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CYYACHUI CTAH KOTOPT ITOCTPAKIAJIMIX BHACJIIJIOK
YOPHOBUJIBCHKOI KATACTPO®H TA JIOCBIJI MEAMYHOT
EKCITEPTU3U IIIOJ10 BCTAHOBJIEHHS ITPUUYMHHO-
HACJIJIKOBOTO 3B'I3KY 3AXBOPIOBAHD, 1110 TTPU3BOAATH 110
BTPATH 3/IOPOB'SI, TTIPAIIE3JIATHOCTI TA CMEPTI, 3 JI€IO
PATIAITITHOTO OTTPOMTHEHHS ¥ THITINX MIK[UTABUX
®AKTOPIB ABAPIi HA YOPHOBWJILCBKI AEC

Bctyn. Maitxe yepes 4otupwu pecatunitra nicns aBapii Ha YopHOOMNbCBKIM aTOMHIN enekTpocTaHuii i MmeguyHi Ta
collianbHi Hacnigku i Hagani noTpebyloTb CUCTEMHOTO aHaNi3y, 30KpeMa B KOHTEKCTI MeUYHOT eKCnepTusu, Cnpsamo-
BAHOT Ha BCTAHOB/IEHHA NMPUYMHHO-HACNIAKOBOTO 3B'A3KY MiX HacnifKamu 3aXBOPIOBaHb i pafialinHUM OnpoMiHeH-
HsM, MOB'A3aHMM 3 aBapi€to. Y BignaneHuin nicnsaBapiiHWil Nepiof MeAMYHa eKCNepTu3a Bifirpae Ka4oBy posib y
HaLioHaNbHiln cucTeMi couianbHOro 3axucty, 3abesneyyoymn PUINMYHO 06I'PYHTOBAHI BUCHOBKM LLOLO BTpPATU 3[0-
pOB’s, NpaLe3naTHOCTI Ta NPUYMH CMepTi cepep, NOCTPAXKAANNUX KOHTUHIEHTIB.
MeTa: BMBUMTM Ta OXapaKTepW3yBaTW YMCENbHICTb i CTPYKTYpY KaTeropi nocTpaxfanoro HaceneHHs (y4acHuKis
nikBigauii Hacnigkis aBapii Ta noTepninux) Ha mifctasi martepianis Peectpy HauioHanbHoi couianbHoi cnyx6u Yk-
paiHu Ta eKcnepTHUX cripas LleHTpanbHOT MiXBiZOMUY0i ekcnepTHOT KoMicii MiHicTepcTBa 0XOpOHM 380pOB’A YKpaiHu
V BiffaneHomy nicnsasapiiiHomy nepiogi.
Marepianu i meToam. Po60Ty BUKOHAHO B AM3aiiHi PETPOCNEKTUBHOIO AOCNIAXKEHHS 3 BUKOPUCTAHHAM AaHux Peectpy
HauioHanbHoOT couianbHOT ciyx6u Ykpaitu 3a 2008—2025 poku Ta MaTepiaiiB MeaUKO-eKCNEPTHUX CMpaB, PO3MIAHY-
Tux LleHTpanbHolO MiXBigOMYOIO eKkcnepTHotlo Komicieto MO3 Ykpainu y 2023-2025 pokax. AHani3 ekcnepTHOT JOKy-
MeHTaLii 30iNCHIOBANM i3 3aCTOCYBAHHAM CUCTEMHOTO Nigxoay, Wo BKAOYaB Bepudikalilo fiarHo3iB Ta oLiHKy Meguny-
HUX 1 HEMEAMYHUX MapaMeTpiB BiANOBILHO [0 YMHHWUX HOPMATUBHO-NPABOBUX BUMOr. BMKOPWUCTOBYBAsM OMUCOBI
aHaNiTMYHiI MeToaM.
Pe3ynbratn. YucenbHicTb NOCTPAXAANOro HACeNEHH: XapaKTepu3yBanacs CTiKOW LOBrOTPUBANO0 TEHAEHLIEW A0
3MeHIleHHA. BogHovac o6carm MeanKo-eKcnepTHoi JisnbHOCTI 3anuwwanucs 3HayHumu. MNMpoeigHe micue y CTpyKTypi
€KCMepPTHUX BUCHOBKiB BNpoAoBX 2023-2025 pokiB NOCifAany OHKONOTMiYHi 3aXBOPIOBAHHS, AaNi — TAXKI XpOHiuHa
HEOHKOJIOriYHa NaTosoris, Hacamnepes LepebpoBacKyNspHi Ta CepLEeBO-CYANHHI 3aXBOPIOBAHHA 3 YCKIALHEHHAMY.
BusBneHo BiAMiHHOCTI MiX MOKA3HMKAMMU MPUXKWTTEBOT Ta NOCMEPTHOT eKCMepTu3u, Wo Bifgobpaxanu 0cob6AUBOCTI
TAXKOCTI nepebiry 3axBOpioBaHb i NeTaNbHUX HACNiKIB, @ He NoNyNALiiHUIA po3nofin XxBopoo.
BucHoBKu. Y BigaaneHuin nicnsaBapiiHuit nepiog MeANYHa eKCnepTu3a, NoB'f3aHa 3 Haciigkamu aeapii Ha YopHo-
6unbcbkiit AEC, i Hagani hopMyeTbCA NepeBaXkHO OHKOIOMYHUMM 3aXBOPIOBAHHAMM Ta MPOrPecyoyoio XPOHiYHOK na-
TOJIOTIEI CUCTEMU KPOBOODITY, L0 NPU3BOAUTL A0 3HAYHOT BTPATU 3A0POB’s, NpaLe3faTHOCTi Ta CMepTHOCTI. [laHi me-
AMKO-EKCMepTHUX CrnocTepeeHb 3abe3neyyoTb cneuudiyHmnii i KOMNIEMeHTapHUIA aHaNiTUYHUIA Nigxin 10 OUiHKK
TPUBANMUX MEAWUYHMX i COUianbHWUX HACNigKiB aBapii Ta 3a/MWAOTLCA BAXIUBUMU ANS NPUIAHATTA O0OFPYHTOBAHMX
pilueHb y cucTeMi 0XOPOHU 340POB’A TaCOLiaNbHOTO 3axXUCTy.
KniouoBi cnoBa: pagialiliHe onpoMiHeHHsA; MeauYHa eKCnepTu3a BMIMBY i10HiI3yHO4YOr0 ONPOMiHEHHS; LOBrOTpMBaNi
HaCNigKM ANs 300POB’A; KOropTM NOCTPaXAanux BHacnigok aBapii Ha YAEC.

pobremu pagiauiviHoi MeauLmHy Ta pagiobionorii. 2025. Bun. 30. C. 538—546. doi: 10.33145/2304-8336-2025-30-538-546

b«J Cymko Bikrop OnekcanapoBud, e-mail: pulmorad @gmail.com

(1) 538



ANALYTICS, MANAGEMENT,

EXPERTISE

ISSN 2304-8336. pobnemu pagiauiiivoi Meguunkm 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2025. Iss. 30.

V. O. Sushko't<, O. O. Kolosynska', I. A. Lurin?, V. Yu. Vdovenko'

'State Institution «National Research Center for Radiation Medicine, Hematology and Oncology of the
National Academy of Medical Sciences of Ukraine», 53 Yuriia Illienka St., Kyiv, 04050, Ukraine
’National Academy of Medical Sciences of Ukraine, 12 Herzena St., Kyiv, 04050, Ukraine

THE CURRENT STATUS OF CHORNOBYL CATASTROPHE VICTIMS’
COHORTS AND EXPERIENCE OF 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 NPP ACCIDENT

Introduction. Nearly four decades after the Chornobyl Nuclear Power Plant accident, its medical and social conse-
quences continue to require systematic evaluation, particularly in the context of formal medical expertise aimed at
certifying causal relationships between disease outcomes and radiation exposure associated with the accident. In the
remote post-accidental period, medical expertise plays a central role within the national system of social protection,
providing legally substantiated conclusions on health loss, disability, and causes of death among affected population.
Objective: to study and characterize the number and structure of affected population categories (clean-up workers
and victims) based on materials from the National Social Service of Ukraine Register and expert cases of the Central
Interdepartmental Expert Commission of the Ministry of Health of Ukraine (CIEC) in the remote post-accidental period.
Methods. A retrospective study was conducted using data from the National Social Service of Ukraine Register
(2008-2025) and materials from medical expert cases reviewed by the Central Interdepartmental Expert Commission
of the Ministry of Health of Ukraine during 2023-2025. Expert documentation was analyzed using a systematic
approach, including verification of diagnoses and assessment of medical and non-medical parameters in accordance
with current regulatory requirements. Descriptive analytical methods were applied.
Results. The affected population demonstrated a sustained long-term decline, primarily reflecting cohort ageing
and administrative status changes. Despite this reduction, the volume of medical expertise activity remained sub-
stantial. Oncological diseases constituted the predominant category of expert assessments, followed by severe
chronic non-oncological conditions, mainly cerebrovascular and cardiovascular diseases with complications.
Distinct differences were observed between lifetime and postmortem expert assessments, reflecting variations in
disease severity, clinical course, and fatal outcomes rather than population-level disease patterns.
Conclusions. In the remote post-accidental period, medical expert assessments related to the Chornobyl accident
continue to be dominated by malignant neoplasms and advanced chronic diseases of circulatory system leading to
significant loss of health, increasing disability and mortality. Expert-based data provide a specific and complemen-
tary perspective on the enduring medical and social consequences of the accident and remain essential for informed
decision-making within the national system of health protection and social support.
Key words: radiation exposure; medical expertise of radiation effect; long-term health effects; Chornobyl survivor
cohorts.
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INTRODUCTION

The accident that occurred on April 26, 1986 at the
Chornobyl Nuclear Power Plant (ChNPP) is consid-
ered one of the largest man-made and environmental
catastrophes in world human history. The fourth power
unit, which contained about 192 tons of nuclear fuel,
was completely destroyed and significant part of the

B«J Viktor O. Sushko, e-mail: pulmorad@gmail.com

radioactivity accumulated in the reactor (45—80 mil-
lion curies) went beyond the industrial site and got into
the environment. [1].

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.
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High levels of morbidity and mortality of ChNPP
survivors from chronic circulation diseases and onco-
logical pathology with quick reducing their number
during last 15 years were described and shown [1, 2].

One of the key issues to minimize the consequences
of the ChNPP accident became the problem of med-
ical expertise of survivors for establish the causal rela-
tionship of disease that became the reason of loss of
health, disability and death with the effect of ionizing
radiation and the ChNPP accident consequences [1, 2].
The basis of social protection of the Chornobyl acci-
dent survivors is the Law of Ukraine «On status and
social protection of citizens affected by the Chornobyl
catastrophe» ratified by the Verkhovna Rada (Ukrai-
nian Parliament) on April 1, 1991 [3]. The 12" Article
of this low is dedicated to «Establishing a causal link
between the disease connected to the Chornobyl
catastrophe, partial or complete disability of survivors
affected by the Chornobyl catastrophe and the
Chornobyl catastrophe». Of significant influence on
making decisions in this issue are also articles 2, 14, 27
of these documents [3].

According to the Article 13" of this law, The State
assumes responsibility for the damage caused to citi-
zens and undertakes to compensate for it for: 1) dam-
age to health or loss of working capacity by citizens
and their children who suffered as a result of the
Chornobyl catastrophe; 2) loss of a breadwinner, if his
death is related to the Chornobyl catastrophe [3].

According to the decision of Government Com-
mission Ne 539 from August 13, 1988 in agreement
with the Trade-Unions and Goskomtrud of former
USSR the order of Ministry of Health (MOH) No 731
from September 28, 1988 was issued «On the organiza-
tion of the Central Interdepartmental Expert Council
to establish causation of disease and disability with the
works at the aftermath of ChNPP accident and their
professional nature at the All-Union Research Center
for Radiation Medicine Academy of Medical Sci-
ences» [4].

On the November 23" 2011, by the 3™ paragraph of
the Cabinet of Ministers of Ukraine governmental reg-
ulation Ne 1210 «On improvement of the level of social
protection of citizens who suffered as a result of the
Chornobyl catastrophe» [5] the activity and regulation
of medical expertise reason of loss of health, disability
and death with the effect of ionizing radiation and the
ChNPP accident consequences were reformed. Today
the procedure of expertise is regulated by the jointly
Order of the MOH and Ministry of Emergencies of
Ukraine No 789,1248 dated 10 October 2012 «On

Amendments to the Order of the MOH of Ukraine
and the Ministry of Emergencies of Ukraine on May
30, 1997 Ne 166/129» [6]. The certification of interde-
pendence between the diseases bring to health loss,
disability and death with the Chornobyl accident as
result of radiation exposure and other harmful factors
today is regulated by the Order of the MOH of Ukraine
Ne 441 dated 14 July 2012 «On Amendments to the Or-
der of the MOH of Ukraine Ne dated 17 May 1997» [7],
that containing the list of diseases for which this inter-
dependence can be certified and instructions for its
application.

The «Regulation on expert teams for assessing the
daily functioning of a person», approved by the Decree
of the Cabinet of Ministers of Ukraine dated Novem-
ber 15, 2024 No. 1338 (with additions and clarifica-
tions set out in the Decrees of the Cabinet of Ministers
of Ukraine dated December 27, 2024 No. 1542 and
January 28, 2025 No. 94), namely paragraphs 6, 7, 8,
recognizes and defines the need for «expert conclu-
sions on the causal relationship of the disease with the
Chornobyl catastrophe» [8].

OBJECTIVE

To study and characterize the number and structure of
the affected categories (clean-up workers and victims)
of the Chornobyl catastrophe based on the materials of
National Social Service of Ukraine Register and
expert cases of the Central Interdepartmental Expert
Commission of the Ministry of Health of Ukraine
(CIEC) in the remote post-accidental period.

MATERIALS AND METHODS

The work was performed in the design of a retrospec-
tive study that based on studying of National Social
Service of Ukraine Register 2008—2025 years and the
15,051 expert cases, which were considered by CIEC
during 2023—2025 to establish a causal relationship
between the development and progression of disease
that leads to disability and death and influence of
radiation exposure and other harmful factors and
conditions during ChNPP accident using a systemat-
ic 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
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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 [6, 7].
The analysis of every case 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

On 01.07.2025 the status of survivors of the Chornobyl
Catastrophe in Ukraine had 1,468,212 persons,
including 256,187 children (Table 1).

The total number of adult survivors as on
01.07.2025, compared to 2008, decreased by 581,170
persons, or by 33.93 % (from 1,834,536 to 1,212,025
persons).

During 2008—2025, the number of clean-up workers
of the accident decreased from 276,327 to 142,384, or
by 133,943 people (48.47 %), that means — during the
last 17 years, almost every third-second participant in
the liquidation of the consequences of the accident at
the ChNPP died.

The number of adult victims decreased from 1,558,209
in 2008 to 1,099,968 in 2025, or by 29.41 % (458,241
persons). The number of children affected by the
ChNPP accident has decreased from 534,568 in 2008
t0 256,187 in 2025, or by 278,381 (52.07 %). Regarding

the reduction of the number of this category, it is nec-
essary to take into account the loss of the status of vic-
tims 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 43,234 people who have the
status of wife / husband of the deceased citizen whose
death was related to the Chornobyl Catastrophe.

Reducing the number of all categories of victims of
the Chornobyl NPP accident for the period of
2007—2025 years shown at Figure 1.

Category 1 of victims of the accident at the
Chornobyl NPP is the most critical in terms of loss of
health and work availability, as it consists of persons
who have the status of victims of the accident at the
Chornobyl NPP and have lost work capacity due to
diseases for which has been established a causal rela-
tionship with the impact of the consequences of the
ChNPP accident (Fig. 2).

During the period 1995—2014, there was an increase
in the number of victims of category 1 (from 86,775 to
117,158). During 2015—2025, there is a gradual
decrease in the number of victims of this category from
113,268 on January 1, 2015 to 98,309 on July 1, 2025
(Figure 2).

This study analyzed 15,051 expert cases considered
by the CIEC during 2023—-2025: 5,837 expert deci-

Table 1
The number of people who have the status of affected under the Chornobyl Catastrophe on July 1, 2025
Name of indicators Number
total number of survivor persons: 1,468,212
of them:
> clean-up workers of the Chornobyl NPP accident: 142,384
including the following categories:
Category 1 A from the number of clean-up workers of the Chornobyl NPP accident (persons with disabilities — invalids): 45,666
| group of disability 1,829
Il group of disability 29,617
Il group of disability 14,220
category 2 A from the number of clean-up workers of the Chornobyl NPP accident 76,657
category 3 A from the number of clean-up workers of the Chornobyl NPP accident 20,061
> victims of the Chornobyl catastrophe: 1,069,641
including the following categories:
category 1 B from the number of victims of the Chornobyl catastrophe (persons with disabilities (invalids): 52,643
| group of disability 2,879
Il group of disability 27,852
Il group of disability 21,912
category 2 B from the number of victims of the Chornobyl catastrophe 45,306
category 3 B from the number of victims of the Chornobyl catastrophe 320,855
category 4 B from the number of victims of the Chornobyl catastrophe 649,664
category 4 I from the number of victims of the Chornobyl catastrophe (persons who worked outside the exclusion zone 1,173
in particularly harmful working conditions — ionizing radiation and open sources of ionizing radiation)
Series category «[}» (victim children) 256,187
category «/]» with disabilities (children-invalids): 972
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Figure 1. Reducing the number of all categories of victims of the Chornobyl NPP accident for the period of

2007-2025 years
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Figure 2. Dynamics of the number of ChNPP accident victims of the 1st category during 2000-2025 years

sions were provided in 2023, 5,403 in 2024, and 3,810 ical diseases. According to the data obtained, 8,669
in 2025. A notable characteristic of the analysed sam- patients (57.6 %) had oncological pathology, while
ple is the high proportion of individuals with oncolog- 6,382 individuals (42.4 %) belonged to the group with
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Table 2

Structure of nononcological lifetime and postmortem expert cases (2023-2025)

Lifetime expert cases

Postmortem expertise cases

Class of nosological forms number of cases  portion (%) number of cases portion (%)
(n=4,473) (n=1,909)

Chronic diseases of cerebrovascular system with complications 2196 49.1 951 49.8
Chronic diseases of cardiovascular system with complications 1807 40.4 865 45.3
Chronic diseases of respiratory system (COPD, BA) 139 3.1 40 2.1
Diseases of thyroid gland 107 2.4 9 0.5
Diabetes mellitus, type Il with complications 81 1.8 23 1.2
Other diseases 143 3.2 21 1.1

non-oncological pathology. Portion of postmortem
expertise consisted of 3,973 medical cases: oncological
pathology — 2,064 cases (51.95 %), non-oncological
pathology — 1,909 cases (48.05 %).

Information on the distribution of major chronic dis-
eases within the framework of intra-life and post-
mortem examination of cases regarding the association
of diseases with the effects of ionizing radiation and
other harmful factors of the Chornobyl catastrophe is
presented in Table 2. A significant predominance of
cerebrovascular and cardiovascular diseases and their
complications was established. Chronic diseases of the
cerebrovascular system and cardiovascular system with
complications represent the largest share for lifetime
expert cases 49.1 % and 40.4 %, respectively, post-
mortem cases — 49.8 % and 45.3 %, respectively. This
highlights the significant burden of chronic vascular
pathology with complications in the studied population.

Chronic diseases of the respiratory system, including
chronic obstructive pulmonary disease (COPD) and
bronchial asthma (BA), constitute a smaller fraction,
with 3.1 % and 2.1 % respectively, reflecting their rel-
ative frequency.

Table 3

Diseases of the thyroid gland and type II diabetes
mellitus with complications are less common but
notable, with proportions ranging from 0.5 % to 2.4 %,
suggesting their clinical relevance in the cohort.

The category «Other diseases» aggregates less fre-
quent conditions, representing 3.2 % of lifetime expert
cases and 1.1 % of postmortem cases.

Such data corresponding with our [9] and other
authors previous studies [10] and may be useful for
determining health care priorities, resource allocation,
and further research on the burden of diseases and out-
comes in the studied population.

Table 3 illustrates the distribution of oncological
diagnoses evaluated within the framework of lifetime
and postmortem expert assessments during the study
period. Overall, the spectrum of malignancies
reviewed by the expert commission was dominated by
cancers traditionally associated with high incidence in
older populations, including prostate, colorectal,
breast (in women), thyroid, stomach, and lung or
upper respiratory tract malignancies.

A broadly similar diagnostic profile was observed in
both lifetime and postmortem expertise; however,

Structure of oncological lifetime and postmortem expert cases (2023-2025)

Lifetime expert cases

Postmortem expertise cases

Class of nosological forms number of cases  portion (%) number of cases  portion (%)
(n=6,605) (n=2,064)

Oncohematological diseases 139 2.1 112 1.7
Lung and upper respiratory tract cancer 575 8.7 746 11.3
Thyroid cancer 938 14.2 475 7.2
Stomach cancer 667 10.1 898 13.6
Liver cancer 53 0.8 79 1.2
Pancreatic cancer 152 2.3 317 4.8
Colon cancer 1083 16.4 1017 15.4
Prostate cancer 1162 17.6 1091 16.5
Breast cancer (women) 1024 15.5 938 14.2
Cancer of the uterus and ovaries 185 2.8 178 2.7
Kidney and urine bladder cancer 172 2.6 344 5.2
Skin cancer 211 4.1 7 0.1
Skin melanoma 72 1.1 238 3.6
Brain tumors 112 1.7 165 2.5
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notable qualitative differences in their structure were
evident. Postmortem expert assessments were relative-
ly more frequently associated with malignancies char-
acterised by aggressive clinical course and higher mor-
tality, such as stomach, lung and upper respiratory
tract, pancreatic, renal and urinary bladder cancers, as
well as malignant melanoma and brain tumours. In
contrast, lifetime expertise more commonly involved
malignancies with comparatively favourable survival or
prolonged clinical trajectories, including thyroid can-
cer and non-melanoma skin cancer.

These differences suggest that the type of expert
assessment is influenced not only by the presence of
oncological disease itself, but also by its clinical
severity, prognosis, and the circumstances under
which causal attribution is required. Consequently,
postmortem expertise appears to reflect a case mix
skewed towards rapidly progressive or fatal malignan-
cies, whereas lifetime expertise more often encom-
passes cancers detected and managed over extended
periods.

Importantly, the data presented in Table 3 should not
be interpreted as population-based incidence or mor-
tality rates. Rather, they represent the structure of
oncological conditions submitted for medico-legal
expert evaluation, shaped by referral patterns, legal
requirements, and the specific aims of causation
assessment in the context of long-term consequences
of the Chornobyl catastrophe.

DISCUSSION

The present study extends a series of systematic analy-
ses devoted to the long-term medical and medico-
legal consequences of the Chornobyl catastrophe,
focusing on the structure of expert assessments per-
formed in the remote post-accidental period. In con-
trast to population-based epidemiological investiga-
tions, this work addresses a distinct but highly relevant
domain — medical expertise aimed at establishing a
causal relationship between disease, disability, or death
and exposure to ionizing radiation and associated
harmful factors.

The predominance of oncological diseases within
the overall structure of expert cases observed in the
current analysis is fully consistent with earlier reports
based on materials of the Central Interdepartmental
Expert Commission covering previous years. Analyses
of expert documentation for 2013—2023 demonstrated
that malignant neoplasms constituted the leading
cause of disease, disability, and death requiring causa-
tion assessment, exceeding half of all reviewed cases,

while chronic diseases of the cardiovascular and cere-
brovascular systems formed the second most signifi-
cant group. This pattern has been remarkably stable
over time, despite the ongoing reduction in the total
number of registered Chornobyl catastrophe survivors,
reflecting the ageing of the cohort and the cumulative
burden of severe chronic pathology [11].

A similar structure was reported in the analysis of
postmortem expert cases for 2013—2024, where onco-
logical diseases accounted for more than half of all
determinations of causes of death, followed by chron-
ic circulatory diseases and their complications.
Importantly, those studies highlighted that post-
mortem expertise disproportionately involved individ-
uals with advanced or decompensated disease courses,
particularly among survivors of the first category, for
whom a causal relationship with the consequences of
the Chornobyl NPP accident had already been for-
mally established during life [2].

Within the oncological spectrum, the dominance of
prostate, colorectal, breast, thyroid, stomach, and
lung or upper respiratory tract cancers observed in the
present study closely mirrors the nosological profiles
described in earlier expert-based analyses. Previous
investigations of oncological postmortem expert cases
identified oncohematological malignancies, colorec-
tal cancer, breast cancer in women, prostate cancer in
men, and lung cancer as the leading causes of death
submitted for causation assessment. This concor-
dance supports the interpretation that the current
findings reflect a stable medico-legal disease profile
rather than short-term fluctuations or artefacts of case
selection [2].

Differences between lifetime and postmortem
expert assessments observed in the present analysis —
particularly the relatively higher representation of
aggressive and highly lethal malignancies in post-
mortem expertise — are also in line with previous
observations. Earlier studies emphasised that post-
mortem expert cases are shaped not only by disease
occurrence but by clinical severity, rapid progression,
and fatal outcomes, which necessitate formal deter-
mination of causation after death. Conversely, life-
time expertise more frequently encompasses condi-
tions with longer clinical trajectories, during which
disability status and causal attribution are established
while the patient is alive [11].

Taken together, these findings reinforce the concept
that medical expertise data constitute a specific ana-
Iytical layer, complementary to epidemiological sur-
veillance. They provide insight into the diseases that
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most often lead to loss of work capacity and death
among Chornobyl Catastrophe survivors and, conse-
quently, require formal medico-legal evaluation with-
in the social protection system. The persistence of
oncological and chronic circulatory diseases as domi-
nant reasons for expert assessment underscores their
central role in shaping long-term medical, social, and
legal consequences of the Chornobyl NPP accident in
the remote post-accidental period.

CONCLUSION

In the remote post-accidental period, the structure of
medical expert assessments related to the Chornobyl
Catastrophe reflects a persistent dominance of onco-
logical and severe chronic non-oncological diseases as
the principal causes of loss of health, disability, and
death requiring formal causation -certification.
Despite the substantial long-term reduction in the
number of registered survivors, the demand for
medico-legal expertise remains considerable and is
increasingly shaped by age-related, progressive
pathology with high clinical and social significance.
The present findings confirm the stability of this
expert-based disease profile over time and underline
the specific role of medical expertise data as a com-
plementary source of evidence for understanding the
enduring medical and social consequences of the
Chornobyl NPP accident.
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