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COHIAJIBHA 3AXUIIIEHICTb TA MEANYHE 3ABE3ITEYEHHA
ITPAIIE3TATHOI'O HACEJIEHHA 30HU CIIOCTEPEXEHHA
ATOMHUX EJIEKTPOCTAHIIII

MeTa: BMBYEHHSA CTaHy 3afl0BONIEHOCTI HAceneHHs 30HU cnocTepexeHHs AEC okpeMuMK CKNafoBUMU AKOCTI KUTTA:
couianbHa 3axMLLEHICTb, MeanyHe 3abe3neyeHHs, CoLiabHO-eKOHOMIYHA KOMNEHcaLisa pusnkKy.
Marepianu i metopu. lpoBeneHo couionoriyHe LOCNIAKEHHS 3 BUBYEHHA TPOMAACHKOT LyMKMW LLOLO CKNALOBUX
AKOCTi XMTTA HaceneHHs 30HK cnocTepexerHs (3C) AEC. Po3pobneHa aHKeTa, WO Mana caMoCTiiHi 6MOKM NUTaHb.
Mpun onuTyBaHHi HaceneHHs byB 3aCTOCOBaHMI 6€3MOBTOPHMII iMOBipHiCHUI Big6ip. BubipkoBy cykynHicTb po3paxo-
BaHO, BUXOAAYM i3 3aranbHOi YMCeNbHOCTI HaceneHHs, ke mewkae B 3C AEC. Moxnbka Bubipku He nepesuuye 7,0 %.
MpoBeaeHa NopiBHANbHA OLiHKA BiANOBiAed Pi3HWUX rpyn Npawe3faTHOro HaCceNeHHs 3 MUTaHb ColianbHOT Be3neky,
MeAMYHOro 3abe3neyeHHs, CoLiaNbHO-eKOHOMIYHOT KOMNEHcaLii pu3nKy Ta aHani3 CTaTUCTUYHUX AAHUX WOAO pecy-
PCHOro noTeHuUiany MeanUYHOro 3aknagy micta-cynytHmka AEC 3a 2011-2015 poku.
Pesynbratu. CTaH 6e3neku Ta 3aXMLLEHOCTI OLTHIOETbCA HA PiBHI HUXKYE 3a cepefHiii. [JOKYMEHTH, WO PErNaMeHTyoTh
6e3neky xuTTsa HaceneHHs B 3C AEC, He HapaloTb iM BNEBHEHOCTI y CBOT 3axuweHocTi. OuiHKa iMOBIpHOCTI TeXHO-
reHHMX aBapiil BULA Yy MiCbKOrO HaceNeHHs Ta 3aNeXuTb Bif piBHA 0cBiTU. CTaH [epiKaBHOi OXOPOHM 3[40pOB 5 3a
AOCNiAXKYBAHUMM NapaMeTpamMu OLiHeHM Ha HU3bKOMY Ta cepefHboMy piBHi. Cepep BUAIB MeAMYHOT LONOMOrM BU-
MaralTb NofinweHHs: 3a6e3neyeHHs HeobXigHUMU MEANYHUMY NpenapaTamiu; NpodinakTUyHi ornaau, AUcnaHcepu-
3auis; poboTa WBKUAKOT MEANYHOT AONOMOrHK; MEAMKO-NCUXONOriYHa gonomora. PecypcHuii noTeHuian cneyianizosa-
HOT MeANKO-CaHiTapHOT YacTUHM MicTa cynyTHMKA AEC 3a 0cTaHHi 5 pOKiB CYTTEBO HE 3MiHUBCH.
BucHoBku. Husbka ouiHka HaceneHHaMm 3C edeKTMBHOCTI poOOTH 3aKNafiB OXOPOHM 3[0POB A BU3HAYAETLCS KOM-
NIEKCOM YMHHMKIB, YAaCTUHA AKUX NEXMUTb Y NIOWMHI colianbHO-eKOHOMiYHMX npobnem fepxasu. MpioputeTt Bubopy
npaMUX cy6BeHUiN y HaceneHHs 3C 3anexuTb Bif Micus MpOXWBAHHA Ta mpodecii. B YkpaiHi nonoxeHHs wopo
couianbHOi 6e3neku, 3axX1ILEeHOCTi Ta MeLMYHOro 3abe3neyeHHs HaceneHHs 30H cnoctepexerHs AEC, He cniBBigHO-
cATbCA 3 EBPONENCbKMMM CTaHAAPTaMM i BUMAraloTb A0OMNPaLIOBAHHS.
KniouoBi cnoBa: 30Ha cnoctepexeHHs AEC, couianbHa Ge3neka, MeanyHe 3abe3neyeHHs, COLiasbHO-eKOHOMiIYHA
KOMMNeHcaLis pu3nky.
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Social safety and medical maintenance of the labour pool in surveillance
areas of the nuclear power plants

Objective. To study the contentment of population of NPP surveillance areas i.e. monitoring zones with specific
components of quality of life, namely the social security, medical care, and socio-economic compensation of risk.
Materials and methods. A sociological study of public opinion about the specific components of quality of life has
been conducted in population of the NPP monitoring zone. A questionnaire with independent question blocks was
developed. A non-repeatable probabilistic selection was applied in population opinion poll. The sampled population
was calculated on the basis of the total population living in the NPP monitoring zone. Sample error not exceeded
7.0%. A comparative assessment of the responses of various groups of the able-bodied population on issues of social
security, medical care, socio-economic compensation of risk and analysis of statistical data for 2011-2015 on the
resource potential of medical facility of the nuclear power plant overspill town has been conducted.
Results. The safety and security status is rated at below the average. Documents regulating the life safety of pop-
ulation of NPP monitoring zone provide them no confidence in their security. Probability estimates of man-made
accidents are higher in urban population and depend on education level. The socialized health care is assessed on
low and average levels according to the studied parameters. Among the types of medical care the providing of nec-
essary medical goods, preventive examinations, scheduled medical examination service, ambulance activity, and
medical-psychological aid need to be improved. There was no significant change in resource potential of special-
ized healthcare infirmary of NPP overspill town for the last 5 years.
Conclusion. Low rating by the monitoring zone population of work efficiency of health facilities is determined by a
set of factors, some of which lies in the plane of state socio-economic problems. Choice priority of the direct sub-
ventions in population of monitoring zone depends on the place of residence and occupation. Provisions on social
security, protection and medical care of population of the NPP monitoring zones in Ukraine do not correspond to
European standards and require a revision.
Key words: NPP monitoring zone, social security, medical maintenance, socio-economic compensation of risk.
Problems of radiation medicine and radiobiology. 2017;22:147-161.

BCTYII

3axuCT MIPUPOTHOTO CepeOBUIlla, HACETIEHHS Ta Oe3Me-
Ka 00'€KTIB KpUTUYHOI iHGPaCTPYKTypH, 30KpeMa aTOM-
aux enekrpoctaHuiii (AEC), € akTyaabHUM ISt Oijib-
mocTi Kkpain €sponu. ¥ HimeuunHi Ta Benukoopuranii
JOCIIXKYIOTbCS MpobJieMy, MOB’s13aHi 3 PU3UKOM IPO-
kuBaHHS B 10-km 30HI AEC [1], BUBYA€ETHCS 3aXBOPIO-
BaHICTh AiTel, AKi mpoxuBaioTh moommsy AEC [2], mpo-
BOJIUTHCSI MOHITOPMHI CTaBJIEHHSI TPOMAJChKOCTI 1100
nisutbHOCTI AEC [3], moCTimKytoTbCs MpooieMu, OB s~
3aHi 3 gAepHUMM i pagiauiitHumu pusukamu AEC [4].

B YkpaiHi npoBoasITbCS AOCIIXKEHHS 3 paaialliliHOTO
HaBaHTaXXeHHs1 Ha JroauHy B paitoHi AEC i panmiono-
TiYHOTO PU3UKY BUHECEHHS PadiOHYKIIiiB Y JOBKILISI 3
Bukuaamu ta ckugamMu AEC [5], nuTaHb po3poOKU Hay-
KOBO-METO/I0JIOTIYHUX OCHOB PalioeKOJOTiYHOTO MOHi-

INTRODUCTION

The environmental and public protection both
with safety of critical infrastructure units and the
nuclear power plants (NPPs) in particular is rele-
vant for the most European countries. Problems
related to the risk of living in a 10-km zone of
NPPs [1], disease incidence in children living near
the NPPs [2], issues of nuclear and radiation risks
related to NPPs are studied and public attitudes
towards the operating NPPs are monitored [3] in
Germany and the United Kingdom [4].

Human radiation exposure in the vicinity of NPPs
and radiological risk of environmental radionuclide
releases with emissions and discharges from NPPs are
studied in Ukraine[5]. Issues of scientific and
methodological background development for radio-
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topuHry AEC [6], onTumizalii yrpaBIiHCbKOI CKJIam0-
BOI pU3HKY 3I0pOB's [7], cucTeMn HOPMYBaHHSI ra3oae-
po3oabHUX BUKHMAiB AEC [8], BUBYEHHS TpoMaachKoi
JTYMKHM IIOAO0 OLIHKM €KOJOTiUHOI CUTYyallii B 30Hi CITOC-
tepexeHHd AEC, 3arajbHOi TOTOBHOCTI OO0 Aiii B
aBapiiiHux cutyauisgx [9, 10].

Berynm Ykpainu mo €sporneiickkoro Coro3y mmorpedye
BIIOPSIAKYBaHHSI CTaHAAPTIB SIKOCTi >KUTTSI HACcEJEHHS B
LJIOMY i yJacTi TpOMaJChKOCTi B TUTAaHHSIX 3a0€e3MeYeH-
Hs padialiiiHOro, COLialbHOTO, MEAUYHOIO 3aXUCTY Ha-
CeJIeHHS Ta HaBKOJMIIHBOIO CEPEIOBHUINA TEPUTOPIi
no6mmsy AEC.

META

MeTtoto JoCHiaXeHHs CTajlo BUBYEHHSI CTaHY 3aJ10BOJIe-
HOCTi HaceJieHHs 30HU criocTepexkeHHsT AEC okpeMuMu
CKJIAJOBUMM SIKOCTI KUTTSI: CoOlliaJibHa 3aXMUILEHICTb,
MeJIu4He 3a0e3IeueHHs], CollialbHO-€KOHOMIUHA KOM-
neHcallist pU3UKy.

MATEPIAJIM I METOJIN

I mocsITHEHHS TIOCTaBJIeHOI METH HayKOBLISIMM J1a00-
patopii MenukKo-couianbHux gociigxeHs HHIIPM oyno
MPOBEICHO COLIIOJIOTiYHE JOCTIIKEHHS 3 BUBUSHHS I'PO-
MaACbKOI IyMKM HaceJieHHsI 30HU criocTepeskeHHs (3C)
Pisnencekoi AEC (PAEC) mono ckiagoBUX SIKOCTI
XKUTTSI 3 BUKOPUCTAHHSIM COLIOJIOTIUHUMX, COLialbHO-
Tiri€HiYHUX, CTATUCTUYHMX Ta MaTeMaTUYHUX METOIB.
s BUBYEHHS CTaHY 3aJ0BOJIEHOCTI CKJIaIOBUMU
SKOCTi XUTTS Oyja po3pobiieHa aHKeTa, IO Maja ca-
MOCTIITHi OJIOKM NTUTaHb: COLiaTbHO-AeMorpadiuHi maHi
PO PECIOHAEHTA; OILliHKA CKJIaJOBUX SIKOCTi KUTTS
[11]; omiHKa icCHYIOUMX i peUTUHT OaKaHUX MiIbT Ta CyO-
BEHLIii1, 110 OB’ sI3aHi 3 MPOXXMWBAHHSIM Y 30Hi clocTepe-
xkeHHs AEC. /151 oLliHKY TOKAa3HUKIB YMOB XUTTS 3aC-
TOCOBYBaJIU 3- Ta 5-0ajbHY IIKAJIU BUMipPIOBAaHHS, peli-
TUHT MBI i KOMIIEHCAlliil BU3HAYaIu 3a 3-0aJlbHOIO
LLIKAJI010 OLliIHKU.

IIpu onuTyBaHHI HaceaeHHS OyB 3aCTOCOBAHUI Oe3-
MOBTOPHUI iMOBipHicHUIT Bigbip. BubipkoBy cy-
KYITHICTh pO3paxOoBaHO, BUXOMSYM i3 3arajbHOi 4u-
ceJbHOCTI HaceseHHs, ke melkae B 3C PAEC, BoHa
ckiagae 232 ToanHu, ToXMOKa BUOIpKH HE TIEPEBUIILYE
7,0 %. OnuTyBaHHS TIpOBEAEHO Ha BUPOOHUYUX
MiAMPUEMCTBAX MPUBATHOI i AepxKaBHOI (opM Biac-
HOCTi y MicTi-cynyTHUKY Bapai ta 17 cenuinax Boio-
auvupenbkoro pairiony 3C PAEC. Y 3B’a3Ky 3 CyT-
TEBUMU BIIMIiHHOCTIMM YMOB 1 CTUJIIO XXUTTS,
KiIbKiCTh OINMUTAHUX YMOBHO OyJ0 pPO3MOAiJeHO Ha
MiCBbKe Ta CiJIbChbKe HACeJICHHSI, SIKe MOXHa ITOPiBHATH
3a CTATTIO, BiKOM i OKpeMUMH MpodecCiiHNMN Tpymna-

ecological monitoring of NPPs [6], optimization of
managerial component of health risk [7], regulation
of gas-aerosol emissions from NPPs [8], public opin-
ion on assessment of environmental situation in the
NPP monitoring zone, and overall preparedness for
action in emergency situations are of concern [9, 10].

Ukraine’s accession to the European Union
requires to harmonize the standards of quality of
life of population as a whole and public participa-
tion in the issues of radiation, social, medical pro-
tection of population and environment of the ter-
ritories near NPPs.

OBJECTIVE

Evaluation of satisfaction state in population of
the NPP monitoring zone with separate compo-
nents of the quality of life i.e. social security,
medical care, and socio-economic compensation
of risk.

MATERIALS AND METHODS
To achieve the stated objective a sociological study
was conducted by the staff of Laboratory of
Sociomedical Sciences of NRCRM on public
opinion of monitoring zone of the Rivne NPP on
the components of quality of life using sociologi-
cal, socio-hygienic, statistical, and mathematical
methods. To study the satisfaction state with the
components of quality of life a questionnaire was
developed with independent blocks of questions,
namely the socio-demographic data about a
respondent, assessment of components of quality
of life [11], assessment of existing and rating of
desirable privileges and subventions related to res-
idence in the NPP monitoring zone. To assess the
living conditions the 3-point and 5-point scales of
measurement were used. Rating of benefits and
compensations was determined on a 3-point scale.
A non-repeat probabilistic selection was applied
in the population survey. The sampling frame
(n=232) was calculated against the total population
living in the Rivne NPP (RNPP) monitoring zone
(MZ) where the sampling error does not exceed
7.0%. The survey was conducted at the production
enterprises of private and state ownership in over-
spill town of Varash and in 17 villages of
Volodymyrets district of the RNPP MZ. Due to sig-
nificant differences in living conditions and lifestyle
the number of respondents was provisionally divid-
ed into urban and rural population groups, that
could be compared by gender, age, and individual
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mu. CrateBUil PO3IOIIA PECOHACHTIB Maiixke imeH-
TUYHUIA: cepen MicTaH — 42,4 % dvonosikiB i 57,6 %
JKIHOK, cepell CiJIbcbKOoro HaceiaeHHs — 43,2 % do-
JIOBIKiB Ta 56,8 % xiHok. Po3nonin 3a BikoM onutaHux
cepell MiCbKOTO Ta CUIbCHKOTO HaceJIeHHS HAaCTYITHUIA:
20—29pokiB — 22,2 % Ta 16,2 % BignosigHo, 30—39
pokiB — 29,7 % ta 27,0 %, 40—49 pokiB — 17,1 % Ta
28,4 %, 50—59 pokiB — 24,1 % 1a 21,6 %, crapuie 60
pokiB — 7,0 % 1a 6,8 %. Y npoiieci gocaiakeHHs Oy10
BUKOPUCTAHO METOAU: COLIIOJOTiIUHI (CTaHAApTU30BaHE
OINMUTYBaHHS); CTATUCTUYHI Ta MaTeMaTUYHI METOIU
(BiIHOCHI BEJIMYMHU, CEPENHi; TOCTOBIPHICTh MApPHUX
BinMiHHOCTell 3a kpuTepiem Cr’rogeHTa (t); BUSB
B3aeMO/i1 (paKTOPiB MixK CO00I0 32 JOMTOMOTOIO MapHOi
Kopensiii (r)).

IIpoaHanizoBaHo odilliiiHi CTAaTUCTUYHI aHi IIPO pecyp-
CHU i JisSUTbHICTb CIeliali30BaHOI MEIMKO-CaHiTapHOI Yac-
taHr Ne 3 (CMCY Ne 3) micra-cymmytanka PAEC 3a 2011—
2015 poxu, HagaHi anMiHicTparieo. BuBuamm pecypcHmit
noTeHuian (YUCeNbHICTb JIiKapiB i cepeIHbOr0 MEAUYHOTO
rnepcoHay, 3a0e3neuyeHHsI JlikapeHb JIKKaMU, TJIaH BUKO-
HaHHS JIDKKO-[THIB Ta iHIIE), SKICTh CTAlliOHAPHOI JOTMO-
MOTH, BITPOBAIKEHHS TIPIOPUTETHUX (POpM 3a0e3medeHHS
MEINYHOIO JOTTOMOTIOI0, MPOMiIaKTUIHY POOOTY.

PE3VIJIBTATU
OnHMM 3 OCHOBHUX TIPUHLINIIIB Y cepi 3aXMCTy HACEICH-
HSI i TEPUTOPIii B HAA3BUYANHUX CUTYaLlili TEXHOT€HHOTO
Ta TPUPOJHOIO XapaKTepy € MPUHLIMIT Oe3yMOBHOIO Ha-
JaHHS TlepeBarv pauioHaabHil i MpeBEeHTUBHIN 6e3reLi —
cratTd 4 3akony Ykpainu «I1po 3axucT HaceaeHHS i Tepu-
TOPiit Big HaO3BUYAMHUX CUTYyallili TEXHOTEHHOTO Ta MpU-
ponHoro xapakTepy» [12]. HaceneHHs 30HU CITOCTepeKeH-
HSl, 3TiAHO i3 3aKoHOM YKpaiHu «I Ipo BUKOpUCTaHHS siaep-
HOI eHepril Ta pafialiiiHy 6e3IeKy», Ma€ IIpaBO Ha CTBO-
pPEeHHS i MATpUMAaHHS y CIIpaBHOMY CTaHi 00’€KTIB CITelli-
JIBHOI COLliaJTbHOI iH(PACTPYKTYpH, a MiCLIEBi OpraHu BU-
KOHABYOI BJIaAW Ta OPraHiB MiCLIEBOTO CaMOBPSITYyBaHHSI,
3rimHo 3 20 cTaTTero, 3MiliCHIOITh KOHTPOIb 3a 3a0e3ITe-
YEeHHsIM 0e3IeK1 HaceJIeHHSI Ta OXOPOHOIO0 HABKOJIUIITHbO-
ro MPUPOAHOro CepeaoBHILIa Ha CBOii TepuTopii [13].

OuiHka HaceJdeHHsM (akKTopiB, IO BIUIMBAIOTb Ha
€KOJIOTIYHY CHUTYyallil0 TepUTOpil MPOXMBAHHSI, BHa-
caigok aisibHocTi PAEC, ckiamae 3,73 Gana, rmpu 11bo-
MYy 3arajibHa olliHKa OiTbIIIOCTi KPUTEPIiB CTaHy Oe3MeKn
He TepeBUIlye cepenHiil 6an (taba. 1). CraH 3axuiie-
HOCTI TOBKIJUIS i 3MOPOB’S JTIOMMHU Ma€ HU3BLKi OILIHKHA
K cepen MicbKoro (2,72 6ana), Tak i cepel CiIbCbKOTo
HaceyneHHs (2,39 6ana).

CrnocrepiraloTbCsl JOCTOBIPHiI BiAMiHHOCTI y 3a10BO-
JICHOCTi CTAaHOM Oe3ITeKH JTOBKIJUIS i 3MOPOB’ ST JTIOAUHH,

(1) 150

occupation. The gender distribution of respondents
was almost equal; namely there were 42.4 % males
and 57.6 % females among city dwellers vs. 43.2 %
and 56.8 % respectively among countryfolk. The
age group pattern of interviewed urban and rural
population was the following: 22.2 % and 16.2 % of
20—29 years old, 29.7 % and 27.0 % of 30—39 years
old, 17.1 % and 28.4 % among 40—49 years old,
24.1 % and 21.6 % among 50—59 years old, and
7.0 % and 6.8 % in those over 60. Sociological
approach i.e. the standardized interview both with
statistical and mathematical tools, namely relative
values, means, significance of paired differences
according to the Student’s t-test, and identification
of factor interaction through the pair correlation (r).

The official statistics for 2011—2015 on resources
and activities of the medical institution of the
RNPP overspill town are analyzed. Data were pro-
vided by the town administration. The resource
potential (number of physicians and nursing staff,
number of hospital beds, inpatient day plan fulfill-
ment, etc.), quality of in-patient care, implemen-
tation of priority forms of healthcare provision,
and preventive work were studied.

RESULTS
Principle of unconditional preference to rational
and preventive safety is a main approach in the field
of protecting the population and territories from
man-made and natural emergencies being stated in
Atrticle #4 of the Law of Ukraine «On protection of
population and territories against the man-made
and natural emergencies» [12]. In accordance with
the Law of Ukraine «On the use of nuclear energy
and radiation safety» the population of MZ has a
right to create and maintain in a proper condition
the special-purpose social infrastructure objects,
while local executive bodies and local self-govern-
ment bodies in accordance with Article # 20 exe-
cute a control over the security of population and
protection of environment on its territory [13].

The population estimation of factors influencing
an ecological situation of the territory of residence
as a result of the RNPP activity is at 3.73 points,
while general assessment of the most safety criteria
does not exceed an average score (Table 1). The
state of environmental and human health protec-
tion has low ratings both among urban (2.72
points) and rural population (2.39 points).

There are significant differences in satisfaction
with the safety of environment and human health,
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Taoauua 1

OuiHKa 3a0BONEHOCTi CTaHOM 6e3neKu HaceneHHsA 30HU cnocTepeXKeHHA PiBHEHCbKOT aTOMHOT eneKTpocTaHuii

3anexHo BiA Micua NnpoXuBaHHA Ta cTati (6anu)’.
Table 1

Rating of satisfaction with safety by population of monitoring zone of the Rivne nuclear power plant depend-

ing on place of residence and gender (points)’.

Micue npoxuBaHHs / place of residence

Kputepii craHy Ge3neku Ta 3aXMLLEHOCTi

M. Bapaw / Varash town

Bonogumupeubkuii p-H / Volodymyrets district

Safety and security status criteria yonosik/male

xinka/female 3aranom/overall

yonogik/male XiHka/female 3aranom/overall

M m M m M m M m M m M m
3axuLLEHICTb [OBKINNS i 300POB’S NIOANHNA 278 0,11 268 0,10 272° 0,07 245 015 23 0,14 239 0,10
Environmental and human health protection
MoxnuBi TEXHOreHHi aBapii 284 0,13 3,14 0,10 3,01®° 0,08 259 0,14 243 0,15 249 0,10
Possible man-made accidents
MoxnuBi NPUPOHI CTUXIVAHI uxa 279 011 291 0,10 286 0,07 276 013 267 014 270 0,10
Possible natural disasters
Besneka Ha po604YOMy MiCLj 397 0,10 377 008 385 0,07 314 019 333 0,15 325 0,12
Safety at a workplace
3axuieHicTb Bip 6e3pobiTTa 219 0,10 232 0,10 227 0,07 259 0,18 212 0,13 231 0,11
Protection from unemployment
MoxXmmBiCTb MPOLLIOBOIO BiALIKOAyBaHH: No 6espobitio 2,94 0,47 259 0,09 274 0,20 279 014 245 0,15 25 0,11
Availability of monetary compensation for unemployment
3arposa Tepopuamy 267 012 287 0,0 278 0,08 266 019 245 0,14 254 0,11

Terrorism threat

Mpumitkn. 'LLIkana Bumipiosankst Bin 1 0 5. 2CTamicTuHo 3Hadyia piskuLs (p < 0,05) MiX MOKa3HUKaMIn MICLKOFO Ta CifbCBKOTO HACENEHHS!, SCTATUCTIAYHO 3HAYYLLA PisHULA

(p < 0,01) Mix nokasHMKamMn MiCbKOTO Ta CifIbCbKOr0 HACENEHHSI.

Notes. 'Rating scale from 1 to 5. 2Statistically significant difference (p<0.05) between urban and rural population. 3Statistically significant difference (p<0,01) between urban and

rural population.

0e3IeKoI0 Ha BUTIaA0K TeXHOTeHHOIT aBapii, a Takoxk 0e3-
TMEKOI0 Ha pOOOYOMY MiCIli Y HaCeJIeHHS MicTa-CyITyTHH-
ka PAEC nopiBHSIHO 3 CiIbCbKMM HaceJieHHsIM. be3neka
Ha poboYOMYy MicLi 3a0e3IeuyeThbesl HaliKpallle, OLliHKKU
PECIIOHAEHTIB yCiX Tpyn KonuBaloThesd Bin 3,14 go 3,77
Oana. besnexky 3a MOXJIMBOCTI MPUPOIHOTO CTUXITHOTO
JIMXa, 3arpo3Uu TepOPU3MY OLIHWIN HUXKYE 3a CepeaHii
0aJ B ycix colriaabHO-IeMorpadiyHux rpymnax.

AHani3z MaTtepiajiiB TOCTiIKeHHS CBiIUUTb, 110 PsIJ, 3a-
KOHIB Ta HOPMaTUBHUX JTOKYMEHTIB, IO perjlaMeHTYIOTh
Oe3neky XutTsd HaceiaeHHs 3C, He HagalTb MOMy BIEB-
HEHOCTi y cBOI 3axuiieHocTi. ONTUMICTUYHI HacTpoi
1IOJ0 MOJIIMIIIEHHS CUTYallil 3ay1exkaTth Bif Biky (r = 0,231,
p £0,01) ta piBHs modpodyTy (r = 0,217, p <0,01).

CucreMa OXOpOHM 3[I0POB 'Sl € OJIHIEI0 3 OCHOBHUX Jia-
HOK 0e3ITeKu XXUTTH i 3mopoB 1 HaceneHHs 3C K y TOB-
cakaeHHin gismbHOCTi AEC, Tak i 32 yMOBM BUHUKHEH-
HS SIIepHOI aBapii. AHaJIi3 piBHiIB KapOBOTO PECypCHO-
ro 3abe3ne4yeHHs HaceJleHHs1 Micta-cynyTHUKa PAEC 3a
JaHUMU 3BITHUX (HOpM cHelializoBaHOI MEIUKO-
canitapHoi yactuau (CMCY Ne 3) cBiguuThb, 1110 MTOKA3-
HUKU CYTTEBO HE 3MiHWIKCS 3a JOCiIKyBaHUI Tepiof
(Taba. 2). Yucno nikapiB Ta cepeaAHbOro MeAINepCcoHaly
nporsarom 2011-2015 pp. sumswioch Ha 1,2 1 4,1 %

safety in the event of industrial disaster, as well as
safety at a workplace among population of the
RNPP overspill town as compared to the rural pop-
ulation. Safety at a workplace is provided best, as
assessments of respondents in all groups range from
3.14 to 3.77 points. Safety under either possible nat-
ural disasters or threat of terrorism was rated lower
than average score in all socio-demographic groups.

Study data review indicate that a number of laws
and statutory documents regulating the security of
life of the MZ population give people no confidence
in their security. Optimistic mood for situation
improvement depends on age (r = 0.231 p < 0.01)
and wellbeing (r = 0.217 p < 0.01).

The healthcare system is one of the main compo-
nents of life and health safety of the MZ population
both in NPP daily activities and in the event of NPP
accident. Analysis of the levels of personnel
resources of population of the RNPP overspill town
according to the reporting forms from Specialized
healthcare infirmary #3 (SHCI #3) indicates no
significantly changes of values during the study peri-
od (Table 2). The number of doctors and nursing
staff during 20112015 decreased by 0.36 and
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Table 2
Resources provision of SHCI #3 in 2011-2015.
Ha3ea nokasHuka / parameter Opununug BuMiptoBaHHs / unit 2011 2012 2013 2014 2015
3abe3neyeHicTb Nikapsamu Ha 10 Tuc. HaceneHHs 33,5 32,8 33,7 35,0 32,3
Doctors medical service density
3abeaneyeHicTb cepeaHiMu MeanpaLiBHUKaMu Ha 10 Tuc. HaceneHHs 83,3 85,5 84,8 85,2 79,2
Nursing staff medical service density
3abe3neyeHicTb NikapeHb ixkamm Ha 100 Tvic. HaceneHHs 70,5 70,0 69,5 70,2 70,0
Bed/population ratio
KinbkicTb aHiB poboTH Mlixka [Hi 324,2 335,6 342,2 336,0 323,1
Number of days of bed work
CepenHiit TepMiH nepedyBaHHS XBOPOro Ha NiKKy [Hi 11,1 11,3 11,2 11,5 11,9
Average inpatient stay
060poT nixka A6c. 29,1 29,7 30,6 29,3 28,2
Bed turnover
[naH BUKOHAHHS NiXKO-AHIB % 101,3 103,3 103,4 101,5 97,61

Inpatient days plan

BimmoBimHo Ha 10 Tcsauy HacemenHs. [loka3HUK 3a0e3-
MeYeHOoCTi JlikapeHb Jixkkamu (Ha 100 THC. HacelleHHs),
cepelHiil TepMiH repedyBaHHS XBOPOIo Ha JIixKKY Mpak-
TUYHO He 3MiHuucs. Ha 3,7 % 3MeHIIUBCS I1aH BUKO-
HaHHS JIKKO-IHiB.

AxKicTb Ta JOCTYMHICTh MEAUYHOI JOMOMOTIM 3 pOKaMu
He 3a3Hanu 3MiH (Ta6a. 3). [Toka3HUK piBHS TocmiTali-
30BaHMX B cTallioHapu 3meHIInBcs Ha 4,0 %. Xipypriuna
aKTUBHICTb CTallioOHapy XipypriyHoro mnpodiawo, Jikap-
HsIHA JIETAJIbHICTh 3HAXOJSIThCS HA OMHOMY piBHi. B nu-
Hamiui 2011-2014 pp. Ha 59,0 % 36inbIIMIACH TMTOMA
Bara BMi3[iB IIBUJIKOI MEAUYHOI AOMOMOTU, IIPOTe B
2015 p. meit migposmia OyB BMIIYUCHUIl i3 CTPYKTYpHU
CMCU.

B Mexax mepeOymoBM CUCTEMU OXOPOHHU 3I0pPOB'S
OPOTSATOM OCTaHHiIX 5 POKiB cepel BOPOBAIAXKEHHS

0.49% respectively per 10 thousand people. Neither
provision of hospital beds (per 100 thousand popu-
lation) nor average length of stay of patient on a bed
virtually changed. The plan of inpatient days
decreased at that by 3.7%.

There was no change in quality and availability
of medical care over the years (Table 3). The rate of
hospitalized patients dropped by 4.0%. Surgical
activity of the in-patient department of the surgi-
cal profile and hospital mortality are on the same
level. The share of emergency medical care mis-
sions increased by 59.0% in 2011-2014, but in
2015 this unit was removed from the structure of
the SHCI.

Within framework of reorganization of the
healthcare system over the past 5 years there is a

Ta6nuuysa 3

MokasHuKK akocti meanyHoi gonomorn CMCY Ne 3 y 2011-2015 pp.

Table 3

Quality characteristics of medical care provided by the SCHI #3 in 2011-2015.

Ha3ea noka3Huka / parameter OpuHunug BuMiptoBaHHs / unit 2011 2012 2013 2014 2015
PiBeHb rocnitaniaoBaHux B CTaLioHapu Ha 100 melukaHLjB 20,5 20,7 21,3 20,4 19,7
Share of hospitalized patients

XipypriyHa aKTWBHICTb CTaLLiOHapy XipypriyHOro npodinto % 48,0 39,5 45,9 48,1 48,2
Surgical activity of in-patient department of surgery

JlikapHsiHA NETaNbHICTb % 0,4 0,5 0,4 0,4 0,5
Hospital mortality

[vToma Bara BuI3aiB LBMAKOI MEAWNYHOI OMOMOIM % 8,6 10,7 11,3 13,7 -

10 XBOPUX 3 XPOHIYHIMM 3aXBOPIOBAHHAMM
Share of emergency medical care missions
to the patients with chronic diseases
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Moka3HUKKM BNpoBagKeHHA npiopuTeTHUX (hopM 3abe3neyeHHs MeguyHolo gonomoroio y 2011-2015 pp.
Table 4

Indices of implementation of priority forms of healthcare in 2011-2015.

Ha3ea nokasHuka / parameter Opununug BuMiptoBaHHs / unit 2011 2012 2013 2014 2015
3abe3aneyeHHst HaceNeHHs Nikkamu B IEHHUX CTaLjoHapax Ha 100 Tvc. HaceneHHs 35,7 35,6 35,3 35,7 35,6
Providing of population with beds in day-care clinics

MponikoBaHO XBOPKX B IEHHUX CTaLiiOHapax MonikiHik Ha 100 Tvic. HaceneHHs 1078,1 1358,1 1469,5 1511,3 1463,3
Patients treated in day-care clinics

KinbkiCTb nocag CiMeiiHux nikapis Ha 100 tuc. HaceneHHs 48 48 9,4 9,5 11,9
Number of family doctor's positions

YKOoMMIeKToBaHiCTb disnyHMMK 0cobamu nocap, CiMeliHuX nikapis % 100 100 100 100 100

Staffing of family doctors

npioputeTHUX (GopM 3a0e3redyeHHsT MEeAUYHOI OIO-
MOTOIO BiIMi4arOTh TEHICHIIIIO 0 3pOCTAaHHSI JaHUX IIPO
YUMCENbHICTb MPOJiKOBAHUX XBOPUX B JEHHUX CTalliOHa-
pax moJiikiiHik (Ha 35,7 %) Ta B 2,5 pa3a — KiJIbKOCTi I10-
can ciMeliHux jgikapiB Ha 100 Tuc. HaceJleHHs, a TaKOX
CTOBiICOTKOBY YKOMILIEKTOBaHICTh (Pi3MUHUMU OCO0a-
MU Tocaj ciMeiHuX JlikapiB (Tadi. 4).

3a cratucTMYHUMU TaHuMu, HagaHuMu CMCY Ne 3,
3a IT SITh OCTaHHIX POKIB IMOKAa3HUKU MHPOQPiIAKTUIHOI
po0OOTU, TaKi SIK CBO€YACHE MPOBEACHHSI MEPBUHHOI
BaKLMHALii AiTaM 10 1 poKy, OXOIJICHHST TyOepKyIiHO-
BOIO 1iaTHOCTUKOIO TUTSIYOTO HACEJIEHHS Ta OXOIUICHHS
HOBOHapoxKeHMX BakiuHaliew bIIZK, pizko 3HU3MIN-
cs (Tabi. 5), 110 00YMOBIIEHO HEeNOJIiKaMy B MisIZIBHOCTI
MO3 npotsarom ocraHHix pokiB. Ha 24 % 3meHiuuniaach
KiJIBKIiCTh obOcTexeHux daooporpadiuyHo. [1pu 1pomy
MPOTSTOM AOCiAKYBAHOTO Tepiony Npo@ilaKTUYHUMU
orstnamu 6yi1o oxorieHo 100,0 % mnpaliBHUKIB OCHOB-
HUX TiAnprueMcTB, 30kpema PAEC.

trend among introduction of priority forms of
medical care to increase the data scope on the
number of treated patients in day-care clinics (by
35.7%) and 2.5-fold increase of the number of
family doctor's positions per 100 thousand popula-
tion, as well as one hundred percent complete
staffing of family doctors (Table 4).

According to the statistics provided by SHCI #3
in the last five years the indicators of preventive
work, such as timely vaccination of children under
1 year old, coverage of tuberculin diagnostics of
children, and coverage of newborns with BCG
vaccination have sharply decreased (Table 5),
which is due to the activities of the Ministry of
Health in recent years. The number of X-ray fluo-
rography examinations decreased by 24%. At that
during the study period 100.0% of employees of
the main enterprises with RNPP in particular were
covered by preventive surveys.

Ta6nuusa 5

NokasHuku npocinakTuyHoi po6otm CMCY N2 3 y 2011-2015 pp.

Table 5

Indices of preventive activities of SHCI #3 in 2011-2015.

Hasea nokasHuka / parameter OpuHuug BumiptoBanHa /unit 2011 2012 2013 2014 2015
OxonnexHs npodornsaaMy NpawiBHUKIB OCHOBHWX MiANPUEMCTB 100,0  100,0 100,0 100,0 100,0

Percentage of health examination coverage among employees
of the main enterprises

CBOEYACHICTb MPOBEEHHS NEPBUHHOIO BAKLMHANLHOTO
Kommnekcy Aitam Ao 1 poky

Timeliness of primary vaccination in children under 1 year old

60,4 76,2 65,8 359 6,4

OxonneHHs Ty6epKyNiHOBOIO [1iarHOCTUKOIO Ha 1 000 giteir, 939,0 6675 915,3 171 35
JVTSYOr0 HaCEeNEHHs! L0 NiAnsraloTb 06CTEXEHHIO

Coverage of tuberculin diagnostics of pediatric population

OxonneHHs HOBOHAPOMXEHNX BakLmHaLjeto BLK Ha 100 HapomxeHMX XuBUMM 58,3 74,4 64,4 39,1 9,6
Coverage of newborns with BCG vaccination

KinbkicTb 0bcTexXeHnx dniooporpadiyHo Ha 1 000 HaceneHHs 628,5 6554 5114 562,5 541,6

Number of persons examined with X-ray fluorography
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3a JaHMMM BHUBYEHHSI I'POMAACHKOI TYMKHU, OLIIHKHU
CKJIAZIOBUX CUCTEMMU AEPKABHOI OXOPOHU 310poB'si B 2016
polLli — HMXKYe CepelHiX Ta Ha piBHI cepenHix (Tadm. 6).
HaitHuxui owiHKM oTpuMmaja cKJaJaoBa MOXJIMBOCTI
KyTiBJIi HEOOXiAHUX JiKiB «3a JOCTYMHUMU LIiHAMU» —
2,22 Gana §K JAJs MiCbKOro, Tak i JJIs CiIbChbKOIO mpa-
1Ie30aTHOTO HACEJICHHS.

Ha gpyromy micli IK y MicbKOTO, TaK i CiJIbCHKOTO Ha-
CeJIeHHSI — OLIIHKM OTPUMAaHHS SIKiCHOI MEIUYHOI JOITO-
moru y AII, Ha TpeThbOMYy — OILIIHKMA HasBHOCTI
crneuianictiB. MicbKe mpalie3gaTHe HaceJeHHSs OLIiHUIIO
HIX4Ye cepeaHboro JikyBaHHsg B CMCY Ne 3 3a micuem
MPOXMBAaHHS i TTpodeciitHicTh JikapiB. Jemo Buile, Ha
piBHi 3 GaniB (cepeaHsl olliHKA), OLIHEHO JiKyBaHHS B
crieliajli3oBaHMX YCTaHOBaxX, KJiHiKaX, HayKOBO-
JOCIiAHUX IHCTUTYTax Ta OpraHizaliiiHi MUTaHHS Me-
Ju4yHoro 3abesnedeHHs1. Cepen CiIbCbKOTO HaceJeHHs
OLTBIIICTh TOKA3HMKIB, 30KpeMa JiikyBaHHSI B CMCY Neo
3, y cTamioHapax paifoHy, B CTieliali3oBaHUX YCTaHOBAX
olliHeHO TmocepenHbo. IlokasHuUK mpodeciiHoCTI
JikapiB olliHeHo y 2,9 6aia. VIMOBipHicTh MOKpaIaHHs
CTaHYy 3I0pOB'SI 3aBASIKA KpaIloMy MeOUIHOMY OOCIy-
TOBYBaHHIO HaceJIeHHs olliHmIO B 3,1 Gana 0e3 Hazii Ha
MOKpAaIaHHs.

Ta6nuusa 6

According to the study results of public opinion
the estimates of state health system components in
2016 were either at or below the average level
(Table 6). The lowest estimates (2.22 points) were
given to availability of purchasing the necessary
medications at acceptable prices for both urban
and rural working-age populations.

Assessment rates of obtaining a high-quality med-
ical care at the SCHI #3 were at the second place, and
of availability of required healthcare specialists were at
the third one both in urban and rural population. The
urban able-bodied population rated treatment at the
SHCI #3 at a place of residence and professionalism
of doctors below the average level. Treatment at the
specialized institutions, clinics, research institutes,
and organizational issues of medical support were
estimated somewhat higher, namely at the level of 3
points (average score). Among rural population the
most of indicators, in particular treatment at the
SHCI #3, district hospitals, and specialized institu-
tions were rated mediocre. The professionalism of
doctors was rated at 2.9 points, and probability of
improving health due to better medical care was esti-
mated at 3.1 points with no hope for improvement.

OuiHka npayroynMm HaceJsleHHAM NoKa3HUKiB CTaHYy CUCTEMU OXOPOHU 3AOPOB’H 3aNeXHo Big micua MPOXKUBAH-

HA (M £ m).
Table 6

Ratings of healthcare system state by the working population depending on place of residence (Mxm)®.

Moka3HUKKM CTaHy CUCTEMM OXOPOHM 3[,0POB'S
Healthcare system quality indicators

Cinbcbke HaceNeHHs
(6e3 mepukiB) (6e3 mepukis)
Urban population Rural population
(no healthcare staff included) (no healthcare staff included)

Micbke HaceneHHs

OtpumaHHst MeamuHoi fonomoru y AN 2,47 £ 0,07 2,66 0,10
Receiving medical assistance at the nursing-midwife (first aid) stations

OTpuMaHHs MeAUYHOT LONOMOrY B crieuianizoBain MCY 2,85+ 0,07 2,91 £0,11
Receiving medical assistance at the specialized HCI

OTpuMaHHst SIKICHOrO NikyBaHHS B CTaLiOHapax 3a MICLIEM MPOXVUBAHHS 2,88 + 0,07 3,02 0,11
Receiving proper hospital management at a place of residence

OTpyUMaHHsi MEM4HOT IONOMOTY B CMELLia/i30BaHNX YCTaHOBAX 3,00 0,07 2,90 0,11
Receiving medical assistance at the specialized institutions

MoxnuBicTb Kynieni HeoOXimHMX NikiB B anTekax 3a JOCTYMHUMM LiiHaMu 2,22 + 0,08 2,22+0,13
Possibility to purchase the required medications in pharmacies at acceptable prices

HasiBHicTb cnetjanictis 2,73 £0,07 2,55 0,11
Specialty care providers availability

MpodeciiHicTb nikapis 2,87 £0,07 291 +0,13
Doctors’ professionalism

OpraHisaLiiiHi nMTaHH MeaUYHOro 3abe3neyeHHs (pexuM poboTw, BinaneHicTb 3aknaay) 3,07 0,08 3,16 £ 0,11
Organizational issues of medical assistance (working pattern, distance to the institution)

VIMOBIpHICTb MOKpALLAHHS CTaHy 3A0POB’S 3aBASKM KPALLOMY MEAMYHOMY 0BCNYrOBYBAHHIO 3,11 0,08 3,10 = 0,11

Probability of health improvement due to a better medical assistance

Mpumitka. 'LLkana Big 1 A0 5 Ganis.
Note. "1 to 5 points rating scale.

(1) 154




ISSN 2304-8336. Ipobnemu pagiauiitHoi Meauumky 1a pagiobionorii = Problems of radiation medicine and radiobiology. 2017. Bun. 22.

EPIDEMIOLOGY

AND DOSIMETRY

Hu3sbka olliHKa AisIbHOCTI CUCTEMU JIePXKaBHOI 0XO-
pOHM 370pOB'd BMMarae ii moiinmreHHd. CTpykKTypa
BIJITIOBigeld PECHOHAEHTIB 1I0J0 HEOOXiZHUX 3MiH
O0nuM3bKa y Beix rpymnax onutanux (puc. 1). Ha nmepmomy
Micli — 3abe3neyeHHsT HEeOOXiATHUMU MEAUYHUMMU TIpe-
napatamu. Le Binmitan 90,6 % xsopux ta 73,0 % mpa-
LI0I0Y0TO HaceleHHs. Ha mpyromy micui — mpodinak-
TUYHI OIJISIAN, AUCTIaHCepu3allisi, Ha TPeTbOMY — ILIIBUJI-
Ka MeIU4YHa JornoMora. bin3bko TpeTUHU Mpalovoro
MiCBhKOTO HAaCEJEHHS Ta 4aCTO XBOPilOUMX OCi0 BKa3yIOTh
Ha HEOOXiAHICTb IOJIMIIEHHS MEAUKO-ICUXOJOTiYHOL
JIOTIOMOTH.

MenuyHi oriasau, NpodilakTU4YHI 3aXOAW MOBHHHI
3[iMCHIOBATUCS BiAMOBiAHO 10 3akoHy YKpaiHu «IIpo
3a0e3IeYeHHs] CaHITapHOIo Ta eIigeMidHOro 0Jiaroro-
JIy4qusl HaceJIeHHsI», TIPoTe 3 nepegadero (PyHKILiNi caHi-
TapHO-€eMiJeMiOJOriYHOl CAYKOM iHIIUM CTPYKTypam
Ha OigpIIOCTI BHPOOHMYMUX OO €KTIB 1 yCTAaHOB
npodiakKTUYHI OTJISIAN OyJIM TIpUITMHEHi. Y AuHaMiIli
ontuMizauii 3akoHy Ykpainu «I[Ipo BuKopucTaHHS
sIZIEPHOI eHeprii Ta padialliiiHy 6e3neKy» 0yJ10 BUBEIEHO
MO3UIIiI0 TIPO MEAWYHI OTJISIAN HACEICHHS, SIKE MEIIIKA€E
B 3C [14, 13].

3apeectpoBanuii y BP Ykpainu 3akoHomnpoekt «IIpo
BHECEHHS 3MiH [0 JesIKMX 3aKOHOAABYMX aKTiB YK-
paiHM 11040 TOKpallleHHSI YMOB COLliaJlbHO-€KO-
HOMIUYHOI KOMIIeHcallil pU3UKYy HacCeJIeHHs, 110 IIpo-
JKMBAE B 30Hi crioctepekeHHs» (peectp Ne 2107a), mo-
JIOKEHHSI SIKOTO CITPSIMOBaHI Ha MOJIITIIIEHHS MeIud-
HOTO 00CJTyTOBYBaHHS IIUISIXOM MEIMYHOTO CTpaxyBaH-
H$I MELLIKAaHIIIB 30HU CIIOCTEPEXXEeHHSI, He OYB pealizo-
BaHUM.

Low rating of activity of the state healthcare system
means the requirement of its improvement. Structure
of respondents’ responses on the necessary changes is
close in all groups of interviewees (Figure 1). Issue of
providing the necessary medical products at the first
place here was noted by 90.6% of the patients and by
73.0% of the working population. Concept of preven-
tive and scheduled examinations is at the second
place, and emergency medical service is at the third
position. About one third the working urban popula-
tion both with sickly and chronic persons point to the
need of medical and psychological care improvement.

Medical examinations and preventive measures
should be carried out in accordance with the Law of
Ukraine «On ensuring the sanitary and epidemio-
logical well-being of population», however, with the
transfer of functions of the sanitary and epidemio-
logical service to other structures, the preventive
surveys at the majority of production facilities and
establishments have been discontinued. Along with
optimization of the Law of Ukraine «On the use of
nuclear energy and radiation safety» the position on
medical examinations of population living in the
monitoring zones was excluded [14, 13].

There is a bill registered in the Verkhovna Rada
of Ukraine «On amendments to certain legislative
acts of Ukraine on improving the conditions of
socioeconomic compensation for the risk of popu-
lation living in monitoring zone» (Reg. #2107a)
the provisions of which are focused at improving of
medical service through a medical insurance of
residents of monitoring zones.

100

Micbke HaceneHHs
Urban population

WwBMAKa MeanyHa gonomora
emergency medical service

I  npodinakTUuKi omAAK, AUCNAHCepU3aUis

preventive and scheduled examinations

CinbCbke HaceneHHs
Rural population

[MaujenTn crauioHapy
Hospital patients

3abe3neyeHHs HeoOXiAHUMU MEANYHUMY NpenapaTamm
providing with required medicinal preparations

MEAMKO-NCUX0NOriYHa Aonomora
medical and psychological care

PucyHoK 1. Po3nopgin HaceneHHa WwWopo0 BUAIB MeAUYHOT fONOMOrH, AKI NOTpe6ytoTh NokpawaHHa (%).

Figure 1. Types of healthcare requiring improvement in the opinion of population groups (%).
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AHaJli3 TaHUX BUBYEHHS JYMKHU Pi3HUX MpodeciiHuX
rpyn 3acBiIuMB, 110 HAWOUIbII aKTUBHUMM 1IOAO IPO-
MO3ULIil MOMIMIIEeHHS] MeIUYHOI JOIIOMOTHU € TpyIia pec-
MOHJEHTIB, sKi mpaioioTh Ha PAEC. BoHu 3ocepemxy-
I0Th CBOIO yBary Ha Npo@ilakKTUYHUX OIJIsiaax, JUCIIaH-
cepu3allii, HalaHHi JiKyBajbHOI gormomoru (66,3 %) i
HajaHHI WBKUAKoI MeauyHoi gonomMoru (60,0 %). Cepen
HUX HaWBMIIMI BiACOTOK THMX, XTO BKa3ye Ha He-
OOXIHICTh ITOINIIEHHS MEINKO-TICUXOJIOTIYHOI JOIO-
moru — 36,7 %. BinblIicTh peCOHIEHTIB-OCBITSH BUC-
JIOBUJIUCS TIPO HEOOXiAHICTh ONTUMIi3alii KyIiBli He-
o0xinHux JikiB (64,0 %), nikyBajibHO-TIPODIIAKTUIHOL
noromoru (64,0 %). bivsbko TpetHM onutaHux (36,0 %)
BBaXXalOThb HEOOXiAHMMU ONTHUMIi3alLlil0 pOOOTU IIBUIAKOL
MEAWYHOI ITOMOMOTH, a TaKOX IOJIMIIEHHS MEAUKO-
rncuxosoriunoi normomoru (28,6 %). YrpasiiHiii opraHiB
BUKOHABYOI BJIaAM i OpraHiB MiCLeBOi aaMiHicTpallii,
MOPiBHSIHO 3 IHIIMMU TMpodeCiiHUMM rpynaMu, Haii-
MEHII aKTUBHI 111010 MOJIMILIEHHS CKIaA0BUX MEAUYHOL
JIOIIOMOTH, MalOUM TaKy X camy CTPYKTYpY: JIiKU, JIKy-
BaJIbHO-TIpoGiJlaKTUYHA, IIBUAKA MeIUYHA i MEAUKO-
MCHUXOJIoriyHa agornomMora. MeauuHi TpauiBHUKM, SIKi
HAJal0Th MEIUYHY JOIIOMOTY CiIbChbKOMY HAacCeJIeHHIO,
KpiM HeoOXigHMX JIiKiB, BBaXKalOTh 3a HEOOXiIHE OIl-
TUMIi3yBaTU POOOTY IIBUAKOI MEAUYHOI JOMOMOTH
(63,6 %) i MOXJITUBICTh HaTAHHS JIIKYBaJIbHO-TIpO(iIaK-
TUYHOI moromoru (45,5 %).

Y MeauyHUX MpaliBHUKIB BUKJINKAE CTYpOOBaHICTh
CTaH MeIMKO-CaHiTapHOTro 3a0e3MeYeHHs] HaceJIeHHs
Ha BUMNAIOK Haa3BuuyaiHux cutyauiit Ha AEC. Me-
IWUYHI 1 COLiaJIbHO-NCUXOJIOTiYHI HACTIIKU MOXKJIM-
Bux aBapiii Ha AEC 3anexaTumyTh, B IepIIy Yepry,
BiJl CTYIEHSI TOTOBHOCTI MEIMKO-CaHiTapHUX YaCTUH
MO3 Vkpainu. MeauyHi mpauiBHMKU A0 3 OaliB
(mpm wikai Big 1 ;o 5 6amiB) OLiHIOIOTH HAIBHICTh HA
o6anaHci CMCY Ne 3 TexHiKM, MEIUYHOI'0O MaiHa i
npodiJaKTUUHUX MEAUYHUX MpernapaTiB, HeOOXiAHUX
IIJIs BAKOPHMCTAHHS Ha BUMAI0K HaA3BUYalHUX CUTY-
aIiii, mo He BigmoBizae 3akoHy Ykpainum «[Ipo 3a-
XUCT HAaCeJIEHHS i TepUTOPili Bil HAA3BUUYANHUX CUTY-
aliii TeXHOreHHOro Ta MPUPOJHOrO XapakTepy» i
ITocranoBu KabGiHetry MiHictpiB Ykpainu (KMY)
«I1po 3aTBepmKeHHS IUIaHy pearyBaHHsI Ha Haa3BHU-
yaifHi cuTyauii nep:xaBHoro piBHs» Big 16.11.2001 p.
Ne 1567 [12, 15].

Hacenennsa 3C Mae npaBo Ha cOLliaJbHO-EKOHOMiUHY
KoMIieHcalilo pu3uky Bin gissibHocTi AEC. DiHaHCy-
BaHHS 3axO/iB COILliaJbHO-€KOHOMIUHOI KOMIIeHCallil
PU3KKY HaceJieHHs, sIKe TpoxuBae Ha Teputopii 3C,
3HiMCHIOETbCS i3 crneuiagibHOro doHay JlepxkaBHOro
OromxkeTy YKpaiHM 3a paXyHOK 300py Ha COLliaaIbHO-€KO-

(1) 156

Study data of the opinion of various occupational
groups showed that the respondents working at the
RNPP are the most active ones regarding the pro-
posals for improvement of medical care. They focus
on preventive and scheduled examinations, medical
treatment and emergency care providing (66.3% and
60.0% respectively). Those who point to the need to
improve medical and psychological assistance are of
a highest percentage among them — 36.7%. The
majority of respondents-educators spoke about the
need to optimize the purchase of necessary medica-
tions (64.0%), treatment and preventive care provid-
ing (64.0%). About a third of respondents (36.0%)
consider it is necessary to optimize the work of
emergency care, as well as to improve medical and
psychological care (28.6%). Managers of executive
governing bodies and local administrations are least
active in comparison with other occupational groups
in their opinion about the improving of medical care
components, having however the same structure:
medicines, medical and preventive care, emergency
medical and medical-psychological aid. Medical
workers who provide healthcare to the rural popula-
tion in addition to the issue of availability of required
medicines consider necessary to optimize the work
of emergency care (63.6%) and the possibility of
provision of medical and preventive care (45.5%).

Healthcare workers are concerned about the state of
medical-sanitary care of population in the event of
emergency at the NPP. Both medical and socio-psy-
chological consequences of possible accidents at the
NPP will depend, first of all, on a degree of readiness
of the medical and sanitary units (healthcare infir-
maries) of the Ministry of Health of Ukraine. Medical
staff rate up to 3 points (1 to 5 points rating scale) the
presence of equipment, medical supplies and prophy-
lactic medical products necessary for use in the event
of emergencies that are in inventory of the SHCI #3.
The mentioned above does not comply with the Law
of Ukraine «On the protection of population and ter-
ritories from emergency situations of man-made and
natural character» and the Resolution of the Cabinet
of Ministers of Ukraine (CMU) «On approval of the
emergency response plan at the state level» #1567
dated November 16, 2001, [12, 15].

Population of the MZ has a right to social and
economic compensation of the risk from operation
of the NPP. Funding of measures on socio-eco-
nomic compensation of risk to population living on
the territory of MZ is provided from the special
fund of the State Budget of Ukraine at the expense




ISSN 2304-8336. Ipobnemu pagiauiitHoi Meauumky 1a pagiobionorii = Problems of radiation medicine and radiobiology. 2017. Bun. 22.

EPIDEMIOLOGY

AND DOSIMETRY

HOMIYHY KOMIICHCALIif0 pU3NKY HACEJICHHSI, SIKE TTPOXKM-
Bae Ha teputopii 3C. IToctranoBoo KMY «Ilopsinok Ta
YMOBM HaJaHHsI CYOBEHIIil 3 Jep>KaBHOIO OIOJXETY
MiclleBUM OrokeTaM Ha (iHaHCYBaHHS 3aXO[iB COLIi-
aJIbHO-€KOHOMIYHOI KOMIEHcallil pU3NKy HaceJeHHs,
sIKe IIPOXMBAE HA TEPUTOPil 30HM CIOCTEPEXKECHHS»,
BU3HAYAETHCS MEXaHi3M HaJaHHS Ta PO3MNOAiTY Cyo-
BeHwii [16].

BuBueHHS rpoMaachKoi IyMKH IIOAO0 COLliaIbHO-€KO-
HOMIiYHOI KOMIIEHCallil pU3MKY 3aCBiI4WJIO, 11O 4yepe3
CyOBEHI1Iil HaceJIeHHSI ImparHe BUPILLIMTU TOJOBHI MU-
TaHHS y XKUTTi JaHOTO MicTa uM ceja (tabia. 7). IcHyio-
Yoo MpoO0JeMOI0 i MeplIoYeproBMM 3aBHAHHAM il
BUPIlIEHHS /151 TTPALIOIOYOro HAaceJeHHSI MicTa-CyIyT-
anka PAEC e gxicHe MenmyHe OOCTYroByBaHHS Ta 3a-
Oe3nedyeHHs 1iarHOCTUYHUM OOJIafHAHHSM ITOJiKIiHIY-
HUX BiJdiIeHb.

Ta6nuusa 7

of collection for socio-economic compensation of
the risk of population living on the territory of MZ.
The CMU Resolution «The procedure and condi-
tions for subvention from the state budget to local
budgets to fund the social and economic compen-
sation measures in population living on the territo-
ry of monitoring zone» determines the mechanism
for provision and allocation of the subvention [16].

Study of public opinion on socio-economic
compensation for risk has shown that the popula-
tion seeks to solve through subventions the main
issues in the life of a given city or village (Table 7).
The high-quality medical service and provision of
diagnostic equipment at the out-patient depart-
ment is an existing problem and a primary task of
its solution for the working population of the over-
spill town of RNPP.

NpioputeT cnpAMyBaHHA NpAMUX CyOBeHLiN, AKi xoue MaTW HaceNeHHA y 3B'A3KY 3 npoxuBaHHaAM B 3C PAEC,
3anexHo Bij Micua npoxxuBaHHa (% Ayxe Baxnusi) (paHr).

Table 7

Target priority of transferring the direct subventions that people want to have due to their residence in the
RNPP MZ, depending on their place of residence (% of very important) (rank).

LWinaxu peanisauji cyoBeHwjii M. Bapaw BonogumMupeubkuia p-H
Varash city Volodymyrets district

Ways of realization of subventions %  Panr / rank % Panr / rank

MocTifiHe MeanyHe CNOCTEPEXEHHS 3a CTAHOM 3[0POB’S HACENEHHS (AucnaHcepu3aLs) 64,9 5 52,1 9

Continuous medical survey of population (scheduled examinations)

MoxnmeicTb 3a HeobxigHoCTi 3BepTaTch 10 CMCY Ne3 (cinbcbke HaceneHHs) i crewjaniaoBaHmx 65,6 4 52,1 9

MEONYHIX 3aKNafiB

Availability to refer to the SHCI #3 (rural population) and specialized healthcare institutions

fIkicHe 06cnyroByBaHHs i 3a6e3MeyeHHs AiarHOCTUYHUM 001aiHaHHSIM NONIKNIHIYHWX BiaaineHb 76,0 1 62,0 4

Quality care and provision of diagnostic equipment to outpatient clinics

CTpaxyBaHHs Ha BUMafOK HAA3BUYANHUX CUTYaLLN [ HACeNEHHS! 51,9 1 479 10

Public insurance on emergency

3abe3aneyeHHst LWKiN LeHTpaniaoBaHM Bo103abe3neyeHHsIM i kaHaniaallielo 571 9 66,2 2

Providing schools with centralized water supply and canalization

3abe3neyeHHst LWKIN i AOLIKINbHMX 3aKagiB Cy4aCHUMI CUCTEMaMM 3B’s13Ky Ta OMOBILLEHHS 60,4 7 59,2 6

Providing schools and preschools with modern tools of communication and information supply

3abeaneyeHHs YKpUTTAMU NPOTMPAZIALIAHOrO 3aXMCTY LUK | JOLUKINbHIX 3aKnafliB B cenax 66,2 3 51,7 7

Providing rural schools and preschools with anti-radiation shelters

Matu ninbrit Npy onnati 3a NOCTa4aHHs rapsyoi BOAW Ta ONasieHHs 63,6 6 64,8 3

Having privileges in payment for the hot water supply and central heating

Bnaroyctpiit aBTOM0GiNLHMX AOpPIr T2 KOHTPOIb 33 HAMM 69,5 2 71,5 1

Road improvement and control

36epexeHHs B 3a/10BiNIbHOMY CTaHi KOMYHIKaLLiiHWX 00’€KTIB XUTNIOBO-KOMYHANILHOrO rOCNoAApCTBa 63,6 6 59,2 6

Maintenance of communication objects of housing and communal services in a satisfactory condition

3abe3aneyeHHs 3aknafamm KynbTypu, GiskynbTypu i cnopty 55,2 10 56,3 8

Providing the cultural, physical culture and sports facilities

MocriitHe iHGOPMyBaHHS HACENEHHS 3 MUTaHb PaiaLiiHOr0 KOHTPOIIO, EKONIOM4YHOTO CTaHy 59,1 8 60,6 5

[NOBKINNs, CTaHy SII,ODOB’H HaCeneHHd

Continuous public informing on radiation monitoring issues, environmental ecological status,

and health of population
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YV MichbKOro HaceJIeHHS B MepILy IT STipKy Iy>Ke Bax-
JIMBUX YBIMIILIA TPU MO3ULII 1100 MEIUYHOTO 3a0€e3I1e-
yeHHs (panru 1, 4, 5), mobymoBa gopir (2-i paHT) i 3a-
Oe3reueHHs YKPUTTIMMU IIKiJ i JOIIKiITbHUX 3aKJIaiB Ha
punagok HC na AEC (3-ii paHr).

1St cinbChbKMX HaceJIeHUX IyHKTiB Bonomumupenb-
KOro pailoHy — lie, mepll 3a Bce, OjaroycTpiit aBTO-
MOOLUIbHUX aopir (1-i paHr), 3a0e3neYeHHsI 1K LIEHT-
paji3oBaHUM BOJ03a0e3MevYeHHsIM (2-i1 paHT), MiIbIU
Mpy OIJIATi 32 MOCTaYaHHS rapsyoi BOAU Ta OMaJCHHS
(3-i1 paHr), sxkicHe OOCIYroByBaHHS i 3a0e3ITeUeHHS
JiarHOCTUYHUM OO0JIaJHAHHSM IOJIKIiHIYHUX BiIiIeHb
(4-1i paHr), nmocTiliHe iH()OpMyBaHHSI HaCEJIEHHS 3 TH-
TaHb pafialliiHOTO KOHTPOJIIO, E€KOJIOTIYHOTO CTaHy
JTOBKIiJUISI, CTaHy 3MOpOB’S HaceiaeHHS (5-1 panr). s
CIILCHKOTO HACeJIeHHSI B yMOBax ChOTOJAEHHS OiJbIIl
BaXJIMBUM € BHUPIlIEHHS KOMYHaJIbHO-MOOYTOBUX
npobsieM B MOPiBHSIHHI 3 MiCbKUM. Pa3oM 3 TUM i Micb-
Ke, 1 CUIbCbKE HACEJEeHHSI YCBIZOMJIIOIOTH IPOOIeMU
LIHHOCTI 3I0pOB's i Oe3MeKn 3a YMOBU MPOKUBAHHS B
3C PAEC (3-ii i 5-i1 paHru, BiAlOBiIHO).

HaiiMeHI1111ii BincOTOK, HE3aae3KHO Bill MiCLIsI MPOXKU-
BaHHsI, HaOpaJjia MpoOMo3Ullisl CTpaXyBaHHSI Ha BUIIAJ0K
HaJA3BUYAMHUX CUTYalliil 1J1s1 HaceJeHHsI, 1110 00yMOBJIe-
HO BiICYTHICTIO iH(bopMallii 3 IIbOrO0 MUTAaHHS i He-
JIOBipOIO 0 OpPraHiB AepKaBHOI BIaau.

AHaJti3 TaHNX OIMUTYBAaHHS TTPOMECiiTHIX TPYIT HiATBEPI-
JKYE Ti K LIJIIXW BUTpAT CyOBeHIIil. /1o mepiioi rpymnu ay-
K€ BAXJTUBUX MiJIbT BiTHOCSTHLCS: MOCTiitHEe MeaAYHEe CIIOC-
TepeXKEeHHsI, 3a0e3MeUeHHsI 1iarHOCTUYHUM O0JIaJHAHHSIM,
MOXJIMBICTh 3BEPHEHHSI OO0 CIIeLliali30BaHUX MEIUYHUX
YCTAaHOB — JIJIS1 BCIX IOCiIKYBaHUX MPOdeCiitHIX TpyTI.

OO6nacHi, paliloOHHI Ta MiCbKi paay IMTOBMHHI 3BITyBaTH
mepea HaCeJeHHSIM TIIPO BUKOPUCTAHHSI KOIITIiB
COLliaJIbHO-€KOHOMIUYHOI KOMIIEHCAallil pPU3UKY i3
cnenianbHUX (POHIIB BiAMOBIIHUX MiCLIEBUX OIOMXKETIB
ITSIXOM MyOJikalii 3BiTiB y MepiogWYHUX BUIAHHSIX
OpraHiB MicueBoro camoBpsayBaHHs. IIpoBeneHMit
KOHTEHT-aHai3 IPYKiB i MaTepiasiB oillilfHUX CaliTiB,
mo nomupioBanucd B 3C PAEC Bnpomos:xk 2013—2015
POKiB, IMoKa3asB, 1110 PO CYOBEHIIii Ta X BUKOPUCTAHHS
Oynu gapyku nauiie B raseTi «EHepris», «PiBHe
BeuipHe», Ha caiiti «HoBunu BosuHi», Bchoro 16
JIpyKiB, 1o ckKjiagaiao O6iam3bko 1,0 % Bim ycix ma-
TepianiB. Ha mmansrax odginiiiHoi razetu «Bicri
PiBHeHIIMHM» Hi MOBiAOMJIEHb, Hi OOrOBOPEHHS CyO-
cunii He Oyso. B okpemMmx npykax HaBeIEeHi JaHi Mpo
o0csr cyoBeHii, mo oyau HagaHi 3C PAEC. Pasowm 3
TUM, iHDopmalis po oHoBieHHs 9 AT, peMoHT 1u-
TSYOrOo BiAAiJIEHHSI, PEKOHCTPYKIilO JiKyBaabHOTO
kopmycy nromikiaidiku LIPJI Ta 2 mpotupanmiamiitHux yk-
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There were 3 positions featuring medical care pro-
viding (ranks 1, 4, 5), construction of roads (rank 2 ),
and provision of shelters for schools and preschools in
case of emergency at the NPP (rank 3) within 5 most
important issues in the opinion of urban population.

For rural settlements of Volodymyrets district
there are important, first of all, the road improve-
ment (1 rank), provision of schools with central-
ized water supply (2 ranks), privileges for payment
for the supply of hot water and heating (3 ranks),
quality maintenance and provision of diagnostic
equipment to outpatient clinics (4 ranks), constant
informing of population on radiation control
issues, environmental ecological status, and health
status of population (5 ranks). For rural people in
comparison with urban ones the solution of house-
hold problems nowadays is more important. At the
same time both urban and rural populations are
aware of problems of health and safety values
under residence within the RNPP MZ (3 and 5
ranks respectively).

An offer of emergency insurance for the popula-
tion has received the smallest percentage rating,
regardless of the place of residence, due to the lack
of information on this issue and distrust to the state
authorities.

The professional group survey data confirms the
same ways of subventions spending. The very
important privileges for all occupational groups
under study include constant medical supervision,
provision of diagnostic equipment, possibility of
applying to the specialized medical institutions.

Oblast, district and city councils should report to
the public on the use of social and economic compen-
sation of risk from special funds of relevant local
budgets by publishing the reports in periodicals of
local self-government bodies. The content analysis of
printed materials and materials of the official sites dis-
tributed to the RNPP MZ during 2013—2015 showed
that the subventions and their use were presented only
in the «Energia» and «Rivne Vechirnee» newspapers,
and at the «Novyny Volyni» web-site. There were only
16 publications, accounting for about 1% of all the
materials. There were neither reports, nor discussion
of subsidies on the pages of «Vesti Rivnenschiny» offi-
cial newspaper. Amount of subventions assigned to
the RNPP MZ appeared however in separate printed
issues. At the same time, no information had reached
the population on the update of first aid station #9,
repair of pediatric department, reconstruction of
therapeutic building of the central regional hospital
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puTTiB Y cMT Bosmogumupiii 3a nepion 2011—2016 poxku
JI0 HaceJeHHs1 He ailnuia. Ile BMMarae onTumiszanii
iHpopMamiiiHOi cTpaTerii 3 ypaxyBaHHSIM 0a30BUX
LiHHOCTe HaceJIeHHs Ta piBHS OCBIYEHOCTI 3 pafia-
LilfHO-Tiri€HIYHUX 3HAHb.

BHUCHOBKU

Psan 3akoHiB Ta HOpMATUBHUX JOKYMEHTIB, 11O perJa-
MEHTYIOTh 0€3MeKy KHUTTS, CTaH 3aXUIIEHOCTI
TOBKIJIJISA i 300pOB' s JIIOAWHU HE HagaloTh IM BIIEBHE-
HOCTi y CBOIM 3axulleHocTi. PiBeHb AOCTAaTHOCTI B
cdepi colianbHOI 0e3MeKn y HaceJaeHHs Haa3BUYaiiHO
HU3BKUN.

Husbka oninka HaceneHHSIM 3C eeKTUBHOCTI pobo-
TU 3aKJIa/1iB OXOPOHU 3I0POB' sI BU3BHAYAETHCSI KOMILICK-
COM UYMHHUKIB, YacTMHA SIKMX JIEXWUTb Yy IUIOIIMHI
colliaJIbHO-eKOHOMIUHUX TMpobJieM AepxkaBu (3acTapiie
JIiarHOCTUYHE OOJagHAHHS TOJIKJIiHIYHUX BidAiJeHb,
BiZCYTHICTh TIPpOQITaKTUYHUX OTIIIIB, MPoOJIeMU 3i
IIBUIKOIO MEIUYHOIO TOTIOMOTOIO, SIKiCTh J0pir). Mox-
JIMBIiCTb JIIKyBaHHSI HaceJeHHSs, 30KpeMa 3aKyIiBJIsl He-
O00XiZHMX JIiKiB, 3aJ€XUThb Bif oro ¢piHaHCOBOI CIIPO-
MOXKHOCTI, 1110 BUKJIMKAE BUCOKUI piBeHb HEe3ad0BOJIC-
HOCTi HaceJIeHHsI Ta OaXkaHHSI 3MiHUTU CUTYalLIilo.

CyOBeHIlii, 110 TOB’sI3aHi 3 KOMITEHCAIII€EI0 PU3UKY
npoxuBaHHs y 30-km 3C AEC, nepeciuHe HaceaeHHS
po3risiaae sIK JoJaTkoBe (piHaHCYBaHHSI Ha IOJIIILIEH-
HS SIKOCTi KUTTS i BUpilIEeHHST HANOIIbII aKTyaJlbHUX
npobneM rpomanu. [Ipioputer BUOOpPY NpsMUX CyO-
BeHLii y HaceseHHs 3C 3a1eKUTh Bif MiCLIsI IPOXKUBaH-
Hs Ta nipodecii. s Micbkoro HaceneHHsS M. Bapamr —
e SJKiCHe MeIu4YHe 3a0e3IeYeHHs, 1JIs1 CiIbChKOro Ha-
ceJIeHHsI — OylaroycTpiit 1opir, LeHTpajli30oBaHe BOI03a-
Oe3reyeHHs i MeauMuHe 3a0e3neueHHs1. 3a0e3redyeHHs
YMOB 0€3MeKH B IIIKOJIaX Ha BUMNAJI0K Haa3BUYATHUX CH-
Tyaliil € MpiOpUTETHUM Yy OCBITSIH. s yrpaBiiHIIiB
MPIOPUTETHUMHU € 30€pekeHHS KOMYHAJIbHUX OO €KTiB
>KUTJIOBO-KOMYHAJIBHOTO TocrogapcTBa. OCHOBHE CIIpsI-
MYBaHHSsI CyOBEHLIili, IKe IOBMHHO TapaHTyBaTu Oe3Iie-
Ky HaceJIeHHsI Ha BUMAA0K HaJA3BUYAHUX CUTYyallili Ha
AEC, BiIXoAUTh HA OCTAHHE MicClIe.

B VYkpaiHi nuTaHHS SIKOCTi XKMTTs, colliajibHa Oe3mneka
i 3aXMIIEeHICTh HACeIeHH 30H criocTepesxkeHHss AEC, He
CHiBBiTHOCATBHCS 3 €BpONENCHKUMM CTaHAaApTaMU i BU-
MaraloTh JOOMpalLlOBaHHS, B MEPLIy 4Yepry, 3 MO3MULii
panialiifHOTro 3aXMCTy HACEJIEHHSI.

CMUCOK BUKOPUCTAHOI NNITEPATYPU

1. Gordelier S. Allemagne, Grande Bretagne : Le risque de leucemie croit a
proximite de centrales nucleaires.. I'Universite de Mayence en collaboration
avec le registre allemand des cancers infantiles, 15 december 2011. URL:

and 2 anti-radiation shields in the Volodymyrtsi vil-
lage for the period of 2011—-2016 years. This requires
optimization of the information strategy taking into
account basic values of population and the level of
knowledge on radiation and hygiene.

CONCLUSIONS

A number of laws and governing/reference docu-
ments regulating the safety of life, state of environ-
mental protection, and human health give no any
confidence to the people in their security. Level of
sufficiency in the field of social security in popula-
tion is extremely low.

The low rating by MZ population of the effective-
ness of healthcare facilities’ work is due to a set of fac-
tors, some of which are in the scope of state socio-
economic problems e.g. the out-of-date diagnostic
equipment at outpatient departments, no preventive
examinations, problems with emergency medical
aid, poor quality of roads. Availability of medical aid
to population, in particular to purchase the necessary
medications, depends on and is limited by the public
financial capacities resulting in a high level of public
dissatisfaction with a desire to change the situation.

Subventions related to compensation of risk of
residence in the 30-km MZ of NPP are perceived
by the average population as an additional funding
to improve the quality of life and solve the most
urgent problems of the community. Priority in
choosing of direct subventions in population of the
MZ depends on place of residence and occupa-
tion. For the urban population of Varash city this is
a good-quality medical maintenance, for the rural
population it means road repair, centralized water
supply, and medical care. Providing the security
conditions for schools in case of emergency is a
priority for educators. For managers the priority is
to preserve the communal utilities. The main
direction of subventions, which should guarantee
the safety of population in the case of emergency
at a NPP, goes here to the last place.

Issues of quality of life, social security, and pro-
tection of population of the NPP MZ in Ukraine
do not correspond to European standards and
require revision, first of all, from the point of view
of radiation protection of population.
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