allgrolicy ¢ life « afety of citizens of Belarus
and Russia who were exposed to radiation as atret the « he. ~obyl catastrophe as well as the
quality of life of the people living within contan®ted  ~rr ories; and to ensure a cooperation
between Russia and Belarus in case of emerge ipgr ¥ o 1e contaminated territories. For this
purpose keeping with the Unified Chernobyl  ~gist’.8elarus and Russia the joint study group
was formed from citizens of Russia and_Relar ', viithh radiation risk of various radiation-
induced diseases. The uniform standard tor a. ‘g < treatment were developed.

Despite a large scope of work cond: cte. .in Bel7 aesconsequences of the Chernobyl catastrophe
are not yet eliminated. As of Jar. ary 1, .2"¢ tlea &f farmland contaminated with’Cs was
1,021,200 hectares of which 354,60« hectares alsaminated witi°Sr. From 2000 to 2010 the
area of such land has decree »d by z. % (from D@97p 1,021,200 hectares). The total area of
contaminated territories of Ui -a.>e, Belarus ands$fa is 145,000 kfn The 1,400,000 people
including 222,800 childre.  ar | acu lescents affedigdthe Chernobyl catastrophe are under a
special healthcare si.c visic 2 |1 the country. thezlieck-ups covers the 100% of children and 98-
99% of adults (Prog am © ==l )11).

(S. Ilgumnov)

3.2 Ru sian Fe Jeration

The s zgions . f the RF most affected by the Cherhoatastrophe are Bryansk, Kaluga, Orel and
Ti'a. ) s of January 1, 2011 (Rus. nat. report, 201 the areas of radioactive contamination were
,414 s ttlements, inhabited by about 1,600,000plpeoalso in the areas of radioactive
cor’aminauon of the Bryansk, Kaluga, Orel and Tn@lgions - about 1,200,000 people. In just 25
,ars a7.ong the liquidators (this is a little mtivan 190 thousand people) died from all causes of
ab. 1 40 thousand people. The most common caudeath was chronic ischemic heart disease
(1,703 cases), and in the group of solid cancexgytieatest contribution was made by malignant
tumors of the bronchi and lungs (485 cases). Hehewverall mortality of the liquidators,
according to the data of the National Report (Roat. report, 2015) does not exceed the
corresponding values or the male population of Russ
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According to the results of monitoring it can benclaided that nowadays in areas contaminated by
the Chernobyl catastrophe, the radiation situatas been stabilized (Brut al, 2014). By 2014,
the population dose due to the Chernobyl cataserdwals been significantly reduced. In 13 of the 14
regions of the RF affected by the Chernobyl cabvaste there are no localities where the average
dose of the critical groups of population exceeti@dmSwyear'. Only in 299 settlements of the
Bryansk region the average annual radiation dosleeta@ritical group of the population still exceec
1.0 mSwyeai’. Wherein the maximum value of the average anneakdf critical gre:ns o
inhabitants is 5.9 mSyeaf*, and for all the inhabitants of settlements ashalev- 3.1 m~yec =
However, the maximum radiation dose, which localsld@ receive in the absencc¢ of radic ‘on
protection and self-restriction in consumptionafdl foods (SGED90), is 8.0 m§e..*.

With RF Government Decree of October 8, 20151874 (Decree, 1074) was approvea a new
version of the list of settlements subjected tagactive contamination as # .esult 0. the Chernobyl
catastrophe. From contaminated areas were exclaf@dsettlements, € \d 375 =tiements were
converted to a lower level of contamination in cection with a change in" e rar .ation situation.

The list of benefits for the citizens living in thkentaminated aree¢'s +as not be. 2 _hanged.

During the period 1992-2010 by the Government ef RF he ‘e b en rdopted and implemented
four federal (state) targeted programs for overcgnthe co: seq er :es of the Chernobyl accident
(1993, 1996, 1997 and 2001, respectively), fougmms for r.> prct ction of the child population
(21990, 1993, 1997 and 2000.), and two programspf vidir y b using for the liquidators of the
Chernobyl accident (1995 and 2002). Furthermor<19%.>-2 10 was carried out the complex of
measures within the framework of the three "(usk Mai - an programs of joint activities to
overcome the consequences of the Chernoby cgt¥ Aneithin the Union State (1998, 2002 and
2006). About 80% of the total quantity of wark 1. #n carried out in the framework of targeted
programs, which have been implement:d in"99. 1@8%. nat. report 2015). Since 2002 all
activities on overcoming the consequel ces of ti er@ibyl accident have been carried out in the
framework of the federal target pro,an. "Overc yming consequences of radiation accidents for
the period up to 2010". In ger. ally, w.. . therfrework of programs of overcoming the
consequences of the Chernobyi acci.'2nt succeedmetform a significant amount of work: in the
1992-2010 were put into ope .tion mc = than 1,3WD8F of total area of residential buildings,
schools for more than 19,00C p.»ils, hospitals @itB27 beds, outpatient clinics for more than
10,000 visits per shift, ga. an. wa.>r supply nétaavith a total length of more than 4,000 km,
roads with total lengty"c " ove € 30 km, and others.

Up for now, had two wargetec programs:

- Government ot u.> R=.2" February 12, 2011 186-p has adopted the federal target program
“Overcoming the cori equences of radiation accidimtshe period up to 2015” (Fed. Program-
2011);

- The CLui =il ¢iMi-sters of the Union State onyex, 2013 N 2 has adopted a joint program of
“The srogran of joint activities to overcome thensequences of the Chernobyl disaster within the
Urion “tate for 2016” (Union Program-2013).

The objectives of the programs are differed in savags. The Federal program has focused mainly
« . soci“. and economic development of the affecégibons, while the Union program aimed at
ha. »<nizing legislation in the field of security mdsidents of the affected regions, cooperation
between Russia and Belarus to the emergency respdeselopment and effective use of advanced
technology medical care and rehabilitation.
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The results of the Programs implementation are lwideblished (Rus. nat. report, 2011; Bel. nat.
report, 2011; Analytical report, 2013; Chlistun,12). Certain joint actions of Ukraine and Russia
were carried out to eliminate the health effectthefChernobyl catastrophe (Serdatkal, 2011).

Establishment of the National Radiation and Epiddogical Registry (NRER) - was a progressiv ®
step in the elimination of the Chernobyl catastepbnsequences in the RF. Its objective i=.to u: 2
the results of medical observation of the registesitizens to provide them with the & 'dresscc
health care and to make prognosis regarding medaziblogical consequences, in ud. 1 the
long—term ones. The Medical Radiological Researemt€r of A.F. Tsyb provide< the uni. =d
federal database register with the scientific-metihagical basis and organizatior al-te ‘hnological
support. NRER functions since 1986. The Russiate tkedical Dosimetric Re  ister has Yecome
its basis. It was part of the Soviet Union Disttibg Register, established by . ¢ USSR MH in
1986, soon after the Chernobyl disaster.

NRER provides supervision to all the subjects bivin Russia exposed to nizir 4 radiation as a
result of radiation accidents. It includes 12 categs of thos= ~xposed . ‘onizing radiation
resulting from the Chernobyl catastrophe. Amongrthibe foliowing¢ ategories exist: Category 1

(CHAES-1): acute radiation sickness, category 2AEB-2): ha~dice »pe ' category 3 (CHAES-3):

clean-up workers 86-87, category 4 (CHAES-4): cleprwe kere 8€ 90, Category 5 (CHAES-5):

employed (alienation zone), category 6 (CHAES-@aoeees atey” y 7 (CHAES-7): living (zone
with the right of resettlement), category 8 (CHAER>-livi g \ =seltlement zone), category 9

(CHAES-9): employed (resettlement zone), cateof G 'A 'S-1U): those who left, category 11

(CHAES-11): military, Category 12 (CHAES-12" des 'ant.

At present the United Federal Register databas = @sninformation from 9,563,495 forms. The
total number of registered in the NRER /,ubjec e, ~97. Of those currently 530,245 people are
under the observation.

The particular feature of the NRE' is that .. «non for Belarus and the RF. Unlike in Ukraine,
its data are the basis for majority of i ternatidi@hernobyl" Programs. Unfortunately, the data of
the NRER in the RF are not ft . * compc able withrélkian ones in SRU due to certain differences
in observation categories,

The results of the NF_ ol e vsation and generaizaire regularly published in the Bulletin of
the National Radiat »n & =" Ep..emiological RegiffRadiation& Risk. Bulletin). The latter has
been published since 1992 ! iith the periodicity a$slies per year. Its publications summarize the
major radioloe cal a. 4 m~2"cal consequences oCiernobyl catastrophe.

Establishmer. and m intenance of the Internati@marnobyl Project Portal (ICRIN) is one of the
import7 it <. ~hie 222 _nts of Russia.
(S. Igumnov, N. Omelianets)

3. Future of the radioactively contaminated terriories

. tta st.(ed above show that the Chernobyl catdstr@md its aftermath caused considerable

en.  amental and public health impact. Countermess managed by the authorities of affected

states expectedly still have not enough resulthenGhernobyl catastrophe consequences, i.e. the
effects were reduced to some extent.

Even 30 years after the catastrophe the passpdidgticn dose exceeded 1 mgaar’ in 541
settlements out of the 2,302 ones where the dosangdssportization was provide in Ukraine.
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Doses in the range of 1-5 m@ear' were assessed in 26 settlements. According td e of
Ukraine as of 1.01.2015 the zone of strict radiol@gical control (‘zone 4’) was excluded from the
list of radioactively contaminated ones. As a resubre than 1,287 settlements with population of
about 1,600,000 people including more than 300g&HiRiren were qualified as not contaminated
ones. However, the government has not approvetlisthét the same time, the country has in fact
stopped to conduct the radiation protection of pagen and rehabilitation of RCT.with
settlements, and monitoring of radioactive contatiam levels. Given the fact tha* natura.
rehabilitation processes are not sufficient (Kascbp et al, 2011) and the radior .clic s of
caesium, strontium, transuranium elements and thesion products will be md ntainea in
contaminated soils for hundreds of years one ma@g@&xa very long period until * e p. 2-accident
conditions will appear. Actually the contaminateditories have become a ras ation gec ~hemical
province of anthropogenic origin. Moreover, for alibsequent years its.inhchitants and their
descendants will be the subjects of post-accideiitaeexposure to icr.sing rc liation. With
humanistic, scientific, and applied points of vidwve living conditions ai" ! he .u. of \1ese people
should be the key issue within state activitiestuReng of these territor, ', to f .e pre-accident
radiation levels should be an objective here. Sigenshould h¢ve the oppc ‘v ity to investigate
the effects of such unique phenomena as radiagonlgemical provi ¢ > of anthropogenic origin on
nature and public health.

To solve these problems professor D. Bazyka anfegsc 1. C- elianets (2014) have made
suggestions on possible concept of elimination arfsc quei ces of \he Chernobyl catastrophe in
Ukraine in the current century. Authors suggessa@®ring 7ol s o1 radiation hazard, contaminated
lands, and radiobiological province among the ~\@L rai - Zones of radiation hazard include
the territory of the exclusion zone and part' f #or 2 of ooligatory (compulsory) resettlement
from where the population have been alreadv ro 2t€Contaminated lands correspond to the part
of zone of obligatory (compulsory) rese deme. ‘it ‘here the population was not yet resettled
and the zone of guaranteed voluntary | 2settlerr: yetevthe irradiation doses are greater than 0.5
mSvyear’. The radiobiological proy.ice ~ompri‘ es the tersitof zone of guaranteed voluntary
resettlement and of a strict radio-. *ologice.. = Z 1ty which the radiation dose will not exceed 0.5
mSvyear’. In the zone of radiaton . zard it is proposedrtplement the measures envisaged by
the Concept of the exclusion' »ne of 1. 2 CherndBP in Ukraine (Concept, 2012) and the Law
of Ukraine on the removal of 1€ Thernobyl NPP froperation andhelter Object conversiamto

an ecologically safe syste: > (L. w 0. 'Jkraine, 20@8) we have mentioned above both experts and
practitioners for mar; ,2ars < nnot come to a amwse concerning the return of evacuees and
possibility of the “C ern/ = t¢ rism” (Radiatiomfsty rules, 2013). There has been a debate on
the establishment uf the ' ‘hernobyl exclusion zomesphere reserve i.e. a reserved area
(Baryakhtar et al., . 915~ ne Parliament of Ukraine requested the CklUaccelerate the
preparation ¢ propos Is for the establishmenhefreserve (Recommendations, 2015).

In the <.ori . o1 =didon contaminated land theidigtion of consequences of catastrophe it is
recor mende ' to be continue subject to the prowssstipulated by the requirements of the current
Ckern hyl legisiation. In the zone of radiobioladigrovince it is proposed to abolish any
“reasure - of limitation of additional exposure opgation, and to create the conditions for secure
ece’.omic «ctivity, residence and employment of jetpn without restrictions due to the radiation

. _tor if.ne dose from additional exposure doesexzeed 0.5 mSyear’, and finally to continue
the 7 Unitoring of radioactive contamination. Raidiatprotection of population should be based on
the requirements of the Radiation Safety Stand&rdkeaine 97 (RSSU _97). Residents of this
zone should continue to have the status of ther©@hgt catastrophe survivors and corresponding
healthcare supervision. Preferences can be settonhe persons with diseases for which a causal
link can be identified with the impact of ionisingdiation or other harmful factors. Descendants of
irradiated people are of a particular concernhindbsence of funding in the healthcare system afte
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2008 no information was summarised on the healtthdfiren born to persons who were children
at the time of the accident. In this regard, thditglto track the stochastic effects of radiation,
teratogenic and genetic disorders is lost.

These propositions are put forward for the furd@entific justification of objectives and measure 3
to eliminate the consequences of the catastrophienmote period, and of the State program fo
overcoming the consequences of the Chernobyl capdme for 2016-2026.

(N. Oz iiar. ots)
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