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IMPOBJIEMU MEJINYHOI EKCIIEPTU3U 3AXBOPIOBAHD,

1O ITPU3BEJIN 1O BTPATU ITPAIIE3/TIATHOCTI TA CMEPTI
BHACJ/IIIOK BIUVINBY IOHI3YIOYOI'O OITPOMIHEHHA B
YMOBAX YOPHOBMJIbCHKOI KATACTPO®MU ¥ BINJTAJIEHOMY
MICJISABAPIMHOMY ITEPIO/JI

NepeaymoBu. YopHobunbcbka katactpoda (YKT) npussena fo pagiauinHoro onpoMiHeHHS BENUKOT KifbKOCTi Jto-
neit. Cepen Hux — nepcoHan YopHobunbcbkoi AEC Ta npauiBHWKM CynpoBiAHMX OpraHisalliid, cneuianictu 3 nuTaHb
AAepHOT 6e3neKku, yyacHWKM pobiT 3 NikBigauii HacNifKiB aBapii pi3HMX cneuianbHOCTEN, Y TOMY YUCNi BiliCbKOBO-
cnyx60BUi, MewkaHui micta Mpun’ate Ta 30 KM 30Ha BiguyxeHHs YAEC (Bkntouatoun fiteit), ki 6ynu eBakyioBaHi B
nepwi fHi nicns aBapii Ta HaceNeHHs pafioakTUBHUX 3a0pynHeHNUX TepuTopiii. BTpata 340p0oB's Ta npaLe3faTHoCT, a
TaKOX BMMAAKM CMepTi BHACNigoK BNAMBY pafialiiiHoro onpomiHeHHs B ymoBax YKT npu BMKOHaAHHI npodeciitHux,
BilCbKOBMX 260 cnyx60BMx 060B'A3KiB Ta / 360 NPOXMBAHHI HA Pafi0aKTUBHO 3a0OPYLHEHUX TEPUTOPIAX, OTPUMYIOUH
AOLATKOBY 103y ONPOMiHEHHS He 3 BNAaCHOT NPOBUHM, BUMaratoTb po3pobKM cneuianbHoi popmMu MeANYHOT ekcnepTu-
31 IK YACTUHU CUCTEMM MELUYHOTO COLiaNbHOTO 3aXUCTY A LUX KOHTUHTEHTIB.
MeToto focnigxeHHs 6yno NpoaHanizyBaT CTaH MeJMYHOT Ta COLianbHOT €KCNepTU3M 1A BCTAHOBNIEHHS 3B'A3KY 3aX-
BOpPIOBaHb, L0 NPU3BOAATL A0 iHBANiAHOCTI Ta CMepTi 3 BNAMBOM Hacniakie aBapii Ha YopHobunbcbkit AEC ans po-
POC/IOro HAaCeNEeHHS, Ta BU3HAYMTU OCHOBHI HaNpsMKM YAOCKOHANEHHS Li€T cuctemu.
Martepian i metoau. lpoBefeHni aHani3 cTaHy MeANYHOT eKcnepTu3n 3B'A3KY 3aXBOPIOBaHb, IHBANIAHOCTI Ta NPUYUH
CMepTi nocTpaXaanux BHacnigok aeapii Ha YopHobunbebkinn AEC y BinganeHomy nicnsasapiiHomy nepiofi BNpoaoBx
2013-2017 pokiB (26142 mefuyHi ekcnepTHi cnpasu).
Pe3ynbTaTti Ta BUCHOBKK. Br3HaueHo, W0 3aranbHa KifbKiCTb NOCTPAXAanoro HaceneHHs 3a nepiog 2007-2018 pp.
ckopoTunacs Ha 26,05 % abo Ha 657 988 ocib. Mae micue cTpiMKe 3pOCTaHHA KiNbKiCTi nocTpaxaanux Kateropii
1-340106y 1995 poui go 107115y 2018 poui. Bnpoposx 2013-2017 pp. BCTAaHOBNEHA BUCOKA YacToTa Po3risay
MeaMYHUX eKCMepTHUX cnpaB Wono Bunaakis paky (51,49 %) Ta cmepteit (34,99 %). lepBuHHA MeanyYHA ekcnepTH3a
y 35,12% Bunapakis 6yna npoBeAeHa Ans yyacHuUKiB nikBigauii Hacnigkis aBapii Ha YAEC (kateropii 2A, 3A) Tay 41,99 %
BWMAAKIB AN1A NOTEPNiNunX, AKi NPOXMUBAIOTb Y 30H1 NiABULLEHOrO PAAioNOriYHOro KOHTponio (kateropia 4 B). Mpu nep-
BMHHi Me[JMYHili eKcnepTu3i YacToTa po3rsaay BUNAAKiB CMepTi Ans YYacHMKiB NikBigauii Hacnigkie aBapii Ha YAEC
Kateropii 2A ctaHosuna 30,65 %, kateropis 3A — 15,97 %, kateropisa 4-B — 23,75 % Bunapkis. YacTka meguyHoi ekc-
nepTU3M BUNAAKiB cMepTi Gyna HaiiBuwoto ans 1 kateropii — 79,14 % Bunapkis. BusHaueHi HEBUPilWEHi NUTaHHA Npo-
BEAEHHA eKCNepTU3M 3B'A3KY 3aXBOPIOBaHb LEAKMUX KATeropii noctpaxpanux (pak WWTOBMAHOT 3an03un y ocib, ki
BTPATWJIM CTATYyC NOTEPNiNNX NiCNA AOCATHEHHS NOBHOMITTA, BU3HAYEHHA YUHHOCTI CTaTyCy NOCTPAXAANoro Kateropii
4-B), WwWo BMMArae 3MiH Ta AONOBHEHb 40 3aKOHOAABYOT 6a3u.
KniouoBi cnoBa: ioHi3yloue BUNpOMiHIOBaHHSA, NOCTpaXAani BHAaCNigoK aBapii Ha YopHobunbcobkiit AEC, MefnyHa ekc-
nepTM3a 3B'A3KY 3aXBOPIOBaHb, iHBANiAHOCTI i NPUUYMH CMepTi 3 BNIMBOM Hacnifakie aBapii Ha YopHobunbcbkint AEC.
lpobnemn pagiaviviHoi meguuwtm 1a pagiodionorii, 2018. Bun. 23. C. 471-480. doi: 10.33145/2304-8336-2018-23-471-480.
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PROBLEMS OF MEDICAL EXPERTISE FOR DISEASES THAT
BRING TO DISABILITY AND DEATH AS A RESULT OF RADIATION
EXPOSURE INFLUENCE IN CONDITIONS OF THE CHERNOBYL
CATASTROPHE IN REMOTE POSTACCIDENTAL PERIOD

Background. The Chornobyl catastrophe (ChCt) resulted in radiation exposure of great quantity of people. Among
them there were personnel of Chernobyl NPP (ChNPP) and workers of supporting enterprises, radiation protection
professionals, clean-up workers of different specialties including military personnel that were send for liquidation
of its consequences, inhabitants of the Prypyat city and Chernobyl 30km exclusive zone (including children) that
were evacuated during first days after accident and population of radioactive contaminated territories. Loss of
health, disability and death as a result of radiation exposure influence in conditions of the ChCt under discharge of
professional, military or official duties and/or living on radiation contaminated territories not by his own fault call
for developing of special form of medical expertise as part of medical social protective system for this contingents.
The objective of the study was to analyze the state of medical and social expertise for the interdependence of the
diseases that bring to the disability and death with the impact of the Chornobyl accident consequences for the adult
population and to determine the main directions for improvement of this system.
Materials and methods. The analysis of the medical expertise state for the interdependence of the diseases that
bring to the disability and death by the effect of the Chornobyl accident consequences for the adult population in
a remote post-accidental period during 2013-2017 years (26,142 personal medical expert investigations) was per-
formed.
Results and conclusions. It was determined that the total number of population suffered from ChCt during 2007-
2018 years reduced for 26.05 % or by 657,988 persons. At the same time, there has been rapid increase in the num-
ber of victims with disability who received positive medical expertize certificate about interdependence of disease
with effect of ChCt (the 1* category according Ukrainian legislation) — from 40,106 in 1995 to 107,115 in 2018. The
increase in the frequency of medical expertise cases of oncological diseases — 51.49 %, as well as cases concerning
the interdependence of diseases that caused the deaths of the victims — 34.99 % were shown. The outstanding
issues of the medical expertise of diseases interdependence with ChCt effects for certain categories of victims (thy-
roid cancer in persons who have lost their status after reaching adulthood, the definition of the legitimacy of the
status of victims for inhabitants of territories that undergone radiation ecological control (the 4™-V category) that
require changes and additions to the legislative framework are discussed.
Key words: radiation exposure, victims of the accident at the Chornobyl Nuclear Power Plant, medical expertise of
interdependence of diseases bring to disability and death with the effect of the consequences of the Chornobyl acci-
dent.

Problems of radiation medicine and radiobiology. 2018;23:471-480. doi: 10.33145/2304-8336-2018-23-471-480.

INTRODUCTION AND HISTORY OF THE ISSUE

The accident at the Chornobyl nuclear power plant
(ChNPP) — a global ecological disaster of our time,
affecting the fate of millions of people. This largest
anthropogenic disaster in the history of humankind
also has the second definition — the nuclear tragedy of
the planet [1, 2].

About 5 million citizens of the former USSR, including
almost 3 million people, and 2,293 settlements in Uk-
raine suffered because of the Chornobyl accident, [1, 2].

One of the key problems of minimization of acci-
dent consequences became medical-social expertise
for interdependence of health loss and disability of
victims with the effects of ChCt [1, 2]. Legally first
participants work in the aftermath of the Chornobyl
accident (clean-up workers from the ChNPP person-
nel) had the status of persons that undergone indus-
trial trauma, in specific case — radiation exposure.
According to existing laws during 1986—1987 years,
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more than 1,040 employees (primarily personnel
ChNPP) received the so-called N-1 form (Report of
accident at work). Taking into the account that in the
liquidation of the Chornobyl accident consequences
participated several hundred of different enterprises
and organizations of the former USSR in various
subordination — from the Ministry of Internal Affairs
and the Ministry of Defense to local utilities, in order
to streamline this issue, maintaining a common reg-
ister of persons who are granted for social benefits
due to health loss and disability under radiation
exposure, in accordance with the Decision of
Government Commission Ne 539 dated August 13
1988, with the consent of the All-Union Trade
Unions Federation and the State Committee of
Labor of the USSR, the Order of the Ministry of
Health (MOH) of the USSR Ne 731 dated September
28 1988 «Organization of the Central Interagency
Expert Council for certification interdependence of
health loss and disability with work for liquidation of
the Chornobyl NPP accident consequences and their
professional nature» was issued [3]. The Central
Interagency Expert Council was created on the base
of All-Union Research Center for Radiation
Medicine of The Academy of Medical Sciences of
The USSR. The Order approved the Regulations and
members of The Central Interagency Expert
Council. The Chairman of the Council was appoint-
ed Academician of the Academy of Medical Sciences
of Ukraine A. Yu. Romanenko, who performed these
duties until October 2007.

The Ukrainian Parliament (Verkhovna Rada)
approved the basis of the social protection of the vic-
tims of the Chornobyl accident on April 1, 1991. This
is The Law of Ukraine «On the Status and Social
Protection of Citizens suffered by the Chornobyl
Catastrophe» [4], which 12" Article is devoted to
«Certification of interdependence between the dis-
eases bring partial or total disability for Citizens suf-
fered by the Chornobyl Catastrophe and the
Chornobyl Catastrophe». Articles 2, 14, 27 of this doc-
ument also have a significant influence on the deci-
sion-making on this issue.

The main document that regulate certification of
interdependence between the diseases bring health loss
and disability with the Chornobyl accident influence
during 1997—2011 years was MOH of Ukraine Order
Ne 150 dated 17 May 1997 «On approval of normative
documents on diseases for which an interdependence
with the radiation exposure and other harmful factors
as a result of the Chornobyl accident can be certificat-

ed» [5] and the joint Order of the MOH and the
Ministry of Emergencies of Ukraine Ne 166/129 dated
May 30 1997 «On the improvement of the expertise sys-
tem for certification interdependence between the dis-
eases bring to health loss, disability and death with the
radiation exposure and other harmful factors as a result
of the Chornobyl accident» [6]. These documents
determined the structure and procedure of medical
expertise and certification of interdependence between
the diseases bring health loss and disability with the
Chornobyl accident as influence of radiation exposure
and other harmful factors. System of Regional
Specialized Interagency Expert Commissions (Kyiv,
Donetsk, Kharkiv, Dnipropetrovsk, Vinnytsia, Lviv)
and regional medical consultative expert commissions
were additionally founded and begin to provide their
activity under scientific and methodological support by
Central Interagency Expert Commission (CIEC).

On the November 23" 2011, by the 3" paragraph of
the Cabinet of Ministers of Ukraine governmental reg-
ulation Ne 1210 «On improvement of the level of social
protection of citizens who suffered as a result of the
Chornobyl catastrophe» [7] the stopped the activity
and eliminated Regional Specialized Interagency
Expert Commissions (Kyiv, Kharkiv, Dnipropetrovsk,
Vinnytsia) and regional medical consultative expert
commissions except the Central, Donetsk and Lviv
regional Interagency Expert Commissions. This state
was strengthening by the following jointly Order of the
MOH and Ministry of Emergencies of Ukraine No
789,1248 dated 10 October 2012 «On Amendments to
the Order of the MOH of Ukraine and the Ministry of
Emergencies of Ukraine on May 30, 1997 No
166/129»[8]. Today, the certification of interdepend-
ence between the diseases bring to health loss, disabil-
ity and death with the Chornobyl accident as result of
radiation exposure and other harmful factors is regu-
lated by the Order of the MOH of Ukraine No 441
dated 14 July 2012 «On Amendments to the Order of
the MOH of Ukraine Ne dated 17 May 1997» [9], that
containing the list of diseases for which this interde-
pendence can be certified and instructions for its
application.

OBJECTIVE

The objective of the work was to analyze the state of
medical and social expertise for the interdependence
of the diseases that bring to the disability and death
with the impact of the Chornobyl accident conse-
quences for the adult population and to determine
the main directions for improvement of this system.
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MATERIALS AND METHODS

A retrospective analysis of materials of 26,142 medical
expert cases, of persons suffered from the accident at
the ChNPP, which were considered by CIEC during
2013—2017 years, was performed. In accordance with
the requirements of regulatory and regulatory docu-
ments [8, 9], case materials include documents that
legally confirm the status of the victim (clean-up
worker (category 2A, 3A), evacuate persons (category
2B, 3B), inhabitant of radiation contaminated territo-
ry (category 2B, 3B, 4V), passport data, medical infor-
mation on health status before and after the accident,
detailed medical records on the outcomes of the out-
patient and inpatient screening and treatment (includ-
ing as needed, the results of morphological studies and
autopsies in the case of death), documents on tempo-
rary and stable disability. Data on the absorbed radia-
tion dose have only 20 % of clean-up workers, doses
for the thyroid gland — 5 % of the victims. According
to Article 12 of the Law of Ukraine «On the Status and
Social Protection of Citizens suffered by the
Chornobyl Catastrophe» [4] the presence of «dosimet-
ric indicators» is not a prerequisite for providing a
medical expertise for the certification of interdepend-
ence of the diseases that bring to the disability and
death with the impact of the Chornobyl accident con-
sequences. Due to the limited amount of purely dosi-
metric data, the most informative objective radiation
and hygienic indicator for decision making about
interdependence of the diseases is information about
the exact date, time, place and nature of the activity
involved in the work to liquidation of the conse-
quences of the ChNPP accident, or residence, work
and education at contaminated areas [10—13]. In dif-
ficult, conflict or uncertain medical expert cases the
absorbed radiation dose can reconstructed by the
Department of Dozymetry of NRCRM and addition-
al data can be received from the Ukrainian State
Register of persons, suffered as a result of the ChCt.
All individuals sign informed consent before providing
medical expertise for the certification.

RESULTS AND DISCUSSION

On the 1* of January 2018, the status of victims of the
Chornobyl disaster in Ukraine have 1,868,228 per-
sons. This number including 199 006 clean-up workers
and 1,669,222 victims of the ChCt. The last one also
including 377,589 children who have undergone radi-
ation exposure not by his own fault and are now expe-
riencing a negative impact of Chornobyl. Under
remote effect of radiation exposure, which took place

at the liquidation of nuclear accidents and participat-
ing in the testing of nuclear weapons in the former
Soviet Union suffered 2,835 NonChNPP clean-up
workers. Status of Widows of persons suffered from the
ChNPP accident have 36,525 women.

The detailed regional distribution of the population
suffered because of the ChNPP accident on 01
January 2018 presented in Table 1.

The main part of the suffered population is concen-
trated in Kyiv (609,395 persons), Rivne (334,667 per-
sons) and Zhytomyr (251,611 persons) regions. A sig-
nificant number of the suffered population (more than
100,000 persons per region) also resides in Volyn
(131,915 persons) and Cherkasy (102,820 people)
regions, slightly less in Vinnytsia (82,067 persons) and
in Chernihiv (71,143 persons) regions. The distribu-
tion of residence of the clean-up workers is as follows:
the largest number lives in Kyiv City (42,176 persons)
and the Kyiv region (35,979 persons), then Dnipropet-
rovsk, Kharkiv and Poltava regions (more than 10,000
participants in each), Chernihiv and Cherkasy regions
(more 8,000 in each).

It should be noted that the total number of people
suffered as a result of the ChCt in the period 2007—
2018 years (Fig. 1) decreased by 26.05 % or by 657,988
persons.

At the same time, there has been rapid increase in the
number of suffered persons with disability who receive
positive medical expertize certificate about interde-
pendence of disease with effect of ChCt (the 1* catego-
ry according Ukrainian legislation) — from 40,106 in
1995 to 107,115 in 2018 (including 1,784 disabled chil-
dren — invalids in 2018) (Fig. 2). Maximum number of
suffered persons category the 1% was observed on the 1%
of January 2014 — 118,108 persons.

The main reasons leading to these changes are the
increase in the incidence of chronic diseases, which
lead to rapid disability and the corresponding increase
in mortality of the suffered population.

Medical expert assessment of the state of health the
suffered person, who is undergone examination about
the possibility of developing existing disease and dis-
ability due to radiation exposure (including open
sources of ionizing radiation) and other harmful con-
ditions in terms of the ChINPP accident is not only a
medical but also a social procedure, because the back-
ground of expertise includes not only clinical and
diagnostic criteria, but also social, such as the age of
the patient, profession, working conditions, the pres-
ence of the disability certificate, the terms of the dis-

b 474



T
< O
O Z
2
—
Ll
O x

ISSN 2304-8336. lpobnemn paniauiiivoi Meauunkn Ta pagiobionorii = Problems of radiation medicine and radiobiology. 2018. Bun. 23.

*BUIBIN( JO [0J3U0D JOPUN 10U BJe Jey} suoiBal ysueBiT| pue ysieuoq Jo suoiBaIgNns Junodoe ojul Buie) INoyNM — ,, 810N

61 8 28 14 69 6¢ eyl Gee 1502 £95¢ Y uelyedieosuel]
258 9 €e ) 52 96 9/9 29l eL1e 188¢ «'Y suebm
8yl el 0L 0 gLl 181 8L 74 1661 GG/ Y uosIayy
181 9 29 0 goel 6 66.€ 652 7162 G189 Y NejoyAW
08¢ 02 09 14 866 8eG £00€ 8yl 1198 199 Y BSSOPO
e1e L 18 I g8l 8yl 6eve L 8268 8 Y 8hyzolodez
(397 61 il 6 68 02¢ evve 6011 2868 1S/ Y Aysihupwiyy
105 gl 6 g 2951 01¢ 7898 6521 182y 0v6L 'Y NN
2L 05 061 I el 652 6912 0.2 829 €698 4 ysieuoq
29 Ll ovl g 0e2! 01 028 GGlLL L1€9 1896 Y peiBonoiy
91¢ 9 Ly 4 6611 262 202. 189 1692 0066 Y SN UEI4-0UEBA|
0. Gl IS 8 281 662 ev19 6551 1889 GL0EL Y Awing
Gle 2 62 | 18/€ 8Ll 05e5} 20¢e 8ele LIS/} Y ISIuIBY)
Ll Ll 189 L 1862 74 1709 1662 L1921 Gve6 Y ysnosedoudiug
68L1 1S 02 2l 0962 16 G2es 7evs 9160} Gi61 " ADjeY)
8gel 62 Iyl €2 9288 ove 016 ¢lee 16101 80102 Y eneljod
625 ) I4) g 9/29 16¥ 61007 144 geee 8¢8ey 'Y Iidouss
Ll 2 99 2 211 6002 12129 6217C 0568 erhiL "4 AyIuIBY9
LIS 121 Gee 9 0201} 919¢ ovlee (7K} 912y €625 Ao nify
el 6v 08 02 vel2l 1291 716.L 0851 el 19028 Y eIsiAuuIp
65€2 6 8/ 44 AR 0/6¢ 129v6 1 k4 GlL18 02820+ Y fseay)
226! 9 8l 01 €91y 91e 0v8621 228 1502 G16LEL Y Ukjop
699¢ el Ll 168 22866 £e8. 780ve os 1 01GL 119152 Y JAwoikyz
1062 Ll €9 9. 05€201 GLLL 2890€¢ 716 2268 199vEE Y auAYy
1G16 Ll 99 ]l 99/16 82es1 0568/ 16601 6/65¢ G6€609 " MRy}
G258e 019 Ge8e 8.1 685./€ 02v8Y 1889991 G085 90066 8228981 aulenin
d ‘Joul “Bajes | leloL ‘Joul “Bajeo | |eloy ‘Jour “Bajes | lelol ‘Jour "Bajes | |eloy 101 Kyio/(4) uoiboy
si9yiom dn-uedjd ddNYJUON uaipjiyo SWIOIA siayiom dn-uedj)

(1eaf g10z fsenuer 1) JuapLIZR ddNYD Y} JO })NS3 B SB PAIa4NS JO sNe)s e aAey oym suosiad ayj Jo uornquistp jeuotbay
T alqel

475 &




KJTIHIYHI

AOCNIAXKEHHA

ISSN 2304-8336. INpobnemu pagiauiitHol Mequumky 1a pagiobionorii = Problems of radiation medicine and radiobiology. 2018. Bun. 23.

3000000

2500000 | -

2526216 [

2000000 |- T

2317147
2254471
2210605

1500000 - ---- ——-- —_— N -

1000000 |- —--- B N - N

of Chornobyl accident

500000 - —--- B N - o

Number of persons suffered as a result

2007 2008 2009 2010 2011

2132257

2013

2082136
1961904
1912914
1868228

2014 2015 2016 2017 2018 years

Figure 1. Reduction of the number of people suffered as a result of the Chornobyl NPP accident for the peri-

od 2007-2018 years

140000

120000

100000

80000

60000

40000 |

20000 |

Number of persons with disability — the 1%t category

1995

2000 2005 2010 2011

2012

2013 2014 2015 2016 2017 2018 years

Figure 2. The number of persons with disability that receive positive medical expertize certificate about
interdependence of disease with effect of the ChNPP accident - the 1% category

ease, the terms of participation in liquidation of the con-
sequences of the accident [13]. Such expertise is aimed
for the social protection of suffered from the ChCt and
for their medical rehabilitation.

Today, in operation are the following expert commissions
Central Interagency Expert Commission (CIEC), that
works on the basis of the NRCRM and Lviv Regional
Interagency Expert Commission (LvRIEC), which has the
status of a communal enterprise [8, 9]. CIEC provides
medical expertise of for all citizens of Ukraine who have
the status of suffered from the ChNPP accident and also
works as a conflict Commission. LvRIEC may provide
medical expertise for residents of Vinnytsia, Volyn, Trans-

(1) 476

carpathian, Ivano-Frankivsk, Lviv, Rivne, Ternopil,
Khmelnytsky and Chernivtsi regions [8, 9].

From the the medical and social assessment
point of view for the radiobiological effects of the
ChNPP accident consequences deals with the
development of the diseases that may be related to
the effect of radiation exposure and harmful con-
ditions according to the Order of the MOH of
Ukraine dated May 17 1997 Ne 150 (in the word-
ing of Order of the MOH of Ukraine Ne 441 dated
14 July 2012 «On Amendments to the Order of the
MOH of Ukraine Ne dated 17 May 1997» ) [9] this
diseases are distributed into next groups: 1) those
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whose development is directly related to the action of
ionizing radiation; 2) the development of which corre-
sponds to the non-threshold concept of the damaging
effect of the radiation exposure — neoplasms; 3) radiation
induced thyroid gland disease; 4) diseases which develop-
ment may be related to the effect of ionizing radiation and
a complex of harmful factors as a result of the ChNPP
accident, including the remote post-accident period.
Certificate of disability is not a prerequisite for the first
three groups for initiation and providing procedure of
medical expertise, but for the fourth (4) group of diseases
that has significant portion between reasons of positive
decision about interdependence of disease with effect of
the ChNPP accident consequences this document is
required. This requirement is stipulated by the provision
that the impact of the consequences of the ChNPP acci-
dent as a non-stochastic effect (ordinary somatic diseases
with certain radiation-induced pathomorphosis) has dur-
ing 25—30 years after the radiation influence achieved to
the decompensation level, while stochastic effects (cancer
and radiation-depended diseases) as part of the medical
expertise have no limitation terms [8, 9].

The volume and structure of providing CIEC medical
expertise for the interdependence of the diseases that
bring to the disability and death with the impact of the
Chornobyl accident consequences for the adult popula-
tion during 2013—2017 years are shown in Table 2.

These results demonstrate that for the specified term,
initial medical expertise (total 20,642; 78.96 %) were pro-
vided by CIEC for clean-up workers (categories 2A, 3A) —
7,249 (35.12 %) and victims living in the zone of
enhanced radiological control (category 4 V) — 8,668
(41.99%), evacuees and residents in the zone of obligato-
ry resettlement (category 2B) — 704 (3.41 %), residents
living in an area of guaranteed free-will resettlement (cat-
egory 3B) — 3,248 (15.73%), victims of category D — 773
(3.74 %). Medical expertise for the 1* category (that formed
from all categories of suffered contingents) in dominated
number of cases is postmortem — 4,353 (79.14 %), onco-
logical cases of expertise make up in this group — 49.27 %
(2,710).

In general, the structure of the medical expertise of suf-
ferers corresponds to the general structure of the distribu-
tion of categories of these groups. Totally, 26,144 medical
expert cases for were considered by CIEC during 2013—
2017, and 63,601cases — from 1988 to 2017.

The proportions (disabled / cancer patients / deceased)
between the characteristics of the reviewed expert med-
ical cases, that were formed in 2013, when implementing
updated regulatory and regulatory documents for provid-
ing medical expertise in the remote post-accident period,

remains within the relevant indexes for suffered
categories of the entire analyzed period.

At the same time, the high frequency level of con-
sideration of medical expert cases of cancer patients
is alarming — a total 14,212 cases (54.36 %). First of
all, this applies to victims of living in the zone of
guaranteed voluntary resettlement (category 3B) —
75.99 % (2,468 cases) and victims of living in the
zone of enhanced radiological control (category
4B) — 67.92 % (5,887 cases), as well as evacuees
and residents in the zone of compulsory resettle-
ment (category 2B) — 52.41 % (369 cases) and the
I** category (49.27 %) as stated above. Also, the
high level of this index for clean-up workers cate-
gory 2A — 33.57 % (2,100 cases), like for victims of
category D — 33.12% (256 cases) have to take spe-
cial attention. It should be noted that in the latter
case we are talking about persons of a relatively
young age — up to 40 years.

The proportion of medical expertise of the cases
of death was highest for the of the I* category
79.14 % (4,353). At the initial medical expertise of
the cases of death index for clean-up workers cat-
egory 2A was 30.65 % (1 917 cases), category 3A
15.97 % (159 cases). For the victims of categories
2B and 3B, these figures are 12.64 % (89 cases) and
17.55 % (570 cases), respectively. For category D
only one case — 0.13 %.

In accordance with the current legislation, the
families of the deceased included to categories 1,
2A, 2B, 3A, 3B for whom were made positive con-
clusion about interdependence of disease bring to
death as a result of the ChNPP accident conse-
quences impact have certain social privileges, but
at the same time for the families of category 4V
victims, if during the lifetime there was not posi-
tive conclusion about interdependence of disease —
the victim did not receive the status of category
and, correspondingly, do not receive social sup-
port. But despite of social motivation lack for the
post-mortem medical expertise about interde-
pendence of disease bring to death as a result of
the ChNPP accident addressed 2,059 alliances of
deceased victims category 4V (23.75 % cases of
this category).

In analyzing the state of medical and social
expertise of interdependence of disease bring to
disability and death causes as a result of the
ChNPP accident consequences, it is necessary to
note that the legal and regulatory framework for
certain issues still not finalized and requires clari-
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fication and improvement. For the first, it is a question
about persons of category «D», which after attainment of
majority lost their status as suffered from ChNPP acci-
dent, but after a certain time became ill for a thyroid can-
cer (as adult). The 12" Article of the Law of Ukraine «On
the Status and Social Protection of Citizens suffered by
the Chornobyl Catastrophe» [4] shows that «The persons
for whom, after reaching adulthood, will not be provided the
status of victims of the Chornobyl catastrophe according to
the first part of Article 11 of this Law, if became ill for thy-
roid cancer received right for medical expertise of interde-
pendence of disease bring to disability and death causes as a
result of the ChNPP accident consequences». But the inter-
pretation of this point both by social workers and by
lawyers is ambiguous. Therefore, the first part of Article
11 section 7 it is necessary to add by the following word-
ing: «persons born in the period from 26.06.68 to 26.06.56
and from 26.04.86 to 26.06.86 permanently lived in settle-
ments where the doses of irradiation of the thyroid gland
exceeded the thresholds established by the MOH and the
NCRP and who, after reaching adulthood and became ill for
thyroid cancer, receive status suffered from the Chornobyl
catastrophe after receiving positive consideration about
interdependence of disease bring to disability and death
causes as a result of the ChNPP accident consequence».
Separate, but very important issue became the question
of the status of victims of the Chornobyl accident on vic-
tims living in the zone of enhanced radiological control
(category 4-V). In accordance with Part 4 of the Law of
Ukraine dated December 28, 2014 [14], 837,111 citizens
of Ukraine (as of January 1, 2015), who were undergon
influenced by ionizing radiation not by their own fault,
lost their medical and social protection due to the loss of
the status of the victims as a result of the Chornobyl acci-
dent. As of January 1, 2018, this number dropped to
796,934 persons. Despite the decision of Constitutional
Court of Ukraine dated July 17, 2018, about restoring
social guarantees to the victims of the Chornobyl catas-
trophe [15] (including victims of categories 4-V), this
issue remains unresolved and will undoubtedly lead to an
increase in social tension in society. Moreover, the
Cabinet of Ministers of Ukraine governmental regulation
dated 11 July 2018 concerning the issuance of the new
certificates identifying status of person like suffered from
the Chornobyl accident [16] does not provide such
updates of document for victims category 4-V. That is a
real threat of losing the status of victims of the
Chornobyl accident for eight hundreds of thousands of
Ukrainian citizens with all administrative, social and
medical consequences. Without recourse to the details of
the legal and administrative discussions regarding the

status of victims of category 4-V, we understand
that, in accordance with the current level of
knowledge in the field of radiobiology and radia-
tion medicine [10—13], these persons should
retain the right to of interdependence of disease
bring to disability and death causes as a result of
the ChNPP accident consequences documented
by the expert CIEC certificate, with the correspon-
ding state guarantees on social protection and
medical care — today in the form of providing for
this victim status of the 1* category 1.

In all cases, the issuance of medical expertise
decisions should be based on the thorough compli-
ance with the requirements of the regulation of
interdependence of disease bring to disability and
death causes as a result of the ChNPP accident
consequences [13].

The practice of CIEC shows that a periodic sci-
entifically substantiated updating of the system for
decision making about interdependence of disease
bring to disability and death causes as a result of
the ChNPP accident consequences is necessary.
Many years of own experience in minimization of
the medical consequences of the Chornobyl acci-
dent [9, 10], the latest knowledge in the field of
general and clinical radiobiology, radiation medi-
cine, oncology and medical and social expertise
[10—13 ] have to be taking into account.

CONCLUSIONS

It has been determined that the total number of the
suffered population for the period of 2007—2018
has decreased by 26.05 % or by 657,988 persons.
There is a rapid increase in the number of catego-
ry 1 victims — from 40,106 in 1995 to 107,115 in
2018.

During 2013—2017, an increase in the frequency
of consideration of medical expert cases concern-
ing cancer (51.49 %) and deaths (34.99 %) taken
place.

The initial medical expertise in 35.12 % of case
swere provided for clean-up workers (categories
2A, 3A), and in 41.99 % of cases for victims living
in the zone of enhanced radiological control (cat-
egory 4-V).

At the initial medical expertise of the cases of
death index for clean-up workers category 2A was
30.65 %, category 3A — 15.97 %, category 4-V —
23.75 % of cases. The proportion of medical
expertise of the cases of death was highest for the
of the 1* category — 79.14 %.
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There are unresolved issues proceedings diseases
examination for certain categories of victims (cancer of
the thyroid gland in persons that lost the status of victims
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