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Buda-Koshelevo district is situated in the nortlsteaf Gomel region of Belarus and is 1,6 thousand
square kilometers (kih The length of the district from the north to Swuth is 56 kilometers; from the west to
the east is 46 kilometers. The administrative geofethe district is town Buda-Koshelevo, situatgd
kilometers to the north-west from Gomel, 260 kilaens to the south-east from Minsk and 250 kilonmseter
the north from Chernobyl.

As of 31.12.2014, the total population of Buda-Kalsko district is 31 771 people, including rural
population — 20 959 people, working-age populatid® 839 people, children and teenagers — 6 14pipeo

There are 242 settlements in the district. Theidisiakes the leading position in Gomel regionthg
number of settlements and share of rural populatiere. These objective features of the distrieats certain
difficulties in arranging medical, social, tradiagd other facilities to the population.

Depending on the density of soil contamination agionuclides and the degree of radiation exposure
on population (value of the effective dose), acocwydo the criteria determined by the Law of Rejlolf
BelarusNe 385-Z of 26.05.2012 “About the legal regime of tegitories which underwent radioactive pollution
as a result of accident on the Chernobyl NRIPEas of radioactive pollution of Republic of Belans (RB) are
divided into zones of radioactive pollution:

evacuation zone (alienatio®) the area around the Chernobyl NPP where allpihyulation was
evacuated in 1986 (30-kilometer zone) and thetteyrivhere additional resettlement was conductedixse of
the density of soil contamination with radionuckdstrontium-90 Sr) above 111 kBg/Mm(3 Ci/knt) and
plutonium-238 £&%u), 239 £%Pu), 240 *%Pu) above 3,7 kBq/fr(0,1 Ci/kn?);

the zone of primary resettlementthe area with the density of soil contaminatigth radionuclides
cesium-137 €'Cs) from 1480 kBq/m(40 Ci/knf), or *°Sr, or®**Pu,?*Pu,?*%Pu, respectively, 111, 3,7 kBgim
(3, 0,1 Ci/knd) and more;

the zone of subsequent resettlemetite area with the density of soil contaminatioth radionuclides
13Cs from 555 to 1480 kBgffiifrom 15 to 40 Ci/krf), or *°Sr from 74 to 111 kBg/f(from 2 to 3 Ci/krf), or
238py), 239y, 2%y from 1,85 to 3,7 kBg/fr(from 0,05 to 0,1 Ci/kA), where the average annual dose of public
exposure may exceed (over the level of naturaltectsthogenic background) 5 mSv and other areaslovitér
density of contamination with the radionuclides timred above where the average annual dose ofcpubli
exposure may exceed 5 mSy;

the zone with the right of resettlement the area with the density of soil contaminatieith
radionuclides®'Cs from 185 to 555 kBg/f(from 5 to 15 Ci/krf), or °Sr from 18,5 to 74 kBg/fr(from 0,5 to
2 Ci/kn?), or 2%u,%%Pu,?*Pu from 0,74 to 1,85 kBg/n{from 0,02 to 0,05 Ci/kR), where the average annual
dose of public exposure may exceed (over the levelatural and technogenic background) 1mSv androth
areas with lower density of contamination with taelionuclides mentioned above where the averageahnn
dose of public exposure may exceed 1 mSy;




living zone with periodical radiation contrel the area with the density of soil contaminatieith
radionuclides®'Cs from 37 to 185 kBg/fr(from 1 to 5 Ci/krf), or °°Sr from 5,55 to 18,5 kBg/f(from 0,15 to
0,5 Ci/knf), or *Pu, ?*Pu, *%Pu from 0,37 to 0,74 kBgfm(from 0,01 to 0,02 Ci/kA), where the average
annual dose of public exposure should not exceesl fbe level of natural and technogenic backgrpdmaSv.
There are no areas with non-polluted settlemen®iffar?). Recently there has been issued a decision
of the Council of Ministers of RBe 9 on 11.01.2016 which approved «The list of ldesdiand objects in areas
of radioactive contamination...By the degree of contamination all the settlementand peopleliving there
in 2011 in comparison with 2016 are distribute@uda-Koshelevo district as follows:

Years
2011 2016
Ne Contamination Population (people)
(Cilkm?) Number of settlements Including Number of
in 2011 Total children and settlements in 2016
teenagers

1. 0-1 28 516 0 49
2. 1-5 185 28 066 4572 177
3. 5-15 28 4816 1852 15
4, 15-40 1 0 0 1
5. Over 40 0 0 0 0

Total: 242 33 398 6 424 242

Since 1986 11 localities of the district have bessettled, resettlement of the people stopped 86.19
During that time 436 people were resettled. The memof settlements with the average annual dose of
exposure over 1 mSv per year is 16, including &erSv per year — 1 settlement (village Lipa whaveone
lives legally).

According to the resolution of Ministry of Healtli BB Ne 28 on 16.03.2010 «About the order of the
organization of dispensary inspection of the criizaffected by accident on Chernobyl NPP and oHuation
accidents ...», dispensary inspection of the pedypieglin areas contaminated with radionuclidesrigamized
in groups of primary account(GPA) of the Chernobyl State Registry:

1* GPA — participants of liquidating Chernobyl aceitieonsequences:

subgroup 1.1: people taking part in liquidating do&sequences of the accident on Chernobyl NPP in
1986-1987 in evacuation zone (alienation) or oadipiith other work at the NPP at that period;

subgroup 1.2:

. people taking part in liquidating the consequerafethe accident on Chernobyl NPP in 1988-
1989 in evacuation zone (alienation) or occupietth wiher work at the NPP at that period;

. people taking part in deactivation, constructiod &fe-support of the population in 1986-1987
in the zones of primary and subsequent resettlement

2" GPA — people who were evacuated, resettled fremetlacuation zone(exclusion zone) or left the
area of radioactive contamination in 1986;

39 GPA — people constantly living in the areas ofgadtive contamination in the zones of primary and
subsequent resettlement (including babies beirfgtah condition) as well as resettled people am3de¢hwvho left
these zones independently except the people whe tathat area after 01.01.1990;

4™ GPA — children (later — teenagers and adults) were born from persons of th&3 GPA except
the people included into th& BPA;



5" GPA — people constantly living in the areas ofigadtive contamination in the zones with the right
of resettlement, living zones with periodical rddia control as well as people constantly living time
settlements excluded from the above listed zonesrding to the legislation of RB, except the peopleo
came to that area after 01.01.1990;

6" PAG — participants of liquidating the consequerafesther radiation accidents and their children.

As of 31.12.2014, population of Buda-Koshelevo rdistis distributed into the groups of primary
account of Chernobyl State Registry as follows:

. Population (people)
Groups of primary account : :
Total Including children and teenagers

| 776 0

Il 348 0

1l 317 13

\Y 544 261

vV 29 585 5874

\i 0 0

Total: 31570 6 148

In order to make timely diagnostics, treatmentttedf diseases and evaluation of health state of the
citizens on the affected areas the following groopkigh radiation risk (GHRR) are singled out fr@®A of
Chernobyl State Registry:

GHRR «A» - citizens listed in the'12" GPA of the State Registry, who were within theaeion
zone in 1986;

GHRR «B» - citizens listed in thé’3and 5' GPA of the State Registry aged from 0 (who goalfet
exposure) to 18 at the moment of the accident atricioyl NPP (1968-1986 years of birth);

GHRR «C» - citizens having frequent radiation esxpe of increased dose 1 mSv per year within 2 and
more years.

According to the AdditioNe 2 to «Instructions to the order of the organizatié dispensary inspection
of the citizens affected by accident on ChernolblyPNand other radiation accidents» approved byesaution
of Ministry of Health of RB mentioned above, tharas determinedThe Scheme of dispensary inspection of
the citizens affected by accident on Chernobyl NP&nd other radiation accidents»:

Compulsory dispensary inspections
Age categories medical examination by
specialist doctors

GPA of the
State Registry

diagnostic investigations

General clinical blood test (GCBT),

Therapist .
bl . electrocardiography (ECG), ultrasound
1 From 18 years old(general practitioner), . - :
. : investigation (USI) of the thyroid gland
endocrinologist
(TG)
Therapist
2 From 18 years old(general practitioner), GCBT, USI of TG
endocrinologist
Paediatrician GCBT, USI of TG, inspection on the
3 Up to 18 years old (general practitioner), counters of person’s radiation (CPR-
endocrinologist inspection)




Compulsory dispensary inspections
Age categories medical examination by
specialist doctors

GPA of the

State Registry diagnostic investigations

Therapist
From 18 years old (general practitioner), GCBT, USI of TG, CPR-inspection
endocrinologist

Paediatrician

Up to 18 years old . GCBT
4 (general practitioner)
From 18 years ol jTheraplst . GCBT
(general practitioner)
Up to 18 years OIjPaedlatrluan . GCBT, CPR-inspection
(general practitioner)
5 Therapist
From 18 years old (general practitioner), GCBT, USI of TG, CPR-inspection
endocrinologist
Therapist
6 From 18 years old GCBT

(general practitioner)

30-year anniversary of Chernobyl disaster is cgmimhich is the first period of half-decay (30, 17
years) of the main dose-forming radionuclid&Cs. The first period of half-decay (29, 12 yearkjpoother
dose-forming radionuclid&Sr finished. Such radionuclides #&u (half-decay period of 24 360 years) and
4%y (half-decay period of 6 580) have settled dawByielorussian land steadier than others, some-itimg
radionuclides (iodum-131¥1, - 8,0 days)?*'Pu (45,6 days)°Sr (50,5 daysy others) stopped their existence
long ago.

In this regard, perhaps, Byelorussian people dtidens of Buda-Koshelevo district are close to
finishing the process of liquidating the conseq@snaf Chernobyl disaster and will probably haverad life
without any limitations and memories about Chert®lBut first let’s put aside all the prior concloss and get
to learn the facts and figures.

Unfortunately, there won’t be any data about thary2015 in my report as our regional charity publi
association was refused to present this kind @rmétion.

The dynamics of the basic medical-demographic indés in Buda-Koshelevo districis as follows:

. Years
Ne Indices
1985 1986 1996 2006 2014
Population of the district (thousands of people) , 151 52,2 44.6 40,2 32,4
1 : : :
including children and teenagers (thousands 01‘12’1 108 110 6.5 6.1
people) .
2. Birth rate (per 1 000 population). 17,2 16,6 79| 91 13,6
3. Total mortality (per 1 000 population). 12,2 A2 20,2 21,1 20,4
4 Coefﬁugnt of natural growth / loss (per 1 OOO+5,0 +4. 105 12,0 6.8
population
5 (S(;)are of population aged older than 60 years 0'39,5 29.7 39,2 326 277
0).
6. Share of children and teenagers (%). 23,7 20,7 24,7 16,3 18,8




The population of Buda-Koshelevo district decrelasg 40 % from 1985 to 2014 and is still decreasing
annually by more than 1 000 persons. Since 198@ thees been observed negative natural growth aflpbpn
(its natural loss). Decrease in child populatiorthaf district has lately ceased due to the govenhmmeasures
stimulating the birth rate and large families, buthe following years slowing of the birth rate yriae noted
again because of small quantity of children borrierain 1991 — 2006 who have already become ot wil

become parents in the nearest future.

Dynamics of the affected population of the districreferring to different GPA of Chernobyl State

Registry is as follows:

Groups of primary account in Chernobyl State Population in years (people)

Registry 1989 2006 2012 2014

1 GPA 34 1164 799 776

2 GPA 1588 456 359 348

3 GPA 1347 415 333 317

4 GPA 83 535 528 544

5 GPA 46 840 30 945 30 373 29 585
Total 49 892 35521 34 404 31 57(

Population registered in 1 — 3 GPA of the StateifRigggot high radiation exposure in 1986 and the
following years. In the «Cards of primary regiswatin the State Registry» there have been prede¢htedata
about the powers of radioactive doses measurdut dahyroid gland in every liquidator and evacugtedson. In
1986 and the following years these data varied ft0tto 400 microroentgen per hour (UR/h).

According to the resolution of Ministry of Healtli BB Ne 51 of 01.06.2011 «About the changes and
additions to the resolution of MH of RBe 92 of 12.10.2007» public health state after anmlispensary
inspection can refer tilie groups of dispensary dynamic observatian

D-1 — healthy people having no complaints on thealth state and having no any diseases or
dysfunctions of organs and body systems as wdha@se having slight deviations in their healthest@tithout
progressing tendency) not effecting their workiagacity;

D-2 — almost healthy people having in their ananmeseme risk factors of chronic diseases, acute
diseases which may become chronic in the futudu@ing frequent or prolonged sick people sufferanyite
diseases more than 6 times a year or more thamytOalyear as well as people having chronic disdashe
remission stage, without dysfunctions of organszody systems);

D-3 — people having chronic diseases, dysfunctiohsorgans and body systems and recurrent
exacerbations;

D-4 — people having disability group.

Distribution of people registered in Chernobyl Staé Registry into the groups of dispensary
dynamic observationin 2014 is as follows:

Groups of primary Groups of dispensary dynamic
account in Chernobyl Population (people) observation (people
State Registry D-1 D-2 D-3 D-4
1 GPA 776 0 53 567 156
2 GPA 348 0 104 212 32
3 GPA 317 0 99 194 24
4 GPA 544 0 428 106 10




Groups of primary
account in Chernobyl

Groups of dispensary dynamic

Population (people) observation (people

State Registry D-1 D-2 D-3 D-4
5 GPA 29 585 5721 11 708 10 058 2 098
Total 31570 5721 12 392 11 137 2 320

Chronic morbidity and disability of the population is formed by diseases of all organs and body
systems. Quite often a person has several chroseases as well as malignant neoplasms of several
localizations. For instance: cancer of uterus badd thyroid gland, cancer of blind intestine andhany
bladder, cancer of the upper lip edge and face skincer of thyroid gland and lymph sarcoma. Tistsclin be
continued.

Primary morbidity of the adult population of the district in 2014 was 35 140,0 cases per (D
population. In the structure of primary morbiditi/tbe adult population the following diseases amvailing:
diseases of respiratory organs — 27,6 %, traunifs1-%, diseases of musculoskeletal system — 9disases
of circulatory system (DCS) — 8,5 %.

Dynamics of primary morbidity of the adult population with some nosologies ind&iKoshelevo
district (cases per 100 000 people of adult popuriais as follows:

Ne Diseases Years

2010 2011 2012 2013
1. Respiratory organs 14 731,8 154128 12 322,3 103D,2
2. Circulatory organs 3817,4 3269,9 2824,7 87
3. Musculoskeletal system 6 151,9 5477,4 36421 3647,9
4. Malignant neoplasms 581,1 509,7 570,2 506,%
5. Thyroid gland 2,7 9,0 3,6 7,6
6. Myocardial infarction 96,8 132,8 1447 190,4

Overall morbidity of the adult population of the district in 2014 was 131 602,8 cases pé&r QD
population. In the structure of overall morbiditi/tbe population in 2014 the first position wasdakby DCS
(22,2 %), the second position — diseases of th@regsry organs (10,3 %), the third position — dses of the
endocrine system (10,1 %), the fourth positionsedses of the musculoskeletal system (9,7 %).

In 2014primary morbidity of children and teenagers of the district was 153 270,4 per 100 000 child
and teenager population. In the structure of pymrmaorbidity of children and teenagers the firstipos was
taken by diseases of the respiratory organs (75,0t8é second position — skin diseases (5,8 %) thhd
position — diseases of he musculoskeletal systehirdectious diseases (4,4 % equally).

Dynamics of overall morbidity of child population in Buda-Koshelevo district per 100 000 children is
as follows:

. Years
No Diseases
1999 2004 2010
1. Circulatory system 2627,2 3 046,0 8797,4
2. Urogenital system 1619,5 1 803,9 2 606,6
3. Digestive organs 6 046,1 4495,0 9982,2




It's well known that children’s health depends niion their parents’ health. In pre-Chernobyl pdri
young men validity for military service was over 75 %. Lately the situation has changed:

Years
Index
2006 2010 2013 2014
Young men validity for military service 46,0 % 363 50,2 % 53,0 %

At the end of 2014 there were 2 2di8abled peopleunder observation in Buda-Koshelevo district (in
2013 — 2 153 disabled), among them 77 childrenteadagers, or 3,5 % (in 2013 — 91 children, or’4)2The
index of overall disability was 702,6 per 10 00(oplation, which was 5,7 % higher than the samexnide
2013 (664,7 per 10 000 population).

149 people (6,7 % of all the disabled people) wire disabled havinghe established casual
connection of the disability with the accidentat Chernobyl NPP (in 2013 — 158 people (7,3 %)). In the
structure of disability related to the accidenCaernobyl NPP disabled people of thiégtoup (5 people) were
3,4 % (in 2013 — 3,2 %), disabled people of tffegPoup (44 people) — 29,5 % (in 2013 — 29,7 %)alolisd
people of the 8 group (100 people) — 67,1 % (in 2013 — 68,9 %).

Dynamics of the overall adult disabilityin Buda-Koshelevo district is as follows:

Number of people vears
2009 2010 2011 2013
Total 2 220 1928 1920 2 153
Including primary registered 123 140 145 170
Including related to Chernobyl 204 190 175 158
Dynamics of the overall child disabilityin Buda-Koshelevo district is as follows:
Years
Number of people ]
2009 2010 2011 2012 2013 2014
Total 114 108 106 92 91 77
Including primary registered 9 12 11 6 9 12
Including related to Chernobyl 4 4 4 3 3 2

Distribution of disabled people (including children and teenagensaving the established casual
connection of the disability with the accidentat Chernobyl NPP into the groups of primary account of
Chernobyl State Registry is as follows:

Groups of primary account of Chernobyl State Regist vears

2011 2012 2013 2014
1 GPA 114 125 97 89
2 GPA 13 12 11 9
3 GPA 3 3 3 2
4 GPA 1 1 1 1
5 GPA 44 46 46 48
Total 175 187 158 149

Every year there are revealed patients havinglideases resulting in disability which is conneatéth

the consequences of Chernobyl accident. Althougblylathe number of disabilities connected with the
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consequences of Chernobyl accident has decredasedmbinly due to tightening of legislation of RB this
guestion.

Therefore, Ministry of Health of RB is now discusgithe question of optimization and expediency of
functioning Republic and regional interdepartmengalvisory councils on establishment of the causal
relationship of the diseases which resulted inhiliéa or death at the persons affected by accidantthe
Chernobyl NPP
and other radiation accidents.

Nowadays, the current regulatory document, allgvtine citizens of RB or their relatives to claim to
connection of the diseases (disability, death) W@trernobyl, is resolution of MH of RBe 73 of 26.06.2009
«About the approval of the list of diseases whictergence is connected with direct radiative effdtis list of
diseases which emergence can be connected wittteat@n the Chernobyl NPP, other radiation acc&lens.

According to the additio\e 2 «The list of diseases which emergence can be conmettwith
accident on the Chernobyl NI, other radiation accidents» is approved by #sslution of MH RB:

Compulsory conditions for

Categories of citizens having the L .
. . establishing the casual connectipn
established casual connection of the . L .
of the diseases resulting in partigl

Ne Name of disease | diseases resulting in partial loss of working loss of working capacity

capacity, disability or death, with the disability or death, with the

accident on Chernobyl NPP, other .
. .y accident on Chernobyl NPP, other
radiation accidents - .
radiation accidents

« Citizens listed in article 1@8iquidators),
paragraphs 2 and 3 of article {4
(evacuated from evacuation (exclusion)
zone, those who left and lived in the zonhes
of primary and subsequent resettlement),
article 15 (working adults (employees.
assigned people), under-age childr

Pathomorphological confirming
'of the disease.

Cancer of thyroid Zp Residence (work) on the arefas

1. studying on the radioactive contaminated . . : .
gland . .. contaminated with radionuclides
areas, children of the affected citizens
" L : . ¥rom 26.04 to 30.08.1986
citizens living in the zones with the right|o
resettlement and periodical radiatign
control) of the Law of RB of 06.01.2009
«About social protection of the citizens
affected by accident on Chernobyl NRP,
other radiation accidents»
» Citizens listed in subparagraph 1.1 |of
Acute leucosis, paragraph f(l'lqwdators qf 1986 — 198? ine CI|n|cal-Ie.1boratory. ' and
chronic the evacuation (exclusion) zonahd in| morphological confirming of the
. paragraph 3liquidators of other radiation disease in the state establishment
myeloleucosis, . ) .
, accidents)of article 13 of the Law of RB «Republican research center |of
2. myelodysplastic . . . .
svndromes. multiple «About social protection of the citizenshematology and transfusion» pf
y ' P affected by accident on Chernobyl NEPVMIH of RB, in specializec
myeloma

other radiation accidents» departments of regional hospitals
* Citizens who were evacuated, resetfled
and left independently the areas
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Name of disease

Categories of citizens having the
established casual connection of the

diseases resulting in partial loss of workin

capacity, disability or death, with the
accident on Chernobyl NPP, other
radiation accidents

Compulsory conditions for
establishing the casual connecti
of the diseases resulting in parti

loss of working capacity,
disability or death, with the
accident on Chernobyl NPP, oth
radiation accidents

radioactive  contamination from th

evacuation (alienation) zone.

e

Cancer of the
stomach, colon, lung
bronchi, mammary
gland, urinary
bladder, kidney

« Citizens listed in subparagraph 1.1
paragraph Xliquidators of 1986 — 1987 i
the evacuation (exclusion) zonahd in
paragraph liquidators of other radiation
accidents)of article 13 of the Law of RE

«About social protection of the citizens

affected by accident on Chernobyl NR
other radiation accidents»

+ Citizens who were evacuated, resetfle

and left independently the areas
radioactive  contamination  from
evacuation (exclusion) zone.

th

of

—

» Pathomorphological confirmin
of the disease.

» Taking into account the plac
terms and character of tf
erformed work for liquidating
the consequences of the accid
0 Chernobyl NPP, othe
0rfadiation accidents

- N

e

o

e
J
ent
e

Congenital defects o
development

[

* Children born from the citizens listed
article 13(liquidators), paragraphs 2 and
of article 14 (evacuated from evacuatid
(exclusion) zone, those who left and liy
in the zones of primary and subsequ
resettlement),article 15 (working adults
(employees, assigned people), under-
children studying on the radioactiy
contaminated areas, children of ti
affected citizens, citizens living in t
zones with the right of resettlement g
periodical radiation controlpf the Law of

RB of 06.01.2009 «About soci
protection of the citizens affected |
accident on Chernobyl NPP, oth

radiation accidents»

. Documents are examing
by the Republicar
interdepartmental advisor
councils on establishment of tl
rcausal relationship of the diseag
3which resulted in disability o
ndeath at the persons affected
egtcident on the Chernobyl NH
eand other radiation accident.

» Casual relationship of parti
apss  of professional  workin
ecapacity, disability or death wit
n¢he accident on Chernobyl NP
nether radiation accidents
neikcluded

- if the citizen (proband) and or
al of his / her parents has g

erof development;
- if the citizen (proband) and his
her brother or sister has ¢

of development;
- in case of congenital defeg

ycorresponding congenital defe¢

corresponding congenital defe¢

d

ne
es

-

by
P

=

—
(72}

ts

caused by influence of n-




Compulsory conditions for
establishing the casual connectipn
of the diseases resulting in partigl

loss of working capacity,
disability or death, with the
accident on Chernobyl NPP, other
radiation accidents

Categories of citizens having the
established casual connection of the
Ne Name of disease | diseases resulting in partial loss of workin
capacity, disability or death, with the

accident on Chernobyl NPP, other

radiation accidents

radiation teratogenic factors

. Documents are examined
by the Republican
interdepartmental advisory

. . councils on establishment of the
. Children born from the citizens

: : . - causal relationship of the diseases
listed in article 13liquidators), paragraphs . . o
. which resulted in disability of
2 and 3 of article 14(evacuated fron
. . eath at the persons affected |by
evacuation (exclusion) zone, those whol|left .
. : . ccident on the Chernobyl NRP
and lived in the zones of primary a . .
. and other radiation accident.
subsequent resettlement).article 15 . . :
: .| »Casual relationship of partial
(working adults (employees, assigned . .
. . loss of professional working
people), under-age children studying . L .
. . . . . capacity, disability or death with
5. Hereditary diseases| the radioactive contaminated areas, .
. i .. | the accident on Chernobyl NPP,
children of the affected citizens, citizens . .
- . , . ther radiation accidents |s
living in the zones with the right

o ... | excluded
resettlement and periodical radlatlchCase of hereditary diseases
control) of the Law of RB of 06.01.200 y

. . . with recessive type of inheritance;
«About social protection of the citizens yp

affected by accident on Chernobyl NR _,If the citizen (proband) and orje
L . of his / her parents has got
other radiation accidents»

corresponding hereditary disease
- in case of chromosome diseases
caused by numeral changes |or
inherited structural chromosome

rebuilding.

s p—

@]
=]

T 0

In thestructure of the overall mortality of the affectedpopulation in 2014 the first rank position was
taken by DCS, their share is 56,9 % out of all ezduses. The second rank position was taken by the
symptoms, signs and deviations — 17,8 %. The thin#t position was taken by malignant neoplasms%8,8

For reference: The conditions included in the dons“Symptoms, signs and deviations revealed on
clinical and laboratory investigations and non-dé#ged in other divisions” (RO0 — R99 «IDC - 10»keahe
following: a) the cases in which more precise dgjits was impossible even after studying all tteal data,;

b) the cases of appearing new-coming symptomsgois sikhich causes were impossible to determinehe) t
cases of making initial diagnosis which was imgassio confirm because of the patient's absencduher
examination or treatment; d) the cases of directihg patient to another establishment for examamatbr
treatment before making the final diagnosis; e)¢hses when more precise diagnosis wasn’'t madeubeaat
some other reason; f) some symptoms containingiaddi information having no value for giving medliaid.

Dynamics of the overall mortality of the populationin Buda-Koshelevo district is as follows:
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Ne Number of the dead (people) vears
2010 2011 2014

1. Total 770 665 662

2. Including in the working age 22,1 % 23,79 20,2 %

3. Including in the non-working age 77,9 % 75,4 % 4,2

The overall mortality from the major causes among kthe population in Buda-Koshelevo district:
2014 2013
Ne Causes of death by the classes of diseasgs _ _
Indices Share (% Indices Share (%)
1. Infectious and parasitic diseases 0,2 1,1 0,2 A 1
2. Malignant neoplasm 1,8 8,8 19 9,1
3. Diseases of circulatory system 12,0 57,0 11,6 6,6 5
4, Diseases of respiratory organs 0,4 1,8 0,4 2,1
5. Diseases of digestive organs 0,7 3,2 0,7 3,5
6. Diseases of urogenital system 0,1 0,3 0,1 0,5
7. Symptoms, signs and deviations 3,7 17,8 3,0 9 14,
8. Traumas and poisoning 1.8 8,5 2,1 10,5
Mortality of the working population from the major causesn Buda-Koshelevo district:
2014 2013
Ne Causes of death by the classes of diseasges _ _
Indices Share (% Indices Share (%)

1. Infectious and parasitic diseases 0,4 5,2 0,3 A4 4
2. Malignant neoplasms 11 13,4 1,1 14,1
3. Diseases of circulatory system 2,2 28,4 2,0 925,
4, Diseases of respiratory organs 0,3 3,7 0,2 2,2
5. Diseases of digestive organs 0,6 8,2 0,7 9,6
6. Diseases of urogenital system 0,1 0,8 0,0 0,0
7. Symptoms, signs and deviations 0,7 9,0 0,3 4.4
8. Traumas and poisoning 2,2 27,6 2,5 33,3

Pregnancy and delivery processs developing normal in about 10 — 15 % of thegpent women of
Buda-Koshelevo district, others are having difféerdiseases, including extragenital pathology résylin
abnormalities of the delivery process and postveeyi complications both in a mother and in a baby.

In the recent years there has been observed eas®ein the number of genetic disorders among the
descendants of the affected population in Buda-Klesto district.

The share of the congenital diseasesnong all the diseases resulting in child disghi#nds to increase: 2005
— 40,0 %, 2006 — 39,7 %, 2011 — 38,3 %, 2012 — 39,2014 — 42,2 %.

Among the congenital diseases there is noted ladfigre of chromosome diseasd®own’ disease,
phenylketonuria, mucoviscidosis, spinal atrophy\rdnig-Hoffman): 2005 — 3,6 %, 2006 — 4,4 %, 2611
10,3 %, 2012 — 11,0 %, 2014 — 10,0 %.

Among the congenital diseases there is notedladtigre of congenital heart defects2005 — 6,4 %,
2012 - 7,0 %, 2014 — 14,2 %.
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In order to see how Chernobyl disaster influenited life quality of the affected population, we can
consider the example of Galina and Vladimir’ famiyno were evacuated from the village Putchin ingBra
district of Gomel region to the village ShirokoeRxda-Koshelevo district in 1986.

Galina and Vladimir are field workers. In 1986ytheere 44 and 42 respectively. They were a healthy,
hard-working family and had three children.

On evacuation, 05.05.1986, they were performedramsc investigations — the power of the dose at
the thyroid gland was up to 260 pR/h. According<Idhe catalogue of the average annual effectiveatiadi
doses of the settlements of RB situated in the zoheadioactive contamination» in 2004, the vidaghirokoe
where they were resettled was on the territory withcontamination density 6¥Cs — 4,78 Ci/krh The dose
of the external exposure — 0,62 mSv/year, the dbske internal exposure — 0,40 mSv/year, the totse —
1,02 mSv/year.

On medical inspections at Buda-Koshelevo dispaticlinic in 1986 — 1989 they were revealed sighs
vegetative-vascular dystonia, joint pains, enlargeinof the thyroid gland, fatigue, weakness.

In 2003 Galina was revealed cancer of the thygtatid, she was operated. In the post-operativegeri
there was revealed postoperative hypothyreosisopgmathyreosis, later - ischemic heart disease thi¢h
failure of mitral and tricuspic valves. In March I she suffered acute myocardial infarction resgltin
pulmonary and arterial hypertension.

Moreover, now Galina has got the following diagess dyscirculatory encephalopathy, initially
deforming ostearthrosis of major joints of the lanbtas well as — bilateral gonarthrosis of Il degree
osteochondrosis of the backbone, chronic pyeloiiEphkidney cysts, nephroptosis, ulcerous disezsthe
duodenum, chronic cholecystitis, angiopathy of thiina in both eyes, thrombophlebitis of deep vaihthe
left shin, uterus myoma, polyps of the cervicalatasf the uterus cervix. Now Galina is 73, she {Sheernobyl
invalid.

In 1986 Galina’'s husband, Vladimir, didn’t haveyamronic diseases. Now he is 72, he is an invalid
the 3° group, he was also established casual connecfiatisability with Chernobyl accident. The disease
resulting in disability is acute impairment of dara circulation, dyscirculatory encephalopathylafegree and
complex genesis with Parkinson’s syndrome, chranitd vestibular dysfunction. He is also diagnosed:
ischemic heart disease, atherosclerotic cardiassiker arterial hypertension, bilateral sensoneurbearing
insufficiency of Il degree, primary cataract, myampiaricose veins of the lower limbs, benign hyfssia of the
prostate gland.

Galina and Vladimir’s children:

» daughter Diana, 15.11.1978. At the moment of tlwedaat she was 8 years old. The power of the dose
at the thyroid gland was 240 pR/h (05.05.1986). N is 37, married, has two children. Her diseases
chronic pyelonephritis, kidney cysts, cholelithg&asthronic gastritis, initially deforming ostearhis of major
joints of the limbs, osteochondrosis of the backhdatty hepatosis.

» daughter Valentina, 12.12.1980. In 1986 she wasasyold. The power of the dose at the thyroiddylan
was 120 uR/h (05.05.1986). Now she is 35, singls, o children. On medical inspections in 1986-1888
was diagnosed the following diseases: vegetatigewar dystonia, neurocirculatory dystonia, hymgty of
palatine tonsils. Since 1993 she has been revealenhic tonsillitis, polyarthritis, thyroid hypeidia. In 1995
she was diagnosed adenocarcinoma of the thyroiddgénd was operated: thyrectomy with excision of
parathracheal cellular tissue. Then she underwaimic- and radiotherapy. In 2002 she was revealed
hypothyreosis of severe degree. In 2007 — hypdpaedsis, diffuse mastopathy, chronic periodontgisep
disturbance. In 2009 — vertebrogenic cervicocrgiaalmild pain syndrome, heart aches not relatguhicical
exercise, headaches, increase of arterial pregsaires in hip joints and back, spasms of the fiagard their
numbness, memory decrease, sleepiness, painsabdenen, frequent colds.
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» son Alexander, 20.08.1982. At the moment of thedaet he was 4 years old. The power of the dose at
the thyroid gland was 140 uR/h. Now he is 33, redrrhas 5 children, served in the army. He wasabper
twice for thyroid cancer. He has hypothyreosis &ygoparathyreosis, backbone osteochondrosis, a@hroni
tonsillitis.

The example of this family affected by Chernobyhsequences shows that Galina and Vladimir didn’t
have any chronic diseases before the accident,ahiédren were healthy. Now they are Chernobyhiids.

Their children got considerable radiation exposnrEd86 and lived in the contaminated areas. Ngw, b
the age of 33 — 37 they have a number of chrorsieadies typical for old age, two of them have tlaycaincer,
two of them are invalids. Their childhood, adolesmeand youth weren't happy and carefree as thewyt splot
of time in hospitals where they underwent operatiand treatment, they felt pain and fear for theiure.

This large family lived and is still living in cotant anxiety because of newly revealed diseast®in
parents, children and grandchildren. Therefore theg suffering psychological conflicts and finamhcia
difficulties because of long-lasting treatmentégional and republican hospitals and medical centdr these
factors greatly influence the life quality of treniily making it worse.

In Buda-Koshelevo district there is a great numifesuch families not only among the liquidators and
the evacuated or resettled citizens, but also arotry population categories.

On analyzing medical-demographic statistics relatedBuda-Koshelevo population affected by the
accident on Chernobyl NPP, it's possible to sthé the health state of the population in thisridists getting
worse and worse from year to year. Thirty yearsra@hernobyl accident people living in this ardaktihat the
main reason of the negative situation connectell thi¢ state of their health is the influence ofioadclides
fallen in the first year after Chernobyl and daifgnstant exposure of small radiation doses at ptese

Based on the above presented report, it's possibiieake the followingonclusions

1. Thirty years after Chernobyl disaster vast ardatenile land in Buda-Koshelevo district remain
contaminated with radionuclides, and in some araast suitable for living within many years aheBdnger of
Chernobyl consequences remains considerable botdfdt and child population of the district. Adaviah’'s
phrase “Chernobyl is not behind, it's ahead” iggjaictual nowadays.

2. Radiological situation in Buda-Koshelevo remairsgher complicated, zonality with “periodic
radiation control” is preserved. The average anatfattive doze of population exposure mainly ddesxceed
1mSv per year. CPR-inspection carried out in dispbliclinics is of practical importance only fewaluating
the collective dose of internal accumulation. B ity to state that radiation safety in the distrs “out of
date”. In the information space this theme arisdg im cases of fires and illegal hunting in thebidden zones.

3. Population of Buda-Koshelevo district lives in ttegime of constant exposure of “small” radiation
doses. Scientists investigating the consequencesi@éar accidents for the nature and the man reword
reducing any radiation exposure especially on & chi

4. Tendency towards population decrease in Buda-&lesh district is preserved and caused by:

» demographic problems, high mortality and low bidte;

« social-economic problems — reduction of workplaatethe industrial and agricultural enterprises;

« outflow of human resources, especially from thiagg;

« absence of district objects providing modern typéservices for recreation and development of
young people.

5. There is observed deterioration of health statkliéa quality of all age groups. Every year thare
revealed invalids, including children, whose dissagre connected with Chernobyl.

6. In the structure of the overall child morbidity Buda-Koshelevo district there is observed grovith o
circulatory and digestive diseases, and in adultsalignant diseases, diseases of circulatory systelmding
insults, brain infarctions and myocardial infarao

13



7. Primary disability of the adult population in Bulashelevo district has increased and malignant
diseases are talking the first rank place.

8. In the structure of child disability in Buda-Kosket district there is observed growth of congenital
diseases including congenital chromosome diseases.

9. There isn't tendency towards decreasing adult afirtincluding that of working people as well as
number of death cases from external factors: sesgidlcohol, fires.

Oursuggestions

1. In terms of consequences of the accident on CbhgrtPP we should speak to the population about
radiation using the language of science withouggreating and underestimating its value for pegpiesalth.
And this language should be heard and understo@ydnyone. Complacency, indifference, carelessigessit
and fear are the way to “nowhere”, to diseasesiadry.

2. Measures which are necessary for improving théatiad and medical-demographic situation in
Buda-Koshelevo district in the future are the faiilog:

» decreasing radiation exposure on population cordewatith a complex of measures of radiation
protection and control (isn't fully realized);

» reducing alcoholism of the population, consciowdieg a healthy lifestyle (can’t be realized for
different reasons);

* prevention of diseases, annual conscious voluntaglical inspection of the health state, timely
correction of the revealed abnormalities as wellj@alitative treatment and rehabilitation of theigrats (there
are all the necessary conditions).

3. As for Buda-Koshelevo regional charity public asaton RCPA “Help for Chernobyl childrénit
will be very important to go on finding all the mssary resources for conducting radiation child itbdng
with the further active information-explanatory woon radiation safety among the population. It'soal
necessary to continue rehabilitation of childrerpald and realizing the projects having social r@hey in our
district.

4. Being the head of one of the structural unitstafeshealth care institutions (Buda-Koshelevo istr
policlinic) | will contribute to conducting this iportant work.

Thanks for your attention!
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