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COLIAJIBHI YMOBU XKUTTA HACEJIEHHA 30HU
CIIOCTEPEXEHHA PIBHEHCBKOI ATOMHOI
EJIEKTPOCTAHIIII

MeToto faHoro dparMeHTy AOCNIIKEHHSA € BU3HAYEHHS OCHOBHUX YUHHUKIB (POPMYBAHHA COLiaNbHOrO CaMONOYyTT#
HaceneHHs 30HK cnocTepexeHHs PiBHeHcbKoT AEC.
Marepianu i meToau. B po6oTi BUKOpKUCTaHi coLionoriyHi, couianbHo-ririeHiyHi Ta MaTeMaTyHi MeToau AOCHiAKEH-
HA (NOPIBHAHHA y3araibHEHUX XapaKTepPUCTUK O03HAK: BiHOCHI BENUYUHM, CEpefiHi; BUAB B3aEMOAIN (akTopiB Mix
co60t0 3a LONOMOrot napHoi kKopensauii (r)). [ns npoBeAeHHs COLi0NOriYHOTO ONUTYBAHHA HaceneHHs Gyna po3poo-
NIeHa aHKeTa 3 CaMOCTIMHUMU BNIOKaMM NUTaHb: BUBYEHHS YMOB XUTTA Yyepe3 piBeHb JOCTAaTHOCTI AECATU OCHOBHMX
cdep KUTTERIANLHOCTI; OLiHKA 3a40BONEHOCTI AKICTIO XUTTA B MaTepianbHO-NoOyTOBiIN chepi Ta CKNapoBi i cTaTTi
BUTPAT CiMeiiHOro Oto[pKeTy; piBeHb 3a40BONEHOCTI MefuyYHUM o06cCayroByBaHHAM; TecT IHTerpanbHoro IHpekcy
CouianbHoro Camonouytts (IICC). BubipkoBa cyKynHicTb penpe3eHTaTUBHA 3a CTATTIO TA BiKOM [ HACENEHHSA 30HU
cnocTepexeHHs PiBHeHcbkoT AEC i cknagae 220 40N10BiK 3 NOMUNKOW BUOiIpKM 6,7 %.
Pe3ynbratu. 3a pe3ynsTaTaMu cOLi0N0OrYHOrO ONUTYBAHHS HEraTUBHO BMIMBAIOTb HA CTaH COL{iafibHOTO CaMONoYyTTA
HU3bKa [OCTATHICTb B Cdhepax: couianbHO-NONITUYHII, colianbHOT 6e3nekn Ta couianbHUX BiAHOCKUH. binblwe nonosu-
HW HaCeNeHHs He BigyyBa€ colliaibHO-eKOHOMiYHOT KoMneHcauii pusunky Big gisnsHocTi PAEC y cBoEMY NOBCAKAEHHO-
MY XUTTi. 3aranbHuil NOKa3HUK 33a[0BONIEHOCTI peKpeauiiiHo-KynbTypHOl cdepoto HabnMKeHN 10 cepeiHbOro no-
Ka3HWKaA, WO MOXEe ONOCEepeAKOoBaHO CBiAYMTM MPO MO3UTMBHMIA BNAUB AOTALii B cOLianbHy iHDPACTPYKTYpPy 30HM
cnoctepexeHHs AEC. Pa3om 3 TMM, 3a0BONIEHICTb HACENEHHs B HEOOXiAHi MeANYHIN JONOMO3i Ha3BMYAIHO HU3b-
Ka, K i Ha BCili TepuTOpii YKpaiHK, o nos'a3aHo 3 paaoM (GakTopiB: HeLOCTATHbLOIO KiNbKiCTIO cnewianicTis, 3abe3ne-
YEHHAM HeoOXiAHMMU NiKaMu, BUCOKOIO BApTiCTIO MeM4YHMX Npenaparis.
BucHoBKu. Mepenik ninbr Ta KOMNeHcauiil, NOB'A3aHNUX 3 NPOXMUBAHHAM No6au3y aitoyoi PAEC, noTpebye yaoCKOHa-
NEHHS Ta Y3roAXKeHHs 3 MiCLLeBMMU rPOMaaMK, a iX BNPOBALKEHHA — NOCTINHOT iHopMaLiinHOT nifTpUMKK. BcTaHoB-
neHi 38'A3KKM MiX chepami, WO HECYTb FOJIOBHE HaBaHTaXeHHs Y (hOpMyBaHHi COLiaNbHOro CaMONOYYTTS, Ta OLHKO
eKoNMorivyHoi cuTyauii, CNpunHATTAM pagiauyiiHoi cuTyauii, MOXNMBICTIO BUHWUKHEHHA HafA3BUYAWHUX CUTYaLLii
CoLianbHO-MONITUYHOTO, TEXHOTEHHOTO Ta MPUPOAHOTO XapaKTepy. YuMm Ginblia BNEeBHEHICTb pecnoHAeHTiB y 6naro-
NOJy4Y4i eKONOri4HOro CTaHy NPOXMBAHHSA, TUM BUWMIA Y HUX PiBEHb COLianbHOro KOMGOpTY.
KntouoBi cnoBa: 30Ha cnocTepeXeHHs aTOMHOT e1eKTPOCTaHLii, colianbHi YMOBM XUTTEMIANBHOCTI, COLliaNbHe camMo-
noyvyTTA.
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Social living environment of population in the surveillance area of Rivne
nuclear power plant

Objective. The purpose of this study was to determine the key factors of social well-being of the population in sur-
veillance zone Rivne NPP.
Materials and methods. Sociological, hygienic and mathematical methods i.e. comparison of generalized perform-
ance characteristics such as relative and average values, expression of interactions between factors using a pairwise
correlation (r) were used in the paper. A questionnaire was developed for the public opinion polls with independent
blocks of issues: the study of living environment/conditions through the assay of adequacy of ten major areas of
life, assessment of satisfaction with the quality of life in household sphere and components and cost items of family
budget, satisfaction level of medical care, “Integral Index of Social Well-being” Test (IISW). The sample was repre-
sentative by age and gender for population of the surveillance zone of Rivne NPP (n=220, 6.7% sampling error).
Results. According to opinion polls there is a negative impact on social well-being of low sufficiency in issues of
socio-political life, social security and social relations. More than a half of population feels no any socio-economic
compensation for the risk of Rivne NPP function in their daily lives. The overall satisfaction index in recreational
and cultural sphere is close to the national average value, which may indirectly indicate to a positive impact of sub-
ventions to the social infrastructure of surveillance zone. However, satisfaction of population in the required med-
ical care is extremely low, as is the case throughout Ukraine, due to several factors, such as lack of specialists, poor
providing with essential medicines, and high cost of medicines.
Conclusions. The list of benefits and compensations associated with living near the functioning NPP needs
improvement and coordination with opinion of local communities. Their implementation at that needs a permanent
information support. Some links are established between areas that are important in shaping of social feelings and
assessment of environmental situation, perception of radiation situation, possibility of socio-political, man-made
and natural emergencies. The more confident respondents in welfare of ecological state of residence, the higher
level is in their social comfort.
Key words: surveillance zone of nuclear power plant, social environment, social feelings.
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BCTVYII

ITpu OymiBHMLITBI Ta MOAAJBIIIN eKCIUTyaTallil SAepHUX
00’€KTIB Cy4JacHUM 3aKOHOIABCTBOM K V CBITi, TaK i B
VKkpaiHi, nependbadyeHo ITOCHiIKEeHHS TPOMaIChKOi TyM-
KM Ta nmotped HaceneHHs [1, 2]. HeratuBHe cTaBieHHS
0 SIEPHOI €HEepPreTMKM B KpaiHi (opMyBaloCh Iin
BIUIMBOM CHUCTEMHOIO HEBUpIILUEHHS IepKaBOK COLli-
aJlbHUX MpoOJjieM HaceJeHHs, MOCTpaXKaajaoro BHaC/Ii-
nok YopHoOMJIbCHKOI KaTacTpodu. Maitxke Bci KpaiHU
CBITY IeperjsaaloTb CBOIO MOJITHKY, IIOJ0 aTOMHUX
eJIEKTPOCTaHLIil micist aBapiii Ha “@Dykycima”. 3rigHo 3
ormutyBaHHsIM IFOP (®paHuy3pKuil iHCTUTYT I'pO-
MazichKoi yMKH) 41 % HaceneHHss PpaHilii xoue CKOpo-
TUTA BUKOPMCTAHHS SIAEPHOI €HEPreTMKU. 3a NaHUMU
TOCITII;KEHHSI, TIPOBeAeHOT0 €BPOITeiicbKOI0 KOMICI€0,
oinbiIicTh (55 %) pecnionnentiB y LBenii, ®panuii Ta
AHTIT “npoTU” BUKOPUCTAHHSI aTOMHOI eHeprii [3, 4].
Tomy DOLINBHUM € CTBOPEHHS HOBFOCTPOKOBHUX COLIi-
aJbHUX IIpOrpaM UISI HAceJIeHHS 30H CIIOCTEPEeXeHb

INTRODUCTION

During the construction and subsequent operation
of nuclear facilities the public opinion research
and needs of the population assay are foreseen by
legislation in Ukraine and worldwide [1, 2].
Negative attitude to nuclear power in the country
was formed under the influence of not solving by
the state of social problems in the survived popula-
tion the Chornobyl disaster. After the accident at
“Fukushima” NPP almost all countries revise
their policy on nuclear power. According to the
survey by French Institute of Public Opinion
(IFOP) the 41 % of the French population wants
to reduce the use of nuclear power. According to
study conducted by the European Commission,
the majority (55 %) of respondents in Sweden,
France and England are “against” the use of
nuclear energy |3, 4]. Therefore it is appropriate to
elaborate the long-term social programs for popu-
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SAepHUX OO’€KTIiB HE TiJIbKU Ha BUIIAAOK SIAEPHUX
aBapiii, a i1 y noBcsikieHHi. HaykoBi 1oc/TiskeHHS B YK-
paiHi 1040 CTaBJIEHHS HAaCeJIEHHS 30H CIIOCTEepPEXXEHHSI
O HisUTBHOCTI TPaLooUYMX aTOMHUX eJIeKTPOCTaHIIiM
(AEC), iX BIUTMBY Ha JOBKIJUISI Ta IEPCIIEKTUB PO3BUTKY
HeuucaeHHi [5—7]. Hnsi mpoBeneHHs aaeKBaTHOIrO
COLIiaIbHOTO MEHEJXKMEHTY Ta HajaroaXeHHsl poOoTH 3
JaHUM HaceJeHHSIM OO0OOB’SI3KOBUMM € MOHITOPUHTOBi
JOCIiIKEHHST 1X YMOB XXUTTEAISIIBHOCTI, CTaHY COllialb-
HOI'0 CaMOITOYYTTS Ta MOiH(GOPMOBAHOCTI 3 Pi3HUX ac-
MEKTiB XUTTSI, IO CTOCYIOTbCS OCOOJMBOCTEH YMOB
TPOXXMBaHHS.

META

MeToto maHoro (gparMeHTy JOCIIIKEHHS € BU3HAYCHHS
OCHOBHUX YMHHUKIB (pOPMYBaHHSI COLIiaJIbHOTO CAMOIIO-
YYTTsI HACeJIEHHS 30HU criocTepexkeHHs1 PiBHeHChKoi AEC.

MATEPIAJIN I METOJIN

OO0’eKTOM JOCHIIKEeHHSI CTaB pPiBeHb JOCTATHOCTI OC-
HOBHMX chep XUTTEMISIIbHOCTI JOPOCIOr0 HaCEICHHS
30HU cnioctepexeHHs PiBHeHCcbKo1 AEC.

B pob6oTi BUKOpUCTaHI COLIIOJIOTIUHI, COLiaJbHO-TIri€-
HiYHi Ta MaTeMaTUYHi METOIU AOCIIiIKEHHS (TTOPiBHSIHHS
y3arajlbHeHMX XapaKTePMCTUK O3HAK: BiIIHOCHI BEIMYM-
HU, CepeHi; BUSIB B3aEMOil (pakTOpiB MixX 00010 3a 10-
MOMOTOI0 TapHoi Kopenduii (r)). Jusg mpoBemeHHS
COLIiOJIOTIYHOTO OMUTYBAaHHSI HAceJIeHHs Oyia po3podiie-
Ha aHKeTa 3 CAMOCTIfHMMM OJIOKAMU ITUTaHb: BUBYCHHS
YMOB KUTTS Yepe3 piBeHb JOCTATHOCTI IeCSIT OCHOBHUX
cep KUTTETISUTBHOCTI; OIliHKA 3aJ0BOJICHOCTI SIKiCTIO
KUTTS B MaTepiaJlbHO-MOOYTOBi cdepi Ta CKIAgoBi i
CTaTTi BUTPAT CiMEHOTO OIOIKETY; PiBEHb 3a0BOJIEHOCTI
MEINYHUM OOCIyTOBYBaHHSIM. 3 METOIO BHU3HAUCHHS
Cy0’€EKTUBHOTO €MOIIMHOTO KOMQOPTY Yy CYCITITBCTBI
iHguBiga Oyso BukopucraHo Tect IHterpanbHoro IHaekcy
CouiansHoro Camonouytrs (IICC) [8].

OnuTyBaHHS MpPOBeAeHO cepel Micbkoro (M. KysHe-
LIOBCbK) Ta CiJbCbKOTO HacesieHHs (9 HaceleHux
MyHKTiB BojloguMupenbkoro paioHy) 30HU CIOCTEpe-
xkeHHs1 PiBHeHcbkoi AEC (PAEC). Ilpu uboMy 0yB 3ac-
TOCOBaHUI 0e3MOBTOPHUI MMOBIpHICHMIA Bimbip.
BubipkoBa CyKyIHIiCTh peCIOHIEHTIB cepell HaceJIeHHs
3oHu crnioctepexkeHHs PAEC cknamana 220 4osoBik 3
TMMOMUJIKOI0 BUOipKuU 6,7 %. Bubipka pernpe3eHTaTUBHA
3a CTaTTIO Ta BiKOM, 1110 BPaXOBYE YyCi BiKOBi TpyInu Hace-
JieHHd Big 20 1o 65 pokiB.

B nipoiieci onutyBaHHS Oyu nepeadadyeHi 3aX0Iu 1110~
1o 3a0e3rMedeHHsT 0e3neKu s 310pOB’Sl PECOHEHTA,
JOTpUMAaHHS MOTo mpaB, JIIOACHKOI TiTIHOCTI Ta MOpaJlb-
HO-E€TUYHUX HOPM BiJIMTOBIAHO A0 MPUHUMUIIIB [e1bCiHK-

lation of surveillance zones of nuclear facilities not
only in case of nuclear accidents, but also in every-
day life. There are only few research activities in
Ukraine on issues of public attitude in the surveil-
lance zones to the activities of operating nuclear
power plants (NPP), their impact on the environ-
ment and development perspectives [5—7].
Adequate social management and work mainte-
nance with this population require the monitoring
research of their living conditions, state of social
well-being and awareness of various aspects of life
concerning the features of living conditions.

OBJECTIVE

The purpose of this study was to determine the
key factors of social well-being of the population
in surveillance zone Rivne NPP.

MATERIALS AND METHODS

Level of adequacy in key spheres of daily living
activities in adult population of surveillance zone
of the Rivne NPP was the object of research.

Sociological, hygienic and mathematical
methods i.e. comparison of generalized per-
formance characteristics such as relative and
average values, expression of interactions
between factors using a pairwise correlation (r)
were used in the paper. A questionnaire was
developed for the public opinion polls with
independent blocks of issues: the study of living
environment/conditions through the assay of
adequacy of ten major areas of life, assessment
of satisfaction with the quality of life in house-
hold sphere and components and cost items of
family budget, satisfaction level of medical care,
“Integral Index of Social Well-being” Test
(IISW) [8].

Public opinion polls were conducted among
urban (Kuznetsovsk city) and rural (9 settlements in
Volodymyrets region) population of the Rivne NPP
(RNPP) monitoring zone. The non-repeated prob-
abilistic sampling (i.e. sampling without replace-
ment) was applied. The sample of respondents from
population of the RNPP monitoring zone (n = 220,
6.7% sampling error) was representative by gender
and age, taking into account all age groups of pop-
ulation in a range from 20 to 65 years old.

Measures were provided during the survey to
ensure safety and health of the respondent, obser-
vance of rights, human dignity and the moral and
ethical standards in accordance with the princi-
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ChKOI ekJIapailii mpas qtoguHu, Konsenitii Pagu €Bpo-
MU TIPO MpaBa JIONHMU.

JlaHi onuTyBaHHS HaceJeHHs 0yJI0 3aKOJ0BaHO i BBe-
JIEHO B TIEPCOHAILHUI KOMIT' I0TEep Ta OOUMCIIEHO 3a 10-
TMIOMOTO0 CTATUCTUYHUX MPOTPaM.

PE3VIJIBTATU

3a pe3ysibTaTaMu JOCJIiIKEHHS 3arajibHUi IIOKa3HUK CTa-
HY COlliaJTbHOrO CaMOIOYYTTSI HACEJIEHHSI B 30Hi CITOCTe-
pexxeHHss PAEC ctaHoButb 53,4 6ana 3i 100 MOXIMBUX.
IMopiBHsUIbHA OLIiHKA AAaHUX OIIMTYBaHHSI MiCBKOIO Ta
CiJTbCHKOTO HAaCeJICHHS He BUSIBMJIA CTATUCTUYHOIL Pi3HULI
Hi Mix 3araibHUMU nokazHukamu IICC, Hi MixX ToKa3HU-
KaMU piBHSI TOCTATHOCTI AeCATU cep KUTTEHISTIBHOCTI.
HeratnBHO BIUIMBaIOTh HA CTaH COLIIAJIBHOTO CaMOITOYYT-
TS HU3bKaA JIOCTATHICTh Y COLIAJBLHO-TIONITUYHIN cepi
(1,48 cepen Micbkoro HaceneHHs Ta 1,44 cepen CUTbCHKO-
Tro, 3a 1IKaJa010 BUMiproBaHHs Bin 1 10 3 6anis, ne 3 — Mak-
CUMAaJlbHUIA piBEHb AOCTATHOCTI), cdepi couiabHOI 0e3-
neku (1,59 Ta 1,63 BinnoBigHO) Ta y cepi couLiabHUX
BigHocuH (1,69 ta 1,68 BinnosigHo). HelTpaabHMii BIUIMB
Ha ColliaJbHE CaMOIIOUYTTS HACeJIeHHS MaroThb cdepu
pexpeaniiitHo-KyneTypHa (1,74 Ta 1,72 6ana), Tpo-
¢eciitno-tpynona (1,83 Ta 1,81 6ana) Ta iHgopmaliiitHo-
kyaeTypHa (1,87 ta 1,88 6anma). B ycix iHImx cdepax
KUTTEISUIbHOCTI PiBEHb IOCTaTHOCTI MA€ MO3UTHUBHE 3HA-
yeHHsI. Chpepa 0COOMCTUX SIKOCTEN cepell CiTbChbKOTO Ha-
ceneHHs (2,01 6aa) OLIIHIOETHCS BUILE, HiK cepel MiCh-
koro (1,97 Gana), sk i cepa MixKOCOOOBUX CTOCYHKIB
(2,12 cepen micbkoro Ta 2,21 cepel CiIbCbKOIo), IO €
MpUTAMaHHUM JUTS TiICHUX 3B’SI3KiB B MaJICHHKUX Hacee-
HUX TTyHKTaX. PiBeHb JOCTaTHOCTI y MaTepiaJbHO-M00Y-
TOBilt chepi 1-ro piBHSA, /i€ OLIIHIOETHCS HAHEOOXiTHIIIIEe
JUIST XKUTTS JIIOOMHM, Cepell CLIbChbKOro HaceiaeHHs (2,11
0aJta) Ielo MepeBUIYE TTOKAa3HUKY MiChKOTO HACEJICHHS
(2,07 6ama). A MatepiaJbHO-ITOOYTOBOIO ceporo (2-i
piBeHb) OUTBIII 33J0BOJIEHE MiChbKe HaceeHHs (2,04 6ana)
y MOPiBHSHHI 3 ciibcbKUM (1,96 Gana).

Ha gac onmuryBanHs (TpaBeHb 2013 poKy), HaceIeHHS
BUCJIOBJTIOE HEBIOBOJIEHICTb B AOTPUMAaHHI B KpaiHi ITpaB
JIoAMHU. PiBeHb OOCTAaTHOCTI B COLiaIbHO-TIOJITUYHIN
cepi Mae KoOpesIUiHMIA 3B’S30K i3 3aHEMOKOEHHSIM
HaCeJICHHSI 11010 BUHMKHEHHSI COIliaIbHMX Haa3BUYali-
Hux cutyauiit (r = -0,185; p < 0,01). TobTo, UM HMKYE
piBeHb 3aJ0BOJICHOCTI LIi€l0 ceporo, TUM BUILIE BiguyT-
TSI CTpaxy 100 BAHMKHEHHS COLIiaIbHUX KaTaKJIi3MiB.

PiBennr mocraTHOCTi B cdepi coliaabHOI Oe3MeKHn
MOB’I3aHU i3 3aHETTOKOEHHSIM PECITOHIEHTIB 1100 BU-
HUKHEHHSI COLIaJIbHUX, TEXHOTEHHUX Ta NPUPOITHUX
Ham3BUYAWHUX cuTyawliil (puc. 1). 52,5 % HaceneHHS,
sIKEe MPOXKKUBAE B 30Hi CIIOCTEPEKEHHS, BilUyBalOTh cede

ples of the Helsinki Declaration of Human Rights
and European Convention on Human Rights.
Results of public opinion polls were coded and
entered into a personal computer with further
evaluation using the statistical software.

RESULTS

The overall indicator of social well-being of pop-
ulation in the RNPP surveillance zone is 53.40
points out of 100. No statistical difference was
found between either overall 1ISS estimates or
sufficiency level values in ten domains of living
activities under the comparative evaluation of
interview data for urban and rural population.
Low adequacy in social and political sphere (1.48
points in urban populations and 1.44 in rural one
scored in a range from 1 to 3 points where latter
means the highest level of adequacy), in social
security sphere (1.59 and 1.63 respectively) and
in social relations (1.69 and 1.68, respectively)
makes negative impact on social wellbeing.
Recreational and cultural spheres (1.74 and 1.72
points), vocational sphere (1.83 and 1.81 points)
and sphere of information and culture (1.87 and
1.88 points) make neutral impact on social well-
being of people. In all other spheres the level of
adequacy is positive. Sphere of personal qualities
in rural population is ranked higher (2.01 points)
vs. in urban (1.97) both as a sphere of interper-
sonal relations (2.12 in urban vs. 2.21 in rural),
which is characteristic for the close relationships
in small towns. Adequacy in material and every-
day life of the Ist level, where the bare necessities
of life are assayed is somewhat higher in rural
population (2.11 points) vs. in urban (2.07
points). Urban population is more satisfied (2.04
points) by the material and everyday life sphere
(Level 2) vs. rural population (1.96 points).

At the time of the survey in May 2013 the public
had expressed dissatisfaction with observance of
human rights in the country. Sufficiency level in
sociopolitical sphere is correlated with distress in
population concerning the social emergencies (r =
-0.185, p £ 0,01). In other words, the lower the
satisfaction in this sphere, the greater fear is about
the emergence of social cataclysms.

Adequacy in social security sphere is linked to
distress in respondents in the emergence of social,
man-made and natural emergencies (Figure 1).
The 52.5 % of population living in the area of sur-
veillance feel themselves legally unprotected. The
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Cdepa couianbHoi
6e3neKu
Sphere of social
security

Codepa couianbHux
BiAHOCHUH
Sphere of social
relations

3aHEeNOKOEHHS HACENEHHS! LIOA0 BUHUKHEHHS! HAA3BUYANHMX CUTYALLiA:
Population concern in regard to the emergency situations:

> couianbHux / social (r =-0,191; p < 0,01)
> TexHoreHHux / man-made (r = -0,137; p < 0,05)

> npuponHux / natural (r = -0,148; p < 0,05)

> AKicTb po6oTn micuieol Bnaaw / quality of work of local authorities (r = 0,164; p<0,05)
> OUiHKa ekonoriyxux ymoB / evaluation of ecological conditions (r=0,178; p < 0,01)

> MartepianbHuii noopoGyT / material prosperity (r=0,235; p < 0,01)

PUCYHOK 1. Y4HHMKMY, W0 BNAMBAIOTb HA piBeHb 3aA0BOIEHOCTI cepamm couianbHOi 6e3neku Ta
couiaNbHUX BiHOCMH HaceneHHsA 30HM cnocTepexkeHHa PAEC

Figure 1. Factors influencing satisfaction in spheres of social security and social relations in population of

the RNPP surveillance zone

IOPUANYHO He3axulleHUMU. PiBeHb 3aJ0BOJIEHOCTI Y
cdepi coliaabHUX BiIHOCUH 3aJIeXKUThb Bijl SIKOCTi po0o-
TU MiCLIeBOI Blaau, OLIHKM €KOJIOTIYHUX YMOB B JaHii
MiCIIEBOCTi Ta MaTepiaJIbHOI'O JOOPOOYTY JIOAUHU.

IIlomo mepeBar Ta colliadbHUX ITIBT Y 3B’ SI3KY 3 MIPO-
KUBaHHSM B 30Hi cnoctepexeHHss PAEC numre 33,6
% OINUTAHUX 3HAE, 110 KOPUCTYETHCS MiIbIOBUMM Ta-
pudaMu Ha ejleKTpoeHepriio. HagaHHS H0OIaTKOBUX
MEAUKO-NPOMiTaKTUYHUX 3aXOAiB BiAMITUIN TiJIbKU
8,6 %. [lito minbr BiguyBa€ Ha coOi B OibLIii Mipi Ha-
ceJIeHHSI MOHO(YHKIIiOHaJIbHOTO MicTa Ky3HEIOBChK,
HiX HaceJeHHs npuieraux ci. Cepen pecroHAEHTIB,
IO MaloTh pigHUX, gKi npawoioTs Ha AEC, Bummii
BiZICOTOK THX, XTO KOPUCTYEThCS Pi3HUMHU MiJIbIaMu, Y
MOPIBHSIHHI 3 TUMH, XTO HE Ma€ TakKuMx poaudyis. 39,3
% peCIOHIEHTIB, SIKi MalOTh POAMYIiB, MpaLIOIOUYMX Ha
PAEC, ta 30,1 % pecrnoHIEHTIB, 110 HE MAlOTh TAKUX
POINYiB, 3HAIOTh, IO KOPUCTYIOTHCS HU3bKUMU Tapu-
(amu Ha enekrtpoeHeprito. 11,9 ta 6,6 % pecroH-
JIEHTiB BiIMIOBITHUX I'PYIl BBaXKAlOTh, 1110 KOPUCTYIOTh-
Ccs MOCWJIEHUM TpOdilaKTUYHUM OOCTEXKEHHSIM Yy
3B’513KY 3 NPOXMBAHHSM B 30Hi crioctepexeHHs AEC.
[Ipote 6inbiie 50 % HaceleHHS BBAaXaloTh, 110 HE Ma-
IOTh HiSIKUX TIepeBar BiJ MPOXMBAHHS B 30Hi CITOCTeE-
pexXeHHS.

PekpeaniiiHo-KyabTypHa cdepa B TECTi COLiaJIbHOTO
Omaroroy4yus TIpeacTaBiieHa MoTpedaMu “MOXKIJIMBOCTI
IMOBHOLIIHHO MPOBOAUTU CBOIO BiamycTtky” (1,51 Gana),
“MOXJIMBOCTI TMOBHOLIHHOro BianmouyuHky” (1,80),
“MOXJIMBOCTI mpalloBaTU 3 MOBHOIO Bigmauew” (2,15)
Ta “B HEOOXimHill MemmuHiit goromo3si” (1,47). Mox-
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level of satisfaction with social relations depends
on the quality of activity of local authorities,
assessment of environmental conditions in the
area and the material prosperity.

As to privileges and social benefits because of res-
idence in the area of RNPP surveillance, there are
only 33.6 % of respondents who know about the
right for reduced electricity tariff. Providing of addi-
tional medical and preventive measures was noted
only by 8.6 % of people. Effect of privileges and
benefits is perceived to more extent by population of
monofunctional city Kuznecovsk vs. population of
nearby villages. There is a higher the percentage of
those who use a variety of benefits among respon-
dents with family members who work at the NPP vs.
those who do not have such relatives. The 39.3 % of
respondents who have relatives working at RNPP
and 30.1 % of those who do not have such next of
kin know that use the reduced electricity tariff. The
11.9 % and 6.6 % of respondents from respective
groups consider that they are provided more inten-
sive prophylactic examinations because of living in
NPP surveillance zone. However, more than 50 %
of population believe they have no any benefits from
living in the surveillance zone.

Recreation and cultural sphere is represented in
the test of social welfare by the needs of “opportu-
nities to utmost spend own holidays” (1.51 points),
“opportunities of full-scale rest” (1.80), “opportu-
nity to work giving own best” (2:15) and “necessary
healthcare”(1.47). Persons in the age group of
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JIMBICTIO BiTHOBUTH 30POB’S i Mpale3AaTHICTh IIIJISIXOM
KyJIBTYPHOTO BIANOYMHKY BKpalli HE3ad0BOJCHI Y
BikoBiii Tpymi 30—39 pokiB (1,67). Takox HU3bKUI1
piBeHb JOCTATHOCTI 1Ii€i cepr CIOCTEPIraeThCsl cepel
HacesieHHs1 ctapine 50 pokiB (1,67). PiBeHb 3amoBoute-
HOCTI PECIOHAEHTIB Li€l0 c(eporo 3a1eKUTh Bill OCBITH
pecniongeHTra (r = -0,167; p < 0,05), piBHs 100pOOYTY
mogunu (r = 0,241; p < 0,01). IcHyoTh TicHi Kope-
JISLiHI 3B’SI3KM PiBHSI 3a/JI0BOJIEHOCTI peKpealliifHo-
KyJBTYPHOIO c(epol0 Ta 3alI0BOJICHICTIO poOOTOI0 Me-
IUYHOTO 3aKJIamy, e OOCIYTOBYIOTHCS PECHOHICHTH:
KinpKicTio crewiamictiB (r = 0,138; p < 0,05), rpadikom
pobotu MeanepcoHany (r = 0,172; p < 0,05), 3abe3re-
YeHHSIM HeoOXximHumMu ikamu (r=0,176; p < 0,01), Bap-
TICTIO MEIUYHUX MperapaTiB, IKi Tpu3HaJvae Jikap (r =
-0,187; p < 0,01).

J6aroun mpo cBiil cTaH 340pOB’SI, HACEJACHHS 30HU
cnocrepexxeHHss PAEC, B OCHOBHOMY, 3BepTaETbCs i
MOKJIaJA€EThCS Ha JepKaBHI 3aKJIafd OXOPOHU 310POB’SI.
48,9 % omuTaHUX PECIOHIEHTIB BiIBIAYIOTh TUIbHUYHY
qikapHio, 33,8 % paiionny, age 11,0 % onuTaHuUX He
3HANIIIA BUPIIIEHHS IIPO0JIeM CTOCOBHO 3II0POB’SI B yC-
TaHOBAaXx 3a MiClLIeM IIPOXMWBAaHHS, TOMY 3BEPTalOThCS B
iHIII MeIuYHi 3akiaagu. € pi3HULS Yy KiJIbKOCTI BiIBigy-
BaHb AiTBHUYHOI JiKapHi MiCbKMM Ta CiJIbCbKHMM Hace-
neHHsaM (54,3 i 36,8 % sinnosinHo). 14,7 % cinbcbKuUX
MelIKaHLiB, B pa3i moTpedu, 3BepTaloThCcs A0 (heabid-
LIepPChKO-aKyllIepchbkKoro IyHKTy. Cepea OIMMTaHOTIO
CIJTBCHKOTO Ta MiCHKOT'O HaceJICHHSI 30HU CIIOCTEPEKEH -
Hs JIMIIE YBEPTh 3HAXOOUThCSI Ha IMCIIAHCEPHOMY
O0JTiKY.

JlaHi onmuTyBaHHS CBiIYaTh, 110 AJIST MEAUYHOTO 00C-
TEXEHHs 3BepTaloThesl 10 JlikapiB oAuH pa3 Ha pik 50,9
% BCHOTO HACeJeHHS, OOUH pa3 Ha aBa poku — 21,4 %,
TiIJIBKU B pa3i HeoOXimHoCTi, yac Bix yacy — 14,5 % Hace-
JIEeHHS 30HU criocTepeskeHHs1. Chif BiA3HAuUMTH, 1110 Ce-
pel CiTbCbKOI'O0 HaceJeHHs BiCYyTHi Ti, XTO 30BCiM He
MPOXOAUTh MeAWYHE OOCTeXeHHs, HaBmaku, 16,2 %
CUIBChKMX MELIKaAHLIIB BiABiAYIOTh JliKapiB OAWH pa3 Ha
miBpoky npoTu 10,5 % MicbKUX KUTEJIIB.

IToBHiCcTIO 3ag0BOJIEeHUX yciMa acnekTaMu poOOTH
3aKJIalliB OXOPOHU 3IOPOB’SI Cepell YCiX ONMMTaHMX pec-
MMOHACHTIB 0OManb. €EMMHWI BUHSITOK — 1I€ PO3TaIlyBaH-
HSI MEIUYHOTO 3aKJIany, 4acTKOBO 3amgoBosieHO 55,9 %
Mmicbkoro Ta 27,3 % cinbecbkoro HaceneHHs. HaiiGiabiii
CKapru y HaceJIeHHSI BUKJIMKAIOTH 3a0e3leUYeHHST He-
obximHuMu Jikamu (53,2 % — 30BciM He 3aI0BOJIEHI) Ta
BapTiCTh MEAWYHMX IpernapaTiB, sIKi MpU3HAYa€E JiKap
(58,6 % — 30BciM He 3amoBosieHi). Ha xayb, Ha TakoMy
K HU3bKOMY pPiBHi 3HAaXOMASIThCS AiarHOCTMYHE O0jana-
HaHHS Ta oOsagHaHHs KaoiHeTiB (42,7 ta 32,3 % 30BciM

30—39 years old are extremely unsatisfied (1.67)
with ability to restore health and labor ability
through the cultural holidays. Low level of suffi-
ciency is surveyed also in population older than 50
years (1.67). Degree of satisfaction of respondent in
this sphere depends on education level of the
respondent (r = -0.167 p < 0.05) and level of well-
being (r = 0,241 p < 0.01). There is a strong corre-
lation between satisfaction with recreational and
cultural sphere and satisfaction with the activity of
healthcare institution respondents receive care,
namely by the number of professional staff members
(r = 0.138, p < 0.05), medical staff schedule (r =
0.172, p < 0.05), provision of necessary medica-
tions (r = 0.176, p < 0.01), and cost of medicines
prescribed by the doctor (r =-0.187, p < 0.01).

Taking care of own health the population of
RNPP surveillance zone apply and rely on the
state healthcare system. The 48.9 % of respondents
attend district hospitals, 33.8 % visit regional ones,
but 11.0 % of respondents had found no solution
of their health problem where they live and thus
applied to other medical institutions. There is a
difference in the number of visits to the district
hospital by urban and rural population (54.3 % vs.
36.8 % respectively). The 14.7 % of rural residents,
when necessary, refer to the rural health posts
(medical and obstetrical station or neighborhood
primary health centers). Only a quarter of the
interviewed rural and urban population of surveil-
lance zone is subject to regular check-up.

The survey data show that 50.9 % of population
refer to helthcare providers for medical testing
once a year, 21.4 % every two years and 14.5 %
only if necessary from time to time in the area of
observation. It should be noted that there are no
such rural residents who do not pass medical test-
ing. Conversely 16.2 % of rural residents visit a
doctors every six months vs. 10.5 % of urban resi-
dents.

There are some few respondents completely sat-
isfied with all Functions of healthcare institutions.
The only exception is of a health facility location
(55.9 % and 27.3 % persons are partially satisfied).
The greatest complaints of population are pro-
voked by the issues of provision of medicines to the
public (53.2 % are not satisfied at all) and cost of
medicines prescribed by a doctor (58.6 % dissatis-
fied at al). Unfortunately the diagnostic equip-
ment and medical equipment of working rooms of
doctors at the are at the same low level (42.7 % and
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He 3a/10BOJIeHi). BUK/IMKae 3aHEMOKOEHHS OIliHKa MpO-
(eciitHocri nikapis, 59,1 % HaceJeHHS 30HU CIIOCTEpE-
JKEHHSI He BIIEBHEHi B KOMMETEHTHOCTI JliKaps i TiIbKU
32,3 % 4acTKOBO 3a10BoJIeH] Ta 8,6 % ITOBHICTIO 3a10BO-
JIeHi ix npodeciiiHicTio. OpraHizalliiHUMU MTUTaHHSIMUA
poOOTU 3akjaaiB OXOPOHU 3J0POB’S HaceJeHHS
31€01IbLIOrO 3aI0BOJICHE.

ITokasHuKM iHAEKCY 3al0BOJIEHOCTI POOOTOIO 3aK-
JIaJliB OXOPOHU 3[0POB’sI Cepel, MiChbKOTO Ta CiJIbChKOTO
HaceJICHHS 30HM CIIOCTEPEXKECHHS PO3IOLUIMIINCS HaC-
TYITHAM 9YUHOM (puc. 2).

32.3 % respondents are not satisfied). Perception
of doctor’s qualification is troublesome for the
59.1 % of population in area of surveillance,
whereas only 32.3 % are partially satisfied and 8.6
% are completely satisfied with their competence.
Population is at most satisfies with logistical issues
in activity of healthcare institutions.

Patterns of indices of satisfaction with activity
of healthcare institutions in urban and rural pop-
ulation of the surveillance zone is shown in
Figure 2.

08
0,6
0,4}
02}

0

-0,2

-0,4

-0,6

1 — posralLyBaHHsIM 3aKiagiB 0XOPOHU
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2 — KinbKicTIO criewjanicTis
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3 — npodeciltHicTIo nikapis
experience/competence of doctors

4 — rpadikom poboTM MeanepcoHany
work schedule of medical staff

5 — obnagHaHHaM kabiHeTiB
equipment of doctor’s office

6 — miarHoCTNYHUM 06NaHAHHSM
diagnostic equipment

7 — 3abe3neyeHHsIM HeobXiaHUMM Nlikamu
provision of medicines

-0,8
1 2 3 4 5 6
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PucyHOK 2. IHaeKcu 3a80B01I€HOCTi HaceneHHA 30HU cnocTtepexxeHHsa PAEC po6oToto 3aKknafiB 0XopoHu
370pOB’'A, 3aNeXHO Bif Micua npoxxueaHHA (wkana Bip -1 po +1)

Figure 2. Indices of satisfaction of RNPP surveillance zone population with activity of healthcare institu-

tions depending on the habitation (scale from -1 to +1)

HeraTtusHi iHAeKCH 3a10BOJIEHOCTI MPUTaMaHHi 11t 6
i3 8 cK/IamoBUX, IO XapaKTEepU3YIOTh HisSUIbHICTh 3aK-
JIafiiB OXOPOHU 3I0POB's. 3arajbHi iHIEKCH 3al0BOJIE-
HOCTI cepeJl CiIbCbKOTO Ta MiCbKOI0 HaceJeHHSs 0JIM3bKi
3a 3HaueHHsIMHU (-1,323 ta -1,343, BigmosigHo). OgHie0
3 MPUYUH HEBIOBOJEHOCTI MEIWYHUM OOCIYrOBYBaH-
HSIM € He MeIWYHa, a EKOHOMiUHA — BapTiCTh MEAUYHMX
npenapariB, 3a0e3neueHHs] HeOOXiTHMMU JIiKaMu, aiar-
HOCTUYHUMM O0JagHAHHSIM Ta 00JlafHAHHSIM KabiHETiIB.

JocTaTHicTb B mpodeciiiHO-Tpya0Bili cdepi 3a1eKUTh
Bim ctaTi Ta Biky (r = -0,151; p < 0,05). Kopensuitnuii
3B'SI30K BUSIBJICHO 3i CITOAiBaHHSIMM 3HAWTH iHIITY BUCO-
KoorutauyBaHy poooty (r = 0,287; p < 0,01).

PiBeHb coliaJbHOro 0Jarormojydyus Ma€ TMpsIMy 3a-
JIEXXHICTD Bifl Cy0’€KTMBHOI'O BU3HAYEHHSI PECITOHAEHTA-
MU CBOTO piBHs 1006podyTy (r = 0,353; p <0,01) (puc. 3).

PiBeHb mocTaTHOCTI B MaTepiaabHO-TIOOYTOBIl cepi
1-ro piBHS TepeBUIIye cepe/iHiii Oal Ta Ma€ MO3UTUB-
HUI1 BIUIMB Ha CTaH COILiaJbHOTO 0JIaromoyy4ydsl Hace-
JIeHHs1. 3a10BOJICHICTh PECIIOHASHTIB B 1ii1 cepi 3ae-
KUTH Bim piBHS 100po0oyTy (r = 0,270 p < 0.01), ocBiTn

Negative indices of satisfaction are specific to 6 of
8 positions characterizing the activities of healthcare
institutions. General satisfaction index for rural and
urban population is close enough in value (-1.323
and -1.343 respectively). Specifically not medical
but the financial issues i.e. cost of medicines, provi-
sion of medicines, equipment of doctor’s offices and
diagnostic equipment in general are among other
reasons for public dissatisfaction with healthcare.

Sufficiency in occupational and labor issues
depends on gender and age (r = -0.151, p < 0.05).
A correlation was found with the hope to find
another well-paid job (r = 0.287, p < 0.01).

Level of social welfare directly depends on sub-
jective assay by respondents of their level of well-
being (r = 0.353, p < 0.01) (Figure 3).

Sufficiency in material and everyday life sphere
of the 1st level is higher than average score and has
a positive impact on the social welfare of the pop-
ulation. Satisfaction of respondents in this area
depends on wellbeing (r = 0.270, p < 0.01), edu-
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PucyHoK 3. Noka3Huku pisHA IHTerpanbHoro iHpeKcy coyianbHOro caMonoyyTTa Ta piBHA A06pobyTY

HaceneHHs 30Hu cnoctepexxeHHa PAEC, B %

Figure 3. Rate of Integral Index of Social Well-being (IISW) and level of welfare in population of RNPP

surveillance zone in percent

(r=0,157; p < 0,05) Ta HAIBHOCTI pigHUX, IO IMPaIlfO-
1oTb Ha AEC i crari.

3a0BOJIEHICTh B MaTepiaJIbHO-TTIOOYTOBI# cdepi 2-To
piBHS 3aJIeXXUTh Bif Biky pecrionaeHTa (r = 0,200; p <
0,01), karteropii mocTpaxaajaoro BHACIiAOK aBapii Ha
YAEC (r = 0,208; p < 0,01). o Toro x 3aa0BOJIEHICTb B
il cdepi KUTTEAISNIBHOCTI 3pOCTA€E BiJl BIIEBHEHOCTI B
cBoemy pocrtatky (r = 0,306; p < 0,01) Ta 310poB’i (r =
0,293; p < 0,01).

PiBeHb 3a10BOJIEHOCTi B MaTepialbHO-MOOYTOBII cepi
3aBXXIV TTOB’SI3aHMIA 3 piBHEM J100poOyTy ciM’i. 3a maHu-
MM JOCJIIKEHHSI CUIbChbKE HACeJIeHHS BM3HAUMIIO CBiid
piBeHb y 3 0ayim 3a 5-0abHOIO IIKAJIOK BUMipIOBaHHS, a
Micbke — B 2,91 6ana. OCHOBY CiMeHOro OI0MXKETY OIU-
TYBaHOI'0 HaceJeHHs cKiiagae: 3apobiTHa iata (99,3 % y
Michbkoro Ta 88, 2 % — y CiIbChKOI0 HaceJIeHHs ), TICHCIi Ta
CTUIIeHii, MPUOYTKW 3 TpHcaguOHOI minsgHKU. s
CLIbCHKOTO HaceJIeHHsI BAXJIMBOIO CKJIaI0BOIO OIOIKETY €
JIOIaTKOBI ce30HHI 3apobiTku (13,2 %). LLlomicsuHi rpo-
1II0Bi YOPHOOMJIbCHKi BUILIATM BHECKOM OO0 CiMEHHOTO
OIOMKeTy BBaXKaIOTh TUIbKM 7,35 % pecriOHACHTIB.

B posnoniii ciMeitHOro 010IKeTy Meplie Miclie nocigae
XapuyyBaHHSI, aJle Cepell CLIbChKOT0 HAaCeJeHHS 151 CTaTTs
BUTpAT MEHIIA, HiXX Yy Micbkoro, Ha 6 %. JIpyra ta Tpets
CTaTTsl BUTpAT — Lie OfAr Ta modyToBi BUTpaTu. Ha uer-
BEpPTOMY MicClli 3a po3MipoM BUTpaT — JiKyBaHHs1. Ha
iHII BUTpatu ciMm’s Buainsge medie 10 %. (puc. 4).

PAEC € oCHOBHUM IPOMMCJIOBUM O0’€KTOM PETiOHY,
1110 BIJIMBA€E HA AOBKI/UIS i BiIMOBiAHO BUKJIMKAE CTyp-
OoBaHiCTh HaceneHHs. JlaHi ONMUTYBaHHS JO3BOJISIIOThH
CTBEpIXKYBaTH, 110 OUIbLIICTh HaceaeHHs (64,4 %) 30HU
CIIOCTEpPEXEHHs OIiHIOE EeKOJIOTiYHY CHUTyalilo SK
“BiIHOCHO OJlaromnojiydHy”, pa3om 3 tum 29,2 % Hace-
JICHHSI BBaXae 1i “He6narononyyHolo” i 2,3 % — “Bkpaii
HeOyarononyyHono”. ToMy € mpupomHiM Te, IO Ha

cation (r = 0.157, p < 0.05) and next of kin work-
ing at the NPP.

Satisfaction in material and everyday life sphere
of the 2nd level depends on age of the respondent
(r=20.200, p <0.01) and category of survivor of the
Chornobyl accident (r = 0.208, p < 0.01).
Moreover, the satisfaction in this sphere of life is
higher from confidence in prosperity (r = 0.306, p
< 0.01) and health (r = 0.293, p < 0.01).

Satisfaction in material and everyday life sphere is
always associated with the level of family welfare.
The village population identified own level as 3 po-
ints on a 5-point scale and urban population as 2.91
points. Earned income (99.3 % in urban and 88.2 %
in rural areas), pensions and studentship both with
income from private smallholdings are the basis of
family budget in respondents. Seasonal employment
(13.2 %) is an important component of family budg-
et in rural areas. Only 7.35 % of respondents consid-
er monthly compensatory payments to Chornobyl
survivors a contribution to the family budget.

Food is ranked first in allocation of family budg-
et, but in rural population this cost item is 6 % less
vs. in urban. Clothing and household expenses are
the second and third cost items. Healthcare costs
on treatment are at a fourth place for expenditure.
Other family the allocate less than 10 %. (Figure 4).

RNPP is the main industrial facility in the
region, affecting the environment and rising there-
fore a concern of population. The survey data sug-
gest that the majority of population (64.4 %) of
surveillance zone estimate the environmental situ-
ation as “relatively favorable”, however 29.2 %
considers it “unfavorable” and 2.3 % as “extreme-
ly unfavorable”. So is it natural that social well-
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PucyHoK 4. Po3nopin crateit cimeitHoro 610eTy y MiCbKOro Ta CifIbCbKOro HacesieHHA 30HU CNOCTEPeXKeHHA

PAEC, B %

Figure 4. Budget allocation in population of urban and rural areas of RNPP surveillance zone in percent

1 — xapuyBaHHs / food
2 — opar / clothing

3 - nobyToBi BUTpaTH (KomyHanbHi nocnyru) / household expenses (utility services)
4 — npup6aHHA ToBapiB LOBrOCTPOKOBOrO KOPUCTYBAHHA (XoNnofunbHuK, Tenesizop Towo) / purchase of durables (refrigerator, tv, etc.)

5 — nikyBaHHs / healthcare expenditures (treatment)
6 — o3popoBnenHs / health improvement
7 - ocsita / education

8 — NpoBeAeHHs BinbHOro yacy, Bignyctku / spending of free time, vacation

9 — OYAIBHMUTBO XUTAA YN NOKPALLAHHS XNUTI0BMX yMOB / housing construction or improvement of living conditions
10 - raseTu, KHUTY, ayaio- Ta Bigeonpoaykuis / newspapers, books, audio and video production

COlliaJIbHE CaMOITOUYYTTSI HaCEJIEHHS 30HU CITOCTEPEXKEH-
Hs1 PAEC Mae BIIMB ix cy0’€KTHBHA OLIiHKA €KOJIOTIYHO-
ro ctany (r = 0,194; p < 0,01) Ta cnpuiHATTA pamiaiiii-
HOI cuTyallii Ha TepUTOPii MPOXKMBAHHSL.

OBI'OBOPEHHSI

IIpoxuBanHsa B 30Hi cnioctepexkeHHs PAEC, 3naunmo
He BIUIMBA€E Ha cCoOlliaJlbHE CaMOIIOYYTTS HaCEJIeHHS
(53,4+£0,72) B TOpiBHSAHHI 3 KOHTPOJIbHOIO TEPUTOPIEIO,
Jie oro piBeHb ocTaHHi 10 poKiB cKilama€e B cepeIHbOMY
52,0%0,76 [9]. dnst mOCHiIKyBaHOTO HAaCeJICHHS XapaK-
TEepHi Ti X TMpobjeMu, 110 i JJId HaceJeHHs YKpaiHu:
SIKICTb MEAWYHOTO 3a0e3Me4YeHHs, piBeHb H00pPOOYTY,
COLliaJIbHU I 3aXUCT Ta iHIIIE.

Pecnonnmentn, mpoxkwmsatoun tiopsa 3 PAEC, mamo
BiUyBalOTh peaslizallilo MoJ0XeHb MPO COLiaIbHUMI 3a-
XMCT TpoMajsiH 3aKoHy YkpaiHu “IIpo BUKOpHMCTaHHS
sIIepHOI1 eHeprii Ta pagiauiiiHy oe3neky” [1]. HaceneHHs
TEPUTOPIA, HA SKUX PO3MIILIYIOTbCS SAEPHI YCTAaHOBKU,
Ma€ MpaBO Ha COLiaJbHO-€KOHOMIUYHY KOMIIEHCALIil0
PU3MKY Bif iX OisIbHOCTI (cTarTd 12), y TOMy 4MCIi Ha
BUKOPHUCTAaHHSI YaCTUHU KOIITIB, IO iHBECTYIOTHCS B
OyAiBHULTBO SIACPHUX YCTAaHOBOK, Ha OYAiBHULTBO
00’€XTiB colliaJbHOro mnpu3HaueHHsa. [locTaHOBOIO
KMY “Ilopsimok Ta yMOBU HaJaHHS CYOBEHLii 3 Aep-
JKaBHOTO OIOJIKETY MiClLieBUM OromkeTraM Ha (piHaHCY-
BaHHSI 3axO[iB COLiaJIbHO-€KOHOMIYHOI KOMIIEHCALlii

being of population in RNPP surveillance zone is
under the impact of their subjective assessment of
ecological status (r = 0.194, p < 0.01) and accept-
ance of radiation situation in the dwelling place.

DISCUSSION

Inhabitancy in RNPP surveillance area is of no
significant impact on social well-being of popula-
tion compared to the control area, where the
respective level over the last 10 years was about
52.0 £ 0.76 [9]. The same problems are character-
istic to both the surveyed population and popula-
tion of Ukraine i.e. quality of healthcare, welfare
level, social security, etc.

Respondents living near the RNPP perceive in
the least the implementation of provisions on the
social protection of citizens according to the Law
of Ukraine “On Nuclear Energy and Radiation
Safety” [1]. Population of the areas where nuclear
facilities are located has a right of social and eco-
nomic compensation for the risk of their activities
(Asset 12) including the partial use of funds invest-
ed in the construction of nuclear facilities for the
construction of social facilities. Procedure of pro-
vision and distribution of subventions is outlined in
the Cabinet of Ministers resolution “Procedure
and conditions for granting of subventions from
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ENIAEMIOJNIOrNIA

TA AO3SUMETPIA

PU3KMKY HaceJIeHHs, sIKe IPOXWBAE Ha TEPUTOPil 30HU
CIIOCTEPEKEHHSI” BM3HAYAETHCS MEXaHi3M HagaHHS Ta
poamonin cyosenii [10]. BimmosimHo mo cT. 17 3aKoHy
VYkpainu “Ilpo enekTpoeHepreTUKy” Tapud Ha eJIeKTPO-
EHEPTIIo TS HACeJICHHSI, SIKe TTOCTIITHO IMPOXXWBAE B 30Hi
CIIOCTEPEKEHHSI aTOMHUX €JIEKTPOCTaHIIill, BCTAaHOB-
JIO€EThC Y po3Mipi 70 % nitouoro Tapudy I BiIIOBiI-
Hol rpynu HaceneHHs [2]. Ane nuire 33,6 % onutaHuX
MiATBEPIKYIOTh, 110 KOPUCTYIOTHCS ITJIbTOBUMH Tapy-
(haMm Ha eJIeKTPOCHEPrilO.

HesBaxatouu Ha Te, 110 00JIacHi, pailOHHI Ta MiCbhKi
paay IIOKBapTaJbHO 3BIiTYIOTh Mepel HaceJeHHSIM IIpo
BUKOPUCTAHHSI KOILUTIB COLiaJIbHO-€KOHOMIYHOI KOM-
neHcalii pu3uKy 3i creuiaJbHUX (POHAIB BiIMOBIAHUX
MiCLEeBUX OMOJXETIiB WLUISIXOM IyOJikalii 3BiTiB Yy
MepioANYHUX BUAAHHSIX OpraHiB MiCIIEBOTO CaMOBPSIIY-
BaHHS, HaCEJIEHHS HE BOJIOAIE€ HEOOXiAHO iH(popMallieto
Mpo CBill colliaIbHUIA 3aXUCT.

BUCHOBKU

1. HeraTuBHO BIJIMBAOTh HA CTaH COLiaJIbHOTO CaMOIIO-
YyTTS HM3bKa OOCTAaTHICTb B COLiaJbHO-TMOJITUYHIl
cdepi (1,47 6ana), chepi couianbHoi 6e3nexu (1,60) Tay
chepi comianbHux BimHOCUH (1,69), BpaxoBylouu, IO
MaKCcuMaJbHa TOCTaTHICTh OLIiHIOEThCS Y 3 Oasa. bijlb-
11Ie TIOJJOBMHU HACEJEHHS HE BilUyBa€ COLiaJlbHO-€KO-
HOMIUYHOI KOMTIIeHcalii pu3nky Big mismpHOCTi AEC y
CBOEMY TTOBCSIKAECHHOMY KUTTi. Tomy, repeik mijbr Ta
KOMIIeH Calliif, MOB’I3aHUX 3 MPOXUBAHHIM MOOJIU3Y
niroyoi AEC, notpedye ynoCKOHaJIEeHHS Ta Y3rOIKeHHsI
3 MICL€BMMM TIpoMajaMu, a iX BIPOBAIXEHHS —
MOCTiHOT iH(opMaLiiftHOI MiATPUMKH.

2. BcTaHOBIEHI 3B’3KM MixX chepamMu, 110 HECYTh ro-
JIOBHE HaBaHTaXXeHHs1 Yy (DOpMyBaHHi COLIiaJIbHOTO ca-
MOIOYYTTS, Ta OLIHKOI €KOJOriYHOl CUTyallil, CIIpuii-
HATTSM palialiiiHOl cuTyallii, MOX/IUBICTIO BAHUKHEH-
Hs HaA3BUYAMHMX CHUTyalill COLiaabHO-TOJITUYHOIO,
TEXHOT€HHOTO Ta IPUPOIHOTO XapakTepy. Yum Oinbina
BIIEBHEHICTh PECHOHJAEHTIB Yy 0Jaromnojy4ydi eko-
JIOTIYHOTO CTaHy IPOXMBAHHSI, TUM BUIIUN Y HUX
piBeHb COLiaIbHOTrO KOMMOPTY.

3. 3arajibHUil MMOKa3HMK 3aJ0BOJIEHOCTI peKpealiiiHO-
KYJBTYPHOIO c(heporo HAOIMKEHUI 10 CepeaHbOro I10-
Ka3HMKa, 1110 MOXe OIMOCEePEeIKOBAHO CBIIUMTHU MPO I0-
3UTUBHUI BIUIUMB JOTAllill Y COLliabHYy iH(PPaCTPYKTypy
30HU crioctepexeHHss AEC. Pazom 3 TuM, 3a10BO-
JICHICTb HAaCEeJICHHSI B HEOOXiAHilA MeAW4YHii momomMosi
HaA3BUYAiHO HU3bKA, SIK i Ha BCili TepuTopii YKpaiHu,
1110 MOB’s13aHO 3 psiAOM (haKTOPiB: HETOCTATHLOIO KiJlb-
KiCTIO creliaticTiB, 3a06e3ne4yeHHsIM HeOOXiTHUMM JliKa-
MU, BUCOKOIO BapTiCTIO MEIUUYHUX MpenapariB.

the state budget to local budgets for the financing
of socio-economic compensation for the risk in
population living in the monitoring zone” [10].
According to Asset 17 of the Law of Ukraine “On
Electric Power” the electricity tariff for population
residing in the area of surveillance of nuclear
power plants is set at 70 % of the current rate for
the respective population [2]. However only 33.6
% of respondents confirmed that they use the pref-
erential tariffs.

Despite the fact that regional, district and city
governing bodies give quarterly an account to the
public of the use of socio-economic compensa-
tion from special funds of local budgets for the risk
by publishing of reports in serial publications of
local governing bodies, the public still does not
have the necessary information on their social
security.

CONCLUSIONS

1. Low adequacy in social and political sphere
(1.47 points), social security (1.60) and social rela-
tions (1.69) negatively impact on the social well-
being (maximum sufficiency is scored as 3 points).
More than a half of population perceives no socio-
economic compensation for the risk from NPP
activities in their daily lives. Therefore, it is neces-
sary to improve and coordinate with local commu-
nities the list of benefits and compensation associ-
ated with living near the nuclear power plants.
Their implementation in its turn requires a contin-
uous information support.

2. Several links were identified between the
spheres that carry main burden in maintenance of
social well-being and the assessment of environ-
mental situation, perception of the radiation situ-
ation, and possibility of social, political, man-
made and natural emergencies. The greater confi-
dence of respondents in welfare of ecological state
of residence, the higher level of social comfort
they have.

3. Overall public satisfaction rate in recreational
and cultural sphere is close to average value, which
may indirectly indicate a positive impact of the
state subsidies to social infrastructure of the NPP
surveillance zone. However, satisfaction of popula-
tion with the required healthcare is extremely low,
as both in the whole territory of Ukraine. This low
satisfaction is due to several factors i.e. lack of spe-
cialists, poor provision of medicines, and high cost
of medicines.
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