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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.

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.

ITpornuio 12 et nocse aBapuu Ha YepHOOBIIECKOM ATOM-
HOU 3neKkTpocTanunu (YADC), HO 4O CHUX IOP MHOI'MX
BOJIHYET BOIIPOC: KAKOBBI €€ MOCJIEACTBUA /I HAIIEH
CTPaHbI U B IEPBYIO OYEPEAD I 3/JOPOBbSI HBIHEITHETO
U OyIyIUX HOKOJIEHUI? M3y4das 9TOT BOIIPOC, TIPEXK/IE
BCETO CIEYET YKA3aTh HA OECHPELENEHTHOCTD, CIOXK-
HOCTb ¥ MACIITA6HOCTb CUTYAlIMH, KOTOPAsI BOZHUKIIA B
PE3Y/IBTATE PACIIPOCTPAHEHUS PA/TMOAKTUBHBIX BEIICCTB
HA OTHOCHUTETBHO OOJIBITION TIOIA/IH, 4 TAKOKE OOJIBIIIOE
YHCJIO MOCTPA/IABIINX JIFOJICH, CPEIN KOTOPBIX HE TOJIb-
KO HCpCOHZU'I CTAaHIIUH U1 JINIIA, HpI/IHI/IMaBLHI/IC " HpI/IHI/I-
MAIOIIHE YYACTHE B PA0OTAX IO JIUKBUAAITUM TTOCIE]-
CTBHI aBaPUH, HO U HACEJICHUE, IIPOXKHUBABIIICE U B HACTO-
AIIEee BpeMs IIPOKUBAIOINIEE HA 3AIPA3HEHHBIX TEPPUTO-
pHSIX.

IToTpe6oBaNMCh KPYITHOMACIITAOHbBIE TOCY/IdPCTBEHHBIE
MEPONIPHUATHUSL, IPUHATUE IPHUHITUITNAIBHO HOBBIX PEIlle-
HHH, UCTIOIB30BAHNUE BCETO MEAUIIMHCKOTO OIbITA, YTO-
OBl O6ECTIIEYUTD 3[JOPOBbE JKUTEJIEH TOCTPAIABIINX PAHi-
onos. B CCCP cucreMa 3aIUThl HACCJIICHUSA B YCIIOBUAX
ATOMHOM KaTACTPO(MBI HA YPOBHE 3aKOHOAATEIBHON U
HUCTIOTHUTEIBHOI BJIACTA OKA34JIACh HECOBEPIIEHHO.
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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
suchinitial 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

Macurrabel apapun Ha YADC, HECMOTPSI HA OIIBIT IIPEJ-
IIECTBOBABIIMX ABAPUH B APYIMX CTPAHAX, OKA3AIHCh
HEOXUJIAHHBIMU U IIO3TOMY IEPE, 34PABOOXPAHEHUEM
OCTPO BCTAIN YPEIBLIYANTHO CJIOKHBIE TTPOOJIEMBI M TPY/I-
HbIE 33/1a49H 110 OXPAHE 37J0POBbA HACEJIICHUA TEPPUTO-
Ui, BOBJICYEHHBIX B ABAPHUIHYIO CUTYaLMIO. OHHU TPEOO-
BAJIM HAYYHOI'O OCMBICJIEHMS], OBICTPOIO PEATUPOBAHUSA
U NPUHATHUSA OIICPATUBHBIX PEIICHUN.

JIJ1s1 OpraHu3anui paboThl OPraHOB U YIPEKICHUN 3/1pa-
BOOXPAaHEHUS TPH JIMKBHAIINHN ITOCJIE/ICTBUI JTIOO0H Ka-
TACTPOMBIL, IPEXE BCETO HEOOXOIUMbBI HAyYHO OOOCHO-
BAHHBIC JIAHHBIE O BO3MOXXHOI BEJIMYMHE U CTPYKTYPE
CaHUTAPHBIX ITOTEPD, 4 TAKKE OO OCHOBHBIX OCOOEHHOC-
TAX YCJIOBHH, B KOTOPBIX IIPUICTCA ACHCTBOBATD, OKA3bI-
Basl MEJJUILIMHCKYIO ITOMOIIb OCTPAJABIIUM. DTUM OC-
HOBOITOJIATAIOIUM HCXOJAHBIM JAHHBIM JJOJDKHBI COOT-
BETCTBOBATD CHJIBI U CPEACTBA 3[IPABOOXPAHEHHSA, OOBEM,
TANHOCTD U IIPEEMCTBEHHOCTD MEJTULIMHCKON IIOMOIIU
Y OPTaHU3AIMOHHBIE IPUHINATIBLI PAOOTHL

[IpUMEHUTENIBHO K YEPHOOBUILCKON CUTYALTUU K TAKUM
MCXOJHBIM MTAPAMETPAM OTHOCHJINCH JAHHBIE O PA3BU-
THUH U OLICHKE PATUAITMOHHON OOCTAHOBKH, OOBEME ME-
JIMKO-CAHUTAPHOIM TOMOIIY C Y4ETOM IIPEACTOANICH IBA-
KyallMH HACETEHU, O PAMIOHAX M CPOKAX €TI0 PACCENEHUS,
MCTOYHUKAX BO3MOXKHOTO ylep6a €ro 3/J0POBLIO U B CO-
OTBETCTBHHU C 3TUM OLIEHKA U IIPOIHO3 YPOBHEH €10 06-
JIydeHus. TOJIbKO Ha 3TOIM OCHOBE MOKHO ObIIIO IAPAHTH-
poBaTh APPEKTUBHOE TIAHUPOBAHUE U OPraHHU3AIHAIO
47IEKBATHBIX MEIMKO-CAHUTAPHbBIX MEPOIIPUATHH, pa3pa-
OOTKY OOOCHOBAHHBIX MPEIIOKEHUN 11O OOECIIEYECHUIO
PaIUaMOHHON OE30IIACHOCTH HACETIEHUA.

YepHOOBUILCKAA TPATeIU U IPYTHUE KPYITHbIE PA/UALI-
OHHBIE KATACTPOMHBI BBISIBIUIU CYIIECTBEHHBIC HETOCTAT-
KH B OPraHU3aIMH [IOMOIIU IOCTPA/IABIINM, B 6OIBIITIH-
CTBE CJIy44€B CBSI3AHHBIE C OTCYTCTBUEM HEOOXOANMOI
JUIA TAKUX CUTYALIUU [IOATOTOBKH OPraHOB U YYPEKICHUL
3aUHTEPECOBAHHBIX BEIOMCTB. OTMEUas OOJBIIYIO PA6O-
TY, IPOBEJIEHHYIO MEAUKAMU JIJIL OOECIIEYEH s OE30ITAC-
HOCTH HACEJIEHUS B yCJIOBUAX JTMKBU/ALTUU [IOCIEACTBAN
aBapuu Ha YADC, Hesb3s1 OOOHTU MOTYAHUEM U UMEBIIHE
MECTO HETATHUBHBIC SIBJICHUSL.

MeIUKO-TAKTHYECKYIO OOCTAHOBKY B OCTPBIH (HAYAJIb-
HbII) IIOCJICABAPUMHBIN [IEPHO/ B 3HAYUTEIBHOMU Mepe
OCJIOKHSIN CJIEAYIOMINE OOCTOATENCTBA.

1. JedeKrpl CUCTEMBI OIIOBEIIECHUA U MH(OPMALUH,
BCJIEACTBHE YE€T'O HU HACE/ICHUE, HH OPI'aHbl YIIPABICHS,
KAK MECTHBIE, TAK U PECHYOIUKAHCKUE, B TCUEHHE HE-
CKOJIBKUX CYTOK HE UMEIN HUKAKUX CBEJIEHUI O CJIy41B-
MIEMCS ¥ O MACHITA6aX ABAPHHU.

2. OTCYTCTBUE JAHHBIX O 034X OOJYIEHHS KaK IEPCO-
HJIA U YYACTHUKOB JIMKBUJ AU ABAPUU, TAK U HACE-
Jienus. [lepsble IpeABAPUTEIbHBIC U BECbMA OPUECHTU-
POBOYHBIE OLIEHKH U IIPOTHO3BI 03 OOJIy4EHUS HACE-
JieHUsT ObUTA OCYIICCTBIICHBI JIUIIE B MIOHE 1986 1. DTN
ONMIMOKHU MPUBEIN K OTCPOYEHHOM 3BAKYAILIMU YACTHU
HACEJICHUST, KOTOPYIO PACTSIHY/IN BO BpeMeHU 10 60 cyT,
HEOOXOJMMOCTH YEPES 5 JIET HAYATDH OTCEJIEHUE OKOJIO
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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 putin 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-

50 TBIC. YEJIOBEK, KOTOPOE U 1O HACTOAIIEI'O BPEMEHN
HE 34BEPIIEHO.

3. ABApHUH TAKOI'O MaCIITa0a HE IPOTHO3UPOBAIHN U
HE OXXMAJIH, IIO3TOMY BCE€ MEAULIMHCKHUE MEPOIIPHU-
ATUS B CJIy4d€ BO3ZHMKHOBCHUSA ABAPUNHOU CUTYya-
nuu Ha ADC BO3J1araiay Ha €€ MEJCAHYACTD, [IPUBJIE-
YEeHUE CUJI MECTHOI'O 3/IPABOOXPAHEHUS HE OBLIO
NPEAYCMOTPEHO. B IEMCTBUTENBHOCTH KE OCHOBHASA
TSOKECTb MEJUIIMHCKOI'O OOECIICYEHUs JIETJId Ha
OPraHbl U yUPEKACHUSI MUHHUCTEPCTBA 3IPABOOXPA-
nenusa YCCP.

U151 IpOBEAEHUS MEAUIIMHCKUX OOCJIEOBAHNUI U OKA-
3aHUS MEJULTMHCKOM IIOMOIIM 3BAKYUPOBAHHbBIM 1 IIPO-
JKUBAIONIUM B PAMOHAX C TOBBINICHHBIMH YPOBHSIMH Pa-
JIMOAKTUBHOI'O 3aIPSIBHEHUS OBUIO IIPUBJICYECHO CBBIIIE
7 TBIC. MEJUIIMHCKUX PAOOTHHUKOB. B HauaIbHBIN OCIe-
ABAPUIHBIN EPUO], OBUIO CO3aHO 230 1a60PATOPHO-
JIO3UMETPUUYECKUX TO/BIKHBIX 6pura, 6onee 400 Bpa-
4eOHBIX OpUTra/], B TOM yucie 212 cnenuaau3dupoBaH-
HBIX. B KOpOTKHE CpOKHU OblLIA IPOBEACHA HOMHASA
MPOUIAKTHKA 5 MITH YCTIOBCK, B TOM Yncie 1,6 MiH Jie-
Te; 06ce1oBaHbl OKOJIO 500 THIC. YETOBEK, B TOM YHC-
je 6onee 100 TwIC. AeTel, caenano 6omnee 200 ThIC. u3Me-
PEHNI COAEPKAHMA U30TOIIOB HO/A U 11€3UA B OPIraHN3-
Me€ JIIOJICH.

4. Ype3BbIYaliHO HU3KUH YPOBEHD 3HAHUI B OOJIACTH Pa-
JHUAITMOHHON MEAUITMHBI Y HEKOTOPBIX BPAYEN, A TAKKE Y
PYKOBOJISIIIIEIO COCTABA M CHEIUAIIMCTOB OPTaHOB 3Pa-
BOOXPAaHEHUSL.

5. OTCYTCTBHE HOPMATUBOB JOITYCTUMOI 3aTPAZHEHHOC-
TH ITIOBEPXHOCTU TEJIA U OJIEXK/IbI B IEPUOJ MACCOBOU 9BA-
KyallMU HACEJIEHUS; HECOCTOSATEIBHOCTb OPTAHOB U Y4-
pexIeHn MUHOBITA PECITYOJIMKA B OPTAHU3AIINH CAHU-
TAPHOI OOPAOOTKU HACETICHUS.

6. HermoiroToBIeHHOCTb K CBOCBPEMEHHOMY M MACCOBO-
My IPUMEHEHHUIO OJHOU M3 Hauoboiiee 3(PPEKTUBHBIX
MEpP NPOTUBOPAAUALIMOHHOM 3ALUTbI — HOAHOU IIPO-
(PUITAKTHUKH, OCOOEHHO KPUTUYECKHX CYOITONYJIALINI Ha-
CeNeHUs1 — JeTel, 6EPEMEHHBIX U KOPMAIINUX MATEPE.
K OCHOBHBIM IPUYHUHAM, PE3KO CHU3UBIIUM 3(P(PEKTHUB-
HOCTDb 3TOI'O MEPOIIPHATHS, MOXKXHO OTHECTHU OTCYTCTBHE
JOCTATOYHDBIX 3AITACOB IIPENIAPATOB HOJA, 3A1031A/IbIN
BBIXO/] “BpeMEHHOI MHCTPYKIIUHU 11O IKCTPEHHOM HO-
JONPOMPUIAKTUKE TTOPAKEHUN PaUOAKTUBHBIM HO-
JIOM”, KOTOpasi Obljla BBEJEHA B JIECTBHUE TOJIBKO 7 Mast
1986 1. DPDHEKTUBHOCTD JKE HOITHOM TPOPHUITAKTHKH BbI-
COKa MPH MTPOBEICHUU €€ B IICPBBIC 6 U,

7.Cnabas MaTepruaIbHast 6232 U Ie(PUITUAT CIEITHUATIICTOB
JUIS IIPOBEJCHUSA CIOKHBIX MACCOBBIX MHCTPYMEHTAJIb-
HBIX MUCCJICJOBAHUH I10 OIIPEAEICHUIO MHKOPIIOPUPOBAH-
HBIX PAJUOHYKINOB, B YaCTHOCTH, PAAUOMETPUH IIUTO-
BHUIHOM KEJIE3BL. DTA IPOOJIEMA B 3HAUUTEIBHON CTEIE-
HHU PEIIaIach Y4eHbIMH MOCKBBI 11 JIeHMHTpaja.

8.01CyrCTBHE NEPBUYHON MEIULIMHCKOM JOKYMCHTALUH,
aICKBATHOI CJIOKHBIIEHCA OOCTAHOBKE, YTO HAPYIIAIO
NPEEMCTBEHHOCTD B PETUCTPALIMN PAAUOAKTUBHOTO 00-

23



Romanenko / International Journal of Radiation Medicine 1999, 1 (1): 21-28

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 towork 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

JIY9E€HUS U 3aTPA3HEHUS, B OKA3aHHUU METUITMHCKOI T10-
MOUIU. BriocnencTBuu 3T0 3aTPYyJHIIIO AHAIU3 U 0006-
IIEHUE PE3YIBIATOB UCCIIC/IOBAHUI

Hay4HO-TEXHUYECKHUU IIPOIPECC, HAIIPABIECHHBIN Ha I10-
BBIIIEHHUE MATEPUATIBHOTO OJIAarOCOCTOAHUA U UHTEJIIEK-
TyJIbHOT'O IOTEHIINAJIA OOIIECTBA, IO MEPE YBEJIMYEHHA
KOJIMYECTBA U CIIOKHOCTH TEXHUYECKHUX CUCTEM BCET/A
COIIPSKEH C BO3PACTAHHUEM PHUCKA TEXHOTCHHBIX ABAPUH
U KATACTPOM B CBA3U C NIPONOPIMOHAILHLIM POCTOM
LICHBI TEXHUYCCKIX HEITOJIAIOK U YEJIOBEUECKUX OIITHUOOK.

PerpocriektnBHAsA OLIEHKA MEHUITMHCKHX ACTIEKTOB YepHO-
OBUILCKOM KATACTPO(]BI CBUJIETEIBCTBYET O TOM, UTO I1O CBO-
UM MACIITA0aM U KOJIMYECTBY BISIHYTOI'O B €€ OPOUTY HACE-
JICHHS, 4 TAKOKE YUY YYACTHHKOB €€ JIMKBUAALIMN OHA HE
UMEET PABHBIX, U [IO3TOMY Mbl COWIN ITPABOMEPHBIM B3SITh
OIIBIT MO JIMKBHUIAITHN €€ TTOJICICTBHI 34 OCHOBY CUCTEMBbI
OPraHU3AIMOHHO-MEUITUHCKHIX MEPOIPUATUI IPOTUBO-
PAaaMAIIMOHHON 3AIUTHI HACEJICHUS, KOTOPbIE Pa3padoTa-
HBI B JIAOOPATOPUH OPTaHU3AIUU MEULIMHCKOM ITOMOITH
MPU PAAUALMOHHBIX aBAPHAX HaydHOTO LIEHTPpa paraliy-
OHHOU MemIHbl AMH YKpanHbl Ee mpUHITMITHATIBHBIM
MOJIOKEHUEM ABIAETCA BO3MOKHOCTD aJIEKBATHOI TIEpe-
CTPOVIKH CYIIECTBYIOMIEN CUCTEMBI 3/IPABOOXPAHEHMA CTPA-
HBI C OIIEPATUBHBIM, IOCIEIOBATEIbHBIM BKIIOYEHHUEM CHJT
OBICTPOI'O PEArMpPOBAHUS 11 HECOOXOAMMOI'O YCWICHS U
CHENUAIU3ALIANA CHJI M CPEJCTB MECTHBI OPTraHOB 3/IPABO-
oxpaHeHMs. IMEHHO IPONUIBIHA OIMBIT TOMOMKET U30€KATh
TIOBTOPEHMSI MHOTHX OIHOOK, OIITHMU3HPOBATL KOMIUIEKC
MPEBEHTHBHBIX, JIOKAIN3ALIMOHHBIX M JIMKBH/IAIIIOHHbBIX ME-
PONPUATHI TO MUHHUMHU3AITHH BO3MOYKHOT'O YITepoa.

Har onpIT y9aCTUA B IMKBUAAITNU IIOCIEACTBUN ABAPUN
Ha YADC 1103BOINII PA3pA00TATh TPEXITAIIHYIO CUCTEMY
Mep 6€30IACHOCTH, KOTOPAsk 6a3UPYyeTCsl HA ABTOMATH-
341U TIPOIIECCOB CO0PA, OOPAOOTKU U IOHECEHMS H-
dopmarinu (Tadaumna 1).

IlepBBI¥ TA1I — ITAI IPOPHUIAKTHUCCKUX (TIOAIOTOBH-
TEJIbHBIX) MEP — MPEAYCMATPHUBAET PA3PAOOTKY 346J1AIOB-
PEMEHHO OCYIIECTBIIIEMBIX MEPOIPHATUI B OTHOIIECHUH
MOTEHITHATIBHO OITACHBIX OOBEKTOB U TEPPUTOPUH, I7IE BO3-
MOKHO BO3HUKHOBEHUE PATUAITHMOHHBIX aBAPUIT JIIOOOH
CTENEHU BEPOSTHOCTU. BCe (PYHKITMOHAIBHBIE 33Ja4U 3TO-
'O 3Tara 6a3UPYIOTCs HA UTH(POPMAITMOHHOM OOECTIEYEHHH,
COCTOSIIIEM M3 JIByX OCHOBHBIX OJIOKOB UH(DOPMAITHH:

O HPEAbIAYIIEM OIIBITE JUKBUIAAUU PASUALMOHHDBIX
aBAPUI, C Y4ETOM KOTOPOI'O MOXHO PEAJIBHO IIOBBI-
CUTD 4JIEKBATHOCTD U OINIEPATUBHOCTb PEMIAEMBIX 34-
a4 B LIECASIX MUHUMU3ALHUU ITOCIECICTBUH BO3ZMOKHON
ABAPUH;

O HCO6XO£[I/IMBIX NCXOOHBIX JAHHDBIX KOHKpCTHOﬁ I10-
TCHIITUAJIbHO OITACHOM 30HBI KAK JJIL SKCTpCHHOI;I IKCII-
PECC-OLCHKU CUTYALIMH, TAK U JIIs 6OJICE OOCTOATEIIBHO-
'O ee MPOrHO3UPOBAHMSL

Ha OCHOBE 9TUX JAHHBIX OCYLIECTBIIIOT AHAIN3 UH(OP-
MAalH C OLICHKOM UCTOYHHKOB U (PAKTOPOB PUCKA JIA
34,0POBbs JIIOAECH, BADUAHTOB JCHUCTBUIN 1 OIITUMAJIbHBIX
VIIPABICHYCCKHUX PEUICHUN. Ba)KHOE 3HAYEHUE UMEET
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TABLE 1

MANAGEMENT STRATEGY OF MEDICAL ARRANGEMENTS UNDER LARGE-SCALE ACCIDENT AT NUCLEAR POWER PLANT

(according to Chernobyl n

uclear power plant accident experience)
TABJINLIA 1

CTPATErNS YTPABJIEHUS MEQULIMHCKVIMIA MEPONPUATUAMI NPU KPYMHOMAGLUTASHOI ABAPUI HA ATOMHO 3NEKTPOCTAHLIAN

(no onbity aBapuu Ha YA3C)
Stage Measures Main functions
Jran Mepbi OCHOBHbIE (hYHKLMH
Prophylactic Risk estimation and management |1. Information providing
(preparatory measures) 2. Potential risk foreseeing
3. Variants analysis and management decisions
lMpodhunaktnyeckue
(nogroToBUTENbHBIE) OugeHKa 1 ynpasneHue puckom 1. WHhopmaumoHHoe obecneyeHne
Mepbl 2. TlporHo3npoBaH1e NOTEHLNANBHOTO pUCKa
3. AHanu3 BapUaHTOB 1 yNPaBEHYECKNE PELLIEHNS
Preparation for the possible 1. Risk minimisation plans elaboration
accident 2. Medical personnel and institutions training
3. Population and population groups training
lMoarotoBka K BOSMOXHOM aBapu |1, Pa3paboTka nnaHoB MUHAMU3ALMAN pUCKa
2. TloarotoBka MeAULMHCKNX KaapOB 1 y4pexaeHuii
3. TloarotoBKa HaceneHus  ero rpynn
Risk limitations 1. Executive plans correction
2. Public health protection system bodies and facilities readiness increase
3. Population readiness increase
OrpaHuyeHus pucka 1. KoppekTupoBka onepaTuBHbIX NaHOB
2. [loBbILIEHNE FOTOBHOCTY CUA W CPEACTB 3APABOOXPAHEHMSA
3. [loBblLIEHNE FOTOBHOCTM HACENEHNS
Reacting towards Accident development 1. Medical providing of evacuation from hazardous zones
the raised accident counteraction 2. Medical providing of population in zones of control
3. Interaction organisation and coordination
PearmpoBanue Ha MpoTNBOAEICTBME PA3BUTUIO 1. MegnumHckoe obecneyeHne aBakyaLmm U3 ONacHbIX 30H
BOSHUKLLYH CUTyaLulo aBapum 2. MeguumHckoe o6ecrneyeHne HaceneHms B 30HaX KOHTPONA
3. OpraHu3aums n KOOPAMHALMA B3aNMOLEACTBISA
Consequences cleaning up |Prophylactic arrangements 1. Radiation-hygienic and sanitary control
2. Recommendations preparation for state governing bodies
JnkBugaums nocneacTsuii
Mpodunaktuyeckue meponpuatus 1. PagmaLnOHHO-TUIMEHNYECKMIA U CAHUTAPHbIA KOHTPOMb
2. TloarotoBka pekOMEHAALMIA AN OPraHoB rocyjapCTBEHHOrO yNpaBneHns
Curative-diagnostic arrangements |1. Medical aid organisation for affected and evacuated persons
2. Follow-up survey organisation
3. Scientific researches organisation
Ieve6HO-anarHocTnyeckine Mepel  [1.  OpraHu3awns MeLULMHCKOA NOMOLLM NOCTPAAABLUMM U 3BAKYMPOBAHHbIM
2. OpraHu3aums AMCNaHCepHOro HabnioaeHns
3. OpraHu3alus HayYHbIX NCCNEeA0BaHNIA
Sanitary-educational activity 1. Systematic notification of population about the accident, accident consequences
and cleaning up measures
2. Organisation of radiation control consulting point-stations
CaHuTapHo-nNpocBeTUTENbHASA 1. Cuctematnyeckoe MHGOPMUPOBAHME HAceNeHns 06 aBapii, NOCNEACTBUSX U
paboTa Mepax Mo ux NuKeuZaLMN
2. OpraHu3aums KOHCYNbTaTUBHbIX MYHKTOB PaAMaLMOHHOr0 KOHTPONS

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

Itshould 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);

CITENUATBHAS OJIOTOBKA KaK MEJUITMHCKOI'O COCTABA,
TAK 1 BCETO HACEJICHHS, [IPOKUBAIOIIETO HA TEPPUTOPHH,
IIPUMBIKAOIIEH K TOTEHITUAIBHO OIIACHOMY OG'BEKTY.

Heo6X0anuMO NOJY4EPKHYTh, YTO PH Pa3pabOTKeE 11esie-
BBIX IPOTPAMM CJIEIYET IIPEAYCMOTPET:

* TIPOTPAMMBI JUISI MEAUITUHCKUX PAOOTHHUKOB: OOIIYIO
(11 BCEX BPAYEH U CPEAHUX MEJIPAOOTHHKOB) U CIIEITH-
AJIbHYIO (111 COOTBETCTBYIOIINX CIIELIUAIMCTOB);
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e 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.

* IIPOTPAMMBI [T ITPO(MPECCUOHATBHBIX IPYIIT, UMEIOINX
IIUPOKUE KOHTAKTBI C HACEJIEHUEM: IT€JATOTUIECKUX KOJI-
JIEKTHUBOB, IIPEJCTABUTEIICH CPEACTB MACCOBON MH(GOP-
MAaIH U OPIaHOB YIIPABJICHUS U JIP.;

¢ IIPOTI'PAMMBI TSI BCECI'O HACCIICHUS.

COTpPY/IHHUKH JIAO0OPATOPHUN COITUOTOTMYECKIX UCCIICIO-
BaHUH Ha1ero LienTpa pa3zpadboranr 06pa3oBaTEIbHYIO
IPOTPAMMY ITOITOTOBKU IITKOJTBHUKOB MITA/IIITUX U CTAP-
ITUX KJIACCOB ¥ METOIMYECKHE PEKOMEH/IATTAH IS TIpe-
T1O/1aBaATEIIEH.

BTOpPOX 3TAIl — 3TAIl PEArHMPOBAHMA HA PAJAUALOHHYIO
ABAPUIO — HAYMHAETCS C OOIUX MEP CUCTEMBI O€30114C-
HOCTU: ONTOBEMIEHMS HACEIEHUS O BOZHUKHOBEHUH PAJH-
AIMOHHOM aBAPUU U PEAIU3ANUN COOTBETCTBYIOIIETO
BAPUAHTA IUIAHA U YIIPABIEHYECKUX PEMICHUN, OTBEYA-
IOIMMX KOHKPETHO CKJIAJBIBAIOMIENCA PEATbHON CUTYA-
UK. MHBIMH CJIOBAMH, HA 3TOM 3TAIIE IIPETyCMATPUBA-
IOTCA BCE JIOKAJIU3AIIMOHHBIE MEPDI, OOECTIEYNBAIOIINE
CTAOMITN3AITHIO OOCTAHOBKU. OTIEPATHUBHOCTD U 4/ICKBAT-
HOCTb KOHKPETHBIX MEP TOI'O TAI1a BO MHOTI'OM ITPE/IOII-
PENETAT BCIO TTOCIIETYIONTYIO CUTYAIIMIO, MACIIITAOBI YITEP-
62 1 OO'bEM JTMKBU/IAITMOHHBIX MEPOIPHSTHIAL

TpeTui 3Tan — HTAI JIMKBU/IAITUU TOCTAEICTBUN PA/TU-
AITMOHHOM aBapUN — IIPElyCMATPUBAET IPOBE/ICHUE Ca-
HUTAPHO-TUTHEHUYECKUX, IEYEOHO-TMArHOCTUYECKUX U
CaHUTAPHO-IIPOCBETUTEIbHBIX MEPOIIPUITUI.

11 X 3pPEKTUBHON PEATN3AIUH B KJIACCE 34/1a4 YIIPAB-
JIEHUA JJOJDKHBI OBITH IIPENYCMOTPEHDL: ITPOTHO3UPOBA-
HHE PA3BUTUA ABAPHU, OLIEHKA OOCTAHOBKU U MOZEJIMPO-
BAaHHE €€ MOCJICACTBUH, (POPMUPOBAHHUE 1IEJIEBLIX IIPO-
rpaMM HX JIOKAINU3AIUU U JIUKBUIAIIUU, BEIPAOOTKA
BAPHUAHTOB ONTUMAJIbHBIX ONIEPATUBHBIX H CTPATEIUYeC-
KHX YIIPABJICHYECKUX PEMICHUI. YMEHBIICHUE PHCKA BO3-
HUKHOBECHUS PAJIUALIMOHHBIX ABAPUIT IIPSAMO CBA3AHO C
KA4YECTBOM OIEPATUBHBIX IUIAHOB U MOIEPKAHUEM JIO-
CTATOYHOU I'OTOBHOCTH CUJI U CPEJICTB 3APABOOXPAHE-
HUS, 4 TAKOKE HACEJIEHUA K 4/IEKBATHOMY PEATUPOBAHHIO
Ha YPE3BbIYAHYIO CUTYALIHIO.

IIpu 3TOM 0COOOE 3HAYCHUE UMCIOT Pa3pabOTAHHbBIC
HAMU OCHOBHBIC IPUHITUIIBI ABAPUIHOI'O TJIAHHUPOBA-
HUA. ONIEPATUBHOCTD U 3(PPEKTUBHOCTD PEANUIALINU
IUIAHOBBIX MEpP 3aIUThl, OCOOEHHO B PAHHUN IEPUO/]
4BAPUHY, B PEIIAIONICH CTEIICHU ONPEICIBIIOT €€ ITOCIE-
CTBUSL, B TOM YHCJIE U OT/IICHHBIC. B Tabnu1ie 2 npusese-
HBbI IIPUHIUIIBI ABAPUITHOT'O INIAHUPOBAHWS MEJUIIMHC-
KOM 3a1THUTHIL

Tlepebii — paspeneHye Mep 3aIUThl Ha IBE OCHOBHBIC
I'PYNIIBL IPO(PWIAKTUYECKHE U JIEYEOHO-JUATHOCTUYEC-
KHE€, HAXO/IIUECS B OOPATHO ITPOIIOPIIMOHAIBHOM 3a-
BHUCHMOCTH JIPYI' OT Jpyrd. Yem OoJiee IoIHO U B 6oJiee
OIITUMAJIbHBIE CPOKH OYAYT IIPOBEICHBI ITPOPIIIAKTUYEC-
KHE MEPBL, TEM MEHBIIEH OyIET IIOTPEOHOCTD B JICUEOHO-
JIMArHOCTHUYECKUX MEPONTPUATHAX. [IpOrIakTHYecKue
MEPBI JOJLKHBI BCETAA OBITh IPUOPUTETHBIMH, HA HUX
JIOJDKHBI OBITh OPUEHTUPOBAHBI OCHOBHBIC YCHUJINS NIPH
OPraHU3AIINH IUKBUIAIIMOHHBIX MEPOIPUATHIN.
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TABLE 2

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

TABJINLA 2

MPUHLMMbI MNIAHAPOBAHIS MESULHCKOM 3ALLATHI HACENEHAS NPYU KPYMHOW PALNALIAOHHOA ABAPUIA HA ASC

Principle
MpuHumMn

Aim
Lenb

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

PaspeneHne mep 3awnTbl Ha NPOGMNAKTUYECKME
1 ng4e6HO-AMArHOCTUYECKNE C MPUOPUTETOM NEPBbIX

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

MakcumanbHoe CHYKEHNE He6NaroNPUATHbIX NOCNEACTBU ANS 3[,0POBbA
HACeNeHNs Npyu CoKpaLleHnin 06beMa 1e4e6H0-ANArHOCTUY ECKUX MEPONPUATHI

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

PacnpezneneHue 3awuTHbIX MEPONPUATUIA HA [1BA UCMIONHUTENbHBIX Ne-
pVOJa: MOATOTOBUTESIbHBINA W Peann3alLiv naaHoBbIX 1 ONEPaTUBHbIX Mep

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

[oBbILLIEHNE ONEPATUBHOCTU M 3 PEKTUBHOCTU MEP 3aLLUTbI
NPy UX peann3aunn B PaHHWA W CPEJHUI NEPNOAbI aBapUM

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

Pasrpannyexne mep 3aliuTbl Ha NEPBOOYEPEAHBIE (IKCTPEHHBIE) U
BTOPOI 04Epeayn, KOTOPbIE MOTYT ObITb OTCPOYEHbI N0 MEPE
BbINOMHEHNS NEPBbIX

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

06ecneyeHne HanboNbLLEn afleKBaTHOCTI U 3 PEKTUBHOCTM MEp 3aLUUTbI
npu X NOCNeA0BaTENbHOM NO3TANHOM NPUMEHEHUN

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

MHOroBapuaHTHOCTb BBEAEHMA NEPBO0YEPEAHBIX NNAHOBbIX MEP
3aLMTbl B 3aBUCUMOCTM OT METE006CTAHOBKM M MacLuTaba aBapuu

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

OnTumn3auus NPOrHO31PYEMbIX PAOHOB BO3MOXHOTO PaANaLMOHHOTO 3arpA3HEHUs
ANS PEann3aLini B HUX 3KCTPEHHbIX Mep 3aLi1Tbl B O7MKANLLNIA NEPUOZ aBap K

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

OpueHTaLmns NNaHoBbIX MEp 3aLnTbl, MPOBOAUMbIX B NOATOTOBUTENb-
HbIl NEPUOL HA MAKCUMaNbHO BO3MOXHbII MacLUTa6 aBapum

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

LLOCTUXKEHNE JOCTaTOYHON 3a6NaroBPeMeHHOCTU NOATOTOBNEHHbBIX K
peanu3allian Mep 3aluThl NPy pafuaLnoHHOI aBapuy N6oro Maclutada

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

OnTMMuN3aLNa NpUBReKaeMbIX CUN U CPEACTB, NO3TAMHOE BKIOYEHME
UX B IMKBULALNOHHbIE MEPONPUATUS MO MEPEe PAa3BUTUA U YTOYHEHUS
aBaAPWItHOI cuTyaumu

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

[ocTXeHne 3KOHOMUYHOCTN M 3D (DEKTUBHOCTI UCMONB3YEMbBIX CUN U CPEACTB
C OfHOBPEMEHHbIM CHIDKEHUEM HE6MaronpuaTHbIX NCUX0NOrNYECKNX
nocnefCcTBUil (ATPOTEHUI) B pe3ynbTaTe HeafekBaTHbIX Mo YacToTe U 00bEMY
MeLULMHCKUX MEeponpuaTuil

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

JTanHas cucTemMa MeAMLMHCKUX MEPONPUATHIA B MEPUOA MACCOBOW
9BAKyaL| M1 HACENEHNs MO aHaNnoruy ¢ NPUHATLIM B MeACyX6e
rpaXaHCKOM 060POHbI JIe4e6HO-3BaKyaLNOHHbIM 06ECTEYEHNEM
HAaCE/EHNs B BOEHHOE BPEMS

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

06ecneyeHne afekBaTHOCTH M NPEEMCTBEHHOCTM BUAOB U 06beMa
MeLULMHCKOA NOMOLLW HA OCHOBHbIX 3Tanax MeAULMHCKOA 3BaKyaLui: nepeo
BPaye6HOil NOMOLLN 1 KBANUKULMPOBAHHOM (CNeLnannanpoBaHHoi)
MeLULMHCKOA NOMOLLMN

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 ofimmediate 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.

Bmopoii — pacrpejeneHue BCeX IaHUPyeMbIX MEp 3a-
IIUTBI HA IBA OCHOBHBIX UCITOJIHUTEIBHBIX ITEPHUOJA: ITOJI-
TOTOBUTEJIHBIN U PEUIN3ALINHN TUTAHOBBIX U ONIEPATHB-
HBIX Mep. [TOAroTOBUTENBHBIN IEPUO]T OXBATHIBAET BCE
3a01arOBPEMEHHO IIPOBOAMMbBIE MEPOIIPHATHSA B LEIAX
ux 60J1e€ ONEPATUBHON 1 9(P(PEKTUBHON PEAIUZALIVH.

Tpemuii — pasrpaHUYEHNE MEP 3AIUTHI Ha IIEPBOOYE-
peIHbIE XU BTOPOX OYEPEAH, KOTOPBIE ITPA HEOOXOAMMO-
CTHU MOTYT OBITb OTCPOYEHHI B CBA3U C OCYIIECTBICHUEM
IepBOOYEPETHBIX Mep. Hanprmep, 9BaKyarusa HACEIEHUA
IIPY CBOEBPEMEHHOM €I'0 YKPBITUU U IIPOBEJEHUN HO/I-
HOM ITPOMUIIAKTUKHA MOXKET OBITH OTCPOYEHA 10 YTOYHE-
HH OOCTAHOBKH 1 yOEJUTETLHOIO OOOCHOBAHMS €€ HE-
06XOAMMOCTH. [JTaBHASA 11€JIb TAKOI'O PA3rPAHMYCHUA MEP
3AIIUTHI — OOECIICYCHUE HAUOOJIBIICH aEKBATHOCTU 1
A(PPEKTUBHOCTH PEANMUIYEMBIX 3AIUTHLIX MEPOIIPUA-
THIA
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Fourth principle — the wide variability of planned mea-
sures’ introduction depends on meteorological circum-
stances and accident scale. The main purpose of vari-
abilityinimmediate planned protective measures intro-
duction is the optimisation of envisaged regions of
possible contamination with radioactivity foremergent
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.

Yemeepmuoiti — MHOT'OBAPHUAHTHOCTb BBEACHUA TUIAHO-
BBIX MEP 3ALIUTHI B 3aBUCHMOCTH OT METCOYCJIOBHUH U MAC-
mrada apapun. OCHOBHA 11€JIb MHOT'OBAPUAHTHOCTU
BBCJICHUS IIEPBOOUYEPEHBIX IUIAHOBBIX MEP 3aIUThl —
OIITUMM3ALUA IIPOIHOZUPYEMBIX PAXIOHOB BO3MOXKHOI'O
PaJAHMOAKTUBHOTIO 3AIPSA3HEHUS U1 PEAUIUZAINU HA UX
TEPPUTOPUU IKCTPEHHBIX MEP 3AIIUTHI B OJIVDKANIINI
EPHO/]T ABAPUIL

IIamwbui — OPUEHTALIMS IUIAHOBBIX MEP 3aILUTDL IIPOBO-
JUMBIX B IIOATOTOBUTEIbHBIN IIEPUO/, HA MAKCUMAIBHO
BO3MOJKHBIF MaCIITA6 aBapyy. [T1aBHAA LEJIb STOT'O ITPUH-
UM — JOCTUKEHUE JIOCTATOYHOCTH 326JIarOBPEMEHHO
MNOJATOTOBJIEHHBIX MEDP 3AIUTLI IIPU ABAPHUH JIIOO0I0
YPOBHSL.

IITecmoit — OTITUMU3ALIS [IPUBJICKAEMBIX CHJI U CPEJCTB
3APABOOXPAHEHMSA ITOCPESCTBOM O6OOCHOBAHHOT'O U I1J1A-
HOMEPHOTI'O ITO3TAITHOI'O UX BKJIIOUCHUSA B JIMKBUIALIMOH-
HBIC MEPOIIPUATHSA 10 MEPE PAZBUTHA U YTOUYHCHUA ABA-
purinon curyanun. OCHOBHAA LE/Ib 3TOI'O IIPUHIINIA —
JOCTHDKEHUE SKOHOMUYHOCTH U 3(PMOEKTUBHOCTU UC-
MOJIb3YEMBIX CHJI U CPEACTB C OAHOBPEMEHHBIM CHIDKE-
HUEM HEOIATONPUATHBIX IICUXOJOTUUYECKUX TTOCTIE-
CTBHI

Ceoumoti — ITATTHAA CUCTEMA MEUITMHCKUX MEPOIIPHSA-
TUU B IIEPUOJ] MACCOBOM IBAKyallUU HaceyeHus. Llennb
TOTr'O INPUHIUIIA — OOECIICYCHUE AJJIEKBATHOCTU U IIpE-
€MCTBEHHOCTH BU/IA 1 OO'bEMA METUTTHCKOI ITIOMOIITHA HA
OCHOBHBIX 3TAINaX MEAUITHHCKO 9BAKYAITHN.

TaxkuM 06pa3oM, MHOTOOOPA3HE BO3MOXKHBIX BAPDHAHTOB
4ABAPUMA HA ATOMHBIX 3JIEKTPOCTAHLIMAX 10 MACHITAOY,
PaZMOIOITIECKUM OCOBEHHOCTAM, IMHAMHUKE PA3BUTUA
BO BPEMEHH, 4 TAKKE 3HAYNUTEIBHOE PA3INYIHE U OCOOEH-
HOCTH TEPPUTOPUATIBLHOIO PA3MEIICHUSA CUJI U CPEZCTB
3PABOOXPAHECHYS B PA3HBIX PETMOHAX CTPAHbBI M 30HAX
MNOTEHLIUAIbHON OIIACHOCTH ABAPUMHOM CUTYaLIMU 3HA-
YUTEJIBHO OCJIOKHAIOT PA3PA60TKY PEKOMEHANN 110
MNOBBIIIECHHIO TOTOBHOCTH K BOSHMKHOBEHHIO PaJyaliv-
OHHOM aBAPWH YIS KAKJOM KOHKPETHOM ATOMHOM 3JICK-
TPOCTAHIUUN YKPAWHDL

OJIHAKO peanu3anus U3JIOKEHHBIX BBIIIE OCHOBHBIX
IIPHUHIINIIOB ABAPUIHOI'O ITTAHUPOBAHMS OPI'AHU3A1IOH-
HBIX, MEAUKO-CAHUTAPHBIX, COLIUAJIbHBIX MEPOIIPHSTHI 1
BHEIPEHUE B MIPAKTUKY NTPEJUIOKEHHOM CUCTEMBI Mep O¢-
30MACHOCTU B PAMKAX CO3[AHMs €AUHOU IOCYyJAPCTBEH-
HOU CHUCTEMBI 3aIIUTHI HACEJIEHMA ITO3BOJIAT IPEAEIBHO
MHHUMU3HUPOBATH PUCK PA3BUTHA YPE3BbIYANHON CUTYA-
1Y, A TAKKE 3aTPATHI CUJI X CPEJCTB OPTaHOB U YUPEXK/IE-
HUH 3/IPABOOXPAHEHUA HA JIMKBUJALUIO €€ ITOCJIEACTBHN.

[IpaBUIbHAS OPraHU3AIUS BCEX 3BEHBEB CIIY:KOBI 0O€EC-
MEYUT YETKYIO U BBICOKOI(P(PEKTUBHYIO €€ Pa0OTy KaK B
IIEPUOJL TAK HA3BIBAEMOI'O IIOKOH, TAK U B YCJIOBUAX BO3-
HUKHOBEHUA YPE3BLIYANHON CUTYALIHH.

28



