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‘THE LEGACY OF CHORNOBYL—1986 TO 1996
' ~ AND BEYOND

Tuesday, April’ 23, 1996

COMMISSION ON SECURITY: AND-COOPERATION IN EUrorE
S IR T N L TERE S Washington, DC.

The Comimission convened in ‘room 2154, Rayburn House Office
Building, at 10:00 a:m., Chairman Christopher H. Smith, presiding.

Commissioners present: the Honorable Christopher H. Smith and
the Honorable Frank R. Wolf, =~ :

‘Witnesses present: His Excellenc Serguei N. Martynov, Ambas-
sador of the Republic of Belarus; iYIis‘ Excellency Yuri Shcherbak,
Ambassador of Ukraine; Dr. Murray. Feshbach, Professor, George-
town University; and Alexander Kuzma, Director of Development,
Children of Chornobyl Relief Fund.

_Mr. SMITH. Thei Commission will come to order. Good morning.
Tpda{’s hearing focuses on the medical, environmental, social, po-
litical, and.economic aftermath of the Chornobyl nuclear disaster,
the world’s worst (nuclear.accident. This Friday, April 26, marks
the tenth anniversary of one of the most bitter legacies of the So-
viet system. Chornobyl is a legacy that has had tremendous human
costs and will continue to be felt for decades to come, especially in
Ukraine and in Belarus, which bore the brunt of Chornobyl’s radio-
active fallout. The explosion of the reactor at Chornobyf' released
200 times more radioactivity than was released by the atomic
bombs at Hiroshima and Nagasaki combined. The physical and
psychological health and welfare of hundreds of millions of peaple
in the region, in Ukraine, Belarus and Russia, including nuclear
-clean-up workers, have been harmed by Chornobyl.

To cite just one example, thyroid cancer in children in Belarus
is more than 200 times higher than normal. Several hundred thou-
sand still live in the surrounding contaminated areas.

The scope of the destruction, and its long-term effects, cannot be
overstated. Chornobyl's deadly fall-out continues. Inadequate de-
contamination efforts have failed to eliminate the radiation. The
hurriedly erected conerete covering, the so-called “sarcophagus,”
over the obliterated fourth reactor has developed serious cracks.
Unless concerted efforts are taken to repair it, experts fear that it
will corrode, releasing tons of radioactive dust into the environ-
ment. In addition, there are continuing concerns about radio-nu-
clide pollution in the Dnipro River, Ukraine’s main river, and the
source of Kyiv’s drinking water. Because of the latency period for
various radiat;j,on‘-rg‘alatedg diseases, the most significant health im-
pact, regrettably, m;ay be yet to come. :
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Ukraine and Belarus, which are undergoing an extremely dif-
ficuit period of transition from the devastatingg effects of 70 );reg.rs
of communism, are simply not in a position to deal, by themselves
w1th what is, ul'tlm'ately, an international problem. The inter-
national community is beginning to respond, as witnessed by the
December: 1995 Memorandum of Understanding between Ukraine
and the G-7. This international cooperation is vital. Hopefully
such cooperation will help prevent future Chornobyls. ‘ ’

_For today’s hearing, I am very pleased to have this panel of very
distinguished witnesses, including the Ambassadors of the two
co%ntnqu most affected. - P

ur first witness is Ambassador Serguei Martynov, Am

of _Belarus to the . United States, since g11§93 In\¥99.1:;, Amgzzzggg:
Martynov served as Deputy Permanent Representative of the Re-
public .o,.f Belarusto the United Nations and subsequently:became
Belarus ﬁgst charge; opening the Belarus Embassy to Washington.
A career diplomat with Belarus’-Ministry of Foreign Affairs, the
Ambassador has 12 years’ experience in multilateral disarmament
eff;)rtffl,1 egpema{ly‘faé 1E:l}i'ne Uglilted l\éatl;ions. The Ambassador will: dis-
cuss the impact of Chornobyl on Belarus, the country that recei

70 percent of the radiation 'f{xll-out. : unery thatrec e;\vre‘d

Our second witness, Ambassador Yuri Shcherbak, in addition to
being Ukraine’s Ambassador to the United States since 1994, has
a very direct, personal: connection to Chornobyl. A phy‘sician,,“epi-
demiologist, and writer by profession, Dr. Shcherbak was an’ eye-
witness to the Chornobyl disaster and exposed official malfeasance
before and after the accident in his documentary novel Chornobyl.
In 1988 he founded and led the Ukrainian Green movement. He
er.ltered p"ghtlcs in 1989 and was elected to the USSR Supreme So-
viet. Having never been a member of the Communist Party, he
wo‘r}(ed‘closely ,wlth,Andi'ei Sakharov. As Chairman of the Supr‘,eme
Soviet Subcommittee on Energy and Nuclear Safety, he initiated
the first parliamentary investigation of Chornobyl. In 1991 and
1992, the Aml:gassador served as Ukraine’s Minister of Environ-
mental Protection and, from 1992 to 1994, as Ukraine’s first Am-
bassador to Israel. , . ; S

Dr. Murray Feshbach has been a research professor at George-
town University since 1981. Prior to. Georgetown, he.served as
Chief of the USSR Population Branch of the Foreign ‘Demographic
Analysis Division of the U.S. Census. Bureau. Dr. Feshbach is the
cq-aut‘}‘lor of “Ecocide in the USSR: Health .and Nature Under
Slege,“ published in 1992, and has more recently authored a new
book, “Ecological Disaster: Cleaning-Up the Hidden Legacy of the
Soviet Regime,“ and ‘edited an environmental and health atlas of
Russia. Dr. Feshbach will address Chornobyl's: public- health and
enl\arxlrorhmental‘legacy.» : w o w

inally, Alexander Kuzma is an attorney by training an
been with the New Jersey-based Children ofyChy(amobyl Rgeliedegr?g
since 1991. He manages the development of new programs, includ-
ing hospital development in Ukraine, and a women’s and children’s
hearl‘t’;h care mntz‘lja‘tivg‘ ‘begun in Ukraine recently. Mr. Kuzma served
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The Helsinki Commission is very pleased and grateful that all
four of you are here to‘present your testimony, and Ambassador,
I would ask you to:begin, at this point. -

- Amb. MARTYNOV. Thank you very much, Mr. Chairman. Honor-
able. Chairman Smith, Honorable Members of the Commission, la-
dies and gentlemen. I am rofoundly grateful to you, Mr. Chair-
man, for the invitation and for the honor to take the floor before
such’ a distinguished audience, -and I am equally indebted to you
for the initiative of holding these important hearings.

For almost 10 years since the explosion of the éhomobyl power
plant, on April 26, 1986, the Republic of Belarus has been exposed
to radioactive. contamination. That date split our history, the his-
tory of Belarus, into two epochs, before and after Chornobyl. Ac-
cording to its scale,- the Chornobyl ' disaster is the biggest
technogenic catastrophe that has ever occurred on this planet. The
United Nations General Assembly resolution estimated the
Chomobiylf _tragedy. as the" global radioeconomic catastrophe—
radioecological, sorry, catastrophe. .

You have rightly indicated, sir, that the effect of the explosion of
Chornebyl is equal to 200 nuclear bombs. The worst results of the
catastrophe are, unfortunately; to be found in my country, Belarus,
as you said, received 70 percent of the total radioactive fall-out. It
is not the first time that great ordeals have fallen on my country.
As you may know, 'we lost every third citizen in the course of the
Second World War.| Now, 50 years later, Chornobyl has placed my
nation, again, on the brink of either extinction or survival. We have
to fight again for the health and for the survival of the nation.

Only 1 percent of the territory of ‘Belarus is standard clean. The
rest is contaminated, to different degrees, from very contaminated
to relatively-acceptable, if the word acceptable can be used under
the circumstances. Almost overnight, hundreds of thousands of peo-
ple were forced to say good-bye to their native lands, to leave be-
hind the graves of their ancestors, and to start building their lives
in quite new and unfamiliar areas. The government spends a lot
of resources and. effort to try to remedy the consequences of
Chornobyl. In particular, the government has evacuated and reset-
tled 131,000 people from the area worst affected by Chornobyl. We
had to build housing, social infrastructure, provide people jobs,
often in an open country. That. has been created specifically for
these people who are, in. themselves, .a new category of people.
They're ecological refugees.

In spite of this effort of the government, almost two millien peo-
ple continue. to live in the areas which are contaminated in
Belarus. Among these two million people, there are almost 500,000
children under the age of 17, which is most striking and worrisome.
Health problems, indeed, are awesome. Above all, as I said, the
children are the most heavily affected. You have indicated, sir, that
thyroid cancer has risen dramatically. According to different esti-
mates, from- 200 itimes, to-300 times over the normal rate in
Belarus. Apart from the thyroid -cancer problem, there are other
health problems with kids. They have a lot of respiratory diseases.
They have ggnera} immune system deficiencies. They are prone to
fall sick much more often than they ;used to be. About 40 percent

e tln —nAlatian ahawad fiann,
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tional breaches of the cardiovascular system. The general morbidity
in- Belarus is increasing. We estimate.that malignant neoplasm
rose, on average, by 60 percent in the years after Chornobyl. =~ -
One particular ‘grim aspect of the consequences is that the birth
rate in Belarus has been:dropping very steadily after Chornobyl.
Abortions, for fear of bearing a deformed or otherwise handicapped
child, are very much on the rise. Coupled with-the ‘economic hard-
ships of the: transition ‘period, we are facing: what experts‘call now
negative growth of the population. But simply‘gut, in plain lan-
guage, with each passing year, there are less and less-Belarusians
on the earth, on the face of this earth. : : ‘
There is no proven scientific knowledge of. what is .going to hap-
pen in the:coming years, to masses of people who are subjected to
extremely long-term—and I would say life-term—irradiation: The
majority: of experts expect a further:substantial increase of malig-
nant tumors, as well as other diseases. ,
Another frightening realization.and truth for us is that we are
going to live with Chornobyl forever. The radioactive situation now
is primarily determined by the presence of ‘the following radio-
nuclides:. cesium-137, with a half-life of 30:years; strontium-90, 29
years; plutonium-239, 25,000 years; plutonium-240, over 6,000
years. To dissipate, an- element needs ten half-life periods. So a
simple multiplication act gives -a creeping feeling of an adverse
eternity before you, and before the country. ‘
Health problems, Mr. Chairman, are not long. Economic losses
needed for new expenditures and related problems are. mind-bog-

gling. Hundreds and hundreds of enterprises, both industrial and .

agricultural, ' had to be closed down in the contaminatedareas,
along with hespitals, schools, infrastructure. Twenty percent of ara-
ble land is taken out of economic use in my country, as a con-
sequence of Chornobyl. According to the most modest estimate, the
economic damage incurred by Belarus as: an immediate result of
the Chornobyl accident is equal to 32 annual budgets of my state.
That is about US$235 billion. Now, 10 years later, the government
is compelled to spend, year in and year out, up to 25 percent of its
annual budget to-try to ameliorate the consequences:of Chornobyl.

You were-right to-indicate, sir, that this is:an additional and .

huge burden on reform in my country, and the pace of that reform.
TI'hope members of this Congress would agree that we cannot aban-
don hundreds of thousands of helpless people out there in the ra-
dioactive cold to face the beast of Chornobyl all alone. The govern-
ment has to help them: .. o T

After the disintegration of the Soviet Union;, we ‘were left alone
with this disaster. The nuclear power plant in: Chornobyl was not
built by us. It was not serviced by us. We did not have any ‘influ-
ence on the processes taking place. The state that did it is gone by
now.

The consequences of the catastrophe coincided with economic cri-
sis and with the destruction of the very fabric of former: life. This
is why, apart from purely health and economic problems, we have
to resolve a multitude of social and economic problems. We have
to construct a new Belarusian state, while doing everything, at the
same time, in order to minimize, to the extent possible, the con-
sequences of Chornobyl. It is extremely  difficult: for not only

5

Belarus but any single country to cope with it, taking into account
the global character of the disaster. = =~ o

o The" grim Chornobyl picture makes us recall the chilling prophecy
to be found in the Revelations. I will quote. “And a gray star fell
from the-sky, on a third of the rivers. The name of the star is
Wormwood. A third of the waters turned bitter, and many people
died from the waters that had become bitter.” Wormwood trans-
lates, in Belarusian and in Ukrainian languages, as Chornobyl. A
Revelation lgrophecy come: true is now a frightful reality for the
peo ’(lies of Belarus, Russia, Ukraine, and for people of the whole
world. _ :
~ So this is a tragic lesson, which, as never before, brought us, citi-
zens of our planet, closer to. each other, and makes us think over
shall we survive another unforeseeable mistake in a nuclear plant
design, or an operator’s mistake at such a plant? Can we, as a
world community, afford ignoring the worst case scenarios? Do we
have enough knowledge to prevent future catastrophes? Do we
have enough statesmanship to rise above other considerations and
face the challengés of the after-Chornobyl epoch?

Belarus, as I indicated, does all it can, and more than that, to
mitigate the consequences of Chornobyl. We try also to provide the
international community with”‘a‘fsizagl’e,« scientific contribution for
that purpose. But, again, the scale of the catastrophe and the con-
sequences defies capabilities of any single country. ,
~In our view, the 10 years since the explosion at the Chornobyl
power station showed that the international community is not
quite up to the Chornobyl test. New and vigorous international co-
operation is badly needed in the following three areas.
~ First, we have to recognize that the plight of Chornobyl victims
in Belarus, Ukraine, and Russia still demands meaningful assist-
ance to reiieve “their suffering. What is needed here is humani-
tarian help, medical help, in terms of high quality equipment, espe-
cially in early diagnosis of treatment, and modern and effective -
medicine. . R
- Second, we need to increase scientific knowledge of the disaster
and its consequences. We need to precisely identify scientific guide-
lines to try to cope with that. The area of scientific cooperation is,
in our view, an extremely important. area where we should pool to-
%ether our efforts, includ g“ion _multilateral and bilateral levels.

elarus here proceeds from the principle of free and guaranteed ac-
cess to the information on the consequences of the catastrophe. We
are investing a very important part of our research potential in
studying the effects of Chornobyl. We have a lot, to share with the
world, and we are ready to do that, but we need help also.

Under the same second heading, so to say, of cooperation, we
need also cooperation to create technologies for rehabilitation of
contaminated lands; las well as.technologies allowing for producing
safe foods in a contam‘ninii‘,ted environment. This is especially impor-
tant for us, because that would allow us to gradually return the af-

- fected territories, which are large, to full and viable life. If we let

the time pass, if we fail to create acceptable conditions for life in
these areas, then a whole zone in the geographic center of Europe,
the size of several small European countries put together, will be
doomed to social, demographié¢, and economic degradation.
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'" als. I'will just br

Y ‘scientific, interstate

0 sts, to make them mor ent

nces for Chornobyl projects on some basis, and to

u that purpose a proposal to set up a fund of the planet pro-
tection, which could ‘accumulate part of the profits of nuclear ma-

chine-building, 'and power engineering industries. ) i,
Third, we need to create a viable and enforceable international
legal framework of the responsibility of ‘states for causing nuclear
dar other countries, which would specify proper guarantees
and compensations. - T
" Belatrus also considers that the dispro ortionate share of
Chornobyl’s sacrifice ‘and damage which we had to sustain, war-
rants international contribution to sustainable social, economic and
environmental, and development of the Republic of Belarus and re-
formin Belarus. - . o o oo o T
- In conclusion, Mr. Chairman, I will say that, for us, this tragedy
10 years ago has a clear be{nning.,4 But, unfortunately, we ¢ on't
see any foreseeable end. Thank you. =~ =~ . " "
_Mr. SMITH. Thank you very much, Mr. Ambassador, and I appre-
ciate your very sobering and wise counsel to the Commission. C;;pn~
sidering the fact that you have attempted to take these efforts to

.including :Europe, your rec-

ety add

-~ 'TI'do thank you for that very fine 'statement. Let ‘me also point
out that, when you quote Scripture and the Book of Rgve’l’_atlon,‘lt
reminds-me of something that Jose relia_has said. I've’
his boo Pve met him in the : ‘

obyl and, quoting from
d explanation just as y

missioner Wolf, do you have 2

ve réad
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Over 10 years after the events, I continued to study the
Chornobyl catastrophe, its -causes, and effects. By the totality of its
consequences, the accident at the Chornobyl nuc lear power plant in
1986 is the largest modern disaster, a national calamity which
radically changed the destinies of millions of people living on vast
territories. This catastrophe has brought the former Soviet Union
and the world communi»tiy ‘at large to recognize the necessity of
solving new and extreme complex, comprehensive, and unprece-
dente‘g problems, dealing practically with all spheres of life—politi-
cal and social systems, economy, industrial development, and the
statelof science and. technology, legal norms and laws, culture, and
morals.. - o P Tukai e ATl R .

Chornobyl was:not. simply ‘another disaster of the sort human-
kind has experienced throughout history, like fire or an earthquake
or.a flood. It is a global environmental event of a new kind which
is characterized by the presence of dozens of thousands of environ-
mental refugees,  long-term contamination of land, water and air,
and possibly irreparable damage to ecosystems. The. regions af-
fected include not only Ukraine itself, but also Belarus, Russia,
Georgia, Poland; Sweden, Latvia, Lithuania, Germany, Great Brit-
ain, France;’ Switzerland, and others. ‘By’ mid-August of 1996 in
Ukraine, there: were over-90,000 peéple from 81 settlements evacu-
ated. Fromi1990 to 1995, due to the dangerous radiation condi-
tions, 52,000 citizens of Ukraine were resettled. According to the
latest data, as a result of the accident, there were contaminated
50.5:thousand square kilometers of the territory of Ukraine, with
the population of 2.6 million in 2,218 settlements.

Needless to say, Chornobyl also brought considerable social, eco-
nomic, psychological, medical, and other consequences. The long-
term consequences are grave and’ cause great tension in the work
of state agencies and medical services of Ukraine. For example,
5,000 people have lost the ability to work. The sickness of 30,000
liquidators is officially attri uted to the aftermath of the catas-
trophe.. According to different sources," including the ‘Ministry of
Health and NGOs, 20,000 to 30,000 people died as a result of the
accident. The population mortality in the -most affected region in-
creased by 15.7 percent, compared to the pre-accident period.

The unprecedented measures taken in 198 3—1987 for overcoming
Chornobyl’s effects required, even according to very unreliable, low
figures, the sum of over $10 billion, and indirect costs were $25 bil-
lion. Over recent years, the new, indepeéndent. Ukrainian state had

"i‘OK spend. over three billion more to solve post-Chornobyl problems.

his sum considerably, by five times, exceeds the budget expenses
for health care, culture, and public education.. Every year, Ukraine
spends 12 percent of iFs state budget on Chornobyl problems. More
detailed statistical data on Chornobyl’s effects can ‘be found in my
written testimony. - e -

‘Mr. Chairman, as you know, on Saturday, April 20, 1996, the G-
7 Summit took place in Moscow, with the participation of Russian
President Boris Yeltsin. and. Ukrainian President Leonid Kuchma.
Here, I would like to express my gratitude for the U.S. support of
the idea to invite the President of Ukraine to participate in this
meeting. o
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.President Kuchma has confirmed the - political decision  of
Ukraine to shut down the Chornobyl NPP .b‘“)‘ipthef year 2000 tin‘dgr
thqc_oncyll{lt;l‘on of adequate and timely financial and technical ‘assist.
ance by ‘G-7 -countries. The President has drawn the attention of
the‘-(}@?;!‘e&;detS*tO thé’f necessity of combined efforts to'upgrade the
1shel.texj;. :sargp%l}a us,” safety, ‘and rehabilitation of ‘contaminated
- territories: He'l 1% ly appreciated the Memoraridum of Understand-
ing, sig edi«{las't ecember, between Ukraine; G-7, and the ‘Euro-
‘pean:Commission, stre

not envisage clear ﬁngjzcial obligations of the Western side.

+“Up to this time, Ukraine has been promised, not in the form of
legal dpcumepts yet, $2.6 billion in credit lines and $512 million in
grants. In this-connection, President Kuchma proposed to G~7 lead-
ers to conclude a legally: binding agreement: which. will clearly de-
fine the conditions, sources, and time-frame for the fund’s ‘provi-
sions. Without that; he stressed, Ukraine cannot take the obliga-
tion ‘and- the - responsibility: for -the: plant decommissioning,  while
having to keep proper nuclear safety standards. .-~ . . -

. It must be stressed, once again, that the issue of decommission-
ing ‘the Chornobyl NPP is directly related to the national security
of Ukraine and its independence. As you ’know, :Ukraine is-experi-
encing a severe energy- crisis. At this time, it is capable of covering
.g{i_ly, l(i)perc%nt; to 15 pe],rcent of its rixeeds by its own production of
11 and gas. Various nuclear power plants produce up to 40 percei
of energy, with the Chomob;’l NPPp ecoun £ percons of all
electnclt%, generated in the country
plant’s shutdown “is directly conne
Ukraine’s energy sector andy
compensate for.enmé! losses. =~ .. ,

- The U.S. role in G-7. decisions is highly appreciated by us. Fur-
thermore, on a bilateral basis, out, of ‘552’2 rhiflion allocated by the
U.S. Congress to the USAID, for the fiscal year 1996, $50 million
to $70 million is to be used for energy sector and nuclear safety
problems, including $3 million allocated for the establishment of
the International Safety and Environme ' 1 and Develo

e L : , airch and Develop-
ment Center, and $2.5 million ‘for fire ‘safety measures a‘é"t?l?e

sing at the same time that:the MOU does

Therefore, the problem. of the
_ connected. with the restructuring of
introducing new facilities, which could

plant’s uni 3. The U.S. Government also provided $10 million
- to the “ safety accounts for the p: i ",,sﬁgfhprt of"tlzfi%

‘Chornoby, re agreement.
ll,"T want to say, frankly, that
Chornobyl-related. problems insuffic;
_First and foremost, ‘we ' need help
Ukraine’s energy independence, energy s
ating our-own nuclear fuel cycle with the par
house Company,” enhariced ‘cooperation in th
safety, personnel training, and soon.
'We are ready to-'continue work with our U8, ¢olie
plementation of these plans. Dear friends, Chorn
the case for ‘Ukraine. Tt is a- warning 't ,
Chornobyl must-teach the nations of'th
of - preparedness, if “we are’ to
hyperdangerous nuclear technology
new ‘Chornobyl era, and we have ye
sequences. Thank you for your attention.

ssistance for

) a’ plan for
d efficiency, cre-
oation of Westing-
hereof radiation

ars ago, we entered a
omprehend all ‘its: con-

-accounting. for 7 percent of all
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_ Mr:.. SmiTH. . Thank,_ you very much, Mr. Ambassador. Dr.
Feshbach? R Tt g :

Dr. FESHBACH. Yes. I would like to thank the Chairman and, of
course;-the members of the Commission for inviting me to speak on
this very important topic. I.do not intend to read, but to highlight
some of the points:from ‘the written testimony, which I've given you

- already.

. One of the major questions about the Chornobyl accident is how
much radioactivity was there, and how widespread was the impact
on the Chornobyl area.: 2 :

To take the I tterj issue first, we were first told, after a few days
of delay; that there were twooblasts——roughly equivalent to our
fstat,es-‘—impacted'by[ radioactivity in Russia, two in Ukraine, and
one in -Belarus. We now know that the number of oblasts affected
is 18 in Russia, 11 in Ukraine, and-six in Belarus. '

So there was a miich greater spread than previously announced,
though the ‘key: question is how much more than one curie per
square kilometer was there? Where is it 40 curies per square kilo-
meter? That is, 6f course, a much more serious level.

' In northern  Ukraine; ‘southérn  Belarus, and parts of Bryansk
Oblast in Russia, the figure is 40 curies per square kilometer. The
total amount of curies-released, the radioactivity, for a long time
was 50 million curies. Then, it became perhaps 80 million. Then,
occasionally, from  officially released ‘data it became 90 million.
Now, the current best estimates are around 150 to 200 million, or
possibly ‘more. If this last figure is the -actual amount, the long-
term impact or health consequences of the Chornobyl event may be
much greater. -~ -~ = ,
~Just. to place it in context, Three Mile Island released a grand
total of 15 curies from-beyond the containment structure itself.

~It could have been much worse had-there been no containment
structure, which the RBMK type reactors in the former Soviet
Union do not have to this day. _

This brings me to another major concern: how many people were
involved in containment and clean-up efforts. Again, the official fig-
ure, in the early phase, was around 300,000 so-called liquidators,
or clean-up personn'@l. It was never clear exactly who was included
in that figure. It later became 660,000. Now, the actual number ap-
pears to be about 800,000 involved in the clean-up efforts. Al-
though, how 800,000 could have been there without gettin% in each
other’s way, even though some actually participated only for a few
seconds—is a puzzle to me! , '

Regardless of the jactual number, many of the clean-up personnel
did not have protective clothing, and then many of them had to
pick up hot particles, using just their bare hands. Now, we’re be-
ginning to see some of the consequences. '

To jump. ahead a little bit, on a recent trip to Moscow, one of the
leading. pulmonologists of the former Soviet Union, and also now,
especially in Russia, one who publishes internationally, has told me
that they are beginning to see a major increase among clean-up
personnel of lung cancer, probably due to plutonium aerosols in
their lungs that were breathed in 10 years ago during this clean-

nn offart.
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- Now, if you apply the 30-percent to the 300,000, to 600,000, or
- to 800,000 liquidators, you get very different results. ) L
Now, of course, with lung cancer, oné always has’'the problem of
the issue of smokihg-as a co-factor. But everybody ‘smo ‘es‘*:t',heljg,
so the question is the incremental addition to that, ‘because there’s
a law of ‘equal smokin%-, ‘which is the way T'think of it. So'you look
just for the differentials. In this case, we may begin to see many
more’ cases, and, -apparently, there is‘some -evidence that the cases
areinereasing. - o oo GREE LR S
In addition to lung cancer, there is the issue of th)tr’rqld cancer.
Now thyroid cancer, particularly among children, who eing:young-
er have a smaller thyroid, compared to ‘adults, will be susceptible
to even a non-lethal amount of dose of radiation, in this case,. of
iodine131, which was the initial nuclide released from the accident
site. LTI Gl
If the normal rate per million children, 014, is just one case,
we're-now seeing evidence of it being 80 to 100 cases per million

in both Belarus and Ukraine. To make one comparison..In France, *

for the last 42 years—40 years, there were 72 cases recorded. In
Belarus, during the-last 2 years. there. were 74 cases. So, there is
a 20 times higher rate in Belarus adjusting for the same n,umber
of years/cases, so that the impact is just devastating. That’s only
what we have seen so far. . N R N
The Minister of Health of Belarus invited an independent team
from the World Health Organization. What was important about
this was that it was not the .initial evaluation that much of the
health consequences were overstated or. exaggerated by the people
of this region, which was, of course, quite understaqdable, -But,
when the International Atomic Energy;Agenc_ Vv,qnt,lp, in 1989,
they only had 2 years of data, and then they didn’t have all of the
data. This being the case, -many thought that the consequences
were exaggerated by the local médical personnel, local institutions,
and local physicians. ‘ ) ; N
It now turns out that only new thyroid cancer is beglqnlng to
show up, as we expected it might, c0mparqd,tqy_th‘e’§ events in Hiro-
shima and Nagasaki, of 7 to 10 years later. This is why we’re now
ing these events. R -
se’ei»‘hg initial evaluation of this illness was not made at the right
time to make the evaluation, no matter how very capable the radi-
ation medicine people, the health physicists, .and epidemiologists
who came in from outside. e e )
We also have to take into account the  possibility of bad
diagnostics, as well as the lack of iodine salts in the region, leading
to endemic goiter as a pre-cancerous condition. - :
That may have been reasonable, if the increase was aboutf ten
times. But the increase is about 30 or more times: It's way beyond
normal—normal being improvement of the diagnostics. about the
correct treatment, et cetera, among the young’ck ldren: It is now
pretty well ‘confirmed that there’s a real,  major ‘increase in the
health problem. But another jump is expected again, around the
year 2005 to 2010. Currently we have, in Belarus; about 400 cases
among children 0 to-14. In Ukraine, there are' about 200 cases, and,
inRussia, about 80 cases. Of course there are ¢ases of thyroid can-
cer among adults, which one has to take into account as well.

11
If you look at standardized rates by age group, for all ages, in

Gomel Oblasts,, in_ Belarus, thyroid cancer rates. are about four
times the rate they were in the 7 years prior to and after the event.
I have tried to standardize by age group, to keep it an equal com-
parison. Thus, there has been a real increase.
In terms of leukemia, there has been very little, according to
published accounts. In part, that’s because the USSR Ministry of
Health ordered physicians not to record it as chronic radiation sick-
ness, or acute radiation, in the immediate period. Therefore, much
of the leukemia was classified as something else, because physi-
cians were not allowed to diagnose it as radiation sickness,

However, we’re now going to begin to see, I believe, a large in-
crease. We're seeing it, for example, from the Center of Radiation
Medicine in Kyiv, 'which has reported a large increase in cases of
leukemia among those aged 65 years of age and older. Thus, it is
not just among the younger people, unless they’re just among the
so-called liquidators, or among the children.

There was some exaggeration, however, when it was claimed by
one physician that one out of every three persons in the republic—
whether it be Belarus, Ukraine, it makes no difference—had leuke-
mia. Well, that’s clearly just too much. But there is, undoubtedly,
many more cases of leukemia than we’re aware of, because I think
they're hiding it under another coding of the classification of dis-
eases. It really has no meaning. But, within that, clearly is leuke-
mia. So we have to'do more research.

Now, with lung cancer, as T indicated, we should see a major in-
crease, over andabove the “normal” rate of lung cancer, some of
which is probably associated with cigarette smoking. But another
cause is pollution’ within the ‘republies or countries, as the case
may be. - ' ‘

- In addition, a friend of mine brought to me evidence from Phila-
delphia; literally Philadelphia, where a lot of former Ukrainian

Jewish emigres have settled, some of whom have black teeth. The
teeth look black, not from lack of cleaning, but undoubtedly from
the enamel being affected by radiation. This is just a classic case,
which is'not normally seen, certainly, in the country, but you have
to look for evidence like this to determine that there was something
special about what happened. ’
~ The Israelis probably have a lot more information about which
one should inquire. But one source tells me that 40 percent or more
of recent emigres had enlarged nodules on their thyroid glands.
Among the children who came to the country as part of the immi-
gration from this region were low vitamin levels and high numbers
of endocrine diseases. This, of course, was differentiated between
those that came from contaminated and non-contaminated areas.
Now, to cut it a little bit shorter, one has to deal also with the
official statements versus all the other evidence. For example,
there is a Dr. Ilyin, who is a gentleman who represents the classi.
fied section of the prior medical establishment. He says that the
Chornobyl"sarcophagqs,is_tot,ally secure—no cracks, or no holes in
it, or anything like that, totally contradictory to all other evidence,
He wrote in a brand-new article, Well, it just is mind-boggling in
many ways. -
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. In another case, however, now he’s also saying there’s been some
increase in infant mortality in the area. This is a major concession

from him, without giving specific data, but just making that state-.

ment. So' maybe the evidence is building up, even’ for people like
Ilyin and others, that they will have to recognize that there have
been excessive consequences from the Chornobyl event. = -

One last thing that they indicated needs to be monitored is the
long-term, low-doses of radiation. We really don’t know in this
country, that country, or any other country, what the health con-
sequences will be of that, so it needs to be examined for the future.
Thank you very much. ' K S

Mr. SMITH. Dr. Feshbach, thank you very much for your testi-
mony. Mr, Kuzma? -

Mr. KuzMA. Thank you. Mr. Chairman and distinguished mem-
bers of the Commission, on behalf of the coalition, Chornobyl Chal-
lenge '96.and the Children of Chornobyl Relief Fund, I'd like to
thank you for the opportunity to address this Commission on the
aftermath of Chornobyl. ' ' . ,

Since 1990, our foundation has been heavily involved in provid-
ing direct relief to the affected region. We’ve now completed 16 air-
lifts, and numerous smaller shipments, providing about US$38 mil-
lion worth of humanitarian assistance. » .

We're also heavily involved in long-term hospital partnerships,
designed to upgrade the quality of care at. pediatric centers which
specialize in the treatment of children with cancer and other radi-
ation-induced illnesses. S o

In the course of our relief missions, we've become quite familiar
with a wide range of health problems, which have been on the rise
since 1986; and we have been concerned about the.lack.of attention
that some of these problems have received. N

The sharp increase in thyroid cancer has been well-documented
and discussed by the prior speakers. But these statistics of 288
cases in Ukraine, close to 400 cases in Belarus, really need to be
considered as just the tip of the iceberg. The highest incidence of
cancer usually occurs, as Professor Feshbach says, between 10 to
20 years after exposure, and there are thousands of children who
are suﬁ'érin%lfrom enlarged thyroids and other conditions which in-
dicate that they are at risk for cancer in the future.., L

The members of the Commission might remember that, in last
week’s Washington Post, there was a case cited of the village of
Narodichi, in the Zhytomyr district, where actually a quarter of the
children; about 466 out of 2100 children, are suffering from various
thyroid disorders that are a very alarming sign. of problems to
come. L

Even more troubling are the overall demographic trends, in both
Belarus and Ukraine. According to the U.N. Office of Population,
the two nations which suffered the greatest amount. of fallout from
Chornobyl are also the two nations which are suffering the biggest
decline in population over the last few years. - '

We simply find it difficult to believe that this is a matter of coin-
cidence. Traditionally, Ukrainians have prided themselves on large
families and healthy children. Yet, in' 1992, there were 40,000 more
deaths than live births throughout Ukraine. This ratio has declined
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births. We find it difficult to kaelifye‘_that economic hardships alone
account for this.dramatic decline. ) ) )

cézll‘he Boston Globe reported, in January of this year, that infertil-

ity.among Ukrainian males is now the highest in. the world. The

" York Times reports that life expectancy among Russian men
?:;v dropped by 10. geérs since -Chornobyl. Today, infant moitahty
in Ukraine stands at:,tj‘;wice the European average, 14.3 deaths per
sousand live births.: - - g o
tbgillescent studies by the Ukrainian Ministry of Health, its Oﬂi}ce oc{'
Children’s and Maternal Health, have shown that pre-nata : an
post-partum_complications have increased much more sharply in
regions which ,wlf,re contaminate% =by_fal’}lggt from Chornobyl, as op-
) reas that were.non-contaminated. R .
po’?‘evso?owgeias;agq,;,,at.x;__gl(pbnference at Yale Umversn(:iy, phymflans
from . Ukraine and .Belarus, Dr..Anna Petrova and Dr. ? e_syai
Hulchy, presented S«tartlglglzﬁ su}r\llla]l;hresults from epidemiologica
i women’s reproductive health.
Stlé(gf:rg? patterns. em%rged. First, anemia among pyegnarfng; woanf)n
has risen to alarming levels, over 60 percent in regions akglcte . y
radiation, roughly in the one to five curies per square ki omet}e:r
range. Anemia is only one of the Afactors which greatly reduces the
ability of mothers to deliver healthy babies. Hypoxia and m&‘reises
in other normally rage condit:lqns have atl}slo had a severe effect on
vival rates of newborns and young mothers. o .
suxv?t,:?lldy is.currently underway, under the supervision of thf) Ul:)li
versity of Illinois School of Public Health, conducted by Dr. darllll%
Hryhorczuk, which is tracking more than 15,000 mothers an f_c il-
dren in six provinces in Ukraine, to determine the effect ?d eco-
nomic and environmental factors on maternal and children’s
health. e } s : hé So
This study has received really modest funding from the Soros
Foigltisa:i%n' yand, the [ World  Health Organization, yet ha}f made
much more substantial progress than many studies which have re-
ceived far greater financial support form Western agencies. .
"~ “For some time now, we've been receiving persistent .Ijep,m:tsh»rgm
our Ukrainian partners. and colleagues-that the rate in birt Th?-
fects has doubled in|areas closest to the evacuated regions. This
has been the case both in Belarus and Ukraine. -

.

These -reports have been routinely dismissed by Western health

officials, and yet a team of Japanese experts, from the University

of Hiroshima, in 1994, studied more thfglr; ,3{0,000vautopsies, fetuses,
and newborns in contaminated areas of Belarus.
o Their findings were reported by UPI and the Kyodo News S%r}\‘/-
ice, but received scant attention in:Western news publications. The
Japanese team did observe nearly twice as many birth defects %s
would normally be expected, and these were a w1€1§ range of prob-
lems: severe cleft palates, missing digits, extra digits, malforma-
tions of; critical organs.. These have all been reported with greater

requency since Chornobyl. - . o .
frel?lgﬁf'.l}gr areas, where 3t,;he, levels of contamination are higher, be-
tween five to ten curies per sfqtlléare kilometer, the rate of birth de-
fects has actually risen eight-fold. .

e(i personally hZVe' had an opportunity to see some of the chlldreré
and the newborns in the neonatal wards in Kyiv and Luhansk, an
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we’ve been struck by the strangeness of many-of the defects that
we've witnessed there. These are defects that we've never encoun-
tered in American neonatal wards, even in some of our urban areas
and industrial areas; where one might expect to find some of thése
kinds of severe defects. © ; Lo
~Dr. Valery Kuznetsov, the Director of the Neonatal”Division at
the Institute of Pediatrics in Kyiv, has noted that, since Chornobyl,
the number of birth defects has increased, but, also, that the num-
ber of children with multiple defects has also increased noticeably.
Arguably, these are anecdotal reports, but ‘they deserve much
broader follow-up. -+ =0 s [ S

Many Western scientists, particularly those involved with the
International Atomic Energy Agency, have been-eager to dismiss
widespread reports of - these problems by -ascribing them to
radiophobia, -a supposedly unfounded fear of radiation-and psycho-
logical stress. Without even looking at'the population in question,
some researchers have adoptedthe posture of the Soviet govern-
ment in the early days followinF the accident, accusing the Western
media of exaggerating the problems. T T

We, and a lot of ouir colleagues in'Ukraine, really find this stereo-
type of hypochondria quite offensive. That:is largely because, as the
Ambassador of Belarus mentioned; these are Eot countries that
have -undergone a really staggering history of oppression and suf-
fering, and, if anything, have shown a great -deal of resilience-and
political maturity in the process of achieving their independence.
- The kind of bias which had been expressed by many of the health
researchers from the West really is antithetical to the principles of
scientific inquiry. The experience with thyroid cancer, ‘in which
many of these early reports were just dismissed out of hand, really
needs to be examined. Now that the link between Chornobyl’s fall-
out and thyroid cancer has been conclusively established, we be-
lieve that the scientific community needs to assume ‘a more open-
ended, open-minded posture toward other health concerns -ex-
pressed by Ukrainian and Belarusian physicians. = G
In 19927 when the’president of our foundation and other healt!
experts testified on' the' Chornobyl dftermath "before the Senate

Subcommittee on ‘Nuclear Safety, thére were grave concérns ex- .

pressed about the lack of research focusing on the highest-risk pop-
ulation, that is, the clean-up workers and the families which were
evacuated from some of the most highly contaminated zones. Re-
grettably, there still has been very little progress in studies of
these critical populations. We still l;iyo not really know the number
of casualties among thé clean-up: workers, most of them men in
their twenties ‘and thirties, at the time of ‘the accident. We still do
not know the leukemia cancer rates among, for instance, the 11,000
Ukrainian children who were brought to Cuba in the days of the
former Soviet Union for treatment. - Lo
- We believe that' there are several large clusters of Chornobyl
evacuees living in the cities of Kharkiv and Kyiv, and other settle-
ments around Kyiv and Minsk, who woiild beeasily accessible ‘and
of prime interest for long-term health studies. We're mystified as
to why more effort has not gone into studying their condition.
Regardless of the continuing debate over Chornobyl’s ultimate
health impact, the Children of Chornobyl Relief Fund and our col-
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leagues. have made a long-term commitment to upgrade the quality
of care in these pediatric institutions. We're proud of CCRF’s role
Ia;ls:fa 1eatt}l;1ng PVO. At }::he}al :same tl;ime, we recognize that there are

any other groups:which are also:making vi ibuti
thknilﬂtém%ti%;algg]ief effort.. Do g vital contributions to

ong-these, we’re proud to be associated with grou
the Cat%\ohc Medical Mission Board, the Cherlglrssypsl)sii(k:)};t::
?ro.]ect,.the:Kharlev-Cincinnati Sister Cities Program, the Ukrain-
ian National Women’s League of America, Thoughts of Faith, Share
the Dream, and many others. ’

In Belarus,f’we:ve-long admired the success of some of our coun-
terparts. In particular, the Citihope organization and the Ramapo
High School organization. Despite the progress we've made, our
a(;a{d Usli(nd_our vt()lhgtleers are pa%lﬁlllyhaware of the grim realities

at-Ukraine and Belarus face. We’re humble . i
the task that lies ahead. =~ = 4 by the enormity of

Hospital developmernt is one of our key priorities, and we feel
that, as Western companies expand their investment in the former
Soviet Union, they need to be encouraged to apply the principles
of community involvement and good corporate citizenship, which
have become standard in the United States.

Co‘mmumt:y health programs can build trust and solidarity be-
tween American businesses and government agencies and East Eu-
ropean partners. A wonderful example of some of this type of activ-

ity has b‘een a women and children’s health initiative initiated by
the Monsanto ‘Company, ‘which has launched programs in three
rural provinces in Ukraine, ,

. .The program offe‘s’pre-n‘atal screening, nutrition, and immuniza-
tion programs to }‘1elp reduce infant mortality in regions which
have been heavily affected by environmental degradation and infec-
tious disease. @~ | - ‘ o

. .The Chornobyl disaster remains one of the most profound and
pivotal events in East European history. We should not and cannot
afford to minimize its impact, or to turn our backs on the victims.

e believe, baged on our experience, that the people of the United
States. can build very powerful relationships with the people of
Ukraine, Belarus, and western Russia, by addressing the issue of
Chornobyl headon. = '

We think. that our government can enhance its stature as a com-
passionate world leader by providing continued funding for health
programs. m.thg:gCIS, Given -the likelihood that health effects in
Chornobyl will intensify over the next 10 years, USAID and other

-agencies should continue to provide funding for health programs in

Ukraine and Belarus beyond the current 1998 cutoff date.
Chornobyl is a unique disaster, and it requires unique ap-
proaches. But, as a nation, we believe that the United States has
a great deal of expertise, and technology, and compassion to offer.
We should not be afraid to tap our ‘generosity of spirit. The chil-
drenof;-Chomoby[ share a legacy with all the children of the nu-
clear age, and their future should be. of concern to every society in
every corner of the world. Thank you. '
- Mr. SMiTH. Mr. Kuzma, thank you very much for your work, and
for your. very fine words at this hearing. We appreciate it. and we
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I believe that the problem is more complex than only shutting
down the Ukrainian Chornobyl plant. It has to be solved as.a com-
rehensive problem, for all non-reliable units in the territory of the
g;rmer Soviet Union. K - AR
- Mr. SMITH. Is: there more that the United States could be doing
to help Ukraine with regards to those risky reactors? . . s f
. Amb. SHCHERBAK. Risky? Yes, sir. Absolutely. We got aid, tech-
nical aid, from the le_itegStates for new types of reactors, VVER,
for training personnel. Now, also, we had talks with. the. American
Commission for Nuclear Safety for more efforts in this direction.
Also, we want to create or have special fuel cycles for our nuclear
plants, with participation of American companies. ‘ L
Mr. SMITH. If you could be so kind to provide the Commission
with a list of humanitarian issues that need to be addressed.
Amb. SHCHERBAK. Yes, sir. o o
- Mr. SmITH. Especially specific things that. the Congress could do.
You know, the executive branch obviously takes the lead in foreign
policy, but we are the purse-strings. Just by w Vaif of background, I
also serve as Chairman of the International Operations and
Human Rights Subcommittee. ‘ _
Amb. SHCHERBAK. Yes. o B
Mr. SMITH. And, very often, we will work very coopératively and
sometimes over and above what the Administration will want to do
in a given situation. So, if we have a clear assessment of what
needs to be done, I will give you my word that I will try to energize
this Congress to be much more .proactive . with regards to
Chornobyl, and not just leave it to the executive branch to take the
initiative. So, if you could provide that for us, I think it would be
very helpful. ‘ ) o
~ Amb. SHCHERBAK. We can give you a list of our needs. Let me
say that we really appreciate humanitarian aid by the American
side, especially by the Children of yChompbyl';Rehgf Fund, Tep-
resented by Mr. Kuzma. Their aid for Ukraine is ‘estimated at $35
million—$37 million. Yes, right? Compared to official aid of maybe
$10 million. You can see that thi’sdisaajvery big difference. We real-
ly appreciate the humanitarian aid. =~~~ < ¢ _
yfﬁ? SMiTH. Thank you, Mr. Ambassador. Ambassador Martynov,
I would like to ask you that same request. That whatever you could
provide us, relative to the humanitarian concerns:for- the people of
Belarus, that would be helpful, as we go through our fiscal year
1997 appropriations bill for foreign assistance. Could you tell us
what is the Belarusian Government’s position: with. respect to clo-
sure of the Chornobyl nuclear power plant. Is the G=7 agreement
of the year 2000 acceptable? Would you like it closed immediately?
Amb. MArTYNOV: Thank you, Mr. Chairman. First, we would
oblige with your request and submit to you information related to
the needed areas of assistance. ) S T e
Secondly; ‘on:the -closure of Chornobyl: we, in: Belaru.s,v do not
have any reatctors: or nuclear power stations ‘which are active in our
territory, and, under the circumstances, ‘we' feel that :we are.hos-
tages to-a number of old-type nuclear power stations-along our pe-
rimeter. . .. oo R S T Ut L
‘One is obviously Chornobyl. Second:is Ignalina in Lithuania, and
third is Smolensk in Russia. These are the closest to us. St. Peters-
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burg is not tvo.1ar.. weographically, Rovno is not too far, though it
is a different type of reactor, as far as I understand.

~So.our position is that, yes, the international community has t¢
take efforts-to increa the safety of these stations and to close
those which are mo: angerous. We do understand that our neigh-
boring,countrieghave( heir problems in closing them altogether
and immediately, for obvious economic reasons and social reasons.

So, as I said, the international community has to display much
more statesmanship and understanding and come to help these
countries close these stations. They should no longer keep us hos-
tages. Thank you. e e

Mr. SMITH.- Mr. Ambassador, how would you assess the inter-
natf;‘iorrl)al assistance that has been provided? Has there been enough
so far? - BT :
~_Amb. MARTYNOV. Well, I am sorry to say, but I will say frankly
that we do.not perceive the international assistance as adequate,
and that we are not just greedy in this respect.

-We first went to the United Nations, to the international commu-
nity, immediately after the catastrophe. But, unfortunately, the
multilateral effort did not yield too much of tangible, practical re-
sults, though there are some, 3

In terms of bilateral assistance between the United States and
Belarus, we are very appreciative of the humanitarian assistance
we are %letting from the U.S. people. But this assistance primarily
comes through private philanthropic organizations, non-govern-
mental organizations of the United States. I could name Citihope
and Ramapo School, which were already quoted here, The Global
Environment :and Technology Foundation, Pittsburgh Children’s
Hospital, and othl'er foundations. ,, _

The U.S. Government provides some assistance in transportation
of these PVO-adquired ‘medicines to Belarus. We also have an
agreement between the Department of Energy and the Ministry of
Health of Belarus for studying thyroid cancer. But this is about it.

‘There_are also ad hoc deliveries. Say, for the tenth anniversary

“of Chornobyl, which would come through or with the help of the

U.S. Government. But that’s about it, again.

We need much more assistance, as I indicated, in such areas as
early diagnostics, because we are afraid a new wave of cancers is
coming up, as was confirmed here by experts also. We need early
diagnostics, we need means. for treatment of the things which are
to come. The second aspect is, as I said, scientific cooperation to
understand it better. The third is that we need to reclaim, to get
back the vast areas of arable lands we have lost to radiation.

So we have to cooperate with the United States and other com-
munities in looking for. technologies which would allow us to reuse
these lands, to get them back into.the productive cycle.

So these would be thé: main areas where the assistance is ex-
tremely needed.. We were particularly heartened to learn from the
Administration of the new ecological emphasis in the foreign policy
of the United States. So what we would like to make sure, and to
ask you to try to make sure, is that the Chornobyl problem is in-
cluded on these ecological agenda priority items. It is to be included
not only in the aspect of the closure of Chornobyl station, but also
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in the aspect of mitigating the ~cgn»sequenggs ,Qf Chgmobyl. ’I‘hapk
you. 3 e o ot e
- Mr. SMITH. Let me-ask you, regarding the issue of resettlemer
and the individuals who return to areas that are ill-affected. As far
as'we know, what are the risks'to them in going back prgmgturg}y.
“From an ‘agricultural point of view, and raising livestock, how do
both of your goverriments fence off certain areas so that people do
not return, begin growing "Cértaiflrxwi"c_‘x;opé; and then bégin exporting
m or consuming them themselves? = e :
thzr:xng‘ N?ARTYNOg. Well, there is what is called an'»exclusmn‘zonev,
- which is fenced off, and is off-limits to anyone. i .
WTheBelarus Government has already resettled 130,000 people,
and I understand this is:the biggest resettlement pool, so to say,
in the area of Chornobyl. But we have found serious problems in
resettlement: programs. First, the resources which are n;ee(;ed are
very large. Secondly, the'people who were resettled continue to be
unhappy, because they were upfooted;-{tj:hey“we}'q brought -to j’a_dlf-
ferent environment, they have lost their old ‘ties. They don’t feel
comfortable in this situation, and the sﬁgls}zll problems which we are
ing in the new settlements are very high. "~ 5
facSlf;gs:)me people choose to go back to their old places, where they
used to live; and the government dogs not h-aveﬂ‘an enforcement
mechanism for stopping them from going ‘to places, other than ex-
clusion zones. The government tries to dissuade them 'ft;pm domg
that, but we cannot force:them to leave these areas. Ba}s,l‘cally,k the
ttlement programs were for volunteers. N S
re%?/’e find, no%vf; %Il.n'selves in ‘a situation where more and more peo-
" ple would like to stay where they are, to live with their roots. That
increases the necessity to have technologies and possibilities to prg-
vide them with safe foods, to provide:them ‘w11/;.1‘1‘ means to grow safe
foods in a contaminated environment. So this. is "another aspect
which is very important, b“ecail:'se what peopl-e»doﬁnoyw,’jln these
, they consume the foods they grow. - - ) S
ar’i‘z}llsi’s is )t’he most dangerous aspect of the whole situation, when
radionuclides are getting inside through the stomach. So'these are
the whole sets of problems.which we have to face. N .
Mr. SMITH. Are you:beginning to see some cancers attributable
totha];,or? ‘ . o B |
Amb. MARTYNOV. Excuse me?. T
MT SMITH. Are people getting sick as a r—esuvltzovf gatlyng‘foods
that'have«.»been'grow&.'; otely. Yes H g S
- Amb. MARTYNOV. Absolutely. Yes. Lo
ﬁd!xl'l.bSMITH.' Mr. Ambassador, on the resettlement issue, are peo-
ple movirig back to contaminated areas, _an’dA ho’hw’glro you—
Amb. SHCHERBAK. I met those people, you know, in special con-
taminated zones. It's not a large number, :butf;maybe 100, 200 peo-
ple now live in this very contaminated: zone. ,,Practlcglly, they’re
very old people, and they don’t want to rqgrettle‘,rpqé_gnother region
‘Ukraine. e e
Of]gl(t‘nli;t me give you some numbers. That, for the?»pppulatxon evac-
uated from the zone, about 21,000 houses were built, and 15,000
new apartments provided, Mr. Chairman;, without any foreign aid,
absolutely only at Ukrainian, you know, for Ukrainian cost.
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|
_Mr. SMITH. Dr. f?‘eshbach, can you provide us with an overview
of the environmental damage resulting from Chornobyl?

Dr. FESHBACH. Well, one is the actual damage, and there’s also
some potential environmental damage. This is quite a concern, be-
cause -of_the possible contamination of the Dnipro River, which
would get into the reservoir for Kyiv, thereby affecting the quality

- of the water supply.

This is, in part, a question of the sarcophagus. It's a question of,
if you build another sarcophagus on top of it, whether the sub-soil
and sub-strata are strong enough to support it and not shift, But
the roof itself might even fall down, because the metal rods, which
are being exposed to radioactivity, may disintegrate on their own.

In addition, there was a lot of radioactive dust which got onto the
nearby forest. In the recent fire, a lot of it was spread. People ate
mushrooms, a major part of their diet, from the area. In fact, many
of them got sick, and some even died.

So, the issue here is the current situation, as well as the poten-
tial future. The land is very badly damaged, and will take a long
time to recover. Still, it may. be possible to clean up some of it. But
a lot of people are moving back because they don’t care, and they're
oing to die anyway, is what they say. Ti;ey die a little earlier;
rink a little more, you know, and’it just eases your way to death.
But it really is a very. major social problem.

But the environmeéntal issue is—how shall I put it? It’s hard to
comprehend. It’s so big that the question becomes one of setting
priorities. You really can’t deal with all of the problems at once,
and you have to understand that their choice has to be made with-
in a_constrained budget. It’s a question not only of what AID does,
or the declining proportion of money going to them and others
that’s happening, but how, within the constraints that we have,
can we get othe,r“.international,agen’ci’es to get involved, maybe to

pul:k up some of the slack, and what priorities do we set for our-
selves. . :

Thus I think what the two Ambassadors have said is very rea-
sonable. But, again, one issue is the environment and the other is
environmental health impact; and I find it hard to separate them.

I can give you plenty more data. But the issues and key events,
as directly ‘related to the Chornobyl event, I think are basically
what I've described.

Mr. SMITH. Is there ongoing water testing occurring?

Dr. FESHBACH. Is there ongoing water?

Mr. SMITH. Water testing, to determine whether or not it has be-
come contaminated? ;

Dr. FESHBACH. Yes, of course, there is. But, again, it’s a question
of what kind of decimeters they’re using, what kind of testing
they’re. doing. The tests needs to be, shall we say, made com-
parable; we need to have a-standardized way of measuring, so that
we know exactly that it’s this definition, as opposed to that defini-
tion, and not some local definitions. .

This is always a problem. Then the question is who do you bring
in to do it. I think the OECD would be a very good candidate orga-
nization. It has a good reputation and does a Iot of this water test-
ing. So we should try to encourage this kind of organization to do
it. It doesn’t necessar‘ily have to be an American organization. But
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we’re a part of that organization, and let others also cdntrj‘ibute to
that. . o I think

’t think the United States has to do everything, but I thin
wg (}‘11;1\1@ to do a lot. Don’t misunderstand me. But we have to
choose what to do and choose the pfx.'lﬁlntlesyfgry? carefully.

Mr. SMITH. What about testing of the aquifer?

1]\)411: FEsHBACH. Well, the testing of the aquifer is going on now.
So far, it‘hasn’t been determined to be dangerous. We have an em-
bassy ’thef'e, we have a lot of people there from} various organiza-
tions, . o fois gnd “tHov’ll - sta
A'lot of commercial organizations are th’ere, and ‘they’ll stay
there oiri the immediate f('lug_ire. But, if there’s a furtherqaccldent,

en i become very different. ' sy
thleVrIlr.ltS!lr\l;%’H{ In talkirg about lung cancers, as' mentioned in your
testimony, has there been an increase in bronchiolar, alveolar car-

inor hich is the— ‘ o L
c1r]1)olx‘r'1 2}l?’Ev;s’H;sACH. I don’t have such precise data from there. I wish
I did, so that I would know precisely what kinds'of cancer that they
have. Somebody literally asked me that question two days ago, over
the weekend. A cancei"'specialis(a was in-town for a big meeting,
‘ 1d him I don’t have those data. - o L ‘
ar%l%ol\&fo x(rila;be‘they’fe available,” maybe they’re not avallableT But
I hope 'if I could go to Kyiv, or to Minsk, whatever, as the case may
be, to do some work, I would ask those kinds of questions. But now
jon’ he answer. - )
I(}\(/)Ir;t glrxlitl)T“I,{t SK.n Could you provide information, because, obvi-
sly, that's a plutonium-based cancer. o
ouls)l)"' FESHBAC%. Yes. I would want to know it, too.
i Feoumy Yes.And'ld tainly be happy to '
. FESHBACH. ' T'd certainly be 0.

11\)/11;' SMITH. Could you tell us, doctor, why the mortality’ rate esti-

so widely? : ) )
malt)tis F“’ggﬂBACH. O})(, sure. But one must separate what is a dlreﬁt
consequence of the Chornobyl event from natural causes of .deag i
For the former, the number of liquidators or clean-up personne

. P - m PRIl L) . l ‘
' I tried to describe, is now almost a three times QIfferentla )
:‘r:rtx;l’ 3(5)0,0518 to 800,000. Not, obviously, exactly three times, but a

little less. o )
it's also the question of whether, as many allege, including
rn)f'ss‘:;,‘l;f,1 tt}slaat st(l)lis is gpeciﬁcally due to Chernobyl, or not due to the
ent. . ,
Chlgwl:r};lag; people would have died otherwise? It’s very haril tc;_
determine it. But, when you see differential rates of this Aleve , O
30 times versus, let’s say, 10 times, you ’always haye to be sure
that it’s not a statistical anomaly'fth?.t it’s r:]ot;pe\cagse there a:(e)
better diagnostics and not because we’re paying more attention

this issue. Rather, there’s something that we missed before, that .

‘ now getting currently. It happens in the United States, too.
th%y’r;Zan, s<)gméth1grlg may happen so you go out and look forlsal-
monella; So, you go out and look for this problem, or. that prob e{]n,
and you may ﬁn§ that the increase is there, but it's because tl_ e
prior figure was not as accurate as it should have been. Certax(rll y,
this seems to be the case much more than before, and we need to
know. It's part of the secrecy of the system.
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One of the problems with the International Atomic Energy 1989
Agency survey of the event of 1986 was they didn’t know there was
a third administration in the Ministry of Health in the USSR. This
was the ‘secret component. It now has a slightly different name.
But:they didn’t know: it existed, because they didn’t know the So-.
viet system. They didn’t know to ask where the nuclear, biological,
chemical warfare accident data are collected, hidden, not published,
etcetera. S 5’ : : ‘

The root cause is you have rules that change diagnostics. You
know, you don’t say that somebody has a plague, you call it hepa-
titis; or, in this case, acute radiation sickness might be called ap-
pendicitis, or something like that. This was a practice there. There
was a State Secrets Act that was in Place at the time.

This occurs, as we saw from the work of Alla Yaroshinska, who
collected some of the ‘protocols of the working group of the Polit-
buro, which told her to lie, period.

So we have to be very careful that what we’re seeing now is not
a major iricrease compared to what was there before, but you have
to make the balance in both cases. That’s part of the problem of
trying to tell what is the excess deaths. Now, I was asked to do
this, at one time, by Radio Liberty, as it happened, and I looked
at normal mortality tables. How many people survive of this age
group? Now, the trouble is, I didn’t have a precise definition of who
the age group of the liquidators were, the clean-up personnel. But
you can make some assumptions. , :

It seemed to me, at that time when I did it, 3 or 4 years ago,
there was four to five thousand excess deaths among this group.
Now, they’re talking about six to eight thousand. That’s in Ukraine
alone. Some people are talking about 20,000 or 30,000. That’s in
addition to the thyroid cancer deaths. It’s in addition to the infant
mortality deaths. But we don’t know precisely.

Somebody from the Ministry of Chornobyl, at this conference that
Mr. Kuzma talked about, at Yale, where I also gave a talk, used
another figure that was, I think, just much too high. Now, he may
be correct, and I may be quite wrong. But that it's all really part
of this difficulty of calculation is really what I'm trying to say.

Mr. SmitH. How many people, in your estimation, are still living
in contaminated areas? And what is the threat of people being re-
settled in those contaminated areas? '

Dr. FESHBACH. | really don’t know any precise number. I would
guess it’s probably several thousand within the 30-kilometer zone.
Nevertheless, even if it’s 1,000, or 500, the danger is, of course,
muchfhigh.er.,,;Bith, you know, there also are half-lives of these
radionuclides. Iodine~131’s is only 8 days, although others may last
longer. Cesium137 may last 30 years, as well as strontium 90.

But these are e;:lderly people, and you don’t know whether it's
going to be the last key to push them over at the last mortality
stage, or it’s just overall difficulty of living conditions. But I don’t
know the exact nu%mber. You get estimates all the time, and T don’t
know how good they are. They vary. You might quote something

;'n January, and somebody in March . will say something quite dif-
erent, i
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It's just not determinate yet, really. But it's not a large number.
It’s n,élt 30,000 to 50,000, sg,mething: like that. That I'm quite sure
0£Mr. SMiTH. To what extent do you think post-traumatic stress
has had an impact in terms. of increasing people’s propensity to get
SIcIl)(r. FESHBACH. ‘Well,: let meItell- yoﬂ néy pe:slonqlte_xpenqrégzcg

ived in Brussels at the time. I was the Sovietologist in residen
lal: the office of.the Secretary General of NATO, Lord Carrington.
I was stressed out, too, let me tell you, because the plume also
reached to the whole compass, and reached to us in Brussels as
well. I mean, I wasn’t happy with it, but I hopefully got over it.
I don’t know how well P'm responding to your question. . .

But of course, the people who lived there were und,o,ubt_edly very
stressed. But to say and blame everything, as the International
Atomic Energy first report did, or as Dr. Ilyin ,anq many others still
do, to blame everything on this radiophobia. That’s a~fb1t.muc.}1. 7

Now, I think there are ‘exaggerations on the o.thc.ap" side, just as
much as there are exaggerations on this side. This is'not trying to
be eclectic. It’s trying to be reasonable, and to get a precise medical
definition. - ) ‘ . ‘

But there is no doubt that there is a post-traumatic stress syn-
drome, which has probably weakened the immune system, which
has probably then made many people more susceptible to other ill-
nesses. So, you could say it’s linked back to-Chornobyl. . )

But, to say everything is due to post-traumatic stress, I don’t be-
lieve ‘that either. Nonetheless, I believe many do have this PTS

rome.: . : L , ‘ :
sytl\lﬁd;: SMITH. One final question, if I could. In the Bryansk Oblast,
in weslt::‘%rn RussiaY : \

r. FESHBACH. Yes. : .

1]\)/11'. SMITH. What has been the impact of Chornobyl on that re-

et ; ’ .

g]%]r:. FEsHBACH.. Well, we’ve had about 60 cases of thyroid cancer
among: children. Sixty-four is the number, the latest number that
I've seen, which is much higher than they ever had before. No
question about. it. But it also is one of the ones which was very
heavily impacted. I }(‘:o,uld show you a map of that in my atlas on
snvironmental health. Tt SR

enBut it’s also ‘a question of proper diagnostics. I just don’t know
whether they'’re as precise as some other groups. are. Whether they
have these papillary carcinoma slides. They haven’t shown them to
the WHO, as far as I know. Only the Belarusians, as far as 1 !(novg,
invited the WHO. The Ukrainians are quite capable of 'domf it
also. But I just don’t know precisely how they 'have'id\_xagnose' it.

But I assume it's now done correctly, because they have learned
from the others. But I assume we’ll see more.Regrq?tably, but we’ll

ee more. e
° Mr. SmiTH. Thank you very much, Dr. Feshbach.

Dr. FEsHBACH. Thank you. ‘ .

Mr. SMiITH. Mr. Kuzma, just a few questions.

Mr. KuzMa. Sure. - )

Mr. SMITH. Besides yourself, how many other NGOs are active

in Ukraine? ~
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Mr. KuzMA. There’s quite a large number of NGOs that are ac-
tive. 'm more familiar just with the medical relief groups, and
even those, it’s difficult to keep track of, because there are some
wonderful projects that may be operating on a small scale, in par-
ticular.cities. - o ~

- When my wife and I were in Luhansk, on the eastern perimeter
of Ukraine, we met with a Baptist church, for instance, from Texas
that was very active in providing containers out there.

I’'m not even sure that a lot o% these groups show up in the over-
all assessment of the organizations involved. So there, again, I
think it’s difficult to gauge how many groups. But I know of about
15 different organizations that have developed sustained, long-term
efforts; at. a fairly high level of activity, ranging from $5 million
and above in the value of their medical relief.

. Mr.. SMITH.: Has the intensity of their activities increased or
waned over the last 10 years? '

- Mr. KuzMA. In some cases, it has waned. There are some smaller
groups that have, I mean, it just takes an awful lot of effort to sus-
tain this kind of an effort over time. Others seem to have gotten
over that survival threshold, and are doing quite well, and pro-
gressing. I know that we've kept in touch with a number of groups,
such as Brother’s| Brother Foundation. The American Hospital Alli-
ance, that’s been very active in Kyiv, and a number of other cities,
that have had very successful hospital partnerships with American
hospitals. The Ukrainian Fraternal Association, the Ukrainian Or-
thodox League, has been quite active. ‘They sort of went through
an elbb, and now have intensified some of their activities more re-
cently. e ~

So, it seems to me that a lot of groups really are beginning to
intensify their efforts, understanding that the peak of the crisis is
actually ahead of us. What we’ve noticed, in the last 2 years, has
been a bit of a revival in interest, both financially and in terms of

-activity,

N{lr. ?SMITH. Does the Catholic Hospital Association lend a hand
in this? ' : :

Mr.. KuzMA. Yes. The Catholic Medical Mission Board, under the
leadership of Father McMahon and Father Yannarell, has been
very active, and we've worked closely with. them. I know they’ve
been active not just in Ukraine and Belarus, but also in Lithuania,
-and really have produced a very large volume of aid going in there.

Mr. SMITH. How about UNICEF? . : :

Mr. KuzMa. I have to admit Pm not that familiar with UNICEF’s
programs and how in-depth their activity’s been.

Mr. SmitH. -We'll check it out, because I think that’s very impor-
tant there. }

Mr. KuzMaA: Cer‘tainly. i

Mr. SMITH. Looki»ng at the overall international response, govern-
ments providing moneys—which obviously are best administered in
most cases through NGOs—has the U.S."Government been as gen-
erous as it shoul be and ought to be?

Mr. KuzMma. 1 hgite to cast aspersions on the U.S. Government in
this sense. I think, certainly, in the last few years, we’ve seen an

. improvement both in the level of interest in the Chornobyl zone

and the Chornobyl aftermath. Also, the level of activity, I think,
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.President Kuchma has confirmed the - political decision  of
Ukraine to shut down the Chornobyl NPP .b‘“)‘ipthef year 2000 tin‘dgr
thqc_oncyll{lt;l‘on of adequate and timely financial and technical ‘assist.
ance by ‘G-7 -countries. The President has drawn the attention of
the‘-(}@?;!‘e&;detS*tO thé’f necessity of combined efforts to'upgrade the
1shel.texj;. :sargp%l}a us,” safety, ‘and rehabilitation of ‘contaminated
- territories: He'l 1% ly appreciated the Memoraridum of Understand-
ing, sig edi«{las't ecember, between Ukraine; G-7, and the ‘Euro-
‘pean:Commission, stre

not envisage clear ﬁngjzcial obligations of the Western side.

+“Up to this time, Ukraine has been promised, not in the form of
legal dpcumepts yet, $2.6 billion in credit lines and $512 million in
grants. In this-connection, President Kuchma proposed to G~7 lead-
ers to conclude a legally: binding agreement: which. will clearly de-
fine the conditions, sources, and time-frame for the fund’s ‘provi-
sions. Without that; he stressed, Ukraine cannot take the obliga-
tion ‘and- the - responsibility: for -the: plant decommissioning,  while
having to keep proper nuclear safety standards. .-~ . . -

. It must be stressed, once again, that the issue of decommission-
ing ‘the Chornobyl NPP is directly related to the national security
of Ukraine and its independence. As you ’know, :Ukraine is-experi-
encing a severe energy- crisis. At this time, it is capable of covering
.g{i_ly, l(i)perc%nt; to 15 pe],rcent of its rixeeds by its own production of
11 and gas. Various nuclear power plants produce up to 40 percei
of energy, with the Chomob;’l NPPp ecoun £ percons of all
electnclt%, generated in the country
plant’s shutdown “is directly conne
Ukraine’s energy sector andy
compensate for.enmé! losses. =~ .. ,

- The U.S. role in G-7. decisions is highly appreciated by us. Fur-
thermore, on a bilateral basis, out, of ‘552’2 rhiflion allocated by the
U.S. Congress to the USAID, for the fiscal year 1996, $50 million
to $70 million is to be used for energy sector and nuclear safety
problems, including $3 million allocated for the establishment of
the International Safety and Environme ' 1 and Develo

e L : , airch and Develop-
ment Center, and $2.5 million ‘for fire ‘safety measures a‘é"t?l?e

sing at the same time that:the MOU does

Therefore, the problem. of the
_ connected. with the restructuring of
introducing new facilities, which could

plant’s uni 3. The U.S. Government also provided $10 million
- to the “ safety accounts for the p: i ",,sﬁgfhprt of"tlzfi%

‘Chornoby, re agreement.
ll,"T want to say, frankly, that
Chornobyl-related. problems insuffic;
_First and foremost, ‘we ' need help
Ukraine’s energy independence, energy s
ating our-own nuclear fuel cycle with the par
house Company,” enhariced ‘cooperation in th
safety, personnel training, and soon.
'We are ready to-'continue work with our U8, ¢olie
plementation of these plans. Dear friends, Chorn
the case for ‘Ukraine. Tt is a- warning 't ,
Chornobyl must-teach the nations of'th
of - preparedness, if “we are’ to
hyperdangerous nuclear technology
new ‘Chornobyl era, and we have ye
sequences. Thank you for your attention.

ssistance for

) a’ plan for
d efficiency, cre-
oation of Westing-
hereof radiation

ars ago, we entered a
omprehend all ‘its: con-

-accounting. for 7 percent of all
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_ Mr:.. SmiTH. . Thank,_ you very much, Mr. Ambassador. Dr.
Feshbach? R Tt g :

Dr. FESHBACH. Yes. I would like to thank the Chairman and, of
course;-the members of the Commission for inviting me to speak on
this very important topic. I.do not intend to read, but to highlight
some of the points:from ‘the written testimony, which I've given you

- already.

. One of the major questions about the Chornobyl accident is how
much radioactivity was there, and how widespread was the impact
on the Chornobyl area.: 2 :

To take the I tterj issue first, we were first told, after a few days
of delay; that there were twooblasts——roughly equivalent to our
fstat,es-‘—impacted'by[ radioactivity in Russia, two in Ukraine, and
one in -Belarus. We now know that the number of oblasts affected
is 18 in Russia, 11 in Ukraine, and-six in Belarus. '

So there was a miich greater spread than previously announced,
though the ‘key: question is how much more than one curie per
square kilometer was there? Where is it 40 curies per square kilo-
meter? That is, 6f course, a much more serious level.

' In northern  Ukraine; ‘southérn  Belarus, and parts of Bryansk
Oblast in Russia, the figure is 40 curies per square kilometer. The
total amount of curies-released, the radioactivity, for a long time
was 50 million curies. Then, it became perhaps 80 million. Then,
occasionally, from  officially released ‘data it became 90 million.
Now, the current best estimates are around 150 to 200 million, or
possibly ‘more. If this last figure is the -actual amount, the long-
term impact or health consequences of the Chornobyl event may be
much greater. -~ -~ = ,
~Just. to place it in context, Three Mile Island released a grand
total of 15 curies from-beyond the containment structure itself.

~It could have been much worse had-there been no containment
structure, which the RBMK type reactors in the former Soviet
Union do not have to this day. _

This brings me to another major concern: how many people were
involved in containment and clean-up efforts. Again, the official fig-
ure, in the early phase, was around 300,000 so-called liquidators,
or clean-up personn'@l. It was never clear exactly who was included
in that figure. It later became 660,000. Now, the actual number ap-
pears to be about 800,000 involved in the clean-up efforts. Al-
though, how 800,000 could have been there without gettin% in each
other’s way, even though some actually participated only for a few
seconds—is a puzzle to me! , '

Regardless of the jactual number, many of the clean-up personnel
did not have protective clothing, and then many of them had to
pick up hot particles, using just their bare hands. Now, we’re be-
ginning to see some of the consequences. '

To jump. ahead a little bit, on a recent trip to Moscow, one of the
leading. pulmonologists of the former Soviet Union, and also now,
especially in Russia, one who publishes internationally, has told me
that they are beginning to see a major increase among clean-up
personnel of lung cancer, probably due to plutonium aerosols in
their lungs that were breathed in 10 years ago during this clean-

nn offart.
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- Now, if you apply the 30-percent to the 300,000, to 600,000, or
- to 800,000 liquidators, you get very different results. ) L
Now, of course, with lung cancer, oné always has’'the problem of
the issue of smokihg-as a co-factor. But everybody ‘smo ‘es‘*:t',heljg,
so the question is the incremental addition to that, ‘because there’s
a law of ‘equal smokin%-, ‘which is the way T'think of it. So'you look
just for the differentials. In this case, we may begin to see many
more’ cases, and, -apparently, there is‘some -evidence that the cases
areinereasing. - o oo GREE LR S
In addition to lung cancer, there is the issue of th)tr’rqld cancer.
Now thyroid cancer, particularly among children, who eing:young-
er have a smaller thyroid, compared to ‘adults, will be susceptible
to even a non-lethal amount of dose of radiation, in this case,. of
iodine131, which was the initial nuclide released from the accident
site. LTI Gl
If the normal rate per million children, 014, is just one case,
we're-now seeing evidence of it being 80 to 100 cases per million

in both Belarus and Ukraine. To make one comparison..In France, *

for the last 42 years—40 years, there were 72 cases recorded. In
Belarus, during the-last 2 years. there. were 74 cases. So, there is
a 20 times higher rate in Belarus adjusting for the same n,umber
of years/cases, so that the impact is just devastating. That’s only
what we have seen so far. . N R N
The Minister of Health of Belarus invited an independent team
from the World Health Organization. What was important about
this was that it was not the .initial evaluation that much of the
health consequences were overstated or. exaggerated by the people
of this region, which was, of course, quite understaqdable, -But,
when the International Atomic Energy;Agenc_ Vv,qnt,lp, in 1989,
they only had 2 years of data, and then they didn’t have all of the
data. This being the case, -many thought that the consequences
were exaggerated by the local médical personnel, local institutions,
and local physicians. ‘ ) ; N
It now turns out that only new thyroid cancer is beglqnlng to
show up, as we expected it might, c0mparqd,tqy_th‘e’§ events in Hiro-
shima and Nagasaki, of 7 to 10 years later. This is why we’re now
ing these events. R -
se’ei»‘hg initial evaluation of this illness was not made at the right
time to make the evaluation, no matter how very capable the radi-
ation medicine people, the health physicists, .and epidemiologists
who came in from outside. e e )
We also have to take into account the  possibility of bad
diagnostics, as well as the lack of iodine salts in the region, leading
to endemic goiter as a pre-cancerous condition. - :
That may have been reasonable, if the increase was aboutf ten
times. But the increase is about 30 or more times: It's way beyond
normal—normal being improvement of the diagnostics. about the
correct treatment, et cetera, among the young’ck ldren: It is now
pretty well ‘confirmed that there’s a real,  major ‘increase in the
health problem. But another jump is expected again, around the
year 2005 to 2010. Currently we have, in Belarus; about 400 cases
among children 0 to-14. In Ukraine, there are' about 200 cases, and,
inRussia, about 80 cases. Of course there are ¢ases of thyroid can-
cer among adults, which one has to take into account as well.
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If you look at standardized rates by age group, for all ages, in

Gomel Oblasts,, in_ Belarus, thyroid cancer rates. are about four
times the rate they were in the 7 years prior to and after the event.
I have tried to standardize by age group, to keep it an equal com-
parison. Thus, there has been a real increase.
In terms of leukemia, there has been very little, according to
published accounts. In part, that’s because the USSR Ministry of
Health ordered physicians not to record it as chronic radiation sick-
ness, or acute radiation, in the immediate period. Therefore, much
of the leukemia was classified as something else, because physi-
cians were not allowed to diagnose it as radiation sickness,

However, we’re now going to begin to see, I believe, a large in-
crease. We're seeing it, for example, from the Center of Radiation
Medicine in Kyiv, 'which has reported a large increase in cases of
leukemia among those aged 65 years of age and older. Thus, it is
not just among the younger people, unless they’re just among the
so-called liquidators, or among the children.

There was some exaggeration, however, when it was claimed by
one physician that one out of every three persons in the republic—
whether it be Belarus, Ukraine, it makes no difference—had leuke-
mia. Well, that’s clearly just too much. But there is, undoubtedly,
many more cases of leukemia than we’re aware of, because I think
they're hiding it under another coding of the classification of dis-
eases. It really has no meaning. But, within that, clearly is leuke-
mia. So we have to'do more research.

Now, with lung cancer, as T indicated, we should see a major in-
crease, over andabove the “normal” rate of lung cancer, some of
which is probably associated with cigarette smoking. But another
cause is pollution’ within the ‘republies or countries, as the case
may be. - ' ‘

- In addition, a friend of mine brought to me evidence from Phila-
delphia; literally Philadelphia, where a lot of former Ukrainian

Jewish emigres have settled, some of whom have black teeth. The
teeth look black, not from lack of cleaning, but undoubtedly from
the enamel being affected by radiation. This is just a classic case,
which is'not normally seen, certainly, in the country, but you have
to look for evidence like this to determine that there was something
special about what happened. ’
~ The Israelis probably have a lot more information about which
one should inquire. But one source tells me that 40 percent or more
of recent emigres had enlarged nodules on their thyroid glands.
Among the children who came to the country as part of the immi-
gration from this region were low vitamin levels and high numbers
of endocrine diseases. This, of course, was differentiated between
those that came from contaminated and non-contaminated areas.
Now, to cut it a little bit shorter, one has to deal also with the
official statements versus all the other evidence. For example,
there is a Dr. Ilyin, who is a gentleman who represents the classi.
fied section of the prior medical establishment. He says that the
Chornobyl"sarcophagqs,is_tot,ally secure—no cracks, or no holes in
it, or anything like that, totally contradictory to all other evidence,
He wrote in a brand-new article, Well, it just is mind-boggling in
many ways. -
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. In another case, however, now he’s also saying there’s been some
increase in infant mortality in the area. This is a major concession

from him, without giving specific data, but just making that state-.

ment. So' maybe the evidence is building up, even’ for people like
Ilyin and others, that they will have to recognize that there have
been excessive consequences from the Chornobyl event. = -

One last thing that they indicated needs to be monitored is the
long-term, low-doses of radiation. We really don’t know in this
country, that country, or any other country, what the health con-
sequences will be of that, so it needs to be examined for the future.
Thank you very much. ' K S

Mr. SMITH. Dr. Feshbach, thank you very much for your testi-
mony. Mr, Kuzma? -

Mr. KuzMA. Thank you. Mr. Chairman and distinguished mem-
bers of the Commission, on behalf of the coalition, Chornobyl Chal-
lenge '96.and the Children of Chornobyl Relief Fund, I'd like to
thank you for the opportunity to address this Commission on the
aftermath of Chornobyl. ' ' . ,

Since 1990, our foundation has been heavily involved in provid-
ing direct relief to the affected region. We’ve now completed 16 air-
lifts, and numerous smaller shipments, providing about US$38 mil-
lion worth of humanitarian assistance. » .

We're also heavily involved in long-term hospital partnerships,
designed to upgrade the quality of care at. pediatric centers which
specialize in the treatment of children with cancer and other radi-
ation-induced illnesses. S o

In the course of our relief missions, we've become quite familiar
with a wide range of health problems, which have been on the rise
since 1986; and we have been concerned about the.lack.of attention
that some of these problems have received. N

The sharp increase in thyroid cancer has been well-documented
and discussed by the prior speakers. But these statistics of 288
cases in Ukraine, close to 400 cases in Belarus, really need to be
considered as just the tip of the iceberg. The highest incidence of
cancer usually occurs, as Professor Feshbach says, between 10 to
20 years after exposure, and there are thousands of children who
are suﬁ'érin%lfrom enlarged thyroids and other conditions which in-
dicate that they are at risk for cancer in the future.., L

The members of the Commission might remember that, in last
week’s Washington Post, there was a case cited of the village of
Narodichi, in the Zhytomyr district, where actually a quarter of the
children; about 466 out of 2100 children, are suffering from various
thyroid disorders that are a very alarming sign. of problems to
come. L

Even more troubling are the overall demographic trends, in both
Belarus and Ukraine. According to the U.N. Office of Population,
the two nations which suffered the greatest amount. of fallout from
Chornobyl are also the two nations which are suffering the biggest
decline in population over the last few years. - '

We simply find it difficult to believe that this is a matter of coin-
cidence. Traditionally, Ukrainians have prided themselves on large
families and healthy children. Yet, in' 1992, there were 40,000 more
deaths than live births throughout Ukraine. This ratio has declined
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births. We find it difﬁcfult to kaelifye‘_that economic hardships alone
account for this.dramatic decline. ) ) )

cézll‘he Boston Globe reported, in January of this year, that infertil-

ity.among Ukrainian males is now the highest in. the world. The

" York Times reports that life expectancy among Russian men
?:;v dropped by 10. geérs since -Chornobyl. Today, infant moitahty
in Ukraine stands at:,tj‘;wice the European average, 14.3 deaths per
sousand live births.: - - g o
tbgillescent studies by the Ukrainian Ministry of Health, its Oﬂi}ce oc{'
Children’s and Maternal Health, have shown that pre-nata : an
post-partum_complications have increased much more sharply in
regions which ,wlf,re contaminate% =by_fal’}lggt from Chornobyl, as op-
) reas that were.non-contaminated. R .
po’?‘evso?owgeias;agq,;,,at.x;__gl(pbnference at Yale Umversn(:iy, phymflans
from . Ukraine and .Belarus, Dr..Anna Petrova and Dr. ? e_syai
Hulchy, presented S«tartlglglzﬁ su}r\llla]l;hresults from epidemiologica
i women’s reproductive health.
Stlé(gf:rg? patterns. em%rged. First, anemia among pyegnarfng; woanf)n
has risen to alarming levels, over 60 percent in regions akglcte . y
radiation, roughly in the one to five curies per square ki omet}e:r
range. Anemia is only one of the Afactors which greatly reduces the
ability of mothers to deliver healthy babies. Hypoxia and m&‘reises
in other normally rage condit:lqns have atl}slo had a severe effect on
vival rates of newborns and young mothers. o .
suxv?t,:?lldy is.currently underway, under the supervision of thf) Ul:)li
versity of Illinois School of Public Health, conducted by Dr. darllll%
Hryhorczuk, which is tracking more than 15,000 mothers an f_c il-
dren in six provinces in Ukraine, to determine the effect ?d eco-
nomic and environmental factors on maternal and children’s
health. e } s : hé So
This study has received really modest funding from the Soros
Foigltisa:i%n' yand, the [ World  Health Organization, yet ha}f made
much more substantial progress than many studies which have re-
ceived far greater financial support form Western agencies. .
"~ “For some time now, we've been receiving persistent .Ijep,m:tsh»rgm
our Ukrainian partners. and colleagues-that the rate in birt Th?-
fects has doubled in|areas closest to the evacuated regions. This
has been the case both in Belarus and Ukraine. -

.

These -reports have been routinely dismissed by Western health

officials, and yet a team of Japanese experts, from the University

of Hiroshima, in 1994, studied more thfglr; ,3{0,000vautopsies, fetuses,
and newborns in contaminated areas of Belarus.
o Their findings were reported by UPI and the Kyodo News S%r}\‘/-
ice, but received scant attention in:Western news publications. The
Japanese team did observe nearly twice as many birth defects %s
would normally be expected, and these were a w1€1§ range of prob-
lems: severe cleft palates, missing digits, extra digits, malforma-
tions of; critical organs.. These have all been reported with greater

requency since Chornobyl. - . o .
frel?lgﬁf'.l}gr areas, where 3t,;he, levels of contamination are higher, be-
tween five to ten curies per sfqtlléare kilometer, the rate of birth de-
fects has actually risen eight-fold. .

e(i personally hZVe' had an opportunity to see some of the chlldreré
and the newborns in the neonatal wards in Kyiv and Luhansk, an
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we’ve been struck by the strangeness of many-of the defects that
we've witnessed there. These are defects that we've never encoun-
tered in American neonatal wards, even in some of our urban areas
and industrial areas; where one might expect to find some of thése
kinds of severe defects. © ; Lo
~Dr. Valery Kuznetsov, the Director of the Neonatal”Division at
the Institute of Pediatrics in Kyiv, has noted that, since Chornobyl,
the number of birth defects has increased, but, also, that the num-
ber of children with multiple defects has also increased noticeably.
Arguably, these are anecdotal reports, but ‘they deserve much
broader follow-up. -+ =0 s [ S

Many Western scientists, particularly those involved with the
International Atomic Energy Agency, have been-eager to dismiss
widespread reports of - these problems by -ascribing them to
radiophobia, -a supposedly unfounded fear of radiation-and psycho-
logical stress. Without even looking at'the population in question,
some researchers have adoptedthe posture of the Soviet govern-
ment in the early days followinF the accident, accusing the Western
media of exaggerating the problems. T T

We, and a lot of ouir colleagues in'Ukraine, really find this stereo-
type of hypochondria quite offensive. That:is largely because, as the
Ambassador of Belarus mentioned; these are Eot countries that
have -undergone a really staggering history of oppression and suf-
fering, and, if anything, have shown a great -deal of resilience-and
political maturity in the process of achieving their independence.
- The kind of bias which had been expressed by many of the health
researchers from the West really is antithetical to the principles of
scientific inquiry. The experience with thyroid cancer, ‘in which
many of these early reports were just dismissed out of hand, really
needs to be examined. Now that the link between Chornobyl’s fall-
out and thyroid cancer has been conclusively established, we be-
lieve that the scientific community needs to assume ‘a more open-
ended, open-minded posture toward other health concerns -ex-
pressed by Ukrainian and Belarusian physicians. = G
In 19927 when the’president of our foundation and other healt!
experts testified on' the' Chornobyl dftermath "before the Senate

Subcommittee on ‘Nuclear Safety, thére were grave concérns ex- .

pressed about the lack of research focusing on the highest-risk pop-
ulation, that is, the clean-up workers and the families which were
evacuated from some of the most highly contaminated zones. Re-
grettably, there still has been very little progress in studies of
these critical populations. We still l;iyo not really know the number
of casualties among thé clean-up: workers, most of them men in
their twenties ‘and thirties, at the time of ‘the accident. We still do
not know the leukemia cancer rates among, for instance, the 11,000
Ukrainian children who were brought to Cuba in the days of the
former Soviet Union for treatment. - Lo
- We believe that' there are several large clusters of Chornobyl
evacuees living in the cities of Kharkiv and Kyiv, and other settle-
ments around Kyiv and Minsk, who woiild beeasily accessible ‘and
of prime interest for long-term health studies. We're mystified as
to why more effort has not gone into studying their condition.
Regardless of the continuing debate over Chornobyl’s ultimate
health impact, the Children of Chornobyl Relief Fund and our col-
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leagues. have made a long-term commitment to upgrade the quality
of care in these pediatric institutions. We're proud of CCRF’s role
Ia;ls:fa 1eatt}l;1ng PVO. At }::he}al :same tl;ime, we recognize that there are

any other groups:which are also:making vi ibuti
thknilﬂtém%ti%;algg]ief effort.. Do g vital contributions to

ong-these, we’re proud to be associated with grou

the Cat%\ohc Medical Mission Board, the Cherlglrssypsl)sii(k:)};t::
?ro.]ect,.the:Kharlev-Cincinnati Sister Cities Program, the Ukrain-
ian National Women’s League of America, Thoughts of Faith, Share
the Dream, and many others. ’

In Belarus,f’we:ve-long admired the success of some of our coun-
terparts. In particular, the Citihope organization and the Ramapo
High School organization. Despite the progress we've made, our
a(;a{d Usli(nd_our vt()lhgtleers are pa%lﬁlllyhaware of the grim realities

at-Ukraine and Belarus face. We’re humble . i
the task that lies ahead. =~ = 4 by the enormity of

Hospital developmernt is one of our key priorities, and we feel
that, as Western companies expand their investment in the former
Soviet Union, they need to be encouraged to apply the principles
of community involvement and good corporate citizenship, which
have become standard in the United States.

Co‘mmumt:y health programs can build trust and solidarity be-
tween American businesses and government agencies and East Eu-
ropean partners. A wonderful example of some of this type of activ-

ity has b‘een a women and children’s health initiative initiated by
the Monsanto ‘Company, ‘which has launched programs in three
rural provinces in Ukraine, ,

. .The program offe‘s’pre-n‘atal screening, nutrition, and immuniza-
tion programs to }‘1elp reduce infant mortality in regions which
have been heavily affected by environmental degradation and infec-
tious disease. @~ | - ‘ o

. .The Chornobyl disaster remains one of the most profound and
pivotal events in East European history. We should not and cannot
afford to minimize its impact, or to turn our backs on the victims.

e believe, baged on our experience, that the people of the United
States. can build very powerful relationships with the people of
Ukraine, Belarus, and western Russia, by addressing the issue of
Chornobyl headon. = '

We think. that our government can enhance its stature as a com-
passionate world leader by providing continued funding for health
programs. m.thg:gCIS, Given -the likelihood that health effects in
Chornobyl will intensify over the next 10 years, USAID and other

-agencies should continue to provide funding for health programs in

Ukraine and Belarus beyond the current 1998 cutoff date.
Chornobyl is a unique disaster, and it requires unique ap-
proaches. But, as a nation, we believe that the United States has
a great deal of expertise, and technology, and compassion to offer.
We should not be afraid to tap our ‘generosity of spirit. The chil-
drenof;-Chomoby[ share a legacy with all the children of the nu-
clear age, and their future should be. of concern to every society in
every corner of the world. Thank you. '
- Mr. SMiTH. Mr. Kuzma, thank you very much for your work, and
for your. very fine words at this hearing. We appreciate it. and we
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I believe that the problem is more complex than only shutting
down the Ukrainian Chornobyl plant. It has to be solved as.a com-
rehensive problem, for all non-reliable units in the territory of the
g;rmer Soviet Union. K - AR
- Mr. SMITH. Is: there more that the United States could be doing
to help Ukraine with regards to those risky reactors? . . s f
. Amb. SHCHERBAK. Risky? Yes, sir. Absolutely. We got aid, tech-
nical aid, from the le_itegStates for new types of reactors, VVER,
for training personnel. Now, also, we had talks with. the. American
Commission for Nuclear Safety for more efforts in this direction.
Also, we want to create or have special fuel cycles for our nuclear
plants, with participation of American companies. ‘ L
Mr. SMITH. If you could be so kind to provide the Commission
with a list of humanitarian issues that need to be addressed.
Amb. SHCHERBAK. Yes, sir. o o
- Mr. SmITH. Especially specific things that. the Congress could do.
You know, the executive branch obviously takes the lead in foreign
policy, but we are the purse-strings. Just by w Vaif of background, I
also serve as Chairman of the International Operations and
Human Rights Subcommittee. ‘ _
Amb. SHCHERBAK. Yes. o B
Mr. SMITH. And, very often, we will work very coopératively and
sometimes over and above what the Administration will want to do
in a given situation. So, if we have a clear assessment of what
needs to be done, I will give you my word that I will try to energize
this Congress to be much more .proactive . with regards to
Chornobyl, and not just leave it to the executive branch to take the
initiative. So, if you could provide that for us, I think it would be
very helpful. ‘ ) o
~ Amb. SHCHERBAK. We can give you a list of our needs. Let me
say that we really appreciate humanitarian aid by the American
side, especially by the Children of yChompbyl';Rehgf Fund, Tep-
resented by Mr. Kuzma. Their aid for Ukraine is ‘estimated at $35
million—$37 million. Yes, right? Compared to official aid of maybe
$10 million. You can see that thi’sdisaajvery big difference. We real-
ly appreciate the humanitarian aid. =~~~ < ¢ _
yfﬁ? SMiTH. Thank you, Mr. Ambassador. Ambassador Martynov,
I would like to ask you that same request. That whatever you could
provide us, relative to the humanitarian concerns:for- the people of
Belarus, that would be helpful, as we go through our fiscal year
1997 appropriations bill for foreign assistance. Could you tell us
what is the Belarusian Government’s position: with. respect to clo-
sure of the Chornobyl nuclear power plant. Is the G=7 agreement
of the year 2000 acceptable? Would you like it closed immediately?
Amb. MArTYNOV: Thank you, Mr. Chairman. First, we would
oblige with your request and submit to you information related to
the needed areas of assistance. ) S T e
Secondly; ‘on:the -closure of Chornobyl: we, in: Belaru.s,v do not
have any reatctors: or nuclear power stations ‘which are active in our
territory, and, under the circumstances, ‘we' feel that :we are.hos-
tages to-a number of old-type nuclear power stations-along our pe-
rimeter. . .. oo R S T Ut L
‘One is obviously Chornobyl. Second:is Ignalina in Lithuania, and
third is Smolensk in Russia. These are the closest to us. St. Peters-
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burg is not too. far.. Geographically, Rovno is not too far, though it
is a different type of reactor, as far as I understand.

~So.our position is that, yes, the international community has t¢
take efforts-to increa the safety of these stations and to close
those which are mo: angerous. We do understand that our neigh-
boring,countrieghave( heir problems in closing them altogether
and immediately, for obvious economic reasons and social reasons.

So, as I said, the international community has to display much
more statesmanship and understanding and come to help these
countries close these stations. They should no longer keep us hos-
tages. Thank you. e e

Mr. SMITH.- Mr. Ambassador, how would you assess the inter-
natf;‘iorrl)al assistance that has been provided? Has there been enough
so far? - BT :
~_Amb. MARTYNOV. Well, I am sorry to say, but I will say frankly
that we do.not perceive the international assistance as adequate,
and that we are not just greedy in this respect.

-We first went to the United Nations, to the international commu-
nity, immediately after the catastrophe. But, unfortunately, the
multilateral effort did not yield too much of tangible, practical re-
sults, though there are some, 3

In terms of bilateral assistance between the United States and
Belarus, we are very appreciative of the humanitarian assistance
we are %letting from the U.S. people. But this assistance primarily
comes through private philanthropic organizations, non-govern-
mental organizations of the United States. I could name Citihope
and Ramapo School, which were already quoted here, The Global
Environment :and Technology Foundation, Pittsburgh Children’s
Hospital, and othl'er foundations. ,, _

The U.S. Government provides some assistance in transportation
of these PVO-adquired ‘medicines to Belarus. We also have an
agreement between the Department of Energy and the Ministry of
Health of Belarus for studying thyroid cancer. But this is about it.

‘There_are also ad hoc deliveries. Say, for the tenth anniversary

“of Chornobyl, which would come through or with the help of the

U.S. Government. But that’s about it, again.

We need much more assistance, as I indicated, in such areas as
early diagnostics, because we are afraid a new wave of cancers is
coming up, as was confirmed here by experts also. We need early
diagnostics, we need means. for treatment of the things which are
to come. The second aspect is, as I said, scientific cooperation to
understand it better. The third is that we need to reclaim, to get
back the vast areas of arable lands we have lost to radiation.

So we have to cooperate with the United States and other com-
munities in looking for. technologies which would allow us to reuse
these lands, to get them back into.the productive cycle.

So these would be thé: main areas where the assistance is ex-
tremely needed.. We were particularly heartened to learn from the
Administration of the new ecological emphasis in the foreign policy
of the United States. So what we would like to make sure, and to
ask you to try to make sure, is that the Chornobyl problem is in-
cluded on these ecological agenda priority items. It is to be included
not only in the aspect of the closure of Chornobyl station, but also
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in the aspect of mitigating the ~cgn»sequenggs ,Qf Chgmobyl. ’I‘hapk
you. 3 e o ot e
- Mr. SMITH. Let me-ask you, regarding the issue of resettlemer
and the individuals who return to areas that are ill-affected. As far
as'we know, what are the risks'to them in going back prgmgturg}y.
“From an ‘agricultural point of view, and raising livestock, how do
both of your goverriments fence off certain areas so that people do
not return, begin growing "Cértaiflrxwi"c_‘x;opé; and then bégin exporting
m or consuming them themselves? = e :
thzr:xng‘ N?ARTYNOg. Well, there is what is called an'»exclusmn‘zonev,
- which is fenced off, and is off-limits to anyone. i .
WTheBelarus Government has already resettled 130,000 people,
and I understand this is:the biggest resettlement pool, so to say,
in the area of Chornobyl. But we have found serious problems in
resettlement: programs. First, the resources which are n;ee(;ed are
very large. Secondly, the'people who were resettled continue to be
unhappy, because they were upfooted;-{tj:hey“we}'q brought -to j’a_dlf-
ferent environment, they have lost their old ‘ties. They don’t feel
comfortable in this situation, and the sﬁgls}zll problems which we are
ing in the new settlements are very high. "~ 5
facSlf;gs:)me people choose to go back to their old places, where they
used to live; and the government dogs not h-aveﬂ‘an enforcement
mechanism for stopping them from going ‘to places, other than ex-
clusion zones. The government tries to dissuade them 'ft;pm domg
that, but we cannot force:them to leave these areas. Ba}s,l‘cally,k the
ttlement programs were for volunteers. N S
re%?/’e find, no%vf; %Il.n'selves in ‘a situation where more and more peo-
" ple would like to stay where they are, to live with their roots. That
increases the necessity to have technologies and possibilities to prg-
vide them with safe foods, to provide:them ‘w11/;.1‘1‘ means to grow safe
foods in a contaminated environment. So this. is "another aspect
which is very important, b“ecail:'se what peopl-e»doﬁnoyw,’jln these
, they consume the foods they grow. - - ) S
ar’i‘z}llsi’s is )t’he most dangerous aspect of the whole situation, when
radionuclides are getting inside through the stomach. So'these are
the whole sets of problems.which we have to face. N .
Mr. SMITH. Are you:beginning to see some cancers attributable
totha];,or? ‘ . o B |
Amb. MARTYNOV. Excuse me?. T
MT SMITH. Are people getting sick as a r—esuvltzovf gatlyng‘foods
that'have«.»been'grow&.'; otely. Yes H g S
- Amb. MARTYNOV. Absolutely. Yes. Lo
ﬁd!xl'l.bSMITH.' Mr. Ambassador, on the resettlement issue, are peo-
ple movirig back to contaminated areas, _an’dA ho’hw’glro you—
Amb. SHCHERBAK. I met those people, you know, in special con-
taminated zones. It's not a large number, :butf;maybe 100, 200 peo-
ple now live in this very contaminated: zone. ,,Practlcglly, they’re
very old people, and they don’t want to rqgrettle‘,rpqé_gnother region
‘Ukraine. e e
Of]gl(t‘nli;t me give you some numbers. That, for the?»pppulatxon evac-
uated from the zone, about 21,000 houses were built, and 15,000
new apartments provided, Mr. Chairman;, without any foreign aid,
absolutely only at Ukrainian, you know, for Ukrainian cost.
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_Mr. SMITH. Dr. f?‘eshbach, can you provide us with an overview
of the environmental damage resulting from Chornobyl?

Dr. FESHBACH. Well, one is the actual damage, and there’s also
some potential environmental damage. This is quite a concern, be-
cause -of_the possible contamination of the Dnipro River, which
would get into the reservoir for Kyiv, thereby affecting the quality

- of the water supply.

This is, in part, a question of the sarcophagus. It's a question of,
if you build another sarcophagus on top of it, whether the sub-soil
and sub-strata are strong enough to support it and not shift, But
the roof itself might even fall down, because the metal rods, which
are being exposed to radioactivity, may disintegrate on their own.

In addition, there was a lot of radioactive dust which got onto the
nearby forest. In the recent fire, a lot of it was spread. People ate
mushrooms, a major part of their diet, from the area. In fact, many
of them got sick, and some even died.

So, the issue here is the current situation, as well as the poten-
tial future. The land is very badly damaged, and will take a long
time to recover. Still, it may. be possible to clean up some of it. But
a lot of people are moving back because they don’t care, and they're
oing to die anyway, is what they say. Ti;ey die a little earlier;
rink a little more, you know, and’it just eases your way to death.
But it really is a very. major social problem.

But the environmeéntal issue is—how shall I put it? It’s hard to
comprehend. It’s so big that the question becomes one of setting
priorities. You really can’t deal with all of the problems at once,
and you have to understand that their choice has to be made with-
in a_constrained budget. It’s a question not only of what AID does,
or the declining proportion of money going to them and others
that’s happening, but how, within the constraints that we have,
can we get othe,r“.international,agen’ci’es to get involved, maybe to

pul:k up some of the slack, and what priorities do we set for our-
selves. . :

Thus I think what the two Ambassadors have said is very rea-
sonable. But, again, one issue is the environment and the other is
environmental health impact; and I find it hard to separate them.

I can give you plenty more data. But the issues and key events,
as directly ‘related to the Chornobyl event, I think are basically
what I've described.

Mr. SMITH. Is there ongoing water testing occurring?

Dr. FESHBACH. Is there ongoing water?

Mr. SMITH. Water testing, to determine whether or not it has be-
come contaminated? ;

Dr. FESHBACH. Yes, of course, there is. But, again, it’s a question
of what kind of decimeters they’re using, what kind of testing
they’re. doing. The tests needs to be, shall we say, made com-
parable; we need to have a-standardized way of measuring, so that
we know exactly that it’s this definition, as opposed to that defini-
tion, and not some local definitions. .

This is always a problem. Then the question is who do you bring
in to do it. I think the OECD would be a very good candidate orga-
nization. It has a good reputation and does a Iot of this water test-
ing. So we should try to encourage this kind of organization to do
it. It doesn’t necessar‘ily have to be an American organization. But
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we’re a part of that organization, and let others also cdntrj‘ibute to
that. . o I think

’t think the United States has to do everything, but I thin
wg (}‘11;1\1@ to do a lot. Don’t misunderstand me. But we have to
choose what to do and choose the pfx.'lﬁlntlesyfgry? carefully.

Mr. SMITH. What about testing of the aquifer?

1]\)411: FEsHBACH. Well, the testing of the aquifer is going on now.
So far, it‘hasn’t been determined to be dangerous. We have an em-
bassy ’thef'e, we have a lot of people there from} various organiza-
tions, . o fois gnd “tHov’ll - sta
A'lot of commercial organizations are th’ere, and ‘they’ll stay
there oiri the immediate f('lug_ire. But, if there’s a furtherqaccldent,

en i become very different. ' sy
thleVrIlr.ltS!lr\l;%’H{ In talkirg about lung cancers, as' mentioned in your
testimony, has there been an increase in bronchiolar, alveolar car-

inor hich is the— ‘ o L
c1r]1)olx‘r'1 2}l?’Ev;s’H;sACH. I don’t have such precise data from there. I wish
I did, so that I would know precisely what kinds'of cancer that they
have. Somebody literally asked me that question two days ago, over
the weekend. A cancei"'specialis(a was in-town for a big meeting,
‘ 1d him I don’t have those data. - o L ‘
ar%l%ol\&fo x(rila;be‘they’fe available,” maybe they’re not avallableT But
I hope 'if I could go to Kyiv, or to Minsk, whatever, as the case may
be, to do some work, I would ask those kinds of questions. But now
jon’ he answer. - )
I(}\(/)Ir;t glrxlitl)T“I,{t SK.n Could you provide information, because, obvi-
sly, that's a plutonium-based cancer. o
ouls)l)"' FESHBAC%. Yes. I would want to know it, too.
i Feoumy Yes.And'ld tainly be happy to '
. FESHBACH. ' T'd certainly be 0.

11\)/11;' SMITH. Could you tell us, doctor, why the mortality’ rate esti-

so widely? : ) )
malt)tis F“’ggﬂBACH. O})(, sure. But one must separate what is a dlreﬁt
consequence of the Chornobyl event from natural causes of .deag i
For the former, the number of liquidators or clean-up personne

. P - m PRIl L) . l ‘
' I tried to describe, is now almost a three times QIfferentla )
:‘r:rtx;l’ 3(5)0,0518 to 800,000. Not, obviously, exactly three times, but a

little less. o )
it's also the question of whether, as many allege, including
rn)f'ss‘:;,‘l;f,1 tt}slaat st(l)lis is gpeciﬁcally due to Chernobyl, or not due to the
ent. . ,
Chlgwl:r};lag; people would have died otherwise? It’s very haril tc;_
determine it. But, when you see differential rates of this Aleve , O
30 times versus, let’s say, 10 times, you ’always haye to be sure
that it’s not a statistical anomaly'fth?.t it’s r:]ot;pe\cagse there a:(e)
better diagnostics and not because we’re paying more attention

this issue. Rather, there’s something that we missed before, that .

‘ now getting currently. It happens in the United States, too.
th%y’r;Zan, s<)gméth1grlg may happen so you go out and look forlsal-
monella; So, you go out and look for this problem, or. that prob e{]n,
and you may ﬁn§ that the increase is there, but it's because tl_ e
prior figure was not as accurate as it should have been. Certax(rll y,
this seems to be the case much more than before, and we need to
know. It's part of the secrecy of the system.
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One of the problems with the International Atomic Energy 1989
Agency survey of the event of 1986 was they didn’t know there was
a third administration in the Ministry of Health in the USSR. This
was the ‘secret component. It now has a slightly different name.
But:they didn’t know: it existed, because they didn’t know the So-.
viet system. They didn’t know to ask where the nuclear, biological,
chemical warfare accident data are collected, hidden, not published,
etcetera. S 5’ : : ‘

The root cause is you have rules that change diagnostics. You
know, you don’t say that somebody has a plague, you call it hepa-
titis; or, in this case, acute radiation sickness might be called ap-
pendicitis, or something like that. This was a practice there. There
was a State Secrets Act that was in Place at the time.

This occurs, as we saw from the work of Alla Yaroshinska, who
collected some of the ‘protocols of the working group of the Polit-
buro, which told her to lie, period.

So we have to be very careful that what we’re seeing now is not
a major iricrease compared to what was there before, but you have
to make the balance in both cases. That’s part of the problem of
trying to tell what is the excess deaths. Now, I was asked to do
this, at one time, by Radio Liberty, as it happened, and I looked
at normal mortality tables. How many people survive of this age
group? Now, the trouble is, I didn’t have a precise definition of who
the age group of the liquidators were, the clean-up personnel. But
you can make some assumptions. , :

It seemed to me, at that time when I did it, 3 or 4 years ago,
there was four to five thousand excess deaths among this group.
Now, they’re talking about six to eight thousand. That’s in Ukraine
alone. Some people are talking about 20,000 or 30,000. That’s in
addition to the thyroid cancer deaths. It’s in addition to the infant
mortality deaths. But we don’t know precisely.

Somebody from the Ministry of Chornobyl, at this conference that
Mr. Kuzma talked about, at Yale, where I also gave a talk, used
another figure that was, I think, just much too high. Now, he may
be correct, and I may be quite wrong. But that it's all really part
of this difficulty of calculation is really what I'm trying to say.

Mr. SmitH. How many people, in your estimation, are still living
in contaminated areas? And what is the threat of people being re-
settled in those contaminated areas? '

Dr. FESHBACH. | really don’t know any precise number. I would
guess it’s probably several thousand within the 30-kilometer zone.
Nevertheless, even if it’s 1,000, or 500, the danger is, of course,
muchfhigh.er.,,;Bith, you know, there also are half-lives of these
radionuclides. Iodine~131’s is only 8 days, although others may last
longer. Cesium137 may last 30 years, as well as strontium 90.

But these are e;:lderly people, and you don’t know whether it's
going to be the last key to push them over at the last mortality
stage, or it’s just overall difficulty of living conditions. But I don’t
know the exact nu%mber. You get estimates all the time, and T don’t
know how good they are. They vary. You might quote something

;'n January, and somebody in March . will say something quite dif-
erent, i
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It's just not determinate yet, really. But it's not a large number.
It’s n,élt 30,000 to 50,000, sg,mething: like that. That I'm quite sure
0£Mr. SMiTH. To what extent do you think post-traumatic stress
has had an impact in terms. of increasing people’s propensity to get
SIcIl)(r. FESHBACH. ‘Well,: let meItell- yoﬂ néy pe:slonqlte_xpenqrégzcg

ived in Brussels at the time. I was the Sovietologist in residen
lal: the office of.the Secretary General of NATO, Lord Carrington.
I was stressed out, too, let me tell you, because the plume also
reached to the whole compass, and reached to us in Brussels as
well. I mean, I wasn’t happy with it, but I hopefully got over it.
I don’t know how well P'm responding to your question. . .

But of course, the people who lived there were und,o,ubt_edly very
stressed. But to say and blame everything, as the International
Atomic Energy first report did, or as Dr. Ilyin ,anq many others still
do, to blame everything on this radiophobia. That’s a~fb1t.muc.}1. 7

Now, I think there are ‘exaggerations on the o.thc.ap" side, just as
much as there are exaggerations on this side. This is'not trying to
be eclectic. It’s trying to be reasonable, and to get a precise medical
definition. - ) ‘ . ‘

But there is no doubt that there is a post-traumatic stress syn-
drome, which has probably weakened the immune system, which
has probably then made many people more susceptible to other ill-
nesses. So, you could say it’s linked back to-Chornobyl. . )

But, to say everything is due to post-traumatic stress, I don’t be-
lieve ‘that either. Nonetheless, I believe many do have this PTS

rome.: . : L , ‘ :
sytl\lﬁd;: SMITH. One final question, if I could. In the Bryansk Oblast,
in weslt::‘%rn RussiaY : \

r. FESHBACH. Yes. : .

1]\)/11'. SMITH. What has been the impact of Chornobyl on that re-

et ; ’ .

g]%]r:. FEsHBACH.. Well, we’ve had about 60 cases of thyroid cancer
among: children. Sixty-four is the number, the latest number that
I've seen, which is much higher than they ever had before. No
question about. it. But it also is one of the ones which was very
heavily impacted. I }(‘:o,uld show you a map of that in my atlas on
snvironmental health. Tt SR

enBut it’s also ‘a question of proper diagnostics. I just don’t know
whether they'’re as precise as some other groups. are. Whether they
have these papillary carcinoma slides. They haven’t shown them to
the WHO, as far as I know. Only the Belarusians, as far as 1 !(novg,
invited the WHO. The Ukrainians are quite capable of 'domf it
also. But I just don’t know precisely how they 'have'id\_xagnose' it.

But I assume it's now done correctly, because they have learned
from the others. But I assume we’ll see more.Regrq?tably, but we’ll

ee more. e
° Mr. SmiTH. Thank you very much, Dr. Feshbach.

Dr. FEsHBACH. Thank you. ‘ .

Mr. SMiITH. Mr. Kuzma, just a few questions.

Mr. KuzMa. Sure. - )

Mr. SMITH. Besides yourself, how many other NGOs are active

in Ukraine? ~
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Mr. KuzMA. There’s quite a large number of NGOs that are ac-
tive. 'm more familiar just with the medical relief groups, and
even those, it’s difficult to keep track of, because there are some
wonderful projects that may be operating on a small scale, in par-
ticular.cities. - o ~

- When my wife and I were in Luhansk, on the eastern perimeter
of Ukraine, we met with a Baptist church, for instance, from Texas
that was very active in providing containers out there.

I’'m not even sure that a lot o% these groups show up in the over-
all assessment of the organizations involved. So there, again, I
think it’s difficult to gauge how many groups. But I know of about
15 different organizations that have developed sustained, long-term
efforts; at. a fairly high level of activity, ranging from $5 million
and above in the value of their medical relief.

. Mr.. SMITH.: Has the intensity of their activities increased or
waned over the last 10 years? '

- Mr. KuzMA. In some cases, it has waned. There are some smaller
groups that have, I mean, it just takes an awful lot of effort to sus-
tain this kind of an effort over time. Others seem to have gotten
over that survival threshold, and are doing quite well, and pro-
gressing. I know that we've kept in touch with a number of groups,
such as Brother’s| Brother Foundation. The American Hospital Alli-
ance, that’s been very active in Kyiv, and a number of other cities,
that have had very successful hospital partnerships with American
hospitals. The Ukrainian Fraternal Association, the Ukrainian Or-
thodox League, has been quite active. ‘They sort of went through
an elbb, and now have intensified some of their activities more re-
cently. e ~

So, it seems to me that a lot of groups really are beginning to
intensify their efforts, understanding that the peak of the crisis is
actually ahead of us. What we’ve noticed, in the last 2 years, has
been a bit of a revival in interest, both financially and in terms of

-activity,

N{lr. ?SMITH. Does the Catholic Hospital Association lend a hand
in this? ' : :

Mr.. KuzMA. Yes. The Catholic Medical Mission Board, under the
leadership of Father McMahon and Father Yannarell, has been
very active, and we've worked closely with. them. I know they’ve
been active not just in Ukraine and Belarus, but also in Lithuania,
-and really have produced a very large volume of aid going in there.

Mr. SMITH. How about UNICEF? . : :

Mr. KuzMa. I have to admit Pm not that familiar with UNICEF’s
programs and how in-depth their activity’s been.

Mr. SmitH. -We'll check it out, because I think that’s very impor-
tant there. }

Mr. KuzMaA: Cer‘tainly. i

Mr. SMITH. Looki»ng at the overall international response, govern-
ments providing moneys—which obviously are best administered in
most cases through NGOs—has the U.S."Government been as gen-
erous as it shoul be and ought to be?

Mr. KuzMma. 1 hgite to cast aspersions on the U.S. Government in
this sense. I think, certainly, in the last few years, we’ve seen an

. improvement both in the level of interest in the Chornobyl zone

and the Chornobyl aftermath. Also, the level of activity, I think,
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since about 1991, when President Bush began the initiative of fuel
assistance, there’s been a fairly steady acceleration. I'think Presi-
dent Clinton and his administration have been q}llnte: supportive, as
witnessed in their activity at the G-7 and so forth.- .~ -~

However, in all of our discussions with our counterparts in
Ukraine we understand that, per capita,: and even in 'absolgte
terms, relatively: small' European countries ‘like Holland," and then
large countries {'ike Germany; have actually been more forthcoming
with assistance. I think that’s one aspect of the problem that, in
absolute terms of government activity, that I ~th1,nk there can be an
acceleration at the U.S:. Government level.:We ve been qu1te1~d1s-
turbed by reports that we've heard from some of our colleagues at
USAID that there may ac%ually 3? a tnmtxgxng back of humani-

rian assistance in particular, in the years to come. o
t;aNot; just in terms I(;f the overall cutbacks in USAID, but percent-
age-wise, that the amount of aid that would go towar .medical pro-
grams may be cut back. We think that’s a mistake, partly becaus_e
I think a lot of the programs that have been operating in the mfed,l-
cal arena have been extremely cost-eﬂic_lent. I thgn - that there’s
been a tremendous amount of creativity in leveraging a great deal
of aid from the corporate sector and at the grass roots level. ‘

If we want to get literally more bang for the buck, and, to put
it more in humane terms, to save more lives per dollar invested,
I-think there’s a tremendous amount that the U.S. ‘,«Government can

ontribute. - e ST -
‘ The other problem is really in the area of dlsgmsed«al(}. As Am-
bassador Shcherbak noted, a lot of activity that is happening at the
government level actually is overlaid over private, vo]u,nt.ary activ-
ity that would already be taking place. I think that it’s important
for our government—and that’s something that the recipients are
aware of. I think it's very important for the government itself to
take a primal role, and not to run the risk o " piggy-backing onto
just private, volulrlxtary efforts. So that I think there is more that
enerally. b
w%\/fins(liv([)l'lgﬁ. Havg you or your organization been conce,rned-’ about
people resettling in the region and bein; “back in harmg way per-
haps infecting, or putting at risk, more ck ildren?. SR

Mr. RKUzMaA. Yes. We're very worried, not just about the resettle-
ment back into the Chornobyl zone, but that wide swath of commu-
nities that live just on the periphery of the dead zone, and in-fairly

i ontaminated regions. I T )
hl%hl):acconomically«stralg);)ed times, these folks. are definitely going
to have an incentive to bring their produce, from their villages, into
major urban centers, whether it be Kiyv, or Chernihiv, or Lviv, or

rever. o
w}}fgain, anecdotally, we've received a lot of reports from our col-
leagues at the Institute of Pediatrics, and several of the key hos-
pitals in Kyiv and Chernihiv, that there has:been a high incidence
of gastrointestinal disorders, including stomach cancers, intestinal

ncers. . . S
caT%lere' is growing fear among many of our colleagues that»ha,ve

one into this region, and have .done outreach—and now, were

oing much more of that work in rural areas in northern
- vors 22 d mixifemtl Thava’s a tromandons fear of the constant
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bombardment of low-level radiation into human tissue, just by con-
suming the standard foods—beets, and potatoes, and cabbage, and
so forth—that in the near future could result in an explosion of
astrointestinal cancers similar to what we've seen with thyroid
isérders and cancers. I would echo what Ambassador Martynov
said, regarding the importance of diagnostic equipment. It’s really
got to come in.
] This is a unique disaster, where we can anticipate the worst that
is yet to come, unlike the disasters of famine in Somalia, or wher-
ever, where the international community really was caught
offguard. Here, we know it’s coming, and so it’s very important for
us to provide gastroscopes, ultrasounds, basic diagnostic equip-
ment. We've put a lot of energy into that, in terms of blood
diagnostics. | :

So that, if:th re is an explosion in leukemia, or Hodgkins dis-
ease—and we have seen it, in several areas, we need to be ready.
But, again, we’re not an epidemiological team. We can’t make those
assessments, as Dr. Feshbach can.

We think, regardless of whether or not these are radiationcaused
problems, the LTnited ‘States can provide an extremely valuable
service in just upgrading the quality of the medical infrastructure
in that country. God willing; maybe we’ll be proven wrong. Maybe,
down the road, the impact of C{lornobyl won’t be as great as we
suspect'it; is or will be. Yet, we will still have delivered a precious
resource to these people, by helping them rébuild their medical in-
frastructure. That is worth everything, from our perspective. '

Mr. SMITH. To the best of your knowledge, is the circle around
Chornobyl drawn too tightly, or should it be expanded?

Mr. KuzmAa. Well, it should be expanded, and, in the best of
worlds, ‘I'm sure that the Ukrainian Government and the
Belarusian Government ‘would make those efforts. But, again, in

‘these brutal economic times, in these two republics, I don’t know
that it’s possible for them to expand that.
_ So that the best fall-back option is really to provide better mon-
itoring, and better food monitoring and then diagnostic work, and
very intensive screening. '

I think, frankly, Mr. Chairman, that it’s going to be very impor-
tant for the public research community to begin to take a very hard
look at the highest risk populations.

Our suspicion has been—and I think it was borne out somewhat
by the aftermath, with thyroid cancer—that the research commu-
nities were not 1‘ oking hard enough, and not looking in the right
places. I think the thyroid cancer explosion could have been identi-
fied by IAEA quickly, because a lot of those cases were being fun-
neled into the key endocrinological institutes in Kyiv and Minsk.
Had they wanted to find the problems, I think they would have
found them. | o

As a matter of correlation, I think if there’s an intensive effort
launched in some of the regional hospitals in the Chornobyl region
over the next 3 to 5 years, to look at cancer rates in those areas—
I hope-we’re wrong. But I think we will find those cases. That can

help us to shape the quality of the medical relief that we bring into
the affected region.
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28

Mr. SMITH. Let -me just ask one final question. What ‘do your vol-
unteers, or your personnel eat? - R O

Mr. KuzMA. What do we eat? S I T

Mr. SMmiTH. ‘When' they’re in country—in the affected ‘zone, and
Pm not trying to be frivolous here. ' R e

Mr. KuzMA. No, not at-all. - : N : R

Mr. SMITH. If these things show up, years down the line, the
donor community and the international relief workers could be se-
riously affected. i R T e :

Mr. KuzMA. You know, it's a very fair question. We—most of-our
volunteers: go in for relatively short periods of time, to-monitor the
shipments, to maintain the chain of custody to the hospitals and
so forth, and to do spot checks. T

However, that’s .changed over the last 2 years, where we now
have permanent staff on the ground. We try to mitigate some of the
potential exposure by: bringing, you know, stockpiles of our own
food into that area. e v

Another way to monitor that is to have relatively inexpensive
hand-held counters, these rad alerts that you can buy for 75 dol-
lars. We've recommended that to our staff'and have procured a cou-
ple of these for our staff. But-I have to admit that most of our staff
and volunteers, after awhile, get to be fairly cavalier .about-the ex-
posures. that they might be facing. - _ »

. We make a point of not sending our staff.into the actual
Chornobyl zone, but try to work more in the hospitals that are be-
yond the zone and aid the people that were resettled there. . '

Mr. SMITH. But they do buy food on the market and eat——

Mr. KuzMma. They do, and I have, and others..

Mr. SMITH [continuing]. So they potentially develop these types
of problems?, ' . :

Mr. KuzMA. Yes. So that it is an ongoing risk, and the only way
to check that is to have a rad alert and to be fairly systematic in
just, at least, scanning it over your foodstuffs before you sit down
at dinner. On the other hand, Ukrainian and I'm sure Belarus hos-
pitality is such that it would probably be pretty offensive to do that
when you're asked out to private homes, and so forth. . '

So I think there’s just no way of avoiding some elevated risk.
That’s been a personal issue, because I've had family members that
have gone there for extended periods of time, with small children,
and asked me “what is the risk?” I had to tell them T think that
the risk is elevated, and you’re definitely running the possibility of

doubling, tripling the possibility of a cancer somewhere ‘down the

road, because there are these hot particles. . .

There are these small clusters, even in the vicinity of Kyiv and
itis a risk that, you know, I personally wouldn’t run that risk with
young children, with my own family. But these are decisions that
each individual makes for themselves.- >~ -~ ' :

Mr. SMITH. Ambassador Shcherbak, is there thought being given
to extending the area ineligible for growing crops or raising live-
stock in order to try to mitigate the danger of contaminating the
food chain? - ; - ,

Amb. SHCHERBAK. No, I don’t think so. I believe the territory of
the zone is sufficient. But maybe we must establish more restric-
tions in the zone, because a lot of people live in‘the zone. There
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are proposals that Kyiv be proclaimed a disaster zone. Practi
R M Oy iy Ty : ° tlcally
we cannot ever create the zone including Kvi 't bolieve
th%‘}:l ,?Vhtiuld"'bﬁéiﬂfhe;xight oo neludir (g yiv, and I don’t believe
The~only problem is clean water, clean food. It’s a bi bl
for us, because, in very contaminated areas, it’s the main aroblo
s d 2 Yel- vulilalllliidtea v Oy s th . :
fqu'v})qule whpi;\l;ve in those areas. ¢ main problem
r. SMITH. Mention was made earlier about a forest fj i
spread further the contamination. How far did it sprea<si? e whlch
ingvzlaa;;tothertnatuiﬁllyf(;crcurrhi'r’li pl&enomena could cause a spread-
ast, west, south, or north? And what c: iti
those dangers? Dr. Feshbach, perhaps. can be done to mitigate
X Dr. FESHBACH.;:u,,ngl, the; key phrase, as I understood it, was
knaturgl,ly occurring.” There’s none that I can think of, unless, you
now, 1t's among animals,. or something like that. But none really.

- I mean, the forests, are the biggest issue, I think, right now. There’s

water, in:terms of its movementsbut that’s about it
XI l‘-bSMI’I"H.‘ Yes? | T _;.”ak,s about it.
-Amb. MARTYNOV:: With your permission, Chairman Smith. I ;
B 5 N B " o e, i y ° t
;g?l;ﬁﬁeds ,yestﬁrd?ib,’ from:& visit ‘to Tulane University in Louisiggz
1d- they are heading a joint project with a Bel i h in-
s,tlkutlon 'fgn mi%rationf?of;radigtio‘h. ~ elarusian research in
part from the forest fires, another important danger is flood

because radl:oa(;:tivef~iso§ope:,s&:are also found in sedir/ner%ts in riv(;r:.’
They ,.rargkfrelastlyel /- quiet, until a flood comes. This is especially
dangerous. ‘when -there:is a.kind of sequence of floods. When the
first flood would kind of bring: it up; and the next flood will carry
it f&nlu(:hi; lllnuch bﬁyend,- the area: - !
, Also, there is kind of a natural as well as human-induced migra-
tlonvpfi" otfherz{ types, like on e wheels of the trucks going from %ll;is
zone: to that zone, and things like that. So what we find in Belarus
and I'm sure the Ukrainian scholars find, is that the contamination
, FOWS. So hat also affects the problem
bec: se, -apart from the tight ex-
byl ‘station itself, we have other
n‘tor‘y ‘Belarus to relatively high

area grows slowl
of ‘evacuation or

-2

. But you canhot just evacuate people from there first]

" 1' canh 1S e peop stly, because
t;,ls@vqry’ expensive. § cqﬁ;}d,;b\eﬁgqu§e you have to provide %hese peo-
ple ith somethi \ new places. And, third, because it all
; fl,g"al‘l;_‘the time, all

for all of you, or any-
> a'mechanism in place which
ible migration? Some device at
¢ o e et sane which i it is migrating oui
L a rate et a year, or 100 feet, the radio-
activity ‘will be detected? It’s certainly %ot’ contrac’t‘igg% fr}; :tggcclhol
would think, it i ding e T
Aml ' Well, M

an, 1\;‘vh:aweﬁt least two as-
pects o ; W ; , We have a monitor-
Ing network in our terr ich observes the status of radio-

- { » , we would be in a position to de-
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~'Secondly, we work on mathematical models which would allow us
to basically make a prognosis of how these radioactive elements
can migrate in the future. The project I'related to you a little bit
earlier, in Tulane, does exactly that. So we are in a position now
to measure the situation as'it is on the ground and make projec-
tions into the future, if we are in a position to continue with this
research. a ~

Mr. SMITH. OK.

Amb. SHCHERBAK. Mr. Chairman, we have, in Ukraine, ‘in the
closed Chornobyl zone, a very strong scientific center for studying
these problems. R , s

“Maybe you saw the TV program on CNN about this center last
week. It’'s ‘a very interesting:-study-about the consequences for-na-
ture, for the ecosystems; genetic materials. : g

Also,'we in Ukraine have a network of laboratories, especially for
food, for milk, for water; and a very well-equipped medical center
in Kyiv for Chornoby! diseases. o R ’

Yesterday ‘1 called the Minister 'of Environmental: Protection for
Ukraine -and discussed with .him the problem: of American aid to
Ukraine. He says that we need very high-level equipment and a
ve 1high—level technology laboratory for water because it’s a big
problem. : SN L

Let me draw your attention that there are very highly contami-
nated areas surrounding the Chornobyl plant—not large areas, but
areas very highly contaminated by plutonium-and strontium. We
are afraid that floods can be very dangerous for water;:not only for
underground water resources, reservoirs, but also for rivers, for the
Dnipro: It’s a very dangerous period right-now. - S

We believe that we will get such a laboratory from EPA to sup-
port our efforts to liquidate the:consequences of:the Chornobyl ca-
tastrophe. o e B T TR T T

Dr.. FESHBACH. 'Both countries have a Ministry . of Chornobyl
which also has responsibilities for monitoring. Both countries now
have spin-offs from what was then a Soviet hydrometeorological
service agency, which included monitoring also.. But the respon-

sibilities were more for air and water, in general, than radioactiv-

_ity. But they also monitored radioactivity, though they didn’t pub-
lish the data. = : R R
‘There is certainly these networks and. other activities, but there .

has to be a lot more. Part. of the problem, if I. may digress a little

bit, is that, until recently, most of the effort of AID, under orders
Ce thers, was to deal ues of de-
. I'm all for those, but it was to the

re_going
1lt, shal

“"As to the models, there are 2
- be very careful, because I just got
day, and somebody wants $1.3 t
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good people there, everywhere, and bad people everywhere, and you
have to make sure.it. good model. .

_KuzMA. Ye atory that I've been familiar with
ovltg‘r the-last few s under the administration of Dr.

| vkhy, whose father, actually, was an heroic political pris-
Xr?égdi}i’igt%{ pgst whoJ died as a result of the abuse he sustained in
viet prison camy hmital ' )

? Sﬁ):]’(i‘i;lghy has-beg ~one of the real leaders in helping to. monitor
this. He’s received support from the American Greenpeace organi-
zation.: Apparently, the)fve been running quite effectively, in recent
years, in tracking contamination of the Dnipro and other water-
SthZi; in conclusionl one other type of cqnt?minatlon, although it
might not seem totally relevant to this, we've been actually very
concerned about the -need for additional ‘medical care and addl%
tional surgeries in the coming years. The fact that just the rate o

thyroid cancers is ris'ifnfg‘ indicates that there probably will be sur-

sries for-other types of cancers. .~ - . .

gexe:rfgi’i:glvneedygor Jkraine, .and I'm sure for Belarus, is also to
provide adequate AIDS testing, to prevent contamination pf blood
through transfusions. This is a problem that the United States,
having a tragic | th ue, can really offer a lot to the peo-
‘of Eastern revent the spread of HIV infections.
ber of people that have been track-
was an explosion of AIDS in
ere were five pediatric cases 1n
-also now has the capability to test
h we can make a huge contribution
s in the years to come. It's another
g as we try to improve the qual-

ple of Eastern Europe to help

We've already met with a
ing this "~ problem. ‘Ther
Dnipropetrovsk * this year.
Donetsk: One of our hespit

al

by ) hing, on my
full ‘Committee on International

milestone approaching on the 26th, we
rg pad to pursue what we haven’t

; 1 ve.are covering all the

-the horizon. There’s

ot portant, so that we
ensure more people won't ted/which would be a ter-

rible tragedy. ‘ T _
nkzl‘(}?la;ig.yozx for your very fine testimony. Each _amd-'every one of
you have been an excellent panel. The Commission 1§,adJourned.
" Thank you. : S R
The hearing was concluded at 12:04 p.m.
[Written inserts follow.]
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, Commission on Securlty and umperauon in Europe : l, L k
Hearmg on “The Legacy of Chornobyl 1986 to 1996 and Beyond” '

Statement of

April 23, 1996

Honorable Chairman Smith !
Honorable Co-Chairman D’ Amato !
-Honorable Members of Commission !
'Ladies and gentlemen !

I am profoundly grateful to you, Mr. Chairman, for the invitation and for
the opportumty to take' the floor before such a distinguished' audience. -
’ “For almost ten years since the explosion ‘of the Chernobyl power plant
reactor on ‘April 26, 1986 the Republlc of Belarus has been exposed to radioactive

contammatlon That day spltt Belaruszan history. mto two epochs before and after”

Chemobyl
Accordmg to its scale the Chernobyl accldent is the blggest technogemc

catastrophe that has ever occurred on this planet. The United Nations General ,

_ Assembly sized up the Chernobyl tragedy as a- global radio-ecological catastrophe.

Such'words as curie, becquerel, radionucleides, radioactive contamination of
soil, radmlsotope content- in - food* and human’ orgamsm, radlocaesmm ‘and:

radiostrontium, plutonium and many others - whlch had prevmusly been used only
by a narrow circle of specxahsts became part of the ordmary people s vernacular.
Scientists are still argumg as to the amount of radionuclides released into
the environment. by the exp10s1on But the margin of the argument itself is
shockmg Estimates suggest it is equal to the effect of: the explosion of twenty to
two hundred nuclear bombs. The "WOISt: results of the catastrophe ‘are to: be found
in Belarus. : ccorchng to international ‘estimates, my.‘country Belarus received 70

percent of the radzoacttve fallout from the exploszon, and is by far the most ’

affected ‘victim'of the disaster.

It is not the first time that great ordeals have fallen to‘ the lot of the .

Belarus1an people Many of you are aware that every ttnrd ci izen of Belams

penshed during World War II. Now Chemobyl tragedy has raised the questzon of‘iﬂ

the very survzval for the Belamstan nation.

chloranemias, .

: pathologles, mclndl ;

in 1986-1987 close
:consequences of the..
. peoples:
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s v Only-one: percent,of the _territory of my | country. is standard clean fron

radioacuve contammauon large numher of . Belarusmn villages have becomx

-empty. More- than 400. settl_ments have become umnhablted and more than 60(
'aschools and- kmde arte:
o, say: »good—bye (

, : . closed. Almost overmght people were forcec
the1r natlve land, Jeave. behind the graves of their ancestors anc
start building their lives in new unfamiliar areas.

Followmg the disaster, the. Government evacuated 131 thousand people fron
the areas’worst. affected by Chernobyl. Housing, social infrastructure and jobs
often in.an: open. country, have been.created for these people.

" Although 10 years passed after. the accident the most polluted areas are

|

still funcuonmg in the emergency regime conditions.

-Almost:2. million.. people including 484 thousand children and teenagers 17
years and younger, continue to live: in over 3 thousand settlements located on the
territories. seriously affected by radiation. People are living under a constant stress,

. are ‘prone: to- greater. risk -of diseases: and are, facing greater social, psychological

and economic problems. But in these places the. people came to link their destinies
with their native towns and villages and most of them are not going to leave for

_.elsewhere.

Health consequences »

. Health problems are: most striking and, indeed, are awesome. Above all, the
‘children are the most heavily affected. Thyroid cancer among children increased
285.- times. - Belarusian . children = affected . by the Chernobyl - catastrophe are
vulnerable to thyroid cancer to a greater degree than Japanese children who went
threugh. the .atomic - bombmg This. conclusion was made by a group of scientists

.. from Nagasaki.on the basis. of a 5-year. ( May 1991 - June 1995 ) study in the city

of Gomel, Republic of Belarus.., .-

.. Also, the . ahﬂysrs of. healthwstate of children from the contaminated
1 ;rrntones revealedlthe tise of otolaryngologxoal diseases, blhatton system diseases,
onical, - gastritis and . other dlgestlon dlseases by 40-8(‘);75 in

1) areas.. In 40% of schoolchlldren affected by

; Ctic eardmvascular system were exposed. /
Momtonng the health of pe ple living in contaminated territories sho /ws that
in Belarus .general. morbldtty is increasing. Malignant. neoplasms rose at /average
by 60%. . The.- most frightening . example is the growing number of thyroid
oid gland cancer to wh1ch I have already refeyred
cial concern. is also the health of the people who worked
. the reactor that exploded trying. to eliminate direct
saster.. We DOW.- ‘have. more. than 110 thousand of these
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Birth rate in Belarus has been dropping steadily -and. sharply - after the
Chernobyl disaster. Abortions for fear of bearing 4 -deformed or - otherwise
handicapped child are "on the rise: Coupled  with - economic -hardships of - the
transition period” we are facing now what experts call "negative growth”. of - the
population. .Simply put, with each passing year'there is less' and less Belarusians
of this Earth. E R 2

There is no proved scientific knowledge of what is going to happen in the

~coming years to masses of people subjected to extremely: long-term - ' T'd say life-
term - irradiation. The majority of experts expect a further substantial increase of
malignant’ tilmor‘s, as well as other diseases: :

Another frightening truth is that we are going to live with Chernobyl
Jforever. The radioactive situation now is primarily determined by. the presence of
the following radionuclides - caesium-137 ( half-life of 30 years ), strontium-90 (
29 years ), plutonium<239 ( 24390 years ), plutonium-240 ( 6537 years '). To
dissipate, an element nieeds 10 half-life periods. Simple multiplication gives you a
creeping feeling of an adverse eternity. : B e :

Economic consequences . : ;

Health problems were not alone. Economic losses, need: for new
expenditures and related problems are mind-boggling. .

Hundreds and hundreds of enterprises, both industrial and agricultural, had
to be closed down in the contaminated areas - along with-hospitals, schools,
infrastructure. Twenty percent of arable land were taken out of economic use as a
result of the catastrophe. . '

‘According to the most modest estimates, the economic ‘damage incurred by
Belarus as an_immediate result of the Chernobyl accident  is equal to 32 annual

* budgets of the Republic, i.e. 235 billion US dollars, = ’

Now ten“years later, the. Government “is compelled to"spend, year in and
"year out, up to 25% of its budget to try to cope with the affermath ‘of :Chiernobyl.
This is an additional and huge burden on the reform pace in’ Belarus. We cannot

abandon, and members of the US Congress, T hope; will agree with it, hundreds of

thousands of helpless people out there in' the'radioactive ‘cold to face the beast of
Chernobyl on their own. " R I ET R AR '

After the disintegration of the Soviet Union we were left alone ‘with this
‘disas’ter.“Thﬁ’ﬁiiclearfpower station was not built by us,’it was not serviced by us
and we did not have any influence on the processes: taking-place in it. The state
which did it is gone. The consequences of the catastrophe “coincided with the
economic ‘crisis, with the destruction of the very fabric of former life. That is why
we have to"fesolve ‘a multitude of socio-economic problems, to construct a-new
Belarusian state while doing everything at the same time in order to minimize: to
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an extent possible the consequences of the Chernobyl catastrophe. And it is
extremely difficult fo'r a single country to cope with it, taking into-account the
global character-of the disaster. N

"The Agrim"‘C}T\emobyl picture makes us recall the cllil]jng] prophecy.

The Book of books - the Bible - reads:" And a great star... fell from the
sky on a third of the rivers... The name of the star is Wormwood. A third of the
waters turned bitter, and many people died from the waters that had become
bitter." (Revelation; 8:10-11)

A bitter wormwood herb-translates in Belarusian and Ukranian languages as
“chernobyl”. A Revelation Pprophecy come true is now a frightful reality for the
peoples of Belarus, Russia, Ukraine and for the peoples of the whole world,

International cooperation ‘

This is a tragic.lesson which, as never before, has brought us - the citizens
of our planet --closer to each other and made us think over: Shall we survive
another unforeseeable mistake. in-a nuclear plant design or an-operator’s mistake at
such a plant ? Can we as a world community afford ignoring the worst case
scenario ? Do we -have. enough knowledge - to- prevent future catastrophes of this
kind and to cope with- the .consequences  .of Chernobyl .2 Do we have enough
statesmanship. to rise ajlbove other considerations and face the challenges of the
after-Chernobyl epoch?, . -

Obviously, Chernobyl catastrophe put to a very serious test the vitality not
only of Belarusian peolple but the .vitality of the international community bonds
and the preparedness of ‘states to_cooperate meaningfully in the face of an unseen
ecological danger. . | - o ;

. Belarus does all l‘t can, .and more than that, to mitigate the consequences of
Chernobyl and provides the international community with. a sizable - scientific
contribution' for that purpose. The scale of the catastrophe and its consequences,
however; * defies capabilities  of any ' single- country. The 10-years' since the
explosion ‘at the Chernobyl: power station‘showed, however, that the international
community is not-quite up to the ‘Chernobyl test. New and vigorous international
cooperation is badly needed in. the Jollowing threé areas.”

1. The world:community-ought  to understand in full measure the current
plight of ‘Chernobyl victims. in' Belarus, -Ukraine and Russia and to provide
meaningful#éissistanéeéatoff’reliévei‘tth‘eir»?siuﬁfeﬁ'n’g; Wanted here remain adequate and
targeted _humanitarian help and' medical help, both in terms of high-quality
equipment (early diagnostics and treatment) and modern and effective medicines,

2. We need to' unde ind how fo cope with the disaster - the one which

happened and, God forbids, ‘possible new disastérs. -
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a) Undoubtedly, we will hardly be able to manage without precisely
identified scientific guidelines, without the participation and- help - of the world’s
best scientific experts. ' : ‘ :

Belarusian' scientists and experts have by now a 10-years experience in
intense ‘study of the situation in the polluted areas. This is our continued
contribution to the international scientific coeperation. A considerable part of the
intellectual - resources of Belarus is devoted to this ‘purpose. - A “network- -of
specialized research institutes has been formed, qualified - national - scientific
personnel has ‘been trained in new areas. Large-scale research is being conducted
in the field of radiation medicine, genetics, radiobiology, agricultural radiology,
manufacturing of special preparations and food additives. There -is an active
research into the problems of socio-psychological and economic rehabilitation.

In Belarus in the post-Chernobyl decade ‘we ‘had accumulated a unique
experience on.the results of the radiation effects on human beings. and the
environment. We have fundamental scientific material on-the reduction of negative
effects of radiation. v e

Here I would like to stress an important point: Belarus proceeds from the
principle of free and guaranteed access to the information on the consequences
of the catastrophe. We' cooperate fully with the World' Health Organization,
International Atomic Energy Agency, European Commission and . other
international agencies. We are providing ‘mecessary  conditions  for the
implementation of international research projects in our territory. Experts from
many countries, international scientific community ‘at - large and “international
agencies displayed serious interest in our scientific findings. We 'in Belarus are
convinced that'the comprehénsive results of this research should be applied for the
purpose of overcoming the consequences of disasters. ’

b) We need to gain knowledge .and create technologies for rehabilitation of
contaminated lands as well as technologies allowing for producing safe.foods in a
contaminated environment. This kind ' of .cooperation will allow/ us to gradually
return the affected- territories. to full and viable,life; If we let the time pass, if we
fail to create acceptable conditions for life in these -areas - then .a whole zone in

 the geographic center of Europe;the size of several small European countries :put

tc)'geme;,will be doomed tosocial, demographic and economic degradation. .

3. We need -fo identify the most ratiOn;ii appliifq:ioﬂ&. of ih'tématiqnal-

'intéllectual “efforts and material means. For that pil:ppSé Belarus has recently

submitted to the International Conference "One Decade after Chernobyl: Summing
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up of the Consequenc‘es of the Accident” held in Vienna recently, on April 09, the

following proposals:”|

a) to set:-ups a~ Joint Scientific Intefgtafé »Cehfe‘r‘on the pro‘t}lems of
Chernobyl - to:'coordinate;ﬁéiforts[,oﬁ scientists, which would allow for increased
efficiency of their work and cooperation;: -

b) to arrange financing of the Chernobyl projects on equal and m:ltu:}lly
acceptable terms and for that purpose to set up the Fund-of the P}anet I;;:) ec ul)lz
which could accumulate a part of profits of :‘the Anucle?r q}a(%mnfa:by{ ngfathe
power engineering industries in order fo use thé§e‘ funds for the : mmga-uon o
consequences of nuclear catastrophes and prevention:of further- disasters;

c) to créhte"a viable and eﬁ%drééabie international legal frailmewo'rk of th;
rekpohéiﬁilfty ‘of states for causing miclear damage to other.‘ countries wl-uch ]\ar/ou;
specify ~ approptiate . guarantees. ;and. cgmpqg'sajiions.‘ The .IAEA is ? eath y
unde'rtékingﬁpraéii’cal‘ steps in ‘this direction. We welcome this and call for the

o Yy e e el 14 ments.

éediest‘elaboration of ‘such interndtional instrument :
Sp Belarus also . considers that the disproportionate share of Cherrfobyl
sacrgz;j‘ice"‘and dé}ﬁabe which Belarus has to sustain warrants international
contribution to sustairable socio-economic and. environmental development of the
Republic. of Belarus. . . . . o TR .
e Duﬁ{ig 10 years already the international community have been realizing
step by sitép the ‘bi-ﬁt‘er lessons of oné of the most tragic events of the 20th centuryi
when a creation of human mind built for the benefit of g,eople, went out of contro
and s;:bfche& our earth with a radioactive tornado never seen‘before. And these

G b s g s S T P SR AT te C@me. }
lessons should be-Tearnt from for many-more years to com ' |
* For_those who did not face directly the radiation disaster it may seem that
the ‘pféglem of Chernobyl has lost its intenseness and topicality. But not for the
people of Belarus, Russia, the Ukraine. : :

. . We will never agree with deliberately understated estimates of the disaster

, which are presented from time to time by certain representatives of

consequences, 4
international’organizatio: TR e T ' o

For us this tragedy-has. a clearly exp@ssed beginning, but unfortunately has
no foreseeable end. =~ : »
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R “Written Testxmony
of Hxs Excellency Yuri Shcherbak, Ambassador ot Ukraine . -
at a hearing to assess the social, political, health, economic and
: ‘environmental legacy of the Chornobyl disaster -
before the Commission on Security and Cooperation in Europe .
(April 23, 1996)

‘Dear Mr. C!rmrman.

: ,sttmguished members of the Umt.ed States Congress,

Ladies and’ Gentlemen!

First of all, let me express my gratitude for the great honor to be
here this morning at a congressional hearing on the Chornoby! disaster
as an eyewitnes's of its aftermath. On the first days of May, 1986 I
voluntarily went to the Chornobyl area as a doctor of medicine and
author and begun to ebl'lect testimonies of people involved in
Chornobyl case. On the basis of such testimonies I wrote a
documentary story about Chornobyl. Being a ‘member of the Soviet
parlifament. ~in 1989-1991, as a Chairman of ehe ‘Subcommittee on
Nuciear Energy and Envxronmem 1 orgamzed the fxrst in hxstory of
the Soviet Parliament publlc hearmg on the consequences of the
Chornobyl catasu'ophe Due to this activity ~many secret data about
the disaster were made publlc

As a leader ‘of the Greeh Movcmcnt of Ukrame. I orgamzed the
first publxc ttial' in 1991 for lnvestigation of reasons ~ and
consequences of Chomobyl "The trial found ‘the Commumst regime
guilty. There is no doubt that Chornoby! disaster to a great extent
. contributed to the demise of the Communist regime, because the
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Ukraintan people. realized that the Communist Party and its leader

Mxkha}l Gorbachev,: hiding the truth from- society, exposed to danger

lives. and health.of ‘millions of people, especially children, forcing

* them to take part in May: First manifestations under the conditions of

high:radiation: levels...x ... .

By the totality of its- consequences the accident at Chornobyl

nuclear power plant-in 1986.is the largest modermdxsaster, a national

calamity which touched upon: the destinies of millions of people living
on-vast territories. Tbal's;c,atastroph/e,has. brought the Soviet Union and
the world commu ity.-at. large: to the necessity. of solving new and
extremely complex and comprehensive problems. dealing practically
with..all spheres |of life - political: and social system, economy,
industrial development and the state of science and technology, legal
norms and-laws, culture and morals.

The following testimony 1s based.upon the data contained in the
1996 National Report: of Ukraine “Ten -Years After Chornobyl
Accident”, 1996 V’report of the Ukramnian Ministry of Chornobyl A‘ffai-rs
and the article “Ten Years of the Chornobyl Era” pubhshed in Apnl

1996 issue of “Scientific American”™ magazine.

. WHAT HAPPENED.IN'-CHORNOBYL?
April- 26, 1986 .will: go-into-history- -books' as the date when

reactor- number four of the-Chornoby! Nuclear Power Plant in Ukraine

|
-death and radioactive:contamination of a wide area

exploded causing :¢
B |
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around it. The Chornobyl. Plant is situated 110 kilometers (about. 70

miles) from Kyiv, capital of Ukraine, and ‘not far from the very heart

of Europe either. That industrial disaster was later qualified as:the
‘world’s major engineering and ecological catastrophe.

The events that led up to the explosion are well-known. Reactor
number four, a 1,000-megawatt RBMK-1000 design, produced steam
that drove generators to make electricity. On. the night -of the
accident, operators were conducting ‘a- test to see “how long the
gererators would run without power. For this purpose, they greatly
reduced the power: being-produced in the reactor and blocked the flow
of steam to the generators.

Unfortunately, the RBMK-1000 has a design flaw that makes its
operation at low power unstable. In this mode of operation, any
spurious increase ‘in the production of steam can boost ‘the rate of
‘energy production in the reactor. If that extra energy generates still
more steam, the result can be a runaway power surge. In addition, the
operators had disabled safet\ ‘systems that could have averted the
reactor’s destruction, because the systems might ‘have interfered with
the results of the test. , e : . :

At 1:23 and 40 seconds on the morning of April 26, realizing
belatedly that the situation had become hazardous, and operator
pressed -a button. to: activate the :automatic protection system. The
action was intended to shut the reactor down, but: by this time:it was
too late. What-actually happened could be likened to a driver who
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presses the brake pedal to slow down a car but finds instead that it
accelerates tremendously.

Within three seconds, power production in the reactor’s core
surged to 100 times the normal maximum level, and there was a
drastic increase in temperature. The result was two explosions that
blew off the 2,000-metric-ton metal plate that sealed the top of the
reactor, destroying the sbuildi;xg housing it.. |

" There had been over 230 metric tons of fuel in unit number four,
incizding 192 tons of fuel in the core of the reactor. As a result of the
explosion: and fire of the reactor, the environment was polluted by a
part of released ‘nuclear fuel amounting to as minimum 90 million

curie of radioactivity including radioactive iodine, cesium, plutonium,

strontium and several other isotopes. The rest of fuel was dispersed
within the damaged reactor and around it. Intensity of radiocactivity
could be compared to-that which would result from the simultaneous
explosion of 500 A-bombs similar to the one that was dropped on
Hiroshima In August 1945. The hot gases from the burning reactor
were being thrown into the atmosphere for at least ten days after the
accident and rose to the altitude of about three thousand feet, only
gradually sinking to lower altitudes. The radioactive cloud that was
hmging above the nuclear-power plant was carried by winds towards
the Ukrainian <land of: ?oli’ssyé -and some areas of Belarus and Russia.

A little-later higher levels-of radioactivity were registered in parts of

Poland Germany, Romania, Turkey, Georgia,
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Switzerland, France and Great Britain. The atmosphere of the whole

northern hemisphere was affected.

' COMBATING THE CATASTROPHE

Military-units of the Soviet Armed. Fcrces and specialized units
_-of some ministries: and departments. were engaged Kn clearing up the
‘rubble, providing access to-the ruined reactor,: removmg radioactive
substances thrown out of the reactor during-the explosxon The work
“on rloaning up- the contaminated territories with t.hF use ‘of chemical
. and other means -began in just:a:few days-after:the ?xplesuon IA great
number - of .reservists .were -mobilized . to he!?. -overcome -the
consequences of the disaster. - el ,

- All in all, more than 600,000 c:vnlxa.ns and military took part in
the work of overcoming the consequences of the disaster in 1986 and
1987 ;(eve;ry second of them was military). About 40 ministries and
departments of Ukraine, Russian Federation and other constituent
‘republics--of the former Soviet:Union took partI:n this - work -of
enormous complexity and. scope. : o

By incredible - efforts- of so-called *liquidators”, -i.e. cleanup
workers, a special:Shelter later called “Sarcophagus” was: built over
the- damaged reactor.. lt was- built in less than half a year owing:to

self-sacrifice of the peoplc as.well as.to high professionalism iof experts

and technical level of .national design and construction organizations.

3
6

'l’he "Sarcophagus facxlxty was ‘the most cornphcated technical
‘c nstructlon at that time. It reduced radxoactxve releases from the
reactor to the minimum; xmproved in principle, the radiation situation
at the mdustrnal ‘site’ ‘of -the ' nuclear power plant, lessened
psychological tensxon of t.he population. ‘

At the constructxon ‘of the of the Shelter 10; 000 workers were
employed 360 théusand tons of concrete were used, about 500,000

|

metal tconstructlon]s were erected. For the population evacuated from
the -2one about 214000 houses' were built and 15,000 new apartments
provided. Iﬂ 1989 the construcuon of a new city for Chomobyl NPP

|
personnel v{(as initiated, and the city's population now is 26,000
4

people. i '

‘In ord{_n" ‘to provide efficient help to the victims, almost 2,500
doctors, ‘5,000 ‘medical workers and 1,200 students of Ukrainian
colleges and ‘l;nniverslties were engaged in the works at the end of April
- beginning éf May 1986. All of them were united into 230 urgently
organized dosimetry laboratories ‘and over 400 special medical teams.
Soon there was established a sanitary epidemic service which was
reinforced with expert teams from other Ukrainian regions.

Network of - radiation - control system includes almost 2,200
laboratories, points and ‘posts equipped with corresponding facilities
and instruments, fi':!'st of all spectrometers, radiometers, dosimeters etc.
Almost 3,300,000 amples of ‘soil, atmospheric aerosols and releases,

water, fpodstuffs, ‘rass and forestry products are analyzed annually.
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Over 100 human irradiation meters, 20 of. \hhlch%are ‘mobile; have been
installed in 12.regions. L T T
At the .same. time, over 90% of techmcal devxces used ‘~ for
radiation control in: the: contaminated areas are outdated and need to
be replaced thh modern highly sensitive efficient mobile equipment. .

- Beginning from 1986, decontamination works have been carried
out both at the plant and.in 1,840 human settlements.. :The Program of
Elimination of Chornobyl NPP Accident . ‘Consequences for .1995- 2000
con‘ains a provision for implementation of such works’in additional 40
settlements of 7 regions of. Ukraine. Unfortunatel: vithe efficiency of
decontamination efforts. on the soils. is decreasing yearly, . as

radionuclides get washed out with Precipitation and penetrate into. the
soil where a considerable. .part. of them remains.. The concentration of
radionuclides. in: the soil, ‘however, contributes ‘to_Jower: dose -rates.
generated. by external radiation. . .. .

E cmrrmmuw\' OF. wa'now’tm |
Vast  stretches.

RA:D.%QA:Q r
-of-.land  in . Ukraine . and elsewhere were
y fadioactivity. Later surveys. revealed ‘that in. Ukraine
alope. pl-wtomum 239 ‘had contammated over 700. square kxinmeters,
about‘; 270 square . mlles (0.1 curie and -higher per -1 sq. km.);
strontium-90. (3 .curie and higher per 1 sq.. km) and cesium-137 (5

curie and highe; pex 1.5q..km) had .contaminated over 3 420 9+ km
(about 1,320 sq. miles). . .. . .

45

8

ﬁivers and lakes in the vicinity of Chornobyl were badly
contaminated as well, the Kyiv water reservoir in particular. Higher
levels of radioactivity were registered in all water reservoirs along the
Dnieper River, and it should be noted that these reservoirs supply
more than 30 ini;llion people of Ukraine with water. There is a
constant danger that the radionuclides can seep through the soil and
penetrate into the underground water sources.

According to ‘the latest data, more than 50,000 sq. kilometers
(about 19,300 sq. miles) in74 dxstncts of 12 regions of Ukraine were
contaminated to lesser of greater extent (these regions are: Kyiv,
Zhytomyr, Chei'nihiv. Rivne, Vinnytsya, Cherkasy, Khmelnytsky,
Ivano-Frankivsk, ‘Volyn, ‘Chernivtsi, Sumy, Ternopil); 2,218 towns
and villages were located within the boundaries of the contaminated
territory, and the number of people who have been affected by the
disaster is in excess of 2.6 million people, including 700,000 children,
Ukraine was proclaimed “the area of ecological disaster”.

- As a consequence of the Chornoby! disaster, 4.6 million hectares
of lagricultural lands (3.1 million hectares of arable lands included)
an:d 4.4 million hectares of forests were contaminated with products of
radxoactwe decay “The' authorities had to exclude 180 thousand
hectares of agncultural lands (52 thousand hectares in the exclusion

* z0ie) and 157 thoLxsand hectares of forests (among them 40 thousand

hectares in the. exclusaon zZone).
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The distribution of “the fallout was extremely patchy. Today,

three zones are: distinguished on the contaminated territory: the
exclusion, obligatory relocation, and guaranteed voluntary relocation
zones ﬁnd strict radiation control. The most affected area has been the
exclusion zone. (so-called 30-km zone surrounding Chornobyl NPP),
i the territory of Ukraine which was contaminated by radionuclides
resulting from the Chornobyl accident. Those lands have been
excluded from agricultural activity, with a special form of government
con-‘jrol being - performed = by. :the. administration. of. the 2zone. In
compliance with the law “On  the legal status: of the territory
contaminated by . the Chornobyl accident”, the: zone has -been
determined as the territory -from whichthe.population has been
evacuated in 1986. The tgtal_ area of the exclusion zone equals 2,044

sq. km. Located: within the zone are the towns.of Prypyat and

Chornobyl.as well as 74 more villages.

Radioactive: contamination of the exclusion: zone is determined
first of all by the radionuclides of Cs-137, Sr-90 as . well as.transuranic
_elements. As of January 1, 1994, about--95%. of ;,(riadfiaéctive
contamination remained in the upper-S-cm -deep-layer of seil. The

surface radioactive contamination of the zone amounts-to about 110

thousand Ci of Cs-138, 127 thousand Ci of Sr-90 and 800 Ci of I?u-.230

‘and Pu-240. The area with contamination level higher than 15 Ci\sq.

km. of radioactive cesium and 3 Ci\sq.km.. of radioactive -strontium

and 0.1 Ci\sq:km. of plutonium covers 1856 sq. km.

9
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’ﬂ}.“ccordingf‘? t(i) maximum estimations, the Shelter incorporates
more than 200 tons of nuclear fuel” with -activity higher than 20
million Ci. Apart from' the fuel containing masses (FCM), there is a
great deal of rafiiéactive waste: core remains, reactor graphite,
contaminated strut%:tura’l' elements. In different premises of the facility
there are 3000 cx;i.i m. of water. Its activity amounts to 0.001 to
0.00001 Ci/I (these are primarily Cs-137, Cs-134 and Sr-90). It also
contains uranium in the form of dissolved salts - about 1 mg,/1. There
are ‘wore than 2 metric tons of uranium and 700 kg of plutonium
inside the Shelter. :

About 14 thousand of spent cassettes are stored at the spent
nuclear fuel storage site. The volume of waste accumulated at ChNPP
is more than 40,000 cu. m: of solid waste, about 25,000 cu. m. of
liquid waste. "Annually, as a result of ChNPP operation, 2,000 cu. m.
of solid and 870 cu. m. of liquid wastes are released.

Radioactive materials’ With total activity of about 380 thousand
Ci and the bulk’volume of about 1 million cu. m. are disposed in three
burial ‘sites and temporary. disposal sites. Burial and temporary

disposal sites. Burial and temporary disposal sites were simple to

‘build; their ‘nu’mrbé}r exceeds 800. They were made at the critical phase
of the ut.astrophe‘ without proper ‘project” preparation. All of these

places are recorded and marked at the maps and there have been

organized engineering research and project works, in which a number

of European firms participate. Transformation of temporary storages
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into the:system of long-term radioactive storage is: a. rather difficult

technical and’ econemic.task requiring-our joint efforts.

‘The ChNPP cooling: pond covers.the area of 22.9 sq.. km zmd'

contains 160 million cu. m. of water.. In 1989 - 1993, the annual

-average water contamination in the cooling pond was as much as 140

to 330 picoCi\l of Cs-137, 120:to 230.picoCi\I of Sr-90. The total
activity. of bottom sediments is up to 3.5 thousand.of Cs-137, nearly
800 Ci of Sr-90 and about:3 Ci of Pu-238.and Pu-239. . . . , ;

Despite . the measures taken, the problem of presence  of
radionuclides in food remains an acute one, in particular in the private
sector. Whereas in: the public sector milk and .meat comply with
existing norms, privately owned farms. sometimes produce and sell
these foodstuffs contaminated. beyond the' iacceptable. . limit.
Contaminated milk (over 370 Bq\ kg) was found.during 1991-1993 in
Volyn, Zhytomyr, Rivne and Chernihiv. regions, and on individual
farms these indices vary. from; 1500 to0.3000 Bq\kg.

High levels of Cs’ contamination have been found .in mushrooms
and other forest fruit.in Volyn, Kyiv,:Zhytomyr, Rivne and.Chernihiv
regions.. To. prevent :rad;‘qglct‘i\:e,,cpnt;;mj,ngtion of milk, . mineral
fertilizers have been spread.over.the acid soils of 12 thousand. private
farms, and 62 thousand hectares. of ¢clean pastures have been allocated
additionally. |

MEDICAL CONSEQUENCES
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. \Immediatéiy after the accident at the orders from the Communist
party, there b‘ an ‘a real political and propagandist battle in

interpreting the‘ possible medical consequences of Chornobyl. The
official representatives of Soviet medicine, as well as some
representatives of the nuclear industry complex in the West tried to
deny any cbnse:‘:]uences' of Chornoby! for human health. For that
people called those people “Chornoby! nightingales” which meant the
extreme optimists. On the other hand, there were “black pessimists”
whe forecast’ nearly death of the entire Ukrainian people.

~ The truth is that medieal consequences are undoubtedly there,
but taking into account an exceptional complexity and multiple
factors of the process, its durability, it is very difficult today to give
their final quantitative estimate. This ‘explains huge discrepancies in
data about deaths from' the accident given by authors from different
organizations. At the sarie time it is immoral to deny serious medical
consequences "fdf‘"’"t“hé‘f“?ﬁfcalifﬁ"6l‘:~peopli“f* in Ukraine and Belarus which
appeared recently in"some respectable western- publications. It could
be compared to publications in anti-Semitic newspapers where they say
there where no ga{'s"caxtieras”in‘AuschWitz nor Babyn Yar crimes.

Today 360 thousand liguidators live in' Ukraine. They need
treatment or Apermanent medical supervnsnon. rehabilitation and
compensation for the damage to their health regardless of its nature,

Now, 35’ thousand ‘of them are mvahds In addition, 3.1 million people
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live or, .in the year of the: accident, lived. in the contaminated
territories. Among:them there are 1 million children. ,
The most complicated -task is the evaluatmn of medical and
biological consequences of the accident, as they relate to multi- factor
effects including both objectively measurable dose. loads, jthe levels of
the contamination of the environment -and the factors of soc1a1 and
psychological . .nature . whxch can_not be assessed quantxtat:velv
Uncertainty in -the a.ssessment of the situation, dxstrust to the
information, ignorance of the ob;ectne mformatxon about blologlcal
effect of radiation, sometimes false rumors, etc. objectively result in
stress to which organism reacts. u~nprqdict4bly.and .inadequately to the
exposure. - _ : , v
- Despite the fact that a. relatwciv small numbcr of peqple died
~immediately. after the. accident. (31 person.. dled of the acute forms of
radiation. sickness) the long-term consequences are grave and. cause
great.tension -in.. the -work of state agencies and medxcal service of
Ukraine. For examplc, 35,000 pcople have lost. ab:hty to. work The
sickness, of 30,000 “liguidators”  is officially .. at.tnbuted to the
aftermath of the catastrophe Accordmg to the Greenpeagg-l,lkraine
32,000 people. dced asa tesult of the :accident. The

m;gamzatlon. ;

populatlon mortal
compated to the pre-accident. period..

o As a consequence. of 1nhahng acrosols contaxmng lodme 131‘ ;
xmmedxat.ely after t.he accident 13,000 children .in the region

y-in the most aﬁ'ected regions. mcreased by 15.7%
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experi_enqed radiatilon doses to the thyroid of more than 2000 roentgen
equivalents, which means they received at least twice the maximum
recommended dosel;for nuclear industry workers for an entire year. Up
to 4,000 of these children had doses as high as 2,000 roentgen
equivalents. Because iodine collects in the thyroid gland, these
children have developed chronic inflammation of the thyroid often
giving rise to thyroid cancer. It has been estimated that within five
tears of the disaster the number of t.hyroid'cancevr had grown from 5 to
22 2 year, and from 1986 to the end of 1995, 589 cases of thyroid
cancer were recorded in children and adolescents. Ukraine's overall
rate of thyrold cancer among children has increased about 10-fold from
pre-accident levels and is now more than four cases per million.

On another ’subject,, a group of Kyiv researchers has conducted a
medical survey bff}‘a" gmup of liquidators and has found that the
majority of these people had the constant | fatigue syndrome
accompanied by’dcl:‘res’s"ion"df‘ a certain subclass of lymphocytes, the so
called natural kill r”‘vce'lls' ‘which have' the power to kill the cells of
tumors or virus infected cells. The defects of natural immune system
got the name of “Chornobyl AIDS™ which in the nearest future could
cause the increased rate of leukemias and ‘malignant tumors, as well as
makes a person more susceptlble to “normal infections” like bronchitis,

tonsxllltns pneumonia etc. whnch last longer and acquire grave clinical
forms
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Chornobyl - has _given. rise. to 2 psychological syndrome.
comparable to that suffered 'by veterans at wars in Vietnam and
Afghanistan. Among children evacuated from the zone there has been a
ten- to 15-fold increase in the incidence of neuxopsychxatrxc ’dxsqrders

The birth rate in the contaminated areas has sharply decreased,

and mortality has increased. It negatively affects an overall

'demographic situation in Ukraine leading to its depopulation.

Since 1987 the overall morbidity among adult populatxon of

'Ukrzine in general has risen by 3.6%, and among the . Chornobyl!

victims it grew by 3.8 times. Whereas the general children’s morbidity

in Ukraine within this period fell by 15%, among the. children of-

Chornobyl it grew by 2.1 times. The initial disability among
liquidators has grown up to 25 times, among the people evacuated
from Chornobyl and resettled persons. it grew by 4.6 times, and améng

the population of contaminated areas.it increased by 1.7 times. The

incidence of leukemia.among liquidators. aged 30.to 39 is higher than

average. According to the Ministry of Health statistics, the deaths of
2,929 people are officially attributed to the radioactive emanation.. As

of today . only. 19.8% 'fliquid;tors could be  considered “practically |
h‘ealthy", and among the evacuated population this ratio is only. 21%, -

whereas for the population of contaminated areas the figure is 24%. .
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) ECONOMIC CONSEQUENCES

Over the first years following the Chornobyl NPP accident,
before the collapse of the Soviet Union, funds for the implementation
of the operations 'aim;:d at the elimination of the accident
consequences were allocated from the former Soviet Union budget.

From 1992 to 1996, total amount of costs which were allocated
from the Ukrainian budget for :the elimination of the accident's
consequences exceeds US $3 billion.. Ukraine's budget for 1996 alone
pro\;ides for these purposes more than US $600 million, and we will -
have to make such payments for a long period of time.

At the end of 1991, pursuant to the Decree of the Verkhovna
Rada of Ukraine, the s’pecmlized ‘Fund For The Implementation Of
Measures: For The Elumnatxon Of The Consequences Of The
Chornoby! Disaster Anl! Social Protection Of The Population was
established as a ,componént part of the state budget of Ukraine. Since
1992, the operations \hav‘e beea financed from this fund.

The Chornobyl! fund is:made up at the expensé of the allocations

from enterprises and economic entities, regardless from enterprises and

cconomic entities, regardless of subordination and type of ownership,

in the amount of 12% of the wages fund, the money paid to be charged
to the cost of the product. -

The assets of the fund are spent on the following:

payment of compensations and benefits;

social security payments;
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payments related to pension benefit privileges; |

capital investments;

other expenditures for the implementation of operations for the
elimination of the consequences of the Chornobyl disaster.

Unfortunately, - because “‘of the grave economic crisis, the
tendency toward cutting the specific share of the “Chornobyl” funds
against the state budget has become quite distinct. For instance, in
1995 it was only 5% compared to 15.7% in 1992. .

The Chornobyl accident also resulted in the destruction of the
entire complex of ‘traditional popular culture on a significant area of
Ukrainian Polissya which was associated with the mass migration and
dispersion- of the indigenous residents in a new ecological and
geographic, as well as ethnic and cultural environment. Under these
disastrous circumstances, a decision was made aimed at-conservation of
historical and cultural legacy of this region in order to foster social
and cultural rehabilitation and adaptation of the accident affected
population to their new areas of residence. Lo,

The remains of material and spiritual culture of the- accident-

affected area feature unique relic attributes which root in remote past

and are invaluable for the restoration of the ethnic history of

Ukrainian and other Slavic peoples.
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LEGISLATION ON CHORNOBYL

The- disaster has posed-a number of issues of administrative,
social, medical and biological character.

To deal with the legal side of the problem, a special committee
was established in the Ukrainian Parliament, and a special Ministry
for Chornobyl Affairs was created within the Ukrainian Government.
These bodies adopted several dozens of laws, regulations and
instructions of unique and unprecedented character. ‘

On February 28, 1991 the Verkhovna Rada of Ukraine passed
the “Law On The Status And Social' Protection Of Citizens That Have
Sustained Damage As A Result Of The Chornobyl NPP Disaster”
which provided, through attracting a significant amount of financial
and- material resourca. for protection both of those who participated
in-the accident cleanup operations and the people resettled from the
contaminated areas:; ‘

A special 12% fax “(often called “Chornobyl tax”) has been

_ introduced to raise funds for dealing with the disaster’s aftermath.

In February 1991, the Verkhovna Rada (Parliament) of Ukraine
adopted “The Concept Of Resident Living Of The Population In The
Areas Of Ukraine With Higher Levels Of Radioactive Contamination
Caused By The Chornobyl NPP Disaster”, passed the laws of Ukraine
“On The Legal Status Of Territory Contaminated As A Result Of The
Chornobyl NPP Disaster” and “On The Status And Social Protection
Of Citizens That Have Sustained Damage As A Result Of The
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Chornobyl NPP Disaster”. In' December 1991, July 1992 and in the
end o)f the year 1995, this Law was modified by a number of
legislative additions and amendments. ‘ .

Pursuant to the adopted laws, citizens are entitled to
indemnification of damage caused to their health and property by the
Chornobyl disaster as well as priority medical care, compensations and
benefits for living and working in the contaminated areas, Depending
upon the risk produced by the radiation on the human organism, the
laws defined the categories of citizens- who had sustained damage as a
result of the disaster and, therefore, qualify for over 40 types of
benefits and compensations.

At present, the money that is spent directly on the social
protection of the affected population constitutes 60% of the funds
assigned for the measures toward the elimination of the effects of the
Chﬁrnobyl accident and social protection of the population.

In’spending the money, the protection of health of the survivors
Is considered top priority. This includes preferential medical care, free-

of-charge preferential dental care, free prescription medication, annual
| preventive medical examination by heaith specialists and treatment at
the specialized medical centers. A significant amount of the money is
allocated for the improvement of the survivors' health and recreation,
supply of ecologically clean foodstuffs.

Chornobyl invalids of groups I and II are entitled to motor
vehicles free of charge. Benefits and compensations are envisaged for
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children affected by the Chornoby! disaster, depending upon the levels
of the-radioactive contamination in the area where they lived or

continue to live.

‘CURRENT CHORNOBYL PROBLEMS AND PRIORITIES
No matter how complex reasons of the accident are, first and
foremost, ‘it's certain that they are due to shortcomings of the

. construction which let the source of utmost danger be operated with

inadequate safety :s;ystem. These ‘circumstances in conjunction with
low-quality regulatt%ry documentation were among the main reasons of
the accident.

‘Over past years a complex of measures has been taken to
improve constructic}n of the reactor's separate units and nuclear,
radiation- and fire 1 safety as well as to improve the quality of
operational documentation, which helped to increase reactor and plant
safety. There have been laid the foundations for nuclear legislation of
Ukraine and independent bodies for the state regulation of nuclear and
radiation safety created. All of this contributes to safety in using
nuclear energy in general.

The decommissioning of Chornobyl NPP is an issue of concern
to many in the world. With regard to this matter, as recently as on
April 18 the Ukrainian Parliament, at its hearings, reconfirmed our
intentlons to decommission the Chornobyl NPP by the year of 2000
laid down in the Memorandum of Understanding conclﬁded between

i
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the Government of Ukraine and the Governments of G-7 and the
European Commission in December 1995. Over April 19, 1996 G-7
Nuclear Summit in Moscow, Ukrainian President Leonid Kuchma
entirely confirmed the decision to close Chornobyl NPP. But without
real and concrete financial assistance by the world community Ukraine
is unable to go through it alone because of the extremely &ifficult
economic situation. Thus, over April 1996 Moscow. G-7 summit .we
were pleased to hear from ‘G7 representatives the confirmation 6f
December 1995 agreement. under which the G-7 pledged some $2.6
billion of credit lines and- $512 million in grants, though the real
needs may be higher.

The other priority activities regarding minimization of the
consequences of the Chornobyl accident are:

- protection of the population-against irradiation the sources;. of
which are located in the zone, and radioactive protection of the
personnel working in the zone;

- bringing under control technogenic - objects that contain
radioactive materials; e

- carrying out landscape design activity aimed at limiting
radionuclides migration and keeping down radioactive contamination
of the environment;

- setting up radiation contamination monitoring in the zone;

- carrying out scientific research;

- preservation of historical and cultural objects;
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- @nsuring proper infrastructure necessary for carrying out
activities and staying of people within the zone.

Careful investigation of the damaged 4th unit gives every reason
to think that the safety of the Shelter site may be reliably ensured for
only seven years, not 30, as Is widely stated. Hence, the need to
develop, on ‘a competitive basis, a project offering the ultimate
solution to the nuclear and radiation risks.

The exclusion zx?:‘ne,'where there are more than 800 radioactive
waste disposal sites are located, is another source of danger and public
anxiety. It is necessiry to complete relevant designs, to select the
general contractor an‘!d to commernce waste treatment and localization
works. Law enforcement and fire protection status within the zone has
to be improved; the cooling water pond and the river Prypyat flood-

lands problems should-also be eliminated.

 US ASSISTANCE ON CHORNOBYL RELATED ISSUES

The major role in ‘G-7 efforts is played by the United States. It
is noteworthy that programs of assistance to my country on Chornobyl
related areas already launched with the help of the US Government
could be described as promising and helpful in some areas and still
only promising in the others.

First of all, I should express the deep appreciation for the efforts
of the US Government to help Ukraine to cope with the nuclear safety
problems we inherit%d from the old Soviet regime in nuclear power
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sector. These projects were implemented through the programs
developed by the Department of Energy, Nuclear . Regulatory
Commission and the Department of Defense. In this regard, let me
mention the establishing and equipping of the training center for
nuclear power plants operators in Khmelnytsky and various training
courses, delivered there. The joint..venture of the Westinghouse
Corporation with the Ukrainian partner from Kharkiv recently became
operational and would allow Ukraine to produce necessary pieces of
equipment to further increase the safety level at our nuclear power
facilities,

The earmarking by the Congress of. sngmfxcant funds for further
development of the nuclear safety, assistance programs creates some
optimism for the nearest future. The Government of Ukraine is very
grateful to those Senators and Congressmen who:backed this earmark.
Out of US $225 million for 1996 assistance to Ukraine, $50 million to
-$70 million could be spent for energy sector and nuclear safety needs,
including $3 million for the .establishment of the International
Research Center in Chornobyl and $2.5 million. for enhanced. fire
safety measures at the plant's unit number three.

The US Government helped to maintain capabilities of about a
dozen and a half US NGOs dealing with Chornobyl victims assistance.
Medical supplies and pieces of equipment we received from DOD
excess supplies and largely private sources were leveraged by various
US NGOs from small US Government grants which helped these
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private: religious, non-profit -or cultural organizations, as well as
organizations of Ukrainjan Americans; to provide humanitarian and
medical assistance for about US $35 million in .the last three to four
years. The DOD.earmar!ked: some funds for programs in the field of
Chornobyl related cancers which; we hope, will make a difference at
least for some of the innocent victims of the catastrophe. We expect a
new portion of humanitarian 'shipments to arrive in Ukraine this week,
the week of the tenth anniversaryof:the tragedy..

Two weeks ago many: people in this country and around the
world had. a chance:to see a‘broadcast:on. CNN TV network with the
objective coverage of the status of Chornoby! related consequences. I
think the majority of viewers. were shocked to learn that the research
projects, needed not only for Ukrainians but for the whole mankind,
are not funded enough. The same is true for environmental cleanup
programs which have been promised by the international community at
some point but afterwards largely forgotten.

Having read in the USAID 1993 annual report on assistance to
the NIS that USAID was considering the plan to help us to reduce
contamination of the Dn}ipro;River, basin, the water supply source for
30 million Ukrainians, 'we were encouraged. We were much less
encouraged reading exactly the same provisions in corresponding
reports a year and two years later. Mr. Yuri Kostenko, my successor at
the position of the Minister of environmental protection and nuclear

safety of Ukraine, vlsit.eol:l this country a number of times asking for
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payments related to pension benefit privileges; |

capital investments;

other expenditures for the implementation of operations for the
elimination of the consequences of the Chornobyl disaster.

Unfortunately, - because “‘of the grave economic crisis, the
tendency toward cutting the specific share of the “Chornobyl” funds
against the state budget has become quite distinct. For instance, in
1995 it was only 5% compared to 15.7% in 1992. .

The Chornobyl accident also resulted in the destruction of the
entire complex of ‘traditional popular culture on a significant area of
Ukrainian Polissya which was associated with the mass migration and
dispersion- of the indigenous residents in a new ecological and
geographic, as well as ethnic and cultural environment. Under these
disastrous circumstances, a decision was made aimed at-conservation of
historical and cultural legacy of this region in order to foster social
and cultural rehabilitation and adaptation of the accident affected
population to their new areas of residence. Lo,

The remains of material and spiritual culture of the- accident-

affected area feature unique relic attributes which root in remote past

and are invaluable for the restoration of the ethnic history of

Ukrainian and other Slavic peoples.
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" LEGISLATION ON CHORNOBYL

The. disaster has posed-a number of issues of administrative,
social, medical and biological character.

To deal with the legal side of the problem, a special committee
was established in the Ukrainian Parliament, and a special Ministry
for Chornobyl Affairs was created within the Ukrainian Government.
These bodies adopted several dozens of laws, regulations and
instructions of unique and unprecedented character. ‘

On February 28, 1991 the Verkhovna Rada of Ukraine passed
the “Law On The Status And Social' Protection Of Citizens That Have
Sustained Damage As A Result Of The Chornobyl NPP Disaster”
which provided, through attracting a significant amount of financial
and- material resourca. for protection both of those who participated
in-the accident cleanup operations and the people resettled from the
contaminated areas:; ‘

A special 12% fax “(often called “Chornobyl tax”) has been

_ introduced to raise funds for dealing with the disaster’s aftermath.

In February 1991, the Verkhovna Rada (Parliament) of Ukraine
adopted “The Concept Of Resident Living Of The Population In The
Areas Of Ukraine With Higher Levels Of Radioactive Contamination
Caused By The Chornobyl NPP Disaster”, passed the laws of Ukraine
“On The Legal Status Of Territory Contaminated As A Result Of The
Chornobyl NPP Disaster” and “On The Status And Social Protection
Of Citizens That Have Sustained Damage As A Result Of The
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Chornobyl NPP Disaster”. In' December 1991, July 1992 and in the
end o)f the year 1995, this Law was modified by a number of
legislative additions and amendments. ‘ .

Pursuant to the adopted laws, citizens are entitled to
indemnification of damage caused to their health and property by the
Chornobyl disaster as well as priority medical care, compensations and
benefits for living and working in the contaminated areas, Depending
upon the risk produced by the radiation on the human organism, the
laws defined the categories of citizens- who had sustained damage as a
result of the disaster and, therefore, qualify for over 40 types of
benefits and compensations.

At present, the money that is spent directly on the social
protection of the affected population constitutes 60% of the funds
assigned for the measures toward the elimination of the effects of the
Chﬁrnobyl accident and social protection of the population.

In’spending the money, the protection of health of the survivors
Is considered top priority. This includes preferential medical care, free-

of-charge preferential dental care, free prescription medication, annual
| preventive medical examination by heaith specialists and treatment at
the specialized medical centers. A significant amount of the money is
allocated for the improvement of the survivors' health and recreation,
supply of ecologically clean foodstuffs.

Chornobyl invalids of groups I and II are entitled to motor
vehicles free of charge. Benefits and compensations are envisaged for
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children affected by the Chornoby! disaster, depending upon the levels
of the-radioactive contamination in the area where they lived or

continue to live.

‘CURRENT CHORNOBYL PROBLEMS AND PRIORITIES
No matter how complex reasons of the accident are, first and
foremost, ‘it's certain that they are due to shortcomings of the

. construction which let the source of utmost danger be operated with

inadequate safety :s;ystem. These ‘circumstances in conjunction with
low-quality regulatéry documentation were among the main reasons of
the accident.

‘Over past years a complex of measures has been taken to
improve constructic}n of the reactor's separate units and nuclear,
radiation- and fire 1 safety as well as to improve the quality of
operational documentation, which helped to increase reactor and plant
safety. There have been laid the foundations for nuclear legislation of
Ukraine and independent bodies for the state regulation of nuclear and
radiation safety created. All of this contributes to safety in using
nuclear energy in general.

The decommissioning of Chornobyl NPP is an issue of concern
to many in the world. With regard to this matter, as recently as on
April 18 the Ukrainian Parliament, at its hearings, reconfirmed our
intentlons to decommission the Chornobyl NPP by the year of 2000
laid down in the Memorandum of Understanding conclﬁded between
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the Government of Ukraine and the Governments of G-7 and the
European Commission in December 1995. Over April 19, 1996 G-7
Nuclear Summit in Moscow, Ukrainian President Leonid Kuchma
entirely confirmed the decision to close Chornobyl NPP. But without
real and concrete financial assistance by the world community Ukraine
is unable to go through it alone because of the extremely &ifficult
economic situation. Thus, over April 1996 Moscow. G-7 summit .we
were pleased to hear from ‘G7 representatives the confirmation 6f
December 1995 agreement. under which the G-7 pledged some $2.6
billion of credit lines and- $512 million in grants, though the real
needs may be higher.

The other priority activities regarding minimization of the
consequences of the Chornobyl accident are:

- protection of the population-against irradiation the sources;. of
which are located in the zone, and radioactive protection of the
personnel working in the zone;

- bringing under control technogenic - objects that contain
radioactive materials; e

- carrying out landscape design activity aimed at limiting
radionuclides migration and keeping down radioactive contamination
of the environment;

- setting up radiation contamination monitoring in the zone;

- carrying out scientific research;

- preservation of historical and cultural objects;
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- @nsuring proper infrastructure necessary for carrying out
activities and staying of people within the zone.

Careful investigation of the damaged 4th unit gives every reason
to think that the safety of the Shelter site may be reliably ensured for
only seven years, not 30, as Is widely stated. Hence, the need to
develop, on ‘a competitive basis, a project offering the ultimate
solution to the nuclear and radiation risks.

The exclusion zx?:‘ne,'where there are more than 800 radioactive
waste disposal sites are located, is another source of danger and public
anxiety. It is necessiry to complete relevant designs, to select the
general contractor an‘!d to commernce waste treatment and localization
works. Law enforcement and fire protection status within the zone has
to be improved; the cooling water pond and the river Prypyat flood-

lands problems should-also be eliminated.

 US ASSISTANCE ON CHORNOBYL RELATED ISSUES

The major role in ‘G-7 efforts is played by the United States. It
is noteworthy that programs of assistance to my country on Chornobyl
related areas already launched with the help of the US Government
could be described as promising and helpful in some areas and still
only promising in the others.

First of all, I should express the deep appreciation for the efforts
of the US Government to help Ukraine to cope with the nuclear safety
problems we inherit?d from the old Soviet regime in nuclear power
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sector. These projects were implemented through the programs
developed by the Department of Energy, Nuclear . Regulatory
Commission and the Department of Defense. In this regard, let me
mention the establishing and equipping of the training center for
nuclear power plants operators in Khmelnytsky and various training
courses, delivered there. The joint..venture of the Westinghouse
Corporation with the Ukrainian partner from Kharkiv recently became
operational and would allow Ukraine to produce necessary pieces of
equipment to further increase the safety level at our nuclear power
facilities,

The earmarking by the Congress of. sngmfxcant funds for further
development of the nuclear safety, assistance programs creates some
optimism for the nearest future. The Government of Ukraine is very
grateful to those Senators and Congressmen who:backed this earmark.
Out of US $225 million for 1996 assistance to Ukraine, $50 million to
-$70 million could be spent for energy sector and nuclear safety needs,
including $3 million for the .establishment of the International
Research Center in Chornobyl and $2.5 million. for enhanced. fire
safety measures at the plant's unit number three.

The US Government helped to maintain capabilities of about a
dozen and a half US NGOs dealing with Chornobyl victims assistance.
Medical supplies and pieces of equipment we received from DOD
excess supplies and largely private sources were leveraged by various
US NGOs from small US Government grants which helped these
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private: religious, non-profit -or cultural organizations, as well as
organizations of Ukrainjan Americans; to provide humanitarian and
medical assistance for about US $35 million in .the last three to four
years. The DOD.earmar!ked: some funds for programs in the field of
Chornobyl related cancers which; we hope, will make a difference at
least for some of the innocent victims of the catastrophe. We expect a
new portion of humanitarian 'shipments to arrive in Ukraine this week,
the week of the tenth anniversaryof:the tragedy..

Two weeks ago many: people in this country and around the
world had. a chance:to see a‘broadcast:on. CNN TV network with the
objective coverage of the status of Chornoby! related consequences. I
think the majority of viewers. were shocked to learn that the research
projects, needed not only for Ukrainians but for the whole mankind,
are not funded enough. The same is true for environmental cleanup
programs which have been promised by the international community at
some point but afterwards largely forgotten.

Having read in the USAID 1993 annual report on assistance to
the NIS that USAID was considering the plan to help us to reduce
contamination of the Dn}ipro;River, basin, the water supply source for
30 million Ukrainians, 'we were encouraged. We were much less
encouraged reading exactly the same provisions in corresponding
reports a year and two years later. Mr. Yuri Kostenko, my successor at
the position of the Minister of environmental protection and nuclear

safety of Ukraine, vlsit.eol:l this country a number of times asking for
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one mobile laboratory at least for monitoring the level of
contamination, not even speaking about -the:reduction of existing
contamination. We never got one. Announced and publicized program
for reducing the water contamination for-30:million Ukrainians ended

up as of today in providing of one mobile water purification system

producing 5 liters of clean water per minute at-a children’s hospital in
Kyiv. To the best of my knowledge, the mentioned assistance project
lacks funds for establishing‘ ‘the -production - line of such water
purification systems. The fact that at' least one such'system was
produced -took  place -only because : of Senator. Moynihan -and
Congressman Rangel support:

‘We understand that welive in the ‘era of budget constraints,
that assistance funds already established are limited, and that other
priorities do exist. But let me draw your -attention to the fact that a
lot of activities that have already been launched and those which need
to be undertaken are of global importance: Nuclear technologies are so
widespread that other disasters may occur. In helping us to cope with
the legacy of Chornobyl, the wealthy. nations would learn how to
solve such problems for themselves in the case the accident should
oceur,

I would like to appeal-for the common sense and reason and to
~ask the United States Congress to consider the special piece of
legislation for special funding of research and monitoring assistance

programs of gldbél significance such as long-term health, genetic and
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environmental effects of radioactive contamination. Ukraine never
refused to cooperate in these matters and would bear its part of. the
burden. |

The Ukrainian government has assisted, in every possible way, to
the organization of cooperation and is financing an extensive program

of scientific substantiation, as well as conducting works on the
elimination of the disaster consequences. Chornobyl zone offers unique
opportunities for tlLe complex researches of consequences of nuclear
and radiation accidents in natural environment and for systematization
of the results of exposure to constant radiation for vegetation and
animal world.

The government of Ukraine calls upon all countries,
international organizations and research centers to take part in the
establishment and operation of the International Chornobyl Center on
nuclear safety, treatment of radioactive wastes and radioecological
researches. Joint activities under the auspices of the International
Center will enrich methodological arsenal, considerably replenish data
base for further theoretical and practical researches in the field of
knowledge conc‘erne}d with radiation impact on the nature and living
organisms. l
We expect that through the efforts by governments of separate
countries and mter?atlonal organizations the world community will
made decisive steps towards the liquidation of consequences of the
most serious technologxcal catastrophe in the history of humanity.
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Ladies and gentlemen,

To my deep conviction, mankind has yet to fully realize the
dramatic consequences of the Chornobyl accident and the warnings it
brings. The bells of Chornobyl are especially distinctly heard these
days. Let us listen carefully to these chimes, for they remind us about
the terrible tragedy and warn about the .necessity to avert new
disasters in the future, |
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- STATEMENT BY
_ ALEXANDER B. KUZMA
Director of Development
- Children of Chornobyl Relief Fund

ChorLobyl 10th Anniversary Hearing
Commission on Security & Cooperation in Europe

|

Tuesday, April 23, 1996

Mr. Chairman and Distinguished Members of the Commission:

On behalf of the Clnldren of Chomobyl Relief and, I would like to thank
you for giving me the opportumty m address this Commission on the aftermath of
the Chomobyl nuclea.r disaster.

Since 1990 our foundauon has been heav:ly mvolved in providing
emergency relief to the affected region. We have launched sixteen airlifts and
TIUMerous smaller sh:pmenm, dehvermg more than 1000 tons of humamtanan
assistance valued at $38 xmlhon U.S. dollars. We have also developed long-term
hospital partnerships and physicians' training programs desngned to upgrade the
quality of care at pedlatnc centers whlch specialize in the treatment of children
with cancer and radiati -related lllnesses In the course of our relief missions, we
have become qmte iar wnth awide range of health problems which have been
on the rise since 1986 a.Ld we are concerned about the lack of attention to these

problems. i
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‘The sharp increase in thyroid cancer in children has been well-documented.
In Ukraine alone, nearly 300 caseg ha_ve been vérified, and _th'e rate in Belarus is
These statistics need to be considered as the "tip of the iceberg”. The .
highest incidence of cancer usually occurs between ten to ﬁfteen years after
exposure and there are thousands of children who are suffenng from enlm'ged
thyroids and other conditions which indicate that they are at risk for cancer in the
future. .

Even more troubling are the overqll'demographic rends in Ukraine and
Belarus. According to the UN Office on Population, these are the only two nations
in Europe which are experiencing a negatlve birth ratio. Traditionally, Ukrainians
have prided themselves on large families and healthy children. Yet in 1992, there
were 40,000 more deaths than live births throughout Ukraine. Th1s ratio has
declined steadlly, 8o that in 1995 there were 174 000 more deaths than live blrths
(Source: Ukrainian Mlmstry of Health) The economic hardshlps facmg many
families have clearly affected birth rates, however envxronmental factors must also
be considered. ' o

The Boston Globe reported in January of this year that infertility among
Ukrainian men is the highest in the world, and the New York Times reports that
the life expectancy of Russian men has dropped by 10 years since Chomobyl.
Economics and stress alone cannot account for this deteriorating smmuon, and the
cause of thesc trends call for much closer scrutiny.

Today, infant mortality in Ukraine stands at twice the European average -
14.3 deaths per 1,000 live births. And recent studies by the Ukrainian Ministry of
Health - Office of Children's and Maternal Health have shown that prenatal and
post-partum complications have increased much more sharply in regions which
were contaminated by fallout from Chornobyl as opposed to areas that were
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uncontaminated. ‘Two weeks ago, at a conference at Yale University, Dr. Anna

Petrova of Belarus and Dr. Olesya Hulchy of Ukraine presented startlingly similar
results from *eﬁidemiola‘gic&lfsfhdie's on women's reproductive health, Several
striking patterns emerged. “Anemia among pregnant women has risen to alarming
levels - over 60 % in re‘glons affected by radicactive fallout(1'to-5 curies per
square kilometer). Anemia is only one factor which greatly reduces the ability of
mothers to deliver healthy babies. Hypoxia and increases in other, normally rare

conditions have also had a severe effect on the survival rate of newborns and

. young mothers.

A study under the supervision of the University.of Illinois School of Public
Health is currently undérway to track more than 15,000 mothers and newborns in
six provinces of Ukraine-to determine the effect of economic and environmental
factors on maternal and children’s health. This study has reoelved extremely
modest funding from the Soros Foundation and the ' World Health Organization, yet
has made much more substantial progress than many studies which have received
far greater financial support from Western agencies. -

. For sonle time 1fxow we have received persistent reports from the Ukrainian

health ministries th‘a‘tftlle rate of birth defects has doubled in areas closest to the

evacuated regions. A-team of Japanese health experts from the University of
Hiroshima studied ‘mor!ptth0,000 fetuses and newbormns in contaminated
regions of Belarus. Thlelr findings were eported by UP! and the Kyodo News
Service in 1994, but received scant attention in Western news publications. The
J apanese team observed pearly twice as many birth defects as would be normally
expected. Cleft palates, missing digits, extra digits, deformed critical organs and
other malformations have been reported with greater frequency since Chornoby!.
In areas with higher levels-of contamination (between 5 and 10 curies of cesium
per square kilometer), the rate of birth defects has risen eight-fold.
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During repeated visits to the neonatal ward at the Kyiv Institute of -
Pediatrics, Obstetrics & Gynecology ] have witnessed numerous children with
defects that I have never seen.in the United States. Dr. Valery Kuznetsov, the .
director of the Neonatal Division at the Institute has noted that since Chornobyl,
the number of  birth defects has increased sharply and the number of children with
multiple defects has also increased.- Arguably, these are anecdotal reports but they
deserve much broader followup. . Members of the Commission who watched the
recent CNN documentary on Chomnobyl may have been struck by the irony that
Western scientists know more about Chornobyl’s impact on wild voles and field
mice than they know about the genetic impact on the human population of
Ukraine. Clearly priorities in the reseatch establishment need to:be shifted, or at
least the same level of diligence and a comparable sense. of urgency needstobe. ..
applied to human health studies. . N

_ Many Western scientists - particularly those involved with the International
Atomic Energy Agency (IAEA) - have been eager to dismiss widespread reports of
severe health effects by ascribing them to "radiophobia", - supposedly unfounded
fear of radiation, and psychological sﬁess. . Without even looking at the
population in question, some researchers have adopted the posture.of the Soviet-
government in the early days following the accident, accusing the Western media
of exaggerating the accident's effects and by promoting the stereotype of -

Belarusians and Uhainian_s as hysterics or hypochondriacs.

This kind of bias is antithetical to the principles of scientific inquiry. Ithas .

already embarrassed many well-respected scientists who priorto 1992 .. -

emphatically denied that thyroid cancer might be appearing in significant numbers -

of children in the Chomobyl zone. Now that the link between Chornoby!'s fallout
and the explosion in thyroid cancer has been conclusively established, we believe
that the scientific community needs to assume a more open-minded attitude
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towards other health conl":e‘ms expressed by Ukrainian and Belarusian physicians.
There is-a great deal more that we can learn about radiation health effects, and the
tragedy of Chernobyl haé created an open laboratory for this type of intensive
public health research, -~ = = - :

‘ There is mounting evidence that the 3.4 million people who were exposed
to excess levels of radiation since 1986 have reason to be worried about their

health and their future. According to declassified Soviet documents which were

‘published in the Russian newspaper IZVESTIYA in 1992, there is no question that

thousands of Soviet citizens were stricken with acute radiation sickness in the first
weeks following the accident. Even as he was downplaying the accident’s severity
to the Western press, then Soviet President'Gorbachev was receiving daily reports
from the field which contradicted his adamant denial of serious health
consequences.

Before committing suicide one year to the day after the Chornobyl crisis

began, Russian nuclear minister Igor Ligachev admitted to his colleagues that he
had misrepresented the e of the accident to the IAEA. Exhaustive research

' completed by American, Ukrainian and Swedish scientists has now established

that the amount of radiati(jm released from Chornobyl was three times higher than
the estimates offered by tllae Soviets in Vienna'in 1986. (See The Chornobyl
active phase: Why the “oﬁcial view” is wrong , Alexander R. Sich, Nuclear
Engineering International, Nuclear Safety; April, 1996) The original Soviet
estimates can no longer be considered a sound basis for further discussion and the
time has come for the IAEA to overhaul-its assessment of Chornobyl’s impact. By
clinging to them, the IAEA only undermines its credibility.

In 1992, when the President of our Foundation and other experts testified on
the Chornobyl aftermath before the Senate Stibcommittee on Nuclear Safety, there
were grave concerns expressed about the lack of research focusing on the highest
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risk population - the nuclear cleanup workers and the families which were
~evacuated from some of the most highly contaminated zones. Regrettably, there
has still been little progress made in studies of these critical populations. We still

do not know the number of casualties among the 600,000 soldiers, miners, firemen -

and construction workers - most of them in their 20s and 30s at the time of the
accident - heroic young men who risked their lives to contain the spread of
radiation. We still do not know the leukemia and cancer rates among the 11,000
Ukrainian children who were evacuated to Cuba for treatment. And there are
several large clusters of Chornobyl evacuees living in the cities of Kharkiv and
Kyiv and smaller settlements surrounding Kiev and Minsk who would be easily

. accessible and of prime interest for long-term health studies. We are mystified as
to why more effort has not gone into studying their condition.

Regardless of the continuing debate over Chomobyl’s ultimate health
impact, the Children of Chomobyl Relief Fund has made a-long-term commitment
to upgrade the quality of care for pediatric and adolescent patients in Ukraine.
Although we are proud of CCRF’s role as the leading private voluntary -
organization providing medical aid to Ukraine, we recognize that there are many
other groups which are also making vital contributions to the international relief
effort: the Catholic Medical Mission Board, the Ukrainian Diabetes Project, the
Cincinatti-Kharkiv Sister Cities Program; the Ukrainian National Women’s
League of America, the Thoughts of Faith program based in Milwaukee,
Tennessee’s Share the Dream, the Ukrainian Orthodox Church of the USA to
name a few. In Belarus, we have long admired the successes of such organizations
as Citihope and the Ramapo High School Children of Chornobyl campaign - truly
a model for caring schoolchildren everywhere. ,

Despite the progress we have made, our Board and our volunteers are

painfully aware of the grim realities we face in Ukraine, and we are humbled by
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the enormity ‘of the task ﬂ'mt lies ahead, in rebuilding the medical infrastructure of
this devastated region. As efficient and committed as we and our colleagues may
be, the p;i);ite voluntary sector cannot accomplish its task without substantial
assistance’from the corporate and government agencies. As Western companies
expand their investments i the former Soviet Union, they should be encouraged
apply the principles of commniunity involvement and good corporate citizenship,
which have becorne stndard in Burope and in the United States. Hospital
development and community health programs can.build trust and solidarity
bet\veen~Ameﬁéan"busiua'se'§?and'theifEast‘Europem partners. We cannot expect
Ukraine and other former Soviet republics'to make a healthy transition tc a new
democratic order; or to build a robust economy if their workforce remains sickly
and their children’s futire remains under a cloud. A wonderful example of
progressiQe charitable ac_tlivity has been‘a women and children’s health initiative
which the Monsanto Company and its subsidiary, Searle Pharmaceuticals have
launched in three rural provinces in Ukraine. The program offers prenatal
screening, nutrition and ilinmlmization to help reduce infant mortality in regions
which have been heavily laffected by environmental degradation and infections
disease. This cost-effective program can build on similar initiatives which have »
proven very successful in improving women’s and infants’ health in several
American cities.

The Chornobyl disaster remains one of the most profound and pivotal
events in East European history - indeed, in the history of the world. We cannot
afford to minimize its impact or to turn our backs on its victims.

We believe, based on our experience, that the people of the United States
can build rewarding relationships with the people of Ukraine and Belarus by
addressing the issue of Chornc_)_byl head-on. Our government can enhance its
stature as a compassionate wo;ld leader by providing continued funding for health

7
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‘programs in the CIS. Given the likelihood that health effects in the Chornobyl
region will intensify over the next five to ten years, USAID should continue to

provide funding for health programs in Ukraine and Belarus beyond the current,

1998 cutoff date. To reduce costs and maximize the efficiency of government
programs, funding should not be wasted on redundant fact-ﬁndmg ‘missions but

should be chmeklled;_thmugh organizations with a proven track record - gioups_
which have completed their needs assessments and developed a viable
infrastructure on the ground. . | - | ‘

. Chornobyl is a unique disaster and it requires unique approaches, but as a.

nation, we have a great deal of expertise and appropriate technology to offer. We
should not be afraid to tap our generosity of spirit. The children of Chornobyl .

share a legacy with all the children of the Nuclear Age and their future should be .

the concern of every society in every comer of the world.
Thank you,
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v Testimony -
of Dr Natalia Lnluza-Saclmk Prof. Sethiy Pyrozhkov

The. Nattonat Institute for Strategic Studies of Ukraine. and Prof. Mykola Omeljanets,
Ukrainian Center of Radioactive Medicine, Ukraine -

Chornobyl . 10th Anniversary Hearing Commission on \Security &
7 Cooperation in Europe, Tuesday, April 23, 1996

Ten years after Chornobyl: SOcio-demographic
consequences for Ukraine

After -its independence due to the peaceful disintegration of the Soviet Union,
Ukraine joined the world community as its 22nd largest country. After Russia, Ukraine has
the largest: populaﬁo_n,«’ the largest army, and the largest economy of any of the post-Soviet
states. After Russia, it has the most advanced technology and highest educational and

~ scientific level of popt!xhtmn. ‘Ukraine: is . about the size of France in both territory and

population, and ranks 2$' a _major European state. The geographical center of Europe is
situated on the  territory of Ukraine. For all of these reasons, development and the
situation in .Ukraine, favourable and unfavourable, must necessanly be important for the
neighboring countries and for the whole World.

Ukraine is also the site of the Chornobyl nuclear. reactor, the-source of the greatest
nuclear reactor dlsasterv experienced.on the planet since the atomic bombs were dropped on
the Hiroshima.and Nagasaki.in1945,.and ‘its territory is dotted with additional nuclear
power plants of similar design. ..

On April 26, 1986, at. 123 .am; reactor number 4-at the Chornobyl ‘Atomic power

_ Station exploded. S;lbs_eqnent investigations -revealed ,that tests. that ‘were being. conducted

on the operating and backap systems were mismanaged. The plant was immediately shut
down. Nonetheless, a large amount of radioactive steam was released-into the atmosphere
during ‘the explosion. The highest amount of radioactive fallout was registered in the
vicinity immediately surrounding Chornobyl. The atomic energy station and the nearby town
of Prypiat are located in northern Ukraine, 90 km north of Kyiv (Kiev), the capital of
Ukraine, a city .with -population of 2.8 million people.

In contrast. o . numerous extraordmary catastrophies. and dnsasters. the nuclear
reactor explosion , at the Chornobyl Atomic Power. Station-has-a number of specificities,
making it extremely dangerous in the economic, social and medical sense.

- First, the disasterous consequences -involve large masses of people. About 62 min
people in the countries. of the- former Soviet Union were exposed to ionizing irradiation. Of

* them, .18 min people. were. .exposed. to .relatively hngh irradiation, 4,5 min people - to high,

and 1 min people - to very high irradiation:



74

Second, the people got radiation simultaneously from all factors of radiation accident
(radioactive cloud, rddioactive trail, and fall-outs), both from extérnal and ‘internal sources.

- Third, very high levels of ionizing irradiation; going beyond the background level, will
continue to exert an adverse’effect upon -human: organisms- of ‘the present and future
generations during hundreds of years.

Fourth, it isalmost impossible: to: quurdate the consequences of the disaster in an
observable future in view of lorig-term:preservarnce of-radionuclides in the surrounding.

Fifth, big financial, material labour resources are required for a liquidation of the
disaster consequefices. Sixth, there'is a need for the special programs of follow-up of health
for many millions of people during several ‘generatiotis ‘lifetime.

The accident at the Chornobyl Atomic Power Station is a tragedy not only of the
Ukraine alone. It-had great ribmplications in terms of the socio-economic life,-technical-
engineering statues, “and provision of medical service for- large population groups in the
neighbouring countries. The mere fact of the’ expedrency of using atomic power for peaceful
purposes is questionable now. - :

Total amount of radiation released as a result of the explosion at Chomobyl was
originally' reported as--50 min - curies by Soviet authorities.” During the past decade,
subsequent research -in Europe and ‘North- America-and new calculations ‘have ‘resulted in
revised estimates of up to 260 min curies. In comparison, the amount of radiation released
at Three Mile Island in 1979 is estimated at 15 mln curies.

- Disaster has had an influence on the vast territories over the world. Excessive levels
of radiation recorded in northern Scandinavia, Wales, Ireland, northern Italy, Greece, coastal
Alaska in the first weeks after the explosion. However, the heaviest problems arise- out-of
this disaster for the people of Russia, Belarus and. especially Ukraine where the nuclear

reactor blasted and is still burning. At that time, the prevailing winds were directed north’

to north-west, so theBelarus received the most widespread deposit of radioactive fallout.
‘Withsubsequent shifts in the direction of the wind, ds well ‘as rainfall, northern
regions of Ukraine, as-well ‘as the southern border of European Russia received radioactive
fallout . :
The total area of soil contaminated in Ukraine with Ce-137- at density from 1' Qu and
more is: over’ than 4,6 mln hectares - that constitute more ‘than 5% of its territory. A

permanent 30 kilometer "dead-zone" was established around thepower station where human

habitation is-forbidden: There: lived almost 3 min people on this: territory “Who have been
affected from. the consequences of ‘Chornobyl disaster. Over: 300,000 people were resettled
to the safe areas during the evacuation after the catastrophe. In addition, about 200,000
people more ‘or 40 % of planned to ressetled population, are ready to - move. In connection
with economic crises, the works due to the liquidation of Chornobyl explosion consequences
were limited during the last years. Due to the same economic reasons, it is still under the
consideration a question to include Kyiv in the list of contaminated territories.
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About 5 mln people continue to lrve now in the areas wrth a varymg degree of

ich by the "G friment of Ukrame ‘g'ranted various kinds of prrvrleges in view of an
mcreased introdiiction to human orgamsm of radronuclxdes with locally produced tilk. These
data illustrate’ only one brg aspect of socro-demograplnc rmplrcatron of the Chornobyl
explosron
A serious result of this disaster is the émergence in Ukraure of a new demographic -
atastrophe after the year 1986. - We can 'say with certainty that Chornobyl disaster has
become the lreavrest event in a demographrc development of the country after the end

e Second World War, “has made the srgmﬁcant “contribution in the worsening of a
modern‘ demographrc situation and pérspectives of Ukraine's population reproductron
As a result of the accident, the normal demographrc proceses were disturbed and their
negatrve tendences wefe stimulated. Other factors - social tensions, economic instability .
and decrease of standards of life of Ukraine's populatron ‘due to a new geopolitical situation
and transrtron period 'make the srtuatron much ‘worse. The poulation has sharply reacted
ofi tofal changes in environmental, socio-economic and political transformations during last

years first, with curtailment of activities in a tiormal - economrc matrimonial and
eduéational behaviour; and second, with unexpected increase of after stress reactions.
Based on the analysis of the current and previous statistical data of population reproduction
in  Ukraine we concluded that’ wrthm 1986-1995 years there had occured changes in all
demographrc parameters such as nurnber and structure of population of Ukraine, the birth
ratés anid infant’ mortahty rates, causes of rnortalrty and the migration fevel. Decrease ‘of
birth rate and populatron aging, formatiori of families which do not reproduce themselves -
these’are the features of Ukrainian populatron today
According to the infernational comparison of pop‘ulation reproduction indices -
the birth and death rates of population and its natural increase - Ukraine has tendency to
iiove ‘on the worse range places ‘during the 5 last yvars As for the birth rate (10.0 %o0)
takes: last place among former republrcs of the USSR, death rate of populatron (14.7%0)

- the "honorary 2nd place among - developed countries of “the world, by infant

mortalrty rate ( 14 per i ,000 live births ) - stands at ‘twice” the. European average, by the -

*_human’ Irfe span”( 68 years) “86th° place over the ‘world. From the 1991 there & a

ulatron in Ukrame, wlnch has reached more ‘than 500,000 persons till 1995
pulation reported that in 1994 there were _only two nations if
Europ with egahve pop‘ latro‘ growth - Ukrame and Belarus. The report: attributed this

: . decline i part to incréase infant mortalrty and adverse health condrtrons stemming from :
- Chornobyl disaster. |

. Bécause of the mi taken evaluatron of s scope ot thie Chornobyl catastrophe during the

: ﬁrst post-drsaster yearP and the wrong scientific approach toward takrng approprrate,
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antiradiation measures; there was no clear demographic strategy in the radioactive
ecologlcal disaster areas. It is ‘now recogmzed that changes in the’ medical-demograpluc
situation in the areas of radroactrve contamination are directly linked wrth the negative
effects of soclo—economic conditions’ oi life, work and nuftrition of the population, becornmg
still worse after the “accident, and wnth low level of prophxlactxc and curative-diagnostic
measures.

During last years there have taken place dramatic changes, due to radiation, in the
very foundation of normal reproduction of the future generations and reproduction of the
nation. Women of the childbearmg age and children born during the first years after the
explosion. appeared to be most subject to being atfected by its consequences It was noted
that the former had a worse state of the reproductive system, course of pregnancy and
labour and in many cases developed a greater incidence of comphcations and the latter
showed a worse condition of the fetuse and newborns. The morbidity and mortahty
iricreased among them. There was a levelmg off of boundaries in health statues of the
residents of these categones in the clean and contammated areas. 'l'he demographxc
behaviour ‘of the spouses changed, and the main tendency is either - postponernent or
refusal from giving birth to a next child.

In many areas with a strict radiation observance, there was rapid decrease in the
birth rate making thus 30% in 1987 in comparison with the level of 1986. If in our earlier

investigations this peculiar feature was associated by us thh the processes of evacuatlon '

moving away of pregnant women in order to improve theu' health, not wantmg to conceive
at.such a critlcal time, etc., a more thorough study has revealed significant faults of the
possibility to realize the reproductive intentions of the populatron Thus, in the areas of a
strict radiation observance, in 1987 versus 1985 there was 2. 2 trmes more still-born
children, 2.6 times more born deficient children, 1.9 times higher‘the level of perinatal
death, and 1.5 times higher childrens death. The decline of birthrates in contaminated areas
now is more intensive and has more low levels than in Ukraine as a whole. '

In reeent years, the level of mfant mortahty has increased by 51%. The main causes
of death were respiratory diseases and neoplasms Infant mortality in contemmated regions
is still higher than in clean control areas, The level of deaths among glrls durmg the 1st
year of life_after disaster, in comparison with boys, is still 1. 5-2. 0 times higher in some
contaminated regions. In some of these areas, the proportion of boys among the newborns
 is higher than that of girls (about 140 boys per 100 gitls, when norm is 105 per 100) untill
this. time, that is linked with the eﬁect of radiation on the genetic apparatus. It has been
found that exposure to irradiation on fathers and mothers sexual glands may lead to a
damage of X chromosome, resultmg in the increase of boys born to these parents. When
the sexual glands of both parents, and’ especrally a pregnant mother, are exposed to
irradiation, there is the prevalence of girls borh to these parents,,

(i

Changes in the childbearing function ‘seen during that period were accompanied with
an- iri¢feased rate ‘of ‘womens ‘death ir. comparison with mens deathrates, thé main causes
bemg tumours, ‘diseases of the endocrine system, blood and hemopoietic organs, etc. Apart
from fhese; other reasons ‘wefe also noted which had not been registered before the
accident. They included all kinds of complications developing during pregnancy, delivery and
post-delivery period. All this reflects the worsening of general and reproductive health of
women during the post:accident time.

Currently in Uk:‘raine‘every 8-12 family is childless. The Boston Globe (01/26/96)
reports that Chornobylihas fueled a massive infertility crisis in Ukraine” - half of all men
between. the ages of 13 and 29 have the problems of fertility - the higest infertility rate in
the world.

The younger female generations who enter fertile age after the Chornoby! plant -
explosion do not show| a sufficiently good health. According to the last examinatioh data,
every 5-6th girl has either a'therapeutical or gynecological injury that may adversely affect
her reproductive tunctlon and realization of her maternity plans.

The results of the medical-demographic investigations indicate the negative effect of
radiation situation in Ukraine ‘upon the state of other human organisms’ systems -
endocrine, immune and cardiovascular and hence a significant health impairment beginning
from the.year 1986. The morbidity of entire population and by all ‘classes of diseases
increased 2.2-fold.

Specially, arise is noted in the birth anomalies, ‘diseases of blood and hemopoietic
organs, thyroid gland .hyperplasias, and neoplasms. The indices for malignant deseases and
their dynamics reflect the tendency of rise characteristic of the whole country. According to
the theoretical estimates of specialists; the excess of oncological ‘morbidity over spontaneous
level on the controlled ‘territory-may réach-about 10%: The percentage of population rated
as healthy individuals in the results of the examination ‘conducted during last three years
decreased in the average to 1/3"of the whole population. Among the residents of the
controlled territory, i.e. the territory being to some or other degree contaminated with
radiation, this indice decreased by half. Such decrease in the-proportion of healthy subjects
during last three years is noted both among the adult and children.

Losses in Ukraine’s population and the negative changes taking place in its the
nation’s gene pool todiay promote conditions-for the further worsening of the population's
reproduction potenhal and the quahtatwe degradation of the Ukrainian nation may be the
result.

- Geneticists col+clude that “the basis and motivation for modern population
reproduction have also changed. Before, the survival of individuals possessing physical
health was matched in necessity by the survival of the most skilled and intellectually
developed, for the development and preservation of civilization. Today, however, taking into
account the catastrophic genetic and environmental degradation, it is mainly physically
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healthy individuals, those with no heart or lung diseases, etc., that have a real chance to
survive and bear their ‘posterity. It means the priority. of the physical health factor over the
intellectual. :Besides this, the human-created. air, soil and. water pollution in most.oblastsof
Ukraine, which alongside the Chornobyl consequences have. acquired a global significance,
are the-cause of much genetic damage, that can. potentially develop like an avalanche. The
. result would be a decrease in the birth rate and an increase of birth defects, cripplings from
birth, and hereditary diseases, as well as the appearance of new. diseases.
The farther analysis of the dynamics of medical-demographic processes and health
status of the irradiated persons in Ukraine clearly shows the so-called latent period with a
duration of 34 years after the catastrophe. Within this period after 1986 there has taken
place a recovery of the level of the main demographic indices (birthrate, infant mortality,
mortality with respect to the causes, etc.) This phenomerion agrees with the existing
theories about post-radiation effects and may be linked both with the decrease in irradiation
. level, and with the development in human organisms of reparation processes - a recovery of
the structure and function of cellular apparatus damaged by radiation or other agents.
Considering the results of study of health of the population of Hiroshima and
Nagasaki after nuclear bomb catastrophe, the concepts concerning a non-threshold action of
irradiation, and our own data about the short-term consequences of the Chornobyl accident,
we can mark the fifth to tenth post-accident years as the beginning of the period of the
development of its remote consequences. i
Hypothetically, we can single out the following main remote  medico-demographic
consequences of the accident:

- an increased frequency of tumours of the thyroid gland, predominantly in children,
with a possible lethal outcome, this being higher in women compared to men;

- an increase in the appearance of leukemia(five years after irradiation) wﬂh an
increased mortality level within 8-13 years; .

- a decrease in the birthrate level due to dlseases of the sexual sphere in women
thhm 6-12 years;

- an increase (to 20-30 %o untill 2000 year in conammated areas) in the mortality
among young children due to diseases that might occur during the intrauterine development
and juvenile age;

- an increase in the mortality rate of adult people due to the onset of tumours: of
various localization and of children who were. irradiated ‘during the intrauterine development
due to a wider spectrum of tumours, (beginning from the 10th year after the accident);

- an increase in the mortality level among middle-aged people due to ‘wide spread
chronic diseases and illnesses that developed in association with a part:clpahon in
liquidation of the accident; -
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- a possible many-fold increase in the level of genetic effects in the second generation
people born from the irradiated subjects of the first generation (20-25 years after the
accident);

Tl a possible decrease of the lifespan resulting from excessive mortality due to the
above-listed causes. -

© Al this takenitogether creates a threat that Ukraine will have not only quantitative
reduction of population but also significant worsening of its health, the qualitative indices
of its intellectual development, degradation of genetic found and, finally, the total
destabilization of demographic development in the whole. By the contrast with economic
and political, the demographic crisis is more inert, prolonged in time and harder for
control, that has the distant negative consequences for independent stable development of
the country. !

In view of tlhe adverse action of all above-described factors of the Chornobyl
catastrophe, the Government of Ukraine, and earlier the Soviet Union, have adopted a
number of the decrees aimed at social, economic and medical protection of persons who
took part in liquidation of the accident, who were evacuated and who reside in the
controlled areas. In 1991, the Decree about the status and social protection of citizens
affected by the Chernobyl accident was adopted in Ukraine.

The above - said measures of the demographic policy concerned, in general, two
spheres of life - socio-economic and legal. The problems of moral and psychological status
were solved to a lesser degree. Lack of first-hand information and distrust in information
given at later periods gave rise fo a stress reaction in the population. All this taken
together with health impairment proceeding against the background of dramatic changes in
the socio-economic situation in the country strongly influenced the formation of the main
demographic principles and their realization by the population of Ukraine. The above facts
show that the measures taken for radiation and social protection of the population are
inadequate and there is an urgent need for the development and implementation of
additional measures in the demographic and social policy.

The peoplé of Ukraine, and especially women and children, who continue to reside in
the contaminated territories and who were subjected to different degrees of radiation
exposure, should be refered to as a special demographic group requiring a long-term
medical-demographic, control, social protection, and all kinds of assistance in the
organization and realization of their childbearing behaviour.

Without such mesures inside country, and the efforts of people outside of Ukraine, it
is impossible to imagine not only Ukraine’s prosperity but even survival in the nearest
future.
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