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Abstract
A retrospective analysis of efficiency of organisational arrangements for minimisation of the Chernobyl acci-
dent consequences is presented. The scale of the Chernobyl accident was unexpected and therefore set extremely
complicated problems and difficult tasks for the public health service concerning population health protection
in the territories involved in the accident situation. A retrospective estimation of health aspects of the Chernobyl
disaster testifies that the accident, with its scale and amount of involved population including cleaning up par-
ticipants, is unprecedented. Adequate evolution possibilities of the existing public health system with an active
and serial introduction of emergency forces for necessary reinforcement and specialisation of the local medical
service staff and facilities are the principal points. Our experience in the Chernobyl accident consequences clean-
ing up participation enabled us to work out a three-staged safety system based upon automation of information
collection, processing and transmission. The main principles presented: organisation, medical-sanitary, social
measures planning and proposed safety system arrangements introduction into a practice within the frame-
work of the united state system of population protection. However will enable minimisation of the risk of an
extraordinary situation developing both with public health protection system bodies and facilities� and institu-
tions� expenditure for its cleaning up consequences.

Keywords: large-scale radiation accident, Chernobyl disaster, organisation arrangements, efficiency, counter-
measures, consequences minimisation.

Ïðîøëî 12 ëåò ïîñëå àâàðèè íà ×åðíîáûëüñêîé àòîì-
íîé ýëåêòðîñòàíöèè (×ÀÝÑ), íî äî ñèõ ïîð ìíîãèõ
âîëíóåò âîïðîñ: êàêîâû åå ïîñëåäñòâèÿ äëÿ íàøåé
ñòðàíû è â ïåðâóþ î÷åðåäü äëÿ çäîðîâüÿ íûíåøíåãî
è áóäóùèõ ïîêîëåíèé? Èçó÷àÿ ýòîò âîïðîñ, ïðåæäå
âñåãî ñëåäóåò óêàçàòü íà áåñïðåöåäåíòíîñòü, ñëîæ-
íîñòü è ìàñøòàáíîñòü ñèòóàöèè, êîòîðàÿ âîçíèêëà â
ðåçóëüòàòå ðàñïðîñòðàíåíèÿ ðàäèîàêòèâíûõ âåùåñòâ
íà îòíîñèòåëüíî áîëüøîé ïëîùàäè, à òàêæå áîëüøîå
÷èñëî ïîñòðàäàâøèõ ëþäåé, ñðåäè êîòîðûõ íå òîëü-
êî ïåðñîíàë ñòàíöèè è ëèöà, ïðèíèìàâøèå è ïðèíè-
ìàþùèå ó÷àñòèå â ðàáîòàõ ïî ëèêâèäàöèè ïîñëåä-
ñòâèé àâàðèè, íî è íàñåëåíèå, ïðîæèâàâøåå è â íàñòî-
ÿùåå âðåìÿ ïðîæèâàþùåå íà çàãðÿçíåííûõ òåððèòî-
ðèÿõ.

Ïîòðåáîâàëèñü êðóïíîìàñøòàáíûå ãîñóäàðñòâåííûå
ìåðîïðèÿòèÿ, ïðèíÿòèå ïðèíöèïèàëüíî íîâûõ ðåøå-
íèé, èñïîëüçîâàíèå âñåãî ìåäèöèíñêîãî îïûòà, ÷òî-
áû îáåñïå÷èòü çäîðîâüå æèòåëåé ïîñòðàäàâøèõ ðàé-
îíîâ. Â ÑÑÑÐ ñèñòåìà çàùèòû íàñåëåíèÿ â óñëîâèÿõ
àòîìíîé êàòàñòðîôû íà óðîâíå çàêîíîäàòåëüíîé è
èñïîëíèòåëüíîé âëàñòè îêàçàëàñü íåñîâåðøåííîé.

Twelve years have passed since the day of Cherno-
byl nuclear power plant (ChNPP) accident but still
many are disturbed by the question of what the con-
sequences are for our country and most of all � for
the present and future generations� health. Exami-
ning the problem, the unprecedented nature, com-
plexity and scale of the situation is to be noted first
of all. This occurred as the result of radioactive sub-
stances spread across a relatively wide area with a
large amount of affected people including not only
the power plant personnel and not only persons,
who took part in works for accident consequences
cleaning up, but unfortunately also the civil popu-
lation resident before and now within contamina-
ted territories.

Wide-scale state arrangements, principally newly
adopted decisions, applying all the medical experi-
ence, were required to protect the health of resi-
dents of affected regions residents. The population
protection system under nuclear disaster circum-
stances in the USSR on the level of executive and
legislative powers turned out not to be perfect.
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Ìàñøòàáû àâàðèè íà ×ÀÝÑ, íåñìîòðÿ íà îïûò ïðåä-
øåñòâîâàâøèõ àâàðèé â äðóãèõ ñòðàíàõ, îêàçàëèñü
íåîæèäàííûìè è ïîýòîìó ïåðåä çäðàâîîõðàíåíèåì
îñòðî âñòàëè ÷ðåçâû÷àéíî ñëîæíûå ïðîáëåìû è òðóä-
íûå çàäà÷è ïî îõðàíå çäîðîâüÿ íàñåëåíèÿ òåððèòî-
ðèé, âîâëå÷åííûõ â àâàðèéíóþ ñèòóàöèþ. Îíè òðåáî-
âàëè íàó÷íîãî îñìûñëåíèÿ, áûñòðîãî ðåàãèðîâàíèÿ
è ïðèíÿòèÿ îïåðàòèâíûõ ðåøåíèé.

Äëÿ îðãàíèçàöèè ðàáîòû îðãàíîâ è ó÷ðåæäåíèé çäðà-
âîîõðàíåíèÿ ïðè ëèêâèäàöèè ïîñëåäñòâèé ëþáîé êà-
òàñòðîôû, ïðåæäå âñåãî íåîáõîäèìû íàó÷íî îáîñíî-
âàííûå äàííûå î âîçìîæíîé âåëè÷èíå è ñòðóêòóðå
ñàíèòàðíûõ ïîòåðü, à òàêæå îá îñíîâíûõ îñîáåííîñ-
òÿõ óñëîâèé, â êîòîðûõ ïðèäåòñÿ äåéñòâîâàòü, îêàçû-
âàÿ ìåäèöèíñêóþ ïîìîùü ïîñòðàäàâøèì. Ýòèì îñ-
íîâîïîëàãàþùèì èñõîäíûì äàííûì äîëæíû ñîîò-
âåòñòâîâàòü ñèëû è ñðåäñòâà çäðàâîîõðàíåíèÿ, îáúåì,
ýòàïíîñòü è ïðååìñòâåííîñòü ìåäèöèíñêîé ïîìîùè
è îðãàíèçàöèîííûå ïðèíöèïû ðàáîòû.

Ïðèìåíèòåëüíî ê ÷åðíîáûëüñêîé ñèòóàöèè ê òàêèì
èñõîäíûì ïàðàìåòðàì îòíîñèëèñü äàííûå î ðàçâè-
òèè è îöåíêå ðàäèàöèîííîé îáñòàíîâêè, îáúåìå ìå-
äèêî-ñàíèòàðíîé ïîìîùè ñ ó÷åòîì ïðåäñòîÿùåé ýâà-
êóàöèè íàñåëåíèÿ, î ðàéîíàõ è ñðîêàõ åãî ðàññåëåíèÿ,
èñòî÷íèêàõ âîçìîæíîãî óùåðáà åãî çäîðîâüþ è â ñî-
îòâåòñòâèè ñ ýòèì îöåíêà è ïðîãíîç óðîâíåé åãî îá-
ëó÷åíèÿ. Òîëüêî íà ýòîé îñíîâå ìîæíî áûëî ãàðàíòè-
ðîâàòü ýôôåêòèâíîå ïëàíèðîâàíèå è îðãàíèçàöèþ
àäåêâàòíûõ ìåäèêî-ñàíèòàðíûõ ìåðîïðèÿòèé, ðàçðà-
áîòêó îáîñíîâàííûõ ïðåäëîæåíèé ïî îáåñïå÷åíèþ
ðàäèàöèîííîé áåçîïàñíîñòè íàñåëåíèÿ.

×åðíîáûëüñêàÿ òðàãåäèÿ è äðóãèå êðóïíûå ðàäèàöè-
îííûå êàòàñòðîôû âûÿâèëè ñóùåñòâåííûå íåäîñòàò-
êè â îðãàíèçàöèè ïîìîùè ïîñòðàäàâøèì, â áîëüøèí-
ñòâå ñëó÷àåâ ñâÿçàííûå ñ îòñóòñòâèåì íåîáõîäèìîé
äëÿ òàêèõ ñèòóàöèé ïîäãîòîâêè îðãàíîâ è ó÷ðåæäåíèé
çàèíòåðåñîâàííûõ âåäîìñòâ. Îòìå÷àÿ áîëüøóþ ðàáî-
òó, ïðîâåäåííóþ ìåäèêàìè äëÿ îáåñïå÷åíèÿ áåçîïàñ-
íîñòè íàñåëåíèÿ â óñëîâèÿõ ëèêâèäàöèè ïîñëåäñòâèé
àâàðèè íà ×ÀÝÑ, íåëüçÿ îáîéòè ìîë÷àíèåì è èìåâøèå
ìåñòî íåãàòèâíûå ÿâëåíèÿ.

Ìåäèêî-òàêòè÷åñêóþ îáñòàíîâêó â îñòðûé (íà÷àëü-
íûé) ïîñëåàâàðèéíûé ïåðèîä â çíà÷èòåëüíîé ìåðå
îñëîæíÿëè ñëåäóþùèå îáñòîÿòåëüñòâà.

1. Äåôåêòû ñèñòåìû îïîâåùåíèÿ è èíôîðìàöèè,
âñëåäñòâèå ÷åãî íè íàñåëåíèå, íè îðãàíû óïðàâëåíèÿ,
êàê ìåñòíûå, òàê è ðåñïóáëèêàíñêèå, â òå÷åíèå íå-
ñêîëüêèõ ñóòîê íå èìåëè íèêàêèõ ñâåäåíèé î ñëó÷èâ-
øåìñÿ è î ìàñøòàáàõ àâàðèè.

2. Îòñóòñòâèå äàííûõ î äîçàõ îáëó÷åíèÿ êàê ïåðñî-
íàëà è ó÷àñòíèêîâ ëèêâèäàöèè àâàðèè, òàê è íàñå-
ëåíèÿ. Ïåðâûå ïðåäâàðèòåëüíûå è âåñüìà îðèåíòè-
ðîâî÷íûå îöåíêè è ïðîãíîçû äîç îáëó÷åíèÿ íàñå-
ëåíèÿ áûëè îñóùåñòâëåíû ëèøü â èþíå 1986 ã. Ýòè
îøèáêè ïðèâåëè ê îòñðî÷åííîé ýâàêóàöèè ÷àñòè
íàñåëåíèÿ, êîòîðóþ ðàñòÿíóëè âî âðåìåíè äî 60 ñóò,
íåîáõîäèìîñòè ÷åðåç 5 ëåò íà÷àòü îòñåëåíèå îêîëî

The scale of the Chernobyl accident, in spite of pre-
ceding accident experience in other countries, was
unexpected and therefore set extremely complica-
ted problems and difficult tasks for the public health
service in the field of population health protection
in territories involved in the accident situation. This
required both scientific comprehension and quick
response with effective decision-making.

For the organisation of public health service, agen-
cies� and institutions� activities concerning cleaning-
up consequences during any disaster, first of all sci-
entifically-based notions are required about  the
losses possible amount and structure of sanitary
losses and the main peculiarities of conditions un-
der which they will have to act, rendering medical
help to survivors. The public health service, medi-
cal help extent, line-of-communication and succes-
sion with work organisation principles are to cor-
respond with the described initial basic data.

In the Chernobyl accident conditions the data con-
cerning the radiation situation evolution and esti-
mation, medical-sanitary help extent with  popula-
tion evacuation taken into account, regions and
terms of population accommodation, possible
health damage sources and respectively � exposure
values estimation and prognosis were attributed to
such initial parameters. Only agaist that background
could the effective planning of medical-sanitary ar-
rangements and organisation, and working out of
substantiated propositions for population radiation
security be provided.

The Chernobyl tragedy and other large radiation
disasters revealed the substantial shortcomings in
aid to survivors organisations mainly connected to
involved departments� agencies, and institutions�
absence of necessary skills for such situations. No-
ting the extensive work carried out by medical staff
for population safety provision under ChNPP acci-
dent consequences cleaning up one can not pass
over in silence the negative occurrences that took
place.

The medical-tactical situation during post-accident
emergent (initial) period was somewhat complica-
ted by the following circumstances:

1. Notification and informing system defects, resul-
ting in absence of any information about the events,
and accident scales among populations both with
local and republican government bodies.

2. Absence of data on irradiation doses in person-
nel, accident cleaning up participants and popula-
tion. The first preliminary and rather tentative esti-
mations and prognoses of population irradiation
doses were held only in June 1986. These faults led
to delays in part of population delayed evacuation,
extended in time up to 60 days and the necessity of
launching the transmigration of approximately 50
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50 òûñ. ÷åëîâåê, êîòîðîå è äî íàñòîÿùåãî âðåìåíè
íå çàâåðøåíî.

3.  Àâàðèè òàêîãî ìàñøòàáà íå ïðîãíîçèðîâàëè è
íå îæèäàëè, ïîýòîìó âñå ìåäèöèíñêèå ìåðîïðè-
ÿòèÿ â ñëó÷àå âîçíèêíîâåíèÿ àâàðèéíîé ñèòóà-
öèè íà ÀÝÑ âîçëàãàëè íà åå ìåäñàí÷àñòü, ïðèâëå-
÷åíèå ñèë ìåñòíîãî çäðàâîîõðàíåíèÿ íå áûëî
ïðåäóñìîòðåíî. Â äåéñòâèòåëüíîñòè æå îñíîâíàÿ
òÿæåñòü ìåäèöèíñêîãî îáåñïå÷åíèÿ ëåãëà íà
îðãàíû è ó÷ðåæäåíèÿ Ìèíèñòåðñòâà çäðàâîîõðà-
íåíèÿ ÓÑÑÐ.

Äëÿ ïðîâåäåíèÿ ìåäèöèíñêèõ îáñëåäîâàíèé è îêà-
çàíèÿ ìåäèöèíñêîé ïîìîùè ýâàêóèðîâàííûì è ïðî-
æèâàþùèì â ðàéîíàõ ñ ïîâûøåííûìè óðîâíÿìè ðà-
äèîàêòèâíîãî çàãðÿçíåíèÿ áûëî ïðèâëå÷åíî ñâûøå
7 òûñ. ìåäèöèíñêèõ ðàáîòíèêîâ. Â íà÷àëüíûé ïîñëå-
àâàðèéíûé ïåðèîä áûëî ñîçäàíî 230 ëàáîðàòîðíî-
äîçèìåòðè÷åñêèõ ïîäâèæíûõ áðèãàä, áîëåå 400 âðà-
÷åáíûõ áðèãàä, â òîì ÷èñëå 212 ñïåöèàëèçèðîâàí-
íûõ. Â êîðîòêèå ñðîêè áûëà ïðîâåäåíà éîäíàÿ
ïðîôèëàêòèêà 5 ìëí ÷åëîâåê, â òîì ÷èñëå 1,6 ìëí äå-
òåé; îáñëåäîâàíû îêîëî 500 òûñ. ÷åëîâåê, â òîì ÷èñ-
ëå áîëåå 100 òûñ. äåòåé, ñäåëàíî áîëåå 200 òûñ. èçìå-
ðåíèé ñîäåðæàíèÿ èçîòîïîâ éîäà è öåçèÿ â îðãàíèç-
ìå ëþäåé.

4. ×ðåçâû÷àéíî íèçêèé óðîâåíü çíàíèé â îáëàñòè ðà-
äèàöèîííîé ìåäèöèíû ó íåêîòîðûõ âðà÷åé, à òàêæå ó
ðóêîâîäÿùåãî ñîñòàâà è ñïåöèàëèñòîâ îðãàíîâ çäðà-
âîîõðàíåíèÿ.

5. Îòñóòñòâèå íîðìàòèâîâ äîïóñòèìîé çàãðÿçíåííîñ-
òè ïîâåðõíîñòè òåëà è îäåæäû â ïåðèîä ìàññîâîé ýâà-
êóàöèè íàñåëåíèÿ; íåñîñòîÿòåëüíîñòü îðãàíîâ è ó÷-
ðåæäåíèé Ìèíáûòà ðåñïóáëèêè â îðãàíèçàöèè ñàíè-
òàðíîé îáðàáîòêè íàñåëåíèÿ.

6. Íåïîäãîòîâëåííîñòü ê ñâîåâðåìåííîìó è ìàññîâî-
ìó ïðèìåíåíèþ îäíîé èç íàèáîëåå ýôôåêòèâíûõ
ìåð ïðîòèâîðàäèàöèîííîé çàùèòû � éîäíîé ïðî-
ôèëàêòèêè, îñîáåííî êðèòè÷åñêèõ ñóáïîïóëÿöèé íà-
ñåëåíèÿ � äåòåé, áåðåìåííûõ è êîðìÿùèõ ìàòåðåé.
Ê îñíîâíûì ïðè÷èíàì, ðåçêî ñíèçèâøèì ýôôåêòèâ-
íîñòü ýòîãî ìåðîïðèÿòèÿ, ìîæíî îòíåñòè îòñóòñòâèå
äîñòàòî÷íûõ çàïàñîâ ïðåïàðàòîâ éîäà, çàïîçäàëûé
âûõîä �Âðåìåííîé èíñòðóêöèè ïî ýêñòðåííîé éî-
äîïðîôèëàêòèêå ïîðàæåíèé ðàäèîàêòèâíûì éî-
äîì�, êîòîðàÿ áûëà ââåäåíà â äåéñòâèå òîëüêî 7 ìàÿ
1986 ã. Ýôôåêòèâíîñòü æå éîäíîé ïðîôèëàêòèêè âû-
ñîêà ïðè ïðîâåäåíèè åå â ïåðâûå 6 ÷.

7. Ñëàáàÿ ìàòåðèàëüíàÿ áàçà è äåôèöèò ñïåöèàëèñòîâ
äëÿ ïðîâåäåíèÿ ñëîæíûõ ìàññîâûõ èíñòðóìåíòàëü-
íûõ èññëåäîâàíèè ïî îïðåäåëåíèþ èíêîðïîðèðîâàí-
íûõ ðàäèîíóêëèäîâ, â ÷àñòíîñòè, ðàäèîìåòðèè ùèòî-
âèäíîé æåëåçû. Ýòà ïðîáëåìà â çíà÷èòåëüíîé ñòåïå-
íè ðåøàëàñü ó÷åíûìè Ìîñêâû è Ëåíèíãðàäà.

8.Îòñóòñòâèå ïåðâè÷íîé ìåäèöèíñêîé äîêóìåíòàöèè,
àäåêâàòíîé ñëîæèâøåéñÿ îáñòàíîâêå, ÷òî íàðóøàëî
ïðååìñòâåííîñòü â ðåãèñòðàöèè ðàäèîàêòèâíîãî îá-

thousand people after the 5 year-period, which is
still not completed.

3. An accident of such a scale was neither predicted
nor expected, that is why exactly the medical-sani-
tary aid departments of the nuclear power plants
were entrusted with all the medical arrangements
in case of a NPP accident. The local public health
service facilities involvement was not provided. In
reality the main load of medical provision was
charged to bodies and institutions of the Ministry
of Public Health of Ukraine.

More than 7 thousand medical staff were involved
in the carrying out of medical examinations and aid
provision among evacuated people resident in re-
gions with increased radioactive contamination
values. 230 mobile laboratory-dosymetric teams,
more than 400 teams of physicians including 212
specialised ones were created within the initial post-
accident period. Stable iodine prophylactics were
held in the short term among the 5 million people,
including 1.6 million children; approximately
500 thousand persons were examined, including
100 thousand children; more than 200 thousand
measurements of incorporated iodine and caesium
isotope content in people were carried out.

4. The extremely low level of knowledge in the field
of radiation medicine among some physicians
along with that in public health protection bodies
governing staff and specialists.

5. The absense of permissible standards of human body
surface and clothes contamination density in the po-
pulation massive evacuation period; republican Minis-
try of Household Affairs bodies� and institutions� fail-
ures in organisation of population sanitary procedures.

6. Non-readiness for timely and wide-ranging ap-
plication of one of the most effective contra-radia-
tion protection measures � iodine prophylactics,
especially for protection of population critical sub-
groups: children, pregnant women and nursing
mothers. Main reasons that sharply decreased the
described arrangement effectiveness can be attribu-
ted to: absence of sufficient iodine medication re-
serves, delayed issuing of �Temporary Guide for
Emergent Iodine Prophylactics of Radioactive Io-
dine Injures� that was put in operation only on May
7, 1986. The iodine prophylactics effectiveness was
high when administered within the first 6 hours.

7. Poor facilities and lack of experts for complex
massive instrumental studies concerning radionu-
clide detection, especially in the field of thyroid
gland radiometry. This task was solved to a conside-
rable degree by scientists from Moscow and Le-
ningrad.

8. Absence of basic medical files adequate to
the situation, that altered the registration of ra-
dioactive exposure and contamination, medi-
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ëó÷åíèÿ è çàãðÿçíåíèÿ, â îêàçàíèè ìåäèöèíñêîé ïî-
ìîùè. Âïîñëåäñòâèè ýòî çàòðóäíèëî àíàëèç è îáîá-
ùåíèå ðåçóëüòàòîâ èññëåäîâàíèé.

Íàó÷íî-òåõíè÷åñêèé ïðîãðåññ, íàïðàâëåííûé íà ïî-
âûøåíèå ìàòåðèàëüíîãî áëàãîñîñòîÿíèÿ è èíòåëëåê-
òóàëüíîãî ïîòåíöèàëà îáùåñòâà, ïî ìåðå óâåëè÷åíèÿ
êîëè÷åñòâà è ñëîæíîñòè òåõíè÷åñêèõ ñèñòåì âñåãäà
ñîïðÿæåí ñ âîçðàñòàíèåì ðèñêà òåõíîãåííûõ àâàðèé
è êàòàñòðîô â ñâÿçè ñ ïðîïîðöèîíàëüíûì ðîñòîì
öåíû òåõíè÷åñêèõ íåïîëàäîê è ÷åëîâå÷åñêèõ îøèáîê.

Ðåòðîñïåêòèâíàÿ îöåíêà ìåäèöèíñêèõ àñïåêòîâ ×åðíî-
áûëüñêîé êàòàñòðîôû ñâèäåòåëüñòâóåò î òîì, ÷òî ïî ñâî-
èì ìàñøòàáàì è êîëè÷åñòâó âòÿíóòîãî â åå îðáèòó íàñå-
ëåíèÿ, à òàêæå ÷èñëó ó÷àñòíèêîâ åå ëèêâèäàöèè îíà íå
èìååò ðàâíûõ, è ïîýòîìó ìû ñî÷ëè ïðàâîìåðíûì âçÿòü
îïûò ïî ëèêâèäàöèè åå ïîñëåäñòâèé çà îñíîâó ñèñòåìû
îðãàíèçàöèîííî-ìåäèöèíñêèõ ìåðîïðèÿòèé ïðîòèâî-
ðàäèàöèîííîé çàùèòû íàñåëåíèÿ, êîòîðûå ðàçðàáîòà-
íû â ëàáîðàòîðèè îðãàíèçàöèè ìåäèöèíñêîé ïîìîùè
ïðè ðàäèàöèîííûõ àâàðèÿõ Íàó÷íîãî öåíòðà ðàäèàöè-
îííîé ìåäèöèíû ÀÌÍ Óêðàèíû. Åå ïðèíöèïèàëüíûì
ïîëîæåíèåì ÿâëÿåòñÿ âîçìîæíîñòü àäåêâàòíîé ïåðå-
ñòðîéêè ñóùåñòâóþùåé ñèñòåìû çäðàâîîõðàíåíèÿ ñòðà-
íû ñ îïåðàòèâíûì, ïîñëåäîâàòåëüíûì âêëþ÷åíèåì ñèë
áûñòðîãî ðåàãèðîâàíèÿ äëÿ íåîáõîäèìîãî óñèëåíèÿ è
ñïåöèàëèçàöèè ñèë è ñðåäñòâ ìåñòíûé îðãàíîâ çäðàâî-
îõðàíåíèÿ. Èìåííî ïðîøëûé îïûò ïîìîæåò èçáåæàòü
ïîâòîðåíèÿ ìíîãèõ îøèáîê, îïòèìèçèðîâàòü êîìïëåêñ
ïðåâåíòèâíûõ, ëîêàëèçàöèîííûõ è ëèêâèäàöèîííûõ ìå-
ðîïðèÿòèé ïî ìèíèìèçàöèè âîçìîæíîãî óùåðáà.

Íàø îïûò ó÷àñòèÿ â ëèêâèäàöèè ïîñëåäñòâèé àâàðèè
íà ×ÀÝÑ ïîçâîëèë ðàçðàáîòàòü òðåõýòàïíóþ ñèñòåìó
ìåð áåçîïàñíîñòè, êîòîðàÿ áàçèðóåòñÿ íà àâòîìàòè-
çàöèè ïðîöåññîâ ñáîðà, îáðàáîòêè è  äîíåñåíèÿ èí-
ôîðìàöèè (òàáëèöà 1).

Ïåðâûé ýòàï � ýòàï ïðîôèëàêòè÷åñêèõ (ïîäãîòîâè-
òåëüíûõ) ìåð � ïðåäóñìàòðèâàåò ðàçðàáîòêó çàáëàãîâ-
ðåìåííî îñóùåñòâëÿåìûõ ìåðîïðèÿòèé â îòíîøåíèè
ïîòåíöèàëüíî îïàñíûõ îáúåêòîâ è òåððèòîðèé, ãäå âîç-
ìîæíî âîçíèêíîâåíèå ðàäèàöèîííûõ àâàðèé ëþáîé
ñòåïåíè âåðîÿòíîñòè. Âñå ôóíêöèîíàëüíûå çàäà÷è ýòî-
ãî ýòàïà áàçèðóþòñÿ íà èíôîðìàöèîííîì îáåñïå÷åíèè,
ñîñòîÿùåì èç äâóõ îñíîâíûõ áëîêîâ èíôîðìàöèè:

 î ïðåäûäóùåì îïûòå ëèêâèäàöèè ðàäèàöèîííûõ
àâàðèé, ñ ó÷åòîì êîòîðîãî ìîæíî ðåàëüíî ïîâû-
ñèòü àäåêâàòíîñòü è îïåðàòèâíîñòü ðåøàåìûõ çà-
äà÷ â öåëÿõ ìèíèìèçàöèè ïîñëåäñòâèé âîçìîæíîé
àâàðèè;

 î íåîáõîäèìûõ èñõîäíûõ äàííûõ êîíêðåòíîé ïî-
òåíöèàëüíî îïàñíîé çîíû êàê äëÿ ýêñòðåííîé ýêñï-
ðåññ-îöåíêè ñèòóàöèè, òàê è äëÿ áîëåå îáñòîÿòåëüíî-
ãî åå ïðîãíîçèðîâàíèÿ.

Íà îñíîâå ýòèõ äàííûõ îñóùåñòâëÿþò àíàëèç èíôîð-
ìàöèè ñ îöåíêîé èñòî÷íèêîâ è ôàêòîðîâ ðèñêà äëÿ
çäîðîâüÿ ëþäåé, âàðèàíòîâ äåéñòâèé è îïòèìàëüíûõ
óïðàâëåí÷åñêèõ ðåøåíèé. Âàæíîå çíà÷åíèå èìååò

cal aid providing succession. Later, this ham-
pered research results analysis and summari-
sing.

The scientific and technical progress directed on
social material well-being and intellectual potential
growth along with technical systems� amount and
complexity increase is always attended by techno-
genical accidents and disaster risks increase propor-
tionately with values of technical failure and human
mistakes.

Retrospective estimation of the Chernobyl disaster�s
health aspects testifies that the accident with its
scale and amount of involved population, together
with the number of cleaning up participants is un-
precedented. That is why we considered it right to
use its cleaning up experience as a basis for pro-
posed organisation-medical arrangements of popu-
lation contra-radiation protection, that were
worked out by the Laboratory of Medical Aid Or-
ganisation in Radiation Accidents of Scientific Cen-
tre for Radiation Medicine, Academy of Medical Sci-
ences of Ukraine. Existing public health protection
system�s adequate evolution possibilities with emer-
gency reacting bodies� active and serial introduction
for necessary reinforcement and specialisation of
local medical service staff and facilities are the sys-
tem�s principal points. Exactly this previous experi-
ence will enable avoiding many mistakes being re-
peated, optimise preventive, localised and cleaning
up measures aiming at possible harm minimisation.

Our experience in the Chernobyl nuclear power plant
accident consequences cleaning up participation en-
abled us to work out a three-stage security arrangements
system based upon automation of information collec-
tion, processing and transmission processes (table 1).

First stage � the stage of prophylactic (prepa-
rative) arrangements is relevant to measures done
in good time working towards potentially hazar-
dous units and territories where radiation acci-
dents� occurrence is possible. All the functional
tasks of this stage are based upon the provision
of information consisting of two main informa-
tion blocks:

concerning previous radiation accidents cleaning
up experience by means of which the tasks accom-
plishment adequacy and effectiveness can be really
increased with a view of possible accident conse-
quences minimisation;

concerning necessary initial data of potentially
hazardous zone for situation emergent express-es-
timations together with more thorough prognos-
tication.

On the basis of these data the information analysis
is held with estimation of sources and risk factors
for human health, action options and management
optimal decisions. Special training is important for
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ñïåöèàëüíàÿ ïîäãîòîâêà êàê ìåäèöèíñêîãî ñîñòàâà,
òàê è âñåãî íàñåëåíèÿ, ïðîæèâàþùåãî íà òåððèòîðèè,
ïðèìûêàþùåé ê ïîòåíöèàëüíî îïàñíîìó îáúåêòó.

Íåîáõîäèìî ïîä÷åðêíóòü, ÷òî ïðè ðàçðàáîòêå öåëå-
âûõ ïðîãðàìì ñëåäóåò ïðåäóñìîòðåòü:

� ïðîãðàììû äëÿ ìåäèöèíñêèõ ðàáîòíèêîâ: îáùóþ
(äëÿ âñåõ âðà÷åé è ñðåäíèõ ìåäðàáîòíèêîâ) è ñïåöè-
àëüíóþ (äëÿ ñîîòâåòñòâóþùèõ ñïåöèàëèñòîâ);

both medical personnel and all the population res-
ident within territory close to a potentially hazar-
dous facility.

It should be accentuated that in working out programs
for special purposes one ought make provision for:

� programs for medical staff: general (for all physi-
cians, medical attendants and nurses) and special
(for respective specialists);

TABLE 1

MANAGEMENT STRATEGY OF MEDICAL ARRANGEMENTS UNDER LARGE-SCALE ACCIDENT AT NUCLEAR POWER PLANT
(according to Chernobyl nuclear power plant accident experience)

ÒÀÁËÈÖÀ 1

ÑÒÐÀÒÅÃÈß ÓÏÐÀÂËÅÍÈß ÌÅÄÈÖÈÍÑÊÈÌÈ ÌÅÐÎÏÐÈßÒÈßÌÈ ÏÐÈ ÊÐÓÏÍÎÌÀÑØÒÀÁÍÎÉ ÀÂÀÐÈÈ ÍÀ ÀÒÎÌÍÎÉ ÝËÅÊÒÐÎÑÒÀÍÖÈÈ
(ïî îïûòó àâàðèè íà ×ÀÝÑ)

Stage
Ýòàï

Measures
Ìåðû

Main functions
Îñíîâíûå ôóíêöèè

Prophylactic
(preparatory measures)

Ïðîôèëàêòè÷åñêèå
(ïîäãîòîâèòåëüíûå)
ìåðû

Risk estimation and management

Îöåíêà è óïðàâëåíèå ðèñêîì

Preparation for the possible
accident

Ïîäãîòîâêà ê âîçìîæíîé àâàðèè

Risk limitations

Îãðàíè÷åíèÿ ðèñêà

1. Information providing
2. Potential risk foreseeing
3. Variants analysis and management decisions
 
1.  Èíôîðìàöèîííîå îáåñïå÷åíèå
2.  Ïðîãíîçèðîâàíèå ïîòåíöèàëüíîãî ðèñêà
3.  Àíàëèç âàðèàíòîâ è óïðàâëåí÷åñêèå ðåøåíèÿ

1. Risk minimisation plans elaboration
2. Medical personnel and institutions training
3. Population and population groups training
 
1.  Ðàçðàáîòêà ïëàíîâ ìèíèìèçàöèè ðèñêà
2.  Ïîäãîòîâêà ìåäèöèíñêèõ êàäðîâ è ó÷ðåæäåíèé
3.  Ïîäãîòîâêà íàñåëåíèÿ è åãî ãðóïï

1. Executive plans correction
2. Public health protection system bodies and facilities readiness increase
3. Population readiness increase
 
1.  Êîððåêòèðîâêà îïåðàòèâíûõ ïëàíîâ
2.  Ïîâûøåíèå ãîòîâíîñòè ñèë è ñðåäñòâ çäðàâîîõðàíåíèÿ
3.  Ïîâûøåíèå ãîòîâíîñòè íàñåëåíèÿ

Reacting towards
the raised accident

Ðåàãèðîâàíèå íà
âîçíèêøóþ ñèòóàöèþ

Accident development
counteraction

Ïðîòèâîäåéñòâèå ðàçâèòèþ
àâàðèè

1.    Medical providing of evacuation from hazardous zones
2.    Medical providing of population in zones of control
3.    Interaction organisation and coordination

1.    Ìåäèöèíñêîå îáåñïå÷åíèå ýâàêóàöèè èç îïàñíûõ çîí
2.    Ìåäèöèíñêîå îáåñïå÷åíèå íàñåëåíèÿ â çîíàõ êîíòðîëÿ
3.    Îðãàíèçàöèÿ è êîîðäèíàöèÿ âçàèìîäåéñòâèÿ

Consequences cleaning up

Ëèêâèäàöèÿ ïîñëåäñòâèé

Prophylactic arrangements

Ïðîôèëàêòè÷åñêèå ìåðîïðèÿòèÿ

Curative-diagnostic arrangements

Ëå÷åáíî-äèàãíîñòè÷åñêèå ìåðû

Sanitary-educational activity

Ñàíèòàðíî-ïðîñâåòèòåëüíàÿ
ðàáîòà

1.    Radiation-hygienic and sanitary control
2.    Recommendations preparation for state governing bodies
 

1.  Ðàäèàöèîííî-ãèãèåíè÷åñêèé è ñàíèòàðíûé êîíòðîëü
2.  Ïîäãîòîâêà ðåêîìåíäàöèé äëÿ îðãàíîâ ãîñóäàðñòâåííîãî óïðàâëåíèÿ

1.    Medical aid organisation for affected and evacuated persons
2.    Follow-up survey organisation
3.  Scientific researches organisation
 
1.    Îðãàíèçàöèÿ ìåäèöèíñêîé ïîìîùè ïîñòðàäàâøèì è ýâàêóèðîâàííûì
2.    Îðãàíèçàöèÿ äèñïàíñåðíîãî íàáëþäåíèÿ
3.    Îðãàíèçàöèÿ íàó÷íûõ èññëåäîâàíèé

1.  Systematic notification of population about the accident, accident consequences
 and cleaning up measures
2.  Organisation of radiation control consulting point-stations
 
1.    Ñèñòåìàòè÷åñêîå èíôîðìèðîâàíèå íàñåëåíèÿ îá àâàðèè, ïîñëåäñòâèÿõ è
       ìåðàõ ïî èõ ëèêâèäàöèè
2.    Îðãàíèçàöèÿ êîíñóëüòàòèâíûõ ïóíêòîâ ðàäèàöèîííîãî êîíòðîëÿ
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� ïðîãðàììû äëÿ ïðîôåññèîíàëüíûõ ãðóïï, èìåþùèõ
øèðîêèå êîíòàêòû ñ íàñåëåíèåì: ïåäàãîãè÷åñêèõ êîë-
ëåêòèâîâ, ïðåäñòàâèòåëåé ñðåäñòâ ìàññîâîé èíôîð-
ìàöèè è îðãàíîâ óïðàâëåíèÿ è äð.;

� ïðîãðàììû äëÿ âñåãî íàñåëåíèÿ.

Ñîòðóäíèêè ëàáîðàòîðèè ñîöèîëîãè÷åñêèõ èññëåäî-
âàíèé íàøåãî Öåíòðà ðàçðàáîòàëè îáðàçîâàòåëüíóþ
ïðîãðàììó ïîäãîòîâêè øêîëüíèêîâ ìëàäøèõ è ñòàð-
øèõ êëàññîâ è ìåòîäè÷åñêèå ðåêîìåíäàöèè äëÿ ïðå-
ïîäàâàòåëåé.

Âòîðîé ýòàï � ýòàï ðåàãèðîâàíèÿ íà ðàäèàöèîííóþ
àâàðèþ � íà÷èíàåòñÿ ñ îáùèõ ìåð ñèñòåìû áåçîïàñ-
íîñòè: îïîâåùåíèÿ íàñåëåíèÿ î âîçíèêíîâåíèè ðàäè-
àöèîííîé àâàðèè è ðåàëèçàöèè ñîîòâåòñòâóþùåãî
âàðèàíòà ïëàíà è óïðàâëåí÷åñêèõ ðåøåíèé, îòâå÷à-
þùèõ êîíêðåòíî ñêëàäûâàþùåéñÿ ðåàëüíîé ñèòóà-
öèè. Èíûìè ñëîâàìè, íà ýòîì ýòàïå ïðåäóñìàòðèâà-
þòñÿ âñå ëîêàëèçàöèîííûå ìåðû, îáåñïå÷èâàþùèå
ñòàáèëèçàöèþ îáñòàíîâêè. Îïåðàòèâíîñòü è àäåêâàò-
íîñòü êîíêðåòíûõ ìåð ýòîãî ýòàïà âî ìíîãîì ïðåäîï-
ðåäåëÿò âñþ ïîñëåäóþùóþ ñèòóàöèþ, ìàñøòàáû óùåð-
áà è îáúåì ëèêâèäàöèîííûõ ìåðîïðèÿòèé.

Òðåòèé ýòàï � ýòàï ëèêâèäàöèè ïîñëåäñòâèè ðàäè-
àöèîííîé àâàðèè � ïðåäóñìàòðèâàåò ïðîâåäåíèå ñà-
íèòàðíî-ãèãèåíè÷åñêèõ, ëå÷åáíî-äèàãíîñòè÷åñêèõ è
ñàíèòàðíî-ïðîñâåòèòåëüíûõ ìåðîïðèÿòèé.

Äëÿ èõ ýôôåêòèâíîé ðåàëèçàöèè â êëàññå çàäà÷ óïðàâ-
ëåíèÿ äîëæíû áûòü ïðåäóñìîòðåíû: ïðîãíîçèðîâà-
íèå ðàçâèòèÿ àâàðèè, îöåíêà îáñòàíîâêè è ìîäåëèðî-
âàíèå åå ïîñëåäñòâèé, ôîðìèðîâàíèå öåëåâûõ ïðî-
ãðàìì èõ ëîêàëèçàöèè è ëèêâèäàöèè, âûðàáîòêà
âàðèàíòîâ îïòèìàëüíûõ îïåðàòèâíûõ è ñòðàòåãè÷åñ-
êèõ óïðàâëåí÷åñêèõ ðåøåíèé. Óìåíüøåíèå ðèñêà âîç-
íèêíîâåíèÿ ðàäèàöèîííûõ àâàðèé ïðÿìî ñâÿçàíî ñ
êà÷åñòâîì îïåðàòèâíûõ ïëàíîâ è ïîääåðæàíèåì äî-
ñòàòî÷íîé ãîòîâíîñòè ñèë è ñðåäñòâ çäðàâîîõðàíå-
íèÿ, à òàêæå íàñåëåíèÿ ê àäåêâàòíîìó ðåàãèðîâàíèþ
íà ÷ðåçâû÷àéíóþ ñèòóàöèþ.

Ïðè ýòîì îñîáîå çíà÷åíèå èìåþò ðàçðàáîòàííûå
íàìè îñíîâíûå ïðèíöèïû àâàðèéíîãî ïëàíèðîâà-
íèÿ. Îïåðàòèâíîñòü è ýôôåêòèâíîñòü ðåàëèçàöèè
ïëàíîâûõ ìåð çàùèòû, îñîáåííî â ðàííèé ïåðèîä
àâàðèè, â ðåøàþùåé ñòåïåíè îïðåäåëÿþò åå ïîñëåä-
ñòâèÿ, â òîì ÷èñëå è îòäàëåííûå. Â òàáëèöå2 ïðèâåäå-
íû ïðèíöèïû àâàðèéíîãî ïëàíèðîâàíèÿ ìåäèöèíñ-
êîé çàùèòû.

Ïåðâûé � ðàçäåëåíèå ìåð çàùèòû íà äâå îñíîâíûå
ãðóïïû: ïðîôèëàêòè÷åñêèå è ëå÷åáíî-äèàãíîñòè÷åñ-
êèå, íàõîäÿùèåñÿ â îáðàòíî ïðîïîðöèîíàëüíîé çà-
âèñèìîñòè äðóã îò äðóãà. ×åì áîëåå ïîëíî è â áîëåå
îïòèìàëüíûå ñðîêè áóäóò ïðîâåäåíû ïðîôèëàêòè÷åñ-
êèå ìåðû, òåì ìåíüøåé áóäåò ïîòðåáíîñòü â ëå÷åáíî-
äèàãíîñòè÷åñêèõ ìåðîïðèÿòèÿõ. Ïðîôèëàêòè÷åñêèå
ìåðû äîëæíû âñåãäà áûòü ïðèîðèòåòíûìè, íà íèõ
äîëæíû áûòü îðèåíòèðîâàíû îñíîâíûå óñèëèÿ ïðè
îðãàíèçàöèè ëèêâèäàöèîííûõ ìåðîïðèÿòèé.

� programs for professional groups having broad
contacts with population: pedagogic collectives,
mass media and governing bodies representatives
etc.;

� programs for all the population.

The Laboratory of Sociological Studies staff of our
Scientific Centre worked out an educational pro-
gram for pupils of primary and secondary schools
together with methodological guidance for teach-
ers.

Second stage  � stage of reaction on radiation
accident. It is initiated by safety system general
measures: population notification about radia-
tion accident origin and respective plan with
management decisions corresponding to the
exactly arising real situation. In other words, all
the localisation measures providing situation sta-
bilisation are foreseen within this stage. The de-
scribed stage exactly measures effectiveness and
adequacy and mainly predetermines further si-
tuation as a whole, scale of damage and cleaning
up arrangements.

Third stage � the stage of radiation accident con-
sequences cleaning up � foresees the sanitary-hy-
gienic, curative-diagnostic and sanitary-education-
al arrangements.

For effective realisation of the named arrangements,
the following points are to be envisaged among mana-
gement tasks: accident further development fore-
casting, situation estimation and its consequences
modelling, program forming for special purposes of
consequence localisation and cleaning up, working
out of optimal management operative and strategic
decisions variants. Radiation accidents origin risk
decrease is directly connected with operative plans�
quality together with enough readiness maintenance
of public health service bodies, facilities and popula-
tion towards response to the extraordinary situation.

The main emergency planning main principles
worked out here are of particular significance. The
activity and effectiveness of planned protection
measures� realisation especially within the accident�s
early phase in decisive degree determine the acci-
dent consequences including remote ones. In table 2
the medical protection emergency planning prin-
ciples are presented:

First principle � protective measures are divi-
ded into two main groups � prophylactic and
curative-diagnostic, being in inverse proportion
to each other. The more completely and in the
most optimal terms prophylactic arrangements
are carried out, the less will be the need for cura-
tive-diagnostic measures. Prophylactic arrange-
ments are always to be prior ones and main ef-
forts in cleaning up measures are to be focused
on that.
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Âòîðîé � ðàñïðåäåëåíèå âñåõ ïëàíèðóåìûõ ìåð çà-
ùèòû íà äâà îñíîâíûõ èñïîëíèòåëüíûõ ïåðèîäà: ïîä-
ãîòîâèòåëüíûé è ðåàëèçàöèè ïëàíîâûõ è îïåðàòèâ-
íûõ ìåð. Ïîäãîòîâèòåëüíûé ïåðèîä îõâàòûâàåò âñå
çàáëàãîâðåìåííî ïðîâîäèìûå ìåðîïðèÿòèÿ â öåëÿõ
èõ áîëåå îïåðàòèâíîé è ýôôåêòèâíîé ðåàëèçàöèè.

Òðåòèé � ðàçãðàíè÷åíèå ìåð çàùèòû íà ïåðâîî÷å-
ðåäíûå è âòîðîé î÷åðåäè, êîòîðûå ïðè íåîáõîäèìî-
ñòè ìîãóò áûòü îòñðî÷åíû â ñâÿçè ñ îñóùåñòâëåíèåì
ïåðâîî÷åðåäíûõ ìåð. Íàïðèìåð, ýâàêóàöèÿ íàñåëåíèÿ
ïðè ñâîåâðåìåííîì åãî óêðûòèè è ïðîâåäåíèè éîä-
íîé ïðîôèëàêòèêè ìîæåò áûòü îòñðî÷åíà äî óòî÷íå-
íèÿ îáñòàíîâêè è óáåäèòåëüíîãî îáîñíîâàíèÿ åå íå-
îáõîäèìîñòè. Ãëàâíàÿ öåëü òàêîãî ðàçãðàíè÷åíèÿ ìåð
çàùèòû � îáåñïå÷åíèå íàèáîëüøåé àäåêâàòíîñòè è
ýôôåêòèâíîñòè ðåàëèçóåìûõ çàùèòíûõ ìåðîïðèÿ-
òèé.

Second principle  � distribution of all the planned
arrangements for two executive periods: prepara-
tory and planned and executive measures realisa-
tion. The preparatory period includes all the ar-
rangements made in good time with a view to their
more active and effective realisation.

Third principle  � protective measures between im-
mediate and second-step measures, the after could
be delayed if necessary in connection with  carrying
out of immediate measures. For instance, population
evacuation in the case of that population�s timely
sheltering and iodine prophylactics provision may
be delayed up to the moment of situation identifica-
tion and exact substantiation of evacuation necessi-
ty. Such protective measures bordering main purpose
is the realisation of protective measures� highest ade-
quacy and effectiveness provision.

TABLE 2

PLANNING PRINCIPLES OF POPULATION MEDICAL PROTECTION UNDER LARGE-SCALE RADIATION ACCIDENT AT NUCLEAR POWER PLANT

ÒÀÁËÈÖÀ 2

ÏÐÈÍÖÈÏÛ ÏËÀÍÈÐÎÂÀÍÈß ÌÅÄÈÖÈÍÑÊÎÉ ÇÀÙÈÒÛ ÍÀÑÅËÅÍÈß ÏÐÈ ÊÐÓÏÍÎÉ ÐÀÄÈÀÖÈÎÍÍÎÉ ÀÂÀÐÈÈ ÍÀ ÀÝÑ

Principle
Ïðèíöèï

Aim
Öåëü

Protective measures division in prophylactic and curative-diagnostic
with the first ones priority

Ðàçäåëåíèå ìåð çàùèòû íà ïðîôèëàêòè÷åñêèå
è ëå÷åáíî-äèàãíîñòè÷åñêèå ñ ïðèîðèòåòîì ïåðâûõ

Utmost minimisation of population health unfavourable consequences with
curative-diagnostic arrangements amount decrease

Ìàêñèìàëüíîå ñíèæåíèå íåáëàãîïðèÿòíûõ ïîñëåäñòâèé äëÿ çäîðîâüÿ
íàñåëåíèÿ ïðè ñîêðàùåíèè îáúåìà ëå÷åáíî-äèàãíîñòè÷åñêèõ ìåðîïðèÿòèé

The planned arrangements distribution in two executive periods:
preparatory one and planned and operative measures realisation one

Ðàñïðåäåëåíèå çàùèòíûõ ìåðîïðèÿòèé íà äâà èñïîëíèòåëüíûõ ïå-
ðèîäà: ïîäãîòîâèòåëüíûé è ðåàëèçàöèè ïëàíîâûõ è îïåðàòèâíûõ ìåð

Protective measures activity and effectiveness increase during their realisation
during accident emergent and intermediate phases

Ïîâûøåíèå îïåðàòèâíîñòè è ýôôåêòèâíîñòè ìåð çàùèòû
ïðè èõ ðåàëèçàöèè â ðàííèé è ñðåäíèé ïåðèîäû àâàðèè

Protective measures bordering between immediate (emergent) ones
and second-step ones, the later can be delayed under necessity in
connection with immediate ones carrying out

Ðàçãðàíè÷åíèå ìåð çàùèòû íà ïåðâîî÷åðåäíûå (ýêñòðåííûå) è
âòîðîé î÷åðåäè, êîòîðûå ìîãóò áûòü îòñðî÷åíû ïî ìåðå
âûïîëíåíèÿ ïåðâûõ

Protective measures highest adequacy and effectiveness providing under their
serial stage-by-stage application

Îáåñïå÷åíèå íàèáîëüøåé àäåêâàòíîñòè è ýôôåêòèâíîñòè ìåð çàùèòû
ïðè èõ ïîñëåäîâàòåëüíîì ïîýòàïíîì ïðèìåíåíèè

Wide variability of planned measures introduction depending on
meteorological circumstances and accident scale

Ìíîãîâàðèàíòíîñòü ââåäåíèÿ ïåðâîî÷åðåäíûõ ïëàíîâûõ ìåð
çàùèòû â çàâèñèìîñòè îò ìåòåîîáñòàíîâêè è ìàñøòàáà àâàðèè

Optimisation of envisaged regions of possible contamination with radioactivity
for emergent protective arrangements carrying out within their territory during
accident nearest phase

Îïòèìèçàöèÿ ïðîãíîçèðóåìûõ ðàéîíîâ âîçìîæíîãî ðàäèàöèîííîãî çàãðÿçíåíèÿ
äëÿ ðåàëèçàöèè â íèõ ýêñòðåííûõ ìåð çàùèòû â áëèæàéøèé ïåðèîä àâàðèè

Orientation of the planned protective measures carried out during
preparation period on the accident possibly widest scale

Îðèåíòàöèÿ ïëàíîâûõ ìåð çàùèòû, ïðîâîäèìûõ â ïîäãîòîâèòåëü-
íûé ïåðèîä íà ìàêñèìàëüíî âîçìîæíûé ìàñøòàá àâàðèè

Sufficiency attainment  of rather before prepared protective measures under
accident of any scale

Äîñòèæåíèå äîñòàòî÷íîé çàáëàãîâðåìåííîñòè ïîäãîòîâëåííûõ ê
ðåàëèçàöèè ìåð çàùèòû ïðè ðàäèàöèîííîé àâàðèè ëþáîãî ìàñøòàáà

Optimisation of the drawn bodies and facilities of public health pro-
tection system, their step-by-step including in cleaning up arrange-
ments following the accident situation evolution and identification

Îïòèìèçàöèÿ ïðèâëåêàåìûõ ñèë è ñðåäñòâ, ïîýòàïíîå âêëþ÷åíèå
èõ â ëèêâèäàöèîííûå ìåðîïðèÿòèÿ ïî ìåðå ðàçâèòèÿ è óòî÷íåíèÿ
àâàðèéíîé ñèòóàöèè

Used bodies and facilities effectiveness and economy attainment  with synchro-
nous decrease of unfavourable psychological consequences ( jatrogenias) �
the result of inadequate in frequency and amount medical arrangements

Äîñòèæåíèå ýêîíîìè÷íîñòè è ýôôåêòèâíîñòè èñïîëüçóåìûõ ñèë è ñðåäñòâ
ñ îäíîâðåìåííûì ñíèæåíèåì íåáëàãîïðèÿòíûõ ïñèõîëîãè÷åñêèõ
ïîñëåäñòâèé (ÿòðîãåíèé) â ðåçóëüòàòå íåàäåêâàòíûõ ïî ÷àñòîòå è îáúåìó
ìåäèöèíñêèõ ìåðîïðèÿòèé

Staging system of medical arrangements run during population wide-
mass evacuation period analogous to one used in Civil Defence Medical
Service for population curative-evacuation providing in war time

Ýòàïíàÿ ñèñòåìà ìåäèöèíñêèõ ìåðîïðèÿòèé â ïåðèîä ìàññîâîé
ýâàêóàöèè íàñåëåíèÿ ïî àíàëîãèè ñ ïðèíÿòûì â ìåäñëóæáå
ãðàæäàíñêîé îáîðîíû ëå÷åáíî-ýâàêóàöèîííûì îáåñïå÷åíèåì
íàñåëåíèÿ â âîåííîå âðåìÿ

Medical aid type and amount adequacy and succession providing among
medical evacuation main stages: the first doctor�s help and qualified
(specialised) medical aid

Îáåñïå÷åíèå àäåêâàòíîñòè è ïðååìñòâåííîñòè âèäîâ è îáúåìà
ìåäèöèíñêîé ïîìîùè íà îñíîâíûõ ýòàïàõ ìåäèöèíñêîé ýâàêóàöèè: ïåðâîé
âðà÷åáíîé ïîìîùè è êâàëèôèöèðîâàííîé (ñïåöèàëèçèðîâàííîé)
ìåäèöèíñêîé ïîìîùè
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×åòâåðòûé � ìíîãîâàðèàíòíîñòü ââåäåíèÿ ïëàíî-
âûõ ìåð çàùèòû â çàâèñèìîñòè îò ìåòåîóñëîâèé è ìàñ-
øòàáà àâàðèè. Îñíîâíàÿ öåëü ìíîãîâàðèàíòíîñòè
ââåäåíèÿ ïåðâîî÷åðåäíûõ ïëàíîâûõ ìåð çàùèòû �
îïòèìèçàöèÿ ïðîãíîçèðóåìûõ ðàéîíîâ âîçìîæíîãî
ðàäèîàêòèâíîãî çàãðÿçíåíèÿ äëÿ ðåàëèçàöèè íà èõ
òåððèòîðèè ýêñòðåííûõ ìåð çàùèòû â áëèæàéøèé
ïåðèîä àâàðèè.

Ïÿòûé � îðèåíòàöèÿ ïëàíîâûõ ìåð çàùèòû, ïðîâî-
äèìûõ â ïîäãîòîâèòåëüíûé ïåðèîä, íà ìàêñèìàëüíî
âîçìîæíûé ìàñøòàá àâàðèè. Ãëàâíàÿ öåëü ýòîãî ïðèí-
öèïà � äîñòèæåíèå äîñòàòî÷íîñòè çàáëàãîâðåìåííî
ïîäãîòîâëåííûõ ìåð çàùèòû ïðè àâàðèè ëþáîãî
óðîâíÿ.

Øåñòîé � îïòèìèçàöèÿ ïðèâëåêàåìûõ ñèë è ñðåäñòâ
çäðàâîîõðàíåíèÿ ïîñðåäñòâîì îáîñíîâàííîãî è ïëà-
íîìåðíîãî ïîýòàïíîãî èõ âêëþ÷åíèÿ â ëèêâèäàöèîí-
íûå ìåðîïðèÿòèÿ ïî ìåðå ðàçâèòèÿ è  óòî÷íåíèÿ àâà-
ðèéíîé ñèòóàöèè. Îñíîâíàÿ öåëü ýòîãî ïðèíöèïà �
äîñòèæåíèå ýêîíîìè÷íîñòè è ýôôåêòèâíîñòè èñ-
ïîëüçóåìûõ ñèë è ñðåäñòâ ñ îäíîâðåìåííûì ñíèæå-
íèåì íåáëàãîïðèÿòíûõ ïñèõîëîãè÷åñêèõ ïîñëåä-
ñòâèé.

Ñåäüìîé � ýòàïíàÿ ñèñòåìà ìåäèöèíñêèõ ìåðîïðèÿ-
òèè â ïåðèîä ìàññîâîé ýâàêóàöèè íàñåëåíèÿ. Öåëü
ýòîãî ïðèíöèïà � îáåñïå÷åíèå àäåêâàòíîñòè è ïðå-
åìñòâåííîñòè âèäà è îáúåìà ìåäèöèíñêîé ïîìîùè íà
îñíîâíûõ ýòàïàõ ìåäèöèíñêîé ýâàêóàöèè.

Òàêèì îáðàçîì, ìíîãîîáðàçèå âîçìîæíûõ âàðèàíòîâ
àâàðèé íà àòîìíûõ ýëåêòðîñòàíöèÿõ ïî ìàñøòàáó,
ðàäèîëîãè÷åñêèì îñîáåííîñòÿì, äèíàìèêå ðàçâèòèÿ
âî âðåìåíè, à òàêæå çíà÷èòåëüíîå ðàçëè÷èå è îñîáåí-
íîñòè òåððèòîðèàëüíîãî ðàçìåùåíèÿ ñèë è ñðåäñòâ
çäðàâîîõðàíåíèÿ â ðàçíûõ ðåãèîíàõ ñòðàíû è çîíàõ
ïîòåíöèàëüíîé îïàñíîñòè àâàðèéíîé ñèòóàöèè çíà-
÷èòåëüíî îñëîæíÿþò ðàçðàáîòêó ðåêîìåíäàöèé ïî
ïîâûøåíèþ ãîòîâíîñòè ê âîçíèêíîâåíèþ ðàäèàöè-
îííîé àâàðèè äëÿ êàæäîé êîíêðåòíîé àòîìíîé ýëåê-
òðîñòàíöèè Óêðàèíû.

Îäíàêî ðåàëèçàöèÿ èçëîæåííûõ âûøå îñíîâíûõ
ïðèíöèïîâ àâàðèéíîãî ïëàíèðîâàíèÿ îðãàíèçàöèîí-
íûõ, ìåäèêî-ñàíèòàðíûõ, ñîöèàëüíûõ ìåðîïðèÿòèé è
âíåäðåíèå â ïðàêòèêó ïðåäëîæåííîé ñèñòåìû ìåð áå-
çîïàñíîñòè â ðàìêàõ ñîçäàíèÿ åäèíîé ãîñóäàðñòâåí-
íîé ñèñòåìû çàùèòû íàñåëåíèÿ ïîçâîëÿò ïðåäåëüíî
ìèíèìèçèðîâàòü ðèñê ðàçâèòèÿ ÷ðåçâû÷àéíîé ñèòóà-
öèè, à òàêæå çàòðàòû ñèë è ñðåäñòâ îðãàíîâ è ó÷ðåæäå-
íèé çäðàâîîõðàíåíèÿ íà ëèêâèäàöèþ åå ïîñëåäñòâèé.

Ïðàâèëüíàÿ îðãàíèçàöèÿ âñåõ çâåíüåâ ñëóæáû îáåñ-
ïå÷èò ÷åòêóþ è âûñîêîýôôåêòèâíóþ åå ðàáîòó êàê â
ïåðèîä òàê íàçûâàåìîãî ïîêîÿ, òàê è â óñëîâèÿõ âîç-
íèêíîâåíèÿ ÷ðåçâû÷àéíîé ñèòóàöèè.

Fourth principle � the wide variability of planned mea-
sures� introduction depends on meteorological circum-
stances and accident scale. The main purpose of vari-
ability in immediate planned protective measures intro-
duction is the optimisation of envisaged regions of
possible contamination with radioactivity for emergent
protective arrangements being carried out within their
territory during the period closely following the accident.

Fifth principle � an orientation of planned protec-
tive measures carried out during the preparation
period on the possible maximum scale of the acci-
dent. The main purpose of this principle is previ-
ously prepared protective measures sufficiency at-
tainment in the event of an accident of any scale.

Sixth principle � an optimisation of the outlined
bodies and facilities of the public health protection
system by means of substantiated and systematic
step-by-step arrangements following the accident,
including in cleaning up situation evolution and
identification. The described principle�s main aim
is the bodies� and facilities� effectiveness and econo-
my attainment with synchronous decrease of un-
favourable psychological consequences.

Seventh principle � the staging system of medical
arrangements run during population wide-mass
evacuation period. This principle aim is the medi-
cal aid type and amount adequacy and succession
provided among medical evacuation main stages.

Thus, the nuclear power plant accidents variety in
their scale, radiological peculiarities, evolution dy-
namics with time both with significant differences
and peculiarities of public health protection system
bodies and facilities� territorial allocation among
different regions of the country and accident situa-
tion potential hazard zones do significantly com-
plicate the work in the field of recommendation
elaboration towards improvement of the readiness
for radiation accidents rise concerning every nucle-
ar power plant in Ukraine.

The presented main principles of organisation, medi-
cal-sanitary, social measures planning and proposed
security arrangements systems� introduction into
practice within the framework of the united state
system of population protection however, will en-
able us to minimise the extraordinary situation de-
velopment risk both with expenditure of public
health protection system bodies, facilities, and insti-
tutions for the accident consequences cleaning up.

The responsible organisation of all service branches
will provide its efficient and highly effective func-
tion both in the period of so-called repose and un-
der extraordinary situation origins.


