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MEJIWYHA EKCITEPTU3A BCTAHOBJEHHS ITPUYMHHOTO
3B’S13KY 3AXBOPIOBAHB, 1110 ITPU3BOJISATH 10 BTPATU
3/I0POB', IHBAJIUTHOCTI TA CMEPTI BHACJITJIOK JIi
TOHI3YIOUOTO BUTTPOMIHIOBAHHSA TA THITIAX INK[JUTABUAX
®AKTOPIB YOPHOBMJIbCHKOI KATACTPO®MU Y BIIAJIEHOMY
MICJASABAPIMMHOMY TTEPIOI (2013—2022 pp.)

BTpaTa 340poB’s Ta NpaLe3aaTHoCTi, @ TaKOX CMepTb BHACTIAOK WKignuBoro Bnansy YopHobunbcbkoi katactpodm (y
TOMY Yucni pagiauiiHoro onpoMiHeHHSA) Mif Yac BUKOHAHHA npodeciiiHnx, BilicbkoBUX abo cnyx60BKx 060B'A3KiB
Ta/ab0 NpoXMBaHHA Ha pajiauiitHo 3a0pyaHEHWX TepuTOpisfX, AOLATKOBOrO OMPOMiHEHHS HE 3 BNIACHOI BMHU, a
BHACNiAOK pajialiiHoi aBapii cnpuyMHMNO PO3BUTOK chewlianbHOT OpMU MEANYHOT eKCNepTU3M B CUCTEMT Mef KO-
COLianbHOro 3aXMCTy LUX NOCTPAXKAANUX KOHTUHTEHTIB.
MeTa: BMBYMTM Ta OXapaKTepu3yBaTu CTPYKTYPY KaTeropiit noctpaxganux (yyacHuKiB NikBigauii Hacnigkis asapii 1a
notepninux) Big YopHobunbCbKoi KaTacTpodu 3a MaTepianamu ekcnepTHux cnpas LieHTpanbHOi MiXBigoMyoi ekcne-
pTHoi komicii (LMEK) y Bigaanenuit nicnsasapitHuii nepiog (2013-2022 pp.).
Marepian i meTogu. Po60oTa BUKOHAHA B AM3aiiHi PETPOCNEKTUBHOIO AOCNiAXKEHHS Ha OCHOBi BUBYEHHA 50 974 ekc-
nepTHMUX cnpas, wWo 6ynu po3msaHyTi LUMEK Bnpogosx 2013-2022 pp. Ans BCTAHOBNIEHHS MPUYUHHO-HACNILKOBOMO
3B'A3KY MiX 33aXBOPIOBAHHAM Ta BNAMBOM pafialiiHOro ONPOMiHEHHA W iHWMX WKIAAMBKUX haKTOPiB i YMOB Mig vac
aBapii Ha YAEC 3 BUKOpPUCTaHHAM CUCTEMHOTO aHaNiTUYHOrO MNiIAXOAY A0 OUIHKN MEANYHUX 1 HEMEeAUYHUX NOKA3HUKIB,
NpeacTaBNeHNX Y MEAUKO-EKCNIEPTHIN LOKYMeHTALi.
Pe3ynbratu. 3aranbHa KinbKicTb NOCTPaXAanux Aopocianx NOBHOMITHIX rpoMagsH ctaHoM Ha 01.01.2022 nopiBHAHO
3 2008 pokom 3meHwWwMnacs Ha 477 953 ocobu, abo Ha 26,05 % (3 1 834 536 po 1 354 746 oci6). KinbkicTs niksiga-
TOpiB aBapii 3mMeHwWwwunacs 3 276 327 (2013 p.) go 171 725 (2022 p.), abo Ha 104 602 ocobu (37,85 %), T06TO 3a oc-
TaHHi 10 poKiB NoMep Maiixe KOXeH TpeTill yyacHuMK nikBigauii Hacnigkis aBapii Ha YopHobunbebkiit AEC. KinbkicTb
LOPOCUX MOCTPAXAANMX 3MeHWwmunacs 3 1 558 209 y 2008 poui go 1 183 021y 2022 poui, abo Ha 24,08 % (375 188
oci6). CepeaHbopiyHe CKOPOUYEHHSA abCONIOTHOT YMceNnbHOCTI NikBigaTopis aBapii Ha YAEC npotsarom 2013-2022 pokis
CTaHOBUTb 61M3bKo 7 770 0cib Ha pik (9 424 npoTarom 2021 poKy), [LOpPOCAUX NocTpaxaanux — 27 045 ocib Ha pik
(28 922 npotarom 2021 poky). Y cTpyKTypi MeANYHMX eKcnepTHUX cnpas npoTarom 2013—-2022 pokiB npoBigHe micue
SIK NPUYMHA 3aXBOPIOBAHb, iHBANIAHOCTI Ta CMEPTi NOCiAAOTb OHKONOMYHi 3aXBOpPIOBAaHHA — 52,72 %, LuepebpoBacky-
NAPHi 3aXBOPIOBAHHA Ta ix yCKNafHeHHs cTaHOBNATb 17,08 %, 3aXBOpIOBAHHA CepLEBO-CYAUHHOT cuctemu — 19,6 %.
BucHoBKU. Y BigaaneHuii nicnsasapitHuii nepiog (2013-2022 pp.) 3pocna notpeba B eKCnepTU3i NPUYMHHO-
HaC/MifLKOBOrO 3B'A3KY iHBANifHOCTI Ta NPUYMH CMEpTi 3 BNAMBOM HacNiaKiB aBapii Ha YopHobunbcekiit AEC gns me-
AMKo-colianbHoro 3abesneyeHHs. Mpotarom 2013-2022 pokiB BifOYNOCs NpUCKOpeHe CKOpPOYeHHs BCiX KaTeropiu
nocTpaXaanux BHacnifok aeapii Ha YopHoOunbcbkin AEC. Y CTpyKTypi MefM4YHUX eKCNepTHMX CNpaB NpoTATOM
2013-2022 pokiB npoBigHe Micle fK NpuyMHa XBOpoO WO NpKU3BENM A0 iHBANiAHOCTI Ta CMepTi NOCiAAl0Tb OHKO-
NIOTi4HI 3aXBOPIOBAHHS.
KnioyoBi cnoBa: ioHi3yloue BUNPOMiHIOBAHHSA, y4aCcHUKM NiKBiaauii aBapii Ha YopHoOunbebkiii AEC, MeaunyHa ekcnep-
TM3a, YopHoOMNbCbKa KaTacTpoda.
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MEDICAL EXPERTISE FOR ESTABLISH CAUSATION OF DISEASE,
LEADING TO LOSS OF HEALTH, DISABILITY AND DEATH WITH
THE ACTION OF IONIZING RADIATION AND OTHER HARMFUL
FACTORS OF THE CHORNOBYL ACCIDENT IN THE REMOTE
POST-ACCIDENTAL PERIOD (2013—2022)

Loss of health and workability, as well as deaths due to harmful influence of the Chornobyl Catastrophe (including
radiation exposure) during performance of professional, military or official duties and / or living on radiation-con-
taminated areas, additional exposure not through their own fault but due to a radiation accident, caused the devel-
opment of a special form of medical expertise as part of the of medical social protection system for these suffered
contingents.
Objective. To study and characterize the structure of the affected categories (clean-up workers and victims) of the
Chernobyl Catastrophe based on the materials of expert cases of the Central Interdepartmental Expert Commission
(CMEC) in the remote post-accidental period (2013-2022).
Material and methods. The work was performed in the design of a retrospective study that based on studying of
50,974 expert cases, which were considered by CIEC during 2013-2022 to establish a causal relationship between
the disease and influence of radiation exposure and other harmful factors and conditions during ChNPP accident
using a systematic analytical approach to assessing the medical and nonmedical parameters presented in medical
expert documentation.
Results. The total number of affected adult citizens as on 01.01.2022, compared to 2008, decreased by 477,953 per-
sons, or by 26.05 % (from 1,834,536 to 1,354,746 persons). The number of clean-up workers of the accident
decreased from 276,327 (2013) to 171,725 (2022), or by 104,602 people (37.85 %), that means — during the last 10
years, almost every third clean-up worker who participated in the liquidation of the consequences of the accident
at the Chernobyl NPP died. The number of adult victims decreased from 1,558,209 in 2008 to 1,183,021 in 2022, or
by 24.08 % (375,188 persons). The average annual reduction in the absolute number of clean-up workers of ChNPP
accident during 2013-2022 is about 7,770 people per year (9,424 during 2021), adult victims — 27,045 people per
year (28,922 during 2021). In the structure of medical expert cases during 2013-2022 the leading place as the rea-
son of disease, disability and death is occupied by oncological diseases — 52.72 %, cerebrovascular diseases and
their complications make up 17.08 %, diseases of the cardiovascular system — 19.6 %.
Conclusion. In the remote post-accidental period (2013-2022) has increased the need of expertise of the causal
relationship of disability and the causes of death with the influence of the Chornobyl NPP accident consequences
for medical and social support. During 2013-2022 period quick reducing for all categories of affected due to the
Chornobyl NPP accident taken place. In the structure of medical expert cases during 2013-2022 the leading place
as the reason of disease, disability and death is occupied by oncological diseases.
Key words: ionizing radiation, clean-up workers of Chornobyl NPP accident, medical expertise, Chornobyl catastro-
phe.
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INTRODUCTION

One of the key issues to minimize the consequences of from August 13, 1988 in agreement with the Trade-
the Chornobyl NPP (ChINPP) became the problem of Unions and Goskomtrud of USSR the order of
medical and social expertise of victims [1, 2] for deter- Ministry of Health No 731 from September 28, 1988
mine losing of heath, workability and life. According was issued «On the organization of the Central
to the decision of Government Commission Ne 539 Interdepartmental Expert Council to establish causa-
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tion of disease and disability with the works at the
aftermath of Chornobyl accident and their profession-
al nature at the All-Union Research Center for Ra-
diation Medicine Academy of Medical Sciences» [3].
The basis of social protection of the Chornobyl acci-
dent victims is till our days with updating the of the
Law of Ukraine «On status and social protection of
citizens affected by the Chornobyl catastrophe» rati-
fied by the Verkhovna Rada (Ukrainian Parlament) on
April 1, 1991 [4]. The 12th Article of this low is dedi-
cated to «Establishing a causal link between the disease
connected to the Chornobyl disaster, partial or com-
plete disability of citizens affected by the Chornobyl
disaster and the Chornobyl disaster». Of significant
influence on making decisions in this issue are also
articles 2, 14, 27 of these documents.

OBJECTIVE

To study and characterize the structure of the affected
categories (clean-up workers and victims) of the
Chornobyl Catastrophe based on the materials of
expert cases of the Central Interdepartmental Expert
Commission (CMEC) in the remote post-accidental
period (2013—2022).

MATERIALS AND METHODS

The work was performed in the design of a retrospec-
tive study that based on studying of 50 974 expert
cases, which were considered by CIEC during
2013—-2022 to establish a causal relationship between
the development and progression of disease that
leads to disability and death and influence of radia-
tion exposure and other harmful factors and condi-
tions during ChNPP accident using a systematic
analytical approach to assessing the medical and
nonmedical parameters presented in medical expert
documentation.

In accordance with the requirements of current reg-
ulations, the materials of expert cases included docu-
ments confirming the status (category) of the victim,
passport data and information about the place of resi-
dence, professional history and experience, medical
documentation regarding health before and after the
ChNPP accident, results of outpatient and inpatient
examination and treatment (if necessary — the results of
morphological examinations, in case of death — auto-
psies), also a certificate of permanent disability [5, 6].
The analysis of every cases was performed under the
condition of the diagnosis verification by the members
of the expert group, approved by the voting protocol of
the CIEC members.

RESULTS AND DISCUSSION

Due to the ChNPP accident in Ukraine,1986, the
largest man-made disaster in human history, 3,259,761
citizens of Ukraine and 2,293 settlements were affected.

On 01.01.2022 the status of victims of the Chornobyl
Catastrophe in Ukraine had 1 661 480 persons, includ-
ing 306 734 children (Table 1).

Reducing the number of all categories of affected
due to the Chornobyl accident for the period of 1986—
2022 shown in Figure 1. The total number of affected
adult citizens as on 01.01.2022, compared to 2008,
decreased by 477,953 persons, or by 26.05 % (from
1,834,536 to 1,354,746 persons).

During this period, the number of clean-up workers
of the accident decreased from 276,327 to 171,725, or
by 104,602 people (37.85 %), that means — during the
last 10 years, almost every third participant in the lig-
uidation of the consequences of the accident at the
Chornobyl NPP died.

The number of adult victims decreased from
1,558,209 in 2008 to 1,183,021 in 2022, or by 24.08 %
(375,188 persons). The number of children affected by
the ChNPP accident has decreased from 534,568 in
2008 to 306,734 in 2022, or by 227,834 (42.62 %).
Regarding the reduction of the number of this catego-
ry, it is necessary to take into account the loss of the
status of victims by children upon reaching the age of
majority according to the current legislation.

It is impossible to miss the characteristics of the vic-
tims of the ChNPP accident such a painful and social-
ly important indicator as 42,057 people who have the
status of wife / husband of the deceased citizen whose
death was related to the Chornobyl catastrophe.

Expertise to establish the causal relationship of dis-
eases, disabilities and causes of death with the action
of ionizing radiation and other harmful factors of the
ChNPP accident are persons who, according to cur-
rent legislation, have the status of victims of the
Chornobyl catastrophe [4].

The main regulatory documents governing the con-
nection of diseases with the impact of the Chornobyl
catastrophe for 1997—2011 years was the Order of
MOH of Ukraine No 150 from 17.05.1997 «On appro-
val of regulations on diseases in which causal links can
be installed with the action of ionizing radiation and
other harmful factors due to the Chornobyl NPP acci-
dent» [5] and joint Order of the Ministry of Health and
Ministry of Emergency of Ukraine No 166/129 from
30.05.1997 «On improvement of the system of expert-
ise to establish causation of disease, disability and death
with the effect of ionizing radiation and other harmful
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Table 1
The number of people who have the status of affected under the Chornobyl Catastrophe on January 1, 2022
Name of indicators Number
total number of affected persons 1661 480
of them:
» clean-up workers of the Chornobyl NPP accident 171725
including the following categories:
> category 1A from the number of clean-up workers of the Chornobyl NPP accident (persons with disabilities (invalids) 53 560
s group of disability 2019
[I" group of disability 33 375
[1I" group of disability 18 166
> category 2A from the number of clean-up workers of the Chornobyl NPP accident 93 335
> category 3A from the number of clean-up workers of the Chornobyl NPP accident 24 830
» victims of the Chornobyl Catastrophe 1 489 755
including the following categories:
> category 1B from the number of victims of the Chornoby! catastrophe (persons with disabilities (invalids) 48 692
s group of disability 2451
[I" group of disability 25 262
[1I" group of disability 20 979
> category 2B from the number of victims of the Chornobyl catastrophe 50 270
> category 3b from the number of victims of the Chornobyl catastrophe 348 225
> category 4B from the number of victims of the Chornobyl! catastrophe 734 556
> category 4l from the number of victims of the Chornoby! catastrophe (persons who worked outside the exclusion zone 1278
in particularly harmful working conditions — ionizing radiation and open sources of ionizing radiation)
> series category «[l» (victim children) 306 734
> category «[1» with disabilities (children-invalids): 1412
3500000
3000000 |- J -~~~ oo

Number of persons

2500000 |- -~ - -~~~ Rm o~ === === m e m e e e
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Figure 1. The number of all categories affected under the Chornobyl NPP accident reducing for the period
during 1986-2022

factors due to the Chornobyl NPP accident» [6]. By of Health and Ministry of Emergency of Ukraine
p. 3 of Decree of the Cabinet of Ministers of Ukraine No 789/1248 from 10.10.2012 «On introduction
No 1210 from 23.11.2011 «On improvement of social changes to the Order of the Ministry of Health of
protection of citizens affected by the Chornobyl catas- Ukraine and Ministry of Emergency of Ukraine from
trophe» [7] and subsequent joint Order of the Ministry  30.05.1997 No 166/129» [8] regional interdepartmen-
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tal expert commissions and regional medical treating
expert commissions were eliminated except Central
Interdepartmental Expert Commission (CIEC),
Donetsk and L’viv regional commissions (Table 2),
made changes to the procedure to establish causation
of disease, leading to loss of health, disability and
death with the action of ionizing radiation and other
harmful factors of the Chornobyl catastrophe. The
Order of Ministry of Health of Ukraine No 441 from
14.06.2012 «On amendments to the order of Ministry
of Health of Ukraine No 150 from 17.05.1997» [9]
defines the list of diseases for which can be determined
relationship and instruction on its use.

Today, the components of the system of medical
expertise to establish causation of disease, leading to
loss of health, disability and death with the action of
ionizing radiation and other harmful factors of the
Chornobyl catastrophe for the adult population are the
following expert commissions (Table 2): CIEC, which
functions on the basis of State Institution «National Re-
search Center for Radiation Medicine of the National
Academy of Medical Sciences of Ukraine» (NRCRM),
and L'viv regional interdepartmental expert commis-
sion, which has the status of a communal enterprise.
CIEC provides medical expertise to establish causa-
tion of disease, leading to loss of health, disability and
death with the action of ionizing radiation and other
harmful factors of the Chornobyl catastrophe with the
impact of the radiation and nonradiation conse-
quences of the ChNPP accident for all citizens of
Ukraine who have the status of victims of the Chorno-
byl catastrophe and performs the role of a conflict
appeal commission.

L’viv regional interdepartmental expert commission
is responsible for conducting medical examinations for
residents of L’viv, Vinnitsa, Volyn, Ivano-Frankivsk,
Rivne, Ternopil, Khmelnitsky and Chernivtsi regions.

Category 1 of victims of the accident at the Chornobyl
NPP is the most critical in terms of loss of health and
work capacity, as it consists of persons who have the sta-
tus of victims of the accident at the Chornobyl NPP and

Table 2

have lost work capacity due to diseases for which has
been established a causal relationship with the impact of
the consequences of the ChNPP accident.

During the period 1995—2014, there was a fast
increase in the number of victims of category 1 (from
40,106 to 117,158). During 2015-2022, there is a
gradual decrease in the number of victims of this cate-
gory from 113,268 on January 1, 2015 to 102,792 on
January 1, 2021 (Figure 2).

When significant decrease in the total number of
clean-up workers of ChNPP accident taken place
from 243,456 personsin 2013 to 171,725 in 2022 (or by
71,731 persons, 29.46 %), the number of clean-up
workers who have the 1* category decreased by 13,949
persons (from 67,509 in 2013 to 53,560 in 2022, or by
20.66 %). At the same time the relative number of
clean-up workers who have the 1* category was 27.73 %
in 2013 and 31.19 % in 2022 (Figure 3).

The total number of adult victims also significantly
decreased during 2013—2022: from 1,426,427 persons
in 2013 to 1,183,021 in 2021 (or by 243,406, 17.06 %),
the absolute number of victims of the 1% category
decreased by 557 people (from 49,249 in 2013 to
48,692 people in 2022). The relative number of victims
who have the 1% category was 3.45 % in 2013 and 4.12 %
in 2022 (Figure 3).

Thus, during 2013—2022, there is a fast decrease in
the total number of all categories of victims with a sig-
nificant reduction in the absolute number of clean-up
workers of ChNPP accident who have the 1% category
and the relative stability of the number of the cohort of
adult victims of category 1. It should be taken into
account that this relative stability of the number of vic-
tims of adult age who have the 1* category is formed
from the ratio of losses of persons of this cohort and its
replenishment due to the establishment of causation of
disease, leading to loss of health, disability and death
with the action of ionizing radiation and other harm-
ful factors of the Chornobyl accident in the remote
post-accidental period of categories 2 Aand 2 b, 3 A
and b, 4B.

Distribution of regions from which persons affected by the Chornobyl disaster, documents submitted to the

interdepartmental expert committees (IEC)

No Commission Regions

1. Central IEC Zhytomyr, Kyiv, Cherkasy, Chernihiv region, Kyiv city and Donetsk regions that have been subordinated to Donetsk IEC —
Dnipropetrovsk, Donetsk*, Zaporizhzhia, Kirovograd, Lugansk *, Mykolaiv, Odesa, Poltava, Sumy, Kharkiv and Kherson regions,
the Autonomous Republic of Crimea * and Sevastopol city*, appeals and appellations from all regions

2. L'viv [EC L'viv, Vinnitsa, Volyn, Ivano-Frankivsk, Rivne, Ternopil, Khmelnitsky and Chernivtsi regions

Note. *Provided that the citizenship of Ukraine, residence and registration on the territory controlled by Ukraine.
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Figure 2. Dynamics of the number of ChNPP accident
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The average annual reduction in the absolute num-
ber of clean-up workers of ChNPP accident during
2013—-2022 is about 7,770 people per year (9,424 dur-
ing 2021), adult victims — 27,045 people per year
(28,922 during 2021).

The main reasons leading to these changes are the
increase in the incidence and prevalence of severe
chronic disabling diseases, which quickly lead to a
decompensated course and the development of com-

ain categories of victims and victims who have the 1+

plications, which, accordingly, leads to an increase in
the mortality rate of the affected population [10].

As a result of the restructuring of the expert system in
2012, the volume of work of the CIEC increased three-
fold, during 2013—-2022, 50,974 medical expert cases
of victims were considered. The detailed scope of con-
sideration by the CIEC for the medical cases of victims
(by category) regarding the establishment for causa-
tion loss of health, disability and death with the action
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of ionizing radiation and other harmful factors of the
Chornobyl accident in the remote post-emergency
period is presented in Table 3.

In total, during 2013—2022, medical expert cases
were considered: victims with disabilities — 36,845
cases, cancer patients — 26,876 cases, deceased —
17,680 cases.

The primary expertise was provided 77.81 % (39,664
cases) of the reviewed cases, including clean-up work-
ers of ChNPP accident categories 2A and 3A — 27.38 %
(13,959 cases), residents of the zone of enhanced radi-
ological control (category 4B) — 32,10 % (16,364
cases), evacuees and residents of compulsory resettle-
ment zone (category 2B) — 3.02 % (1537 cases), resi-
dents of the guaranteed free-will resettlement zone
(category 3b) — 12.84 % (6,544 cases), victims catego-
ry «D» — 2.47 % (1260 cases).

The part of medical expertise cases concerning
clean-up workers and victims who have the 1* catego-
ry (formed from all affected contingents) amounted to
22.19 % (11,310 cases) and in most cases it was post-
mortem — 79.33 % (8,972 cases), oncological diseases
in this group accounted for 42.18 % (4771 cases).

A significant number of medical expert cases of
oncology patients — a total of 22,105 cases (43.37 %)
— without 1% category. First of all, this applies to vic-
tims who live in the zone of guaranteed free-will reset-
tlement (category 3B) — 69.68 % (4,560 cases). A large
share of oncological cases is determined for residents
of the zone of enhanced radiological control (category
4B) — 70.58 % (11,550 cases), as well as evacuees and
residents of compulsory resettlement zone (category
2B) — 51.92 % (798 cases). It is difficult to ignore the
high level of this indicator in relation to clean-up
workers of ChNPP accident category 2A — 33.27%
(4,030 cases). It should be noted that for victims of
category D — 34.13 % (430 cases) are relatively young
people — up to 40 years old.

Today, in the structure of medical expert cases, the
leading place as the reason of disease, disability and
death is occupied by oncological diseases — 52.72 %,
cerebrovascular diseases and their complications make
up 17.08 %, diseases of the cardiovascular system —
19.6 %, chronic diseases of the bronchopulmonary
system — 1.6 %, endocrine diseases (without thyroid
cancer) — 1.4 %, diseases of the digestive system —
1.1 %, other diseases in general — 6.0 %.

When analyzing the state of the medical and social
expertise for establishment of causation loss of health,
disability and death with the action of ionizing radia-
tion and other harmful factors of the Chornobyl acci-

dent in the remote post-emergency period with the
impact of the consequences of the ChNPP accident, it
is necessary to pay attention to the fact that the norma-
tive and regulatory framework for certain issues
remains incomplete and needs to be clarified and
improved.

First of all, it is about making changes to the Law of
Ukraine «On status and social protection of citizens
affected by the Chornobyl catastrophe» [4] (Articles 4;
7,p.7;p.4part 1 ofarticle 11; p. 4. part 1 of article 14;
part 1 of article 17) regarding the determination of the
status of victims for children who, after reaching adult-
hood, lost this status and fell ill with oncological (pri-
marily thyroid cancer) and oncohematological dis-
eases, as well as regarding the guarantee medical care
for the descendants of the victims of the second, third
and subsequent generations. Insist on the clarification
of this law, according to which the cancellation of the
status of the territory that had a certain category of
radiation contamination does not imply the cancella-
tion or loss of the status of victims for the residents of
this territory who have lived under the influence of the
radiation factor for the corresponding number of years.

A separate issue is the periodic updating of the scien-
tifically based list of diseases, according to which the
causal relationship of pathology (illness), disabilities
and causes of death with the influence of the conse-
quences of the ChNPP can be established. The latter
requires taking into account many years of experience
in minimizing the medical consequences of the
ChNPP accident, the latest knowledge in the field of
general and clinical radiobiology, radiation medicine,
oncology and medical and social expertise, and con-
ducting dosimetric passporting of populated areas of
Ukraine that undergone radiation contamination.

In the case of examination of the connection of the
disease that led to death, causation of the cause of
death with the action of ionizing radiation and other
harmful factors of the Chornobyl accident in the
remote post-emergency period can be considered, if
the diagnosis is included in the list and confirmed by
the results of pathologic-anatomical, forensic medical
research or, as an exception, clinically proven during
an inpatient examination during the patient’s lifetime.
The direct, known cause of death may be related to the
action of harmful factors as a result of the accident at
the ChNPP accident without conducting a patholog-
ic-anatomical or forensic medical examination, if it is
the result of a disease that is included in the list and for
which a causal relationship was established during life
the patient.
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In 2012, the reorganization of the system of medical
and social expertise to establish the causal relationship
of diseases, disabilities and causes of death with the
impact of the consequences of the ChNPP accident
proved its effectiveness and expediency in relation to
the medical and social protection of victims of the
Chornobyl catastrophe. There are unresolved issues
(thyroid cancer in persons who have lost the status of
victims in adulthood) that require changes and addi-
tions to the legislative framework. It is necessary to
continue clinical and epidemiological studies of the
regularities of the development and course of diseases
in the affected contingents of the population in the
remote post-accidental period in order to develop sci-
entifically based criteria for the causal relationship of
diseases, disabilities and causes of death with the
effects of ionizing radiation and other harmful factors
of the Chornobyl catastrophe.

CONCLUSIONS

1. In the remote post-accidental period (2013—2022)
has increased the need of expertise of the causal rela-
tionship of disability and the causes of death with the
influence of the Chornobyl NPP accident conse-
quences for medical and social support. At this time,
the Central Interdepartmental Expert Commission
provided 50,974 medical expertise of the causal rela-
tionship of disability and the causes of death with the
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