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TARGET 19

ENVIRONMENTAL  HEALTH  MANAGEMENT

By the year 2000, there should be effective management systems and resources in all Member States
for putting policies on environment and health into practice.

ABSTRACT

Within the WHO International Programme on the Health Effects of the Chernobyl
Accident (IPHECA) and Radiation Emergency Medical Preparedness and
Assistance Network (REMPAN), the WHO Regional Office for Europe is
responsible for following up the increased thyroid disease after Chernobyl and
mitigating the public health effects of any future accidents. At a meeting in
Helsinki, the Regional Office proposed activities to Member States and sought
support for their implementation. The participants – representatives of health
ministries and experts from European research institutions – evaluated and
approved the WHO proposals. Funds were sought for the opening of a project office
in Helsinki from which WHO would provide an effective response to nuclear
accidents and for assisting in the mitigation of thyroid diseases attributable to the
Chernobyl accident in four priority areas: screening, treatment, mitigation of iodine
deficiency and construction of an integrated thyroid disease registry. It was agreed
that the report of the Meeting would be used in future fund-raising activities.
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INTRODUCTION

WHO’s programme on the Prevention of Radiation Health Hazards is a collaborative programme
with sources in headquarters, the WHO Regional Office for Europe and the International Agency
for Research on Cancer. Much of the impetus for it derives from the Chernobyl accident in the
Ukraine in April 1986. Among the first health consequences of the accident to be given attention
was the marked psychosocial effect, particularly evident in the three countries most affected –
Belarus, the Russian Federation and Ukraine – but also more widely. One important source of
these effects was the lack of harmonization in the public health response across the Region. This
has led to the development in the WHO European Region of contingency plans for future
accidents with a strong emphasis on the harmonization of response. This aspect of the programme
is incorporated in the Radiation Emergency Medical Preparedness and Assistance Network
(REMPAN), which also provides assistance to people heavily exposed to radiation, such as
workers and firemen whose job it is to deal with the accident on the site.

In 1991, the World Health Assembly set up the International Programme on the Health Effects of
the Chernobyl Accident (IPHECA) and in the following three years more than US $20 million was
distributed among the three countries to provide equipment, training and humanitarian aid.
Among the priorities under IPHECA was screening for increased thyroid disease. Through this
programme and those operating at the country level, particularly in Belarus, an increase in
childhood thyroid cancer was detected. In 1994 the International Thyroid Project, building on the
achievements of IPHECA, was implemented in Belarus. More recently agreement was reached on
the expansion of the Project to Ukraine and the Russian Federation.

Issues related to the response to nuclear accidents were discussed at the Second European
Conference on Environment and Health in Helsinki in June 1994. The need for WHO to
collaborate with other international bodies to provide effective public health advice was identified
(paragraph 16 of the Declaration). In 1995 the Regional Committee passed a resolution
(EUR/RC45/R7) requesting the Regional Director “to strengthen the Regional Office’s role in
emergency preparedness for radiation accidents and its capacity to respond to such accidents”.

WHO’s role in advocating preparedness for accidents and in offering guidance on the
development of national contingency plans is well established. Its role in responding to accidents
by providing advice to Member States was much appreciated after the Chernobyl accident in spite
of it being essentially an ad hoc activity. The present proposal to open a project office in Helsinki
is integrated into the early warning systems developed since the Chernobyl accident by
international bodies (e.g. IAEA and OECD). It is intended to fill a gap in providing reliable public
health advice in good time. Modern communications, newly installed monitoring facilities and
computer models allow the development of an accidental release of radioactivity to be followed
and the course of the fallout cloud to be predicted. On the basis of this information and
predictions, it is possible to reduce significantly the public health impact of an accident.

The Regional Office has received requests from Belarus, the Russian Federation and Ukraine for
assistance in the mitigation of thyroid disease induced by exposure to fallout from the Chernobyl
accident. In cooperation with the three countries, four priority areas have been identified. These
priorities are the object of the present request for support.
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OPENING OF THE MEETING

Following welcoming addresses from Mrs Terttu Huttu-Juntunen, Minister of Health and Social
Welfare, Finland (Annex 1), Professor Antti Vuorinen, Director General, Finnish Centre for
Radiation and Nuclear Safety (STUK), Helsinki, Finland and a reply by Dr Günter Klein,
Director, Environment and Health, WHO Regional Office for Europe, Professor Werner Burkart,
Institute of Radiation Hygiene, Germany, gave a presentation on radiation protection of the
thyroid. Presentations on the situation in the three most affected countries were given by Dr N.
Krysenko, acting Minister of Health, Belarus, Dr O. Bobyljova, Head, Department on Medical
Problems of Accident at Chernobyl, Ministry of Health, Ukraine, and Professor Anatoly F. Tsyb,
Director, Obminsk Medical Radiological Research Centre, Russian Federation, followed by an
introduction to WHO’s proposed activities in response. The meeting then divided into two
working groups for more detailed discussions on the proposed activities. The output of these
working group sessions is given below.

WORKING GROUP RECOMMENDATIONS ON REMPAN ACTIVITIES

Chairpersons: Professor Werner Burkart and Dr John Harrison

The working group discussed the proposed role of the Helsinki project office in relation to other
international initiatives and, in detail, the proposed activities as set out in the provisional
workplan. It was agreed that the project office had a key role to play in contingency planning for,
and response to, nuclear emergencies. The following proposal is the result of this discussion.

A project office for public health preparedness and response to nuclear emergencies

The Chernobyl nuclear power plant accident and the Goiania incident, while very different in
character, both produced direct medical and psychosocial effects which have led to persistent
detriment to health. WHO has had a long-standing commitment to provide specialist advice and
assistance to Member States whenever radiation accidents or incidents affect individuals. The
widespread psychosocial effects seen particularly in the aftermath of the Chernobyl accident and
due in large part to very different responses to similar situations in different countries, have led
WHO to propose that a project office be established for public health radiation emergency
preparedness. One of the principal objectives of the office will be to promote harmonization of
response. The independence of WHO and the possibility of providing a clear and reliable situation
analysis in good time to Member States should increase public confidence in actions taken in the
aftermath of an accident.

Based on the Helsinki Declaration of 1994 and endorsed by the WHO Regional Committee for
Europe in 1995 (EUR/RC45/R7), all Member States agreed that a project office for radiation
emergency preparedness should be established, administered by the WHO Regional Office for
Europe and closely associated with a national competent authority which has broad expertise in
radiation and nuclear safety and well developed emergency preparedness. The Government of
Finland has offered to host such a project office in association with the Finnish Centre for
Radiation and Nuclear Safety (STUK), which is to be designated a WHO collaborating centre.
This project office will help WHO in the development of communication and information
exchange within the REMPAN project. In case of a radiation emergency, the project office will
liaise with health authorities and institutes in WHO European Member States through its network
of national health advisers for radiation emergencies.
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WHO will coordinate its activities with those of the other relevant international bodies (IAEA,
FAO, WMO, ILO, OECD/NEA), especially in the development of guidelines that can be used
globally. Activities will be carried out collaboratively with the network of collaborating centres
within REMPAN. WHO will also use other collaborating centres and centres of excellence in
aspects of nuclear emergency preparedness.

The activities of the project office will be geared to the particular circumstances of the European
Region, namely high densities of population and nuclear facilities, past experience of nuclear
accidents and a wide diversity of legal instruments and languages. Within this framework and with
the expertise available in the Region, the output from these activities will also be made available
for application in other regions as appropriate.

The role of the project office, within the framework of REMPAN, will be to:

• advise Member States within its area of expertise, and collect and analyse data on radiation
emergencies in cooperation with WHO REMPAN collaborating centres and national
authorities;

• support capacity-building by health authorities in Member States, linked to existing or
planned networks for the development of national environmental health action plans,
including the implementation of such networks at local level; these activities will include the
provision of information for regional training courses for national public health advisers and
local authorities, and the production of information for use in documents on the risks of
health effects from radiation for the public and medical planners;

• investigate mechanisms to ensure that the psychosocial dimension of radiation emergencies is
integrated into emergency preparedness plans;

• coordinate the scientific and technical input for the review and development of the WHO
manual on public health action in radiation emergencies, published by WHO in 1995, and
the WHO guidelines on stable iodine prophylaxis, and other relevant technical documents, as
appropriate;

• harmonize nuclear emergency planning principles with other types of emergency contingency
planning, e.g. chemical emergencies; and

• take the lead in public health aspects of international nuclear emergency preparedness
exercises in cooperation with other international organizations, and arrange desktop exercises
in the European Region with the participation of WHO and public health authorities, as
appropriate.

Within the WHO collaborative programme on the prevention of health effects of radiation, there
are a number of other activities that will have a bearing on the future development of emergency
preparedness and response. The output from these will be used by the project office as
appropriate.

WORKING GROUP RECOMMENDATIONS ON THE INTERNATIONAL THYROID PROJECT (ITP)

Chairpersons: Dr Nikolai A. Krysenko, Professor Timo Hakulinen
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Following a short presentation by WHO and discussions, and with the agreement and support of
the representatives of Belarus, the Russian Federation and Ukraine, the working group set the
following priorities for activities in the three countries under the aegis of the ITP.

• Priority 1: the iodine deficiency supplementation programme. The benefits for the
population in the area will be immediate. The duration of the programme will be 18 months
and will require approximately US $0.5 million for the three countries combined.

• Priority 2: screening of children from in utero up to five years of age at the time of the
accident. Although screening of adults is otherwise not considered advisable, the upper limit
of five years at the time of the accident may be increased if available funding permits. The
annual cost of this project would be several hundred thousand US dollars, but the ongoing
screening activities of other organizations will supplement the programmes already being run
by the countries. These activities could and should be coordinated in a way that would be
beneficial. Systematization of screening would also assist the existing or planned
epidemiological studies.

• Priority 3: a comprehensive data base of thyroid diseases across the three countries. It is
very important to know which observations are artefacts and which not and to have a clear
perspective on the development of disease. The total cost of this activity is about
US $1 million over a period of 3–4 years.

The catalogue which the WHO European Centre on Environment and Health, Rome division, has
developed and which updates data on Chernobyl accident studies, shows that the ITP activities
would not unnecessarily duplicate other activities under way or planned.

Governments’ support to post-Chernobyl activities is often steered by initiatives from
nongovernmental organizations. Further coordination of these would be beneficial in ensuring the
most effective use of scarce resources. In principle, WHO has three routes of funding to achieve
its objectives.

• WHO would plan activities and set priorities in cooperation with the three countries, and
would allocate marginal funding. Other organizations would take the responsibility for
carrying out the tasks and securing the main funding.

• WHO would raise funds for specific projects. The iodine supplementation programme and the
data base for thyroid disease (priorities 1 and 3 above, respectively) are good candidates for
this as, in addition to a clear target, they have a well defined beginning and end. This was
considered as the most straightforward alternative.

• WHO would gather a panel of donors and would coordinate the activity of this panel in
distributing resources to specific activities.

A long-term commitment with several millions of US dollars annually would be needed to address
comprehensively the public health impact of the accident. However, the priorities listed above
could be carried out at much more modest cost through support for specific and well defined
activities and in cooperation with the other bodies. In the longer term, some form of foundation to
support a more comprehensive programme would be desirable.

The meeting strongly endorsed the ITP as a valuable contribution to addressing the public health
consequences of the Chernobyl accident and believed that the report of the meeting would be
valuable in fund-raising.
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Annex 1

OPENING ADDRESS BY MRS TERTTU HUTTU-JUNTUNEN,
MINISTER OF HEALTH AND SOCIAL WELFARE

Honourable Participants,
Ladies and Gentleman,

First I would like to welcome you here in Helsinki and the Finnish Centre for Radiation and Nuclear
Safety. Today you will have an important, and I hope very successful meeting concerning the activities of
the World Health Organization in Europe.

Soon it will be eleven years since the worst nuclear accident in the history of nuclear power occurred in
Chernobyl, Ukraine. Since then many things in Europe have changed – both politically and economically.
Following the accident, it has been clear to everyone that radiation and nuclear safety recognize no national
borders, and that nuclear safety in neighbouring countries will affect safety in one’s own country.

The political and economic upheavals that have taken place in eastern Europe have had an impact on
radiation and nuclear safety over the whole of Europe. Indeed, emergency preparedness systems for
unexpected nuclear events have been developed further in all European countries, and the safety of the
eastern European countries has been improved in many ways.

Finland, being a country with its own nuclear electricity generating programme and being almost
completely surrounded by other countries with nuclear reactors, has every reason to be interested in both
the consequences of the Chernobyl accident and what can be learned for the future. We in Finland, together
with our Scandinavian neighbours, have always supported all reasonable efforts to maintain and strengthen
international cooperation in radiation and nuclear safety; and we intend to continue along this way.

Many international organizations have given economic, technical and humanitarian assistance to the states
most affected by the Chernobyl accident. Also several international scientific research programmes on
health consequences of the accident have been initiated among the populations affected by the radioactive
fallout. The World Health Organization (WHO) has had a central role in these international activities.
WHO has carried out this work as part of the International Programme on Health Effects of the Chernobyl
Accident and through the International Thyroid Project.

Both of these programmes have provided real assistance to the affected populations. The programmes have
also produced new scientific knowledge on health effects of radiation. The increase of thyroid cancer, first
noted in Belarus, now affects all three countries most affected by the Chernobyl accident, Belarus, Russia
and Ukraine. It is now widely accepted that the increase in thyroid cancer results from exposure in
childhood to the radioactive isotopes of iodine. WHO, in collaboration with scientists in Belarus, has
developed a number of activities under the International Thyroid Project aimed at improving diagnosis,
treatment and monitoring of the progress of the outbreak. Today there are plans to extend the ITP to the
other two countries. If there will be other cancers or hereditary health effects due to the accident, they will
appear in the near future.

WHO has also established an international network of Collaborating Centres for Radiation Emergency
Medical Preparedness and Assistance (REMPAN) for the event of radiological accidents. The REMPAN
system includes a worldwide network of collaborating centres having special facilities to treat the acute
health effects in victims of serious radiological accidents.
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Today, ladies and gentlemen, it is time to look at what we have learnt from the Chernobyl accident and
what further international actions will be needed in the next decade in improving WHO’s capabilities to
respond effectively to possible future emergencies and accidents. I have understood that the purpose of this
meeting is to discuss the possibilities to strengthen the capacities of WHO in the implementation of the
International Thyroid Project and to further develop the REMPAN system. In developing the REMPAN
system there is a plan to base a new WHO project office in Helsinki in the immediate vicinity of this
building, the Finnish Centre for Radiation and Nuclear Safety, STUK. The project office will act as a
source of advice and information to the member countries, and will collect and analyse data on radiation
emergencies. To facilitate this activity WHO is already in process of designating STUK as a collaborating
centre on nuclear emergency preparedness.

Finland regards it as very important to enhance and support international cooperation for better
communication and cross-border nuclear safety. I look forward to a close and fruitful cooperation on many
issues relating to the response to nuclear emergencies, and more broadly the public health effects of
ionizing radiation.

Nuclear power has, in many countries, as in Finland, an important contribution to make in meeting energy
needs. Ideally nuclear power would be produced without any risk, but in the real world we have to accept
the possibility of an accident and to be prepared to respond in the best interests of public health in the event
of an accident. I believe that the World Health Organization will have, also in the future, an important role
in coordinating the international cooperation in this field.

I hope that you will have a fruitful discussion about these issues and a successful meeting today. I also
hope that you will be able to find mutual understanding in funding the valuable activities of WHO.

Once again, I wish you a successful meeting.

Thank you.
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Annex 2

SCOPE AND PURPOSE OF THE MEETING

The meeting will provide the opportunity to inform potential donors, in particular Member States
and international bodies, about the proposed activities of WHO in connection with the provision of a
Nuclear Emergency Preparedness and Response (NEPR) service for the European Region, and the
implementation of activities developed under the International Thyroid Project (ITP), with a view to
attracting funding to these activities for the next five years.

The hosts of the meeting, Finland, have offered to provide a project office in Helsinki from which
activities connected with NEPR will be run in close collaboration with the national nuclear response
service. Funding is required to run this facility and to cover the cost of activities. The office will participate
in the international emergency exercise in April 1997.

In response to the increase in thyroid disease in Belarus following the Chernobyl accident, WHO has
developed, in close cooperation with Belarussian scientists and physicians, a programme of activities to
provide better diagnosis and treatment for those affected and to increase the capacity of the country to deal
with the public health consequences. Funding is required to implement these activities.
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Annex 3

AGENDA

1. Opening session

1.1 Address by Mrs Terttu Huttu-Juntunen, Minister of Health and Social Welfare, Finland
1.2 Welcome by Dr Antti Vuorinen, Director General, Finnish Centre for Radiation and Nuclear

Safety
1.3 Reply by Dr Günter Klein, Director, Environment and Health, WHO Regional Office for Europe

2. Adoption of agenda and programme

1.1 Introduction to the WHO Radiation Programme by Dr Günter Klein, WHO Regional Office for
Europe

1.2 Invited speaker: Professor Werner Burkart, Institute of Radiation Hygiene, Germany
1.3 Presentations on behalf of CIS countries

3. Round-table discussions on specific WHO proposals

4. Reception by the Ministry of Social Affairs and Health, Finland

5. Closure
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Annex 4

WORKING PAPERS

BLR EHH 021 VD 96/2 Scope and Purpose

BLR EHH 021 VD 96/3 Agenda

BLR EHH 021 VD 96/4 Programme

BLR EHH 021 VD 96/5 List of participants

BLR EHH 021 VD 96/6 Radiation emergency medical preparedness and assistance network
(REMPAN), 1996–2000

BLR EHH 021 VD 96/7 Follow-up of the Chernobyl accident, 1996–2000

BLR EHH 021 VD 96/8 Prevention of radiation health hazards: a WHO collaborative programme
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Annex 5

PARTICIPANTS

Austria

Werner Kremnitzer
Second Secretary, Austrian Embassy, Helsinki, Finland

Belarus

Eduard N. Glazkov
Head of Foreign Relations Department, Ministry of Health, Minsk

Nikolai A. Krysenko
Minister of Health, Ministry of Health, Minsk

Netherlands

Erik Boer
Counsellor, Embassy of the Netherlands, Helsinki, Finland

Norway

Gunnar Tanum
Norwegian Radium Protection Authority, Oslo

Russian Federation

Gregory M. Avetisov
All-Russian Centre for Disaster Medicine “Zaschita”, Moscow

Anatoly F. Tsyb
Director, Obminsk Medical Radiological Research Centre, Academy of Medical Sciences of the Russian
Federation, Obminsk

Switzerland

Max Schweizer
Counsellor, Embassy of Switzerland, Helsinki, Finland

Ukraine

O. Bobyljova
Head, Department on Medical Problems of the Accident at Chernobyl AS, Ministry of Health of Ukraine,
Kiev

R. Bogatyrjova
Deputy Minister of Health, Ministry of Health of Ukraine, Kiev

United Kingdom

Hilary Walker
Head, Radiation Unit, Department of Health, London
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OBSERVERS

Leif Moberg
Swedish Radiation Protection Institute, Stockholm, Sweden

Heimo Kahlos
Director, Radiation Safety Department, Finnish Centre for Radiation and Nuclear Safety,
Säteilyturvakeskus (STUK), Helsinki, Finland

REPRESENTATIVES OF OTHER ORGANIZATIONS

International Atomic Energy Agency

Malcolm Crick
Radiation Safety Section, Division of Radiation and Waste Safety, Vienna, Austria

United Nations Development Programme

Pavel Kral
Minsk, Belarus

National Radiological Protection Board

John R Harrison
Assistant Director (Medical), Harwel, Didcot, Oxon, United Kingdom

European Commission

Gianpaolo Casini
Directorate DGIA/C, Relations with the New Independent States and Mongolia, Brussels, Belgium

TEMPORARY ADVISERS

Hannele Aaltonen
Emergency Preparedness Manager, Finnish Centre for Radiation and Nuclear Safety Säteilyturvakeskus
(STUK), Helsinki, Finland

Leif Blomqvist
Scientist, Ministry of the Interior, Rescue Department, Helsinki, Finland

Werner Burkart
Institute of Radiation Hygiene, Oberschleissheim/Neuherber, Germany

Timo Hakulinen
Finnish Cancer Registry, Helsinki, Finland

Matti Jantunen
Division of Environmental Health, National Public Health Institute, Helsinki, Finland

Raimo Mustonen
Deputy Director of Research, Finnish Centre for Radiation and Nuclear Safety Säteilyturvakeskus
(STUK), Helsinki, Finland

Liisa Ollila
Senior Counsellor, Ministry of Social Affairs and Health, Helsinki, Finland

Sisko Salomaa
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Senior Scientist, Finnish Centre for Radiation and Nuclear Safety Säteilyturvakeskus (STUK), Helsinki,
Finland

Jouko Tuomisto
Division of Environment and Health, National Public Health Institute, Kuopio, Finland

Antti Vuorinen
Director General, Finnish Centre for Radiation and Nuclear Safety Säteilyturvakeskus (STUK), Helsinki,
Finland

WORLD HEALTH ORGANIZATION

Regional Office for Europe

Keith F. Baverstock
Radiation Scientist

Daniela Giannuzzo
Secretary

Günter Klein
Director, Environment and Health

Headquarters

Guennadi N. Souchkevitch
Radiation Scientist, Office of Global and Integrated Environmental Health

International Agency for Research on Cancer

Elisabeth Cardis
Head, Programme on Radiation and Cancer


