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In May 1991 the World Health Assembly, in resolution WHA44.36, endorsed 
the establishment under the auspices of WHO of an international programme to 
mitigate the health effects of the Chernobyl accident. Since then the programme has 
been further developed and is being implemented in Belarus, Russian Federation 
and Ukraine. At its meeting in August 1992, the Programme Committee of the 
Executive Board, when reviewing the proposed programme budget for 1994-1995, 
requested the Director-General to provide to the Executive Board, at its ninety-first 
session, additional information on the progress made in implementing the 
programme. 
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I. BACKGROUND 

1. The initial plans for the international programme on the health effects of the Chernobyl accident were 
made in April 1990 following the signing of a memorandum of understanding between the Minister ôf Health 
of the USSR and the Director-General. The programme was developed further by experts from USSR 
institutions and through the collaboration of several scientific advisory groups. The Scientific Advisory 
Committee, meeting in Hiroshima (Japan) in October 1990, considered the overall objectives and technical 
content of the programme, and recommended that it be implemented according to the established priorities. 
In early January 1991 a task group was convened by WHO to draw up a detailed plan for launching the 
programme, including identification of the needs for equipment and supplies for the initial phase. The task 
group, guided by the priorities established by the Scientific Advisory Committee, selected three projects which 
should be set up to launch the programme, dealing with detection and treatment of leukaemia and other 
haemoblastoses, detection of selected thyroid disorders, and management of epidemiological registries. In 
March 1991 groups from all three affected Republics of the USSR developed, under the general guidance of 
WHO, detailed plans for the three pilot projects and for a fourth dealing with brain damage during radiation 
exposure in utero. 
2. At its eighty-seventh session the Executive Board considered the proposed programme1 at the request of 
the Minister of Health of the USSR, and adopted resolution EB87.10 endorsing in principle the further 
development of the programme and requesting the Director-General, inter alia，to explore further the 
organizational arrangements and structures required for its efficient and effective execution, and to report to 
the Forty-fourth World Health Assembly. The Health Assembly reviewed the report of the Director-General2 

and in resolution WHA44.36 endorsed the proposal to establish under the auspices of WHO an international 
programme financed from voluntary contributions to mitigate the health effects of the Chernobyl accident. It 
also called on Member States to participate actively and to provide support for the implementation of the 
programme. 
3. The programme, as established, has three main objectives. The first is concerned with alleviation of the 
health effects of the accident in areas significantly contaminated by radionuclides. This work will focus on 
clinical examinations and care of exposed populations. The second objective is to consolidate experience 
gained from the treatment of overexposure and from various practical intervention measures, and thereby to 
improve medical preparedness for radiation emergencies in the future. The third objective is to derive unique 
scientific data in the fields of human radiobiology and medicine of disasters. The programme, from its outset, 
has been planned as a long-term systematic action to mitigate harmful health effects of the accident on 
selected groups of affected populations rather than as an emergency first-aid action or public campaign. 
4. Implementation of the programme was to be started in mid-1991 following its endorsement by the Health 
Assembly. It currently includes four pilot projects. They cover the populations in the heavily contaminated 
areas and deal with leukaemia and other haemoblastoses (haematology project), selected thyroid disorders 
including thyroid cancer among children (thyroid project), brain damage during exposure in utero (brain 
damage in utero project) and the management of data for epidemiological registries (epidemiological registry 
project). The programme is being implemented with extrabudgetary resources received so far from the 
governments of Japan and Finland and some other donations, including contributions in kind. A fifth pilot 
project was started in the summer of 1992 on oral health (collection of tooth enamel for individual dosimetry) 
in contaminated areas in Belarus. 
5. This document reports on progress made to date in terms of technical management and coordination and 
financial aspects of the programme. It also provides information on future activities and discusses related 
issues. 

1 Document EB87/39. 
2 Document WHA44/1991/REC/1, Annex 9. 



II. PROGRESS TO DATE 

Technical programme 

6. Since the end of 1991，progress has been made in the pilot projects towards providing adequate medical 
assistance to the affected population and obtaining reliable data on the health effects of the accident. Each 
project includes specific activities (development of standardized protocols common to all three affected States, 
procurement of equipment and consumable supplies, training on site and abroad) and general support activities 
(physical and biological dosimetry, communication, dissemination of information, general diagnostic services, 
etc.). Screening of the population for selected health disorders is performed at the rayon (district) level by 
teams of specialists from the affected States. Advanced medical examinations are carried out at oblast 
(regional) and national levels. The statistical data obtained are entered into the national registries of the 
affected States. Epidemiological findings are presented as interim results of the pilot projects, whereas the 
final conclusions will require more time. A brief summary of the status of each of the pilot projects is given in 
the following paragraphs. 
7. The thyroid project aims at detection and characterization of selected thyroid diseases in children living 
in the strictly controlled zones (areas where levels of contamination with radiocaesium are higher than 
15 Ci/km 2, i.e. 550 kBq/m 2). The diseases of concern are thyroid cancer, benign tumours, autoimmune 
thyroiditis and hypothyroidism, as it is known that these diseases can be caused by exposure to radiation. The 
total number of children to be included in the investigation may reach 75 000 in all three States. 
8. Since October 1991 there has been great concern about the sharp rise in thyroid cancer incidence 
observed among children in Belarus. From the 2-5 cases reported annually in the period 1986-1988, the 
incidence rose to 6 cases in 1989，29 cases in 1990, 55 cases in 1991 and 30 cases in the first half of 1992. 
Altogether 131 cases have been diagnosed since 1986 compared with only 7 cases for the same period of time 
before the accident. More than 50% of these cancers were found in the Gomel oblast. The vast majority of 
the observed cases were confirmed by a mission organized by the WHO Regional Office for Europe in 
July 1992. It remains to be seen how this phenomenon correlates with radiation exposure of the thyroid. It 
should be noted that a lower rate of increase in thyroid cancer among children has been reported in Ukraine 
and no significant rise has been found in the contaminated areas of the Russian Federation so far. A 
considerable growth of thyroid disorders other than cancer，such as autoimmune thyroiditis, has also been 
reported among children in contaminated areas of Belarus but not in the Russian Federation and Ukraine. 
The major results of the studies on thyroid disorders after the accident were discussed at a conference on 
radiation effects in the thyroid, organized jointly by Belarus and WHO in Minsk from 27 to 30 October 1992. 
9. To allow comparisons, clinical and epidemiological investigations should be carried out according to a 
standardized protocol common to all three affected States. A draft protocol was prepared in May 1992 by 
specialists of the three States in cooperation with WHO. It was then reviewed in July 1992 by an international 
group of experts. Their recommendations were taken into account in the finalization of the protocol by experts 
from the three States in late 1992. In finalizing the protocol，constraints on implementing it on the basis of the 
existing infrastructure had to be reconciled with demands for strict full-scale epidemiological studies on the one 
hand and the limited resources and time available for carrying out the pilot project on the other. 
10. A very important task within the pilot project is the strengthening of local capability for the early 
detection of thyroid cancer. To this end 16 ultrasonic instruments were provided through WHO, which can be 
used both for thorough examinations of the thyroid in hospitals and for field missions. Another contribution 
was the procurement of instruments and kits for radioimmunoassay and enzyme immunoassay to determine 
thyroid function and to monitor the treatment of thyroid cancer. Up to 100 national staff have received in-
country training in the use of the new instrumentation, and scientists have been sponsored to study abroad. 
Agreements have been reached with institutions in other countries to train a number of specialists both in 
using instrumentation and in mastering specific techniques (ultrasonography, hormone analysis, morphology, 
and reconstruction of doses from radioiodine). 
11. The haematology project aims at detection and treatment of haemoblastoses, i.e. leukaemia and related 
diseases, in the total population of up to 270 000 who are living in the strictly controlled zones. To date no 
excess in the incidence of acute leukaemia has been observed in the three States. The incidence of chronic 
lymphoid leukaemia has been increasing but this is the continuation of a general trend already observed before 



the accident. The apparent present lack of excess haemoblastoses is consistent with theoretical predictions. 
Nevertheless, studies are being undertaken to explore possible changes in the structure and detailed 
geographical distribution of morbidity. Individual doses received by the patients are to be reconstructed. The 
situation regarding the standardized protocol for clinical and epidemiological studies in the project is similar to 
that of the thyroid project, i.e. it was finalized late in 1992. 
12. The support provided through the project was focused on the reconstruction of individual doses (see 
paragraph 18 on "general support activities"). The list of basic haematological equipment required underwent 
a substantial revision which has now been agreed by the three States. The needs for training have been 
identified. They include not only training in haematological and histological techniques but also advanced 
training in radiation epidemiology. 
13. The brain damage in utero project aims at identifying psychological, psychoneurological and psychiatric 
problems in children exposed to radiation in utero. These are children born within one year after the accident 
who either live in the strictly controlled zones of all three States or were born to mothers evacuated from the 
30-km zone around the Chernobyl nuclear power plant. The children constitute a cohort of up to 4500. The 
screening for psychological and psychoneurological abnormalities will be followed by advanced examination of 
cases detected. A significant increase in the incidence of mental retardation is unlikely. Yet it is important to 
provide a scientifically grounded answer, albeit negative, to mitigate or eliminate the concerns of the 
population. 
14. A standardized protocol for the project was drafted in May 1992 by specialists from the three affected 
States. It was revised in October 1992 in cooperation with international experts. Details of the protocol were 
elaborated during the training of six specialists (two from each affected State) in the United Kingdom in 
November-December 1992，and it is to be adopted by the three States. The specialists were also trained in 
methodology to ensure that the techniques used in the three affected States and other countries are similar. 
15. The epidemiological registry project aims at supporting a system for collection, processing, storage and 
exchange of medical and dosimetric data. There are special computer-assisted registries in all three States for 
compiling and processing data on the health impact of the Chernobyl accident. They cover the general 
population, persons evacuated and recovery workers. The most developed and comprehensive registry is the 
State Registry at the Research Institute of Medical Radiology in Obninsk. It contains information on over 
600 000 persons. Significant progress has been made in the development of the Ukraine Registry (up to 
340 000 persons). The Registry in Minsk is also developing. There are local registries, such as the facility at 
the sanitary-epidemiological station in Gomel. Work is going on to improve the flow of verified information at 
rayon, oblast and State levels. 
16. A standardized protocol for maintenance of national registries was prepared in October 1992 at a WHO 
meeting of specialists. The protocol, to be applied as at January 1993，will not only strengthen the national 
registries but will also facilitate the exchange of information between the registries. The protocol specifies the 
principal requirements for standardized and special software common to all three States. Substantial computer 
support was provided by WHO in 1992 to strengthen the processing of information at all levels, including field 
missions. Training of about 20 computer operators within the countries has been carried out and four 
specialists have been trained abroad. Needs for training in software development and general radiation 
epidemiology were identified. 
17. The oral health project, started in late 1992, aims at improving diagnostic and curative services in oral 
health in contaminated areas of Belarus. Samples of tooth enamel to be collected will be used for individual 
dosimetry by electron spin resonance (ESR) spectrometry. 
18. General support activities cover such areas as physical dosimetry, biological dosimetry, communication, 
scientific information and general diagnostic services. They are necessary not only for the current pilot 
projects but also for future projects. The equipment acquired by WHO includes portable gamma-
spectrometers for environmental radiation measurements, thermoluminescent dosimeter (TLD) systems for 
prospective individual dosimetry, ESR-spectrometers for retrospective individual dosimetry and a cytoscan 
facility for analysis of stable chromosome aberrations in persons with diseases specified in the pilot projects. 
An optimal design of a televideo-communication system has been worked out. A facility for international 



conferences was established in Obninsk. A number of scientific periodicals were provided through WHO. 
Numerous local staff were trained on site and a few specialists undertook training in radiometric and 
dosimetric instrumentation abroad. 
Programme management and coordination 

19. The political changes in the USSR in late 1991 necessitated a re-evaluation and updating of the manner 
in which the programme would need to be implemented. To this end, WHO organized a mission to the 
affected States in February 1992. In addition to staff of WHO headquarters and the Regional Office for 
Europe, the mission included representatives of the Council of Europe and the Commission of the European 
Communities. The group visited the various institutions participating in the programme and the three 
ministries of health. The mission reviewed the status of programme implementation and identified operational 
difficulties which needed to be overcome. 
20. The mission was followed by a review meeting on the programme, held in Geneva in March 1992. It was 
attended by representatives of the three affected States and observers from the Council of Europe, the United 
Nations Office in Vienna’ France, Japan, Netherlands, Sweden, and United Kingdom. It reviewed the progress 
which had been achieved and discussed and agreed upon necessary changes in operation. The main direction 
of the programme and its pilot projects remained unchanged. A draft plan of action for the remainder of 1992 
was proposed, with emphasis on finalization of protocols and continued supply of equipment and provision of 
training. Provision was also made for exchange of information with other organizations pursuing health-related 
work with respect to the Chernobyl accident. 
21. As a result of the dissolution of the USSR, the original organizational structure devised in early 1991 
could no longer be followed and a new structure based on equal and full partnership of the ministries of health 
of Belarus, Russian Federation and Ukraine needed to be established. To this end a new agreement was 
signed on 6 April 1992 by the three ministers of health and the Director-General (Annex). This agreement 
also called for the establishment of a Management Committee composed of participating ministries, WHO and 
representatives of other Member States that had donated funds for use in implementing the programme. The 
functions of the Committee range from approval of plans of work to coordination with related programmes. 
The agreement stipulated that other health-related international projects should be coordinated or integrated 
into the programme. To improve the efficiency of WHO's response, an internal task group was established 
composed of staff from headquarters and the Regional Office for Europe. 
22. The first meeting of the Management Committee was held in Kiev on 5 and 6 November 1992. It 
reviewed the current status of implementation and identified problems. It also reviewed in detail and 
approved the work plans for 1993. In addition, it considered questions of coordination with other health-
related Chernobyl activities, especially those of IAEA, the Council of Europe, and the Commission of the 
European Communities. 
23. The Management Committee decided, inter alia，that: (i) the standardized protocols for the pilot 
projects should be finalized and made available for application by the end of 1992; (ii) the reconstruction of 
individual doses to the thyroid for patients with cancer should be carried out; (iii) arrangements for provision 
of external quality assurance should be made; and (iv) the programme in 1993 should produce tangible results 
in terms of progress reports, scientific papers, press briefings, etc. 
24. The Ministry of Health of Ukraine convened on 2 and 3 November 1992 a coordination meeting on 
health-related projects in connection with the Chernobyl accident. Its purpose was to enable international 
organizations and bilateral projects to exchange information on their activities and to develop mechanisms for 
improved coordination. Full information was provided on the programme by the three affected States and by 
WHO. In addition, representatives of UNESCO, IAEA, Commission of the European Communities, Finland, 
United States of America and Sasakawa Memorial Health Foundation made presentations. The coordination 
meeting recommended that all health-related projects in the three States dealing with the Chernobyl accident 
be either coordinated or integrated with the programme. It also recommended that a regular exchange of 
plans and reports should be instituted and that a coordination mechanism involving representatives of the 
three countries should be established under WHO auspices. 



25. On 4 November 1992 a meeting took place in Kiev of the United Nations interagency task force on 
Chernobyl that had been established in early 1991 pursuant to United Nations General Assembly 
resolution 45/190. The meeting, which was attended by representatives of FAO, UNESCO, IAEA, WHO, the 
Commission of the European Communities, and the International Federation of the Red Cross and Red 
Crescent Societies, provided an opportunity for exchange of information among the agencies represented. The 
task force was informed that the authorities responsible for Chernobyl affairs had signed a statement giving 
first priority to mitigation of the health effects of the accident. 
26. The United Nations General Assembly and ECOSOC reviewed, both in 1991 and 1992, the situation with 
respect to the Chernobyl accident and the progress made in mitigating its consequences. Progress reports on 
the implementation of the programme have been included in the reports of the Secretary-General to both 
these bodies. United Nations General Assembly resolution 46/150 and ECOSOC resolution 1992/38 call on 
Member States, international organizations and other bodies to provide all possible aid in coping with the 
aftermath of the accident. 
Resources 

27. The extrabudgetary resources received to date amount to slightly over US$ 20 million. In addition to the 
major contribution from Japan, Finland and several establishments have contributed to the programme. 
Support to projects has been given by institutions in France, Germany, Netherlands, and United Kingdom. A 
number of personnel from the affected States have been trained at institutions in these countries. A pledging 
conference organized by the United Nations in September 1991 resulted in the mobilization of only few 
resources. Additional steps will be taken during 1993 to secure wider participation of institutions in the 
programme and efforts will be made individually and through the United Nations to mobilize additional 
resources for the programme. It is the intention that the programme should continue beyond the completion 
of the pilot phase and resources will be necessary for this purpose. 
III. FUTURE PLANS 

28. Implementation of the pilot projects is expected to last approximately 2Vè-3 years, i.e. given the effective 
starting date of January 1992, they should be completed by mid- or late 1994. The work plan for 1993, which 
was approved by the Management Committee, called for continued work on all pilot projects. 
29. In the thyroid project, emphasis will be placed on screening of 60-70 thousand children and on 
conducting advanced examinations and diagnostic procedures in a few thousand patients. Reconstruction of 
individual doses to the thyroid for patients with cancer and their controls will be carried out. A versatile 
ultrasound facility with capability for three dimensional imaging of the thyroid will be installed in each of the 
three States. Additional equipment and supplies will be provided for adequate diagnostics, and routine 
medical examinations and training of specialists in the different disciplines will be continued. 
30. In the haematology project, provision of equipment will be emphasized during the first part of the year. 
Installation of automatic and semi-automatic blood counters, flow cytometers and facilities for histological 
preparations and associated work will be carried out. Training in the implementation of protocols and the use 
of equipment will be pursued. The screening and detection of haematological disorders in the population of 
the strictly controlled zones will continue, with advanced examination of patients as required. Individual 
dosimetry of the population and biological dosimetry of all patients with haemoblastoses will be carried out. 
31. In the brain damage in utero project, psychological and neuropathological screening will be carried out 
and six specialists will be trained in comparing their techniques with the techniques used in Hiroshima. 
32. Further work on the epidemiological registry project will include the strengthening of sub-registries by 
providing additional computers and by developing special software to support epidemiological registry 
databases. Training will be provided abroad for specialists engaged in this project, as well as training in use of 
the software. 



33. In addition to achievements in the pilot projects per se, during 1993 special emphasis will be placed on 
the preparation of brochures directed to local populations and to institutions and scientists around the world. 
It is also intended to prepare a series of scientific papers and progress reports on all the pilot projects. Expert 
meetings on haematological problems and thyroid cancer will be held in June and October respectively, and the 
next meeting of the Management Committee in October. 



AGREEMENT BETWEEN THE MINISTRIES OF HEALTH OF THE REPUBLIC OF BELARUS, 
THE RUSSIAN FEDERATION AND UKRAINE AND THE WORLD HEALTH ORGANIZATION 

ON THE IMPLEMENTATION OF THE INTERNATIONAL PROGRAMME 
ON THE HEALTH EFFECTS OF THE CHERNOBYL ACCIDENT 

The World Health Organization (hereinafter referred to as "WHO") 
and the Ministries of Health of the Republic of Belarus, the Russian 
Federation and Ukraine (hereinafter referred to as "Participating 
Ministries"): 

Considering the unique nature of 
the information obtained on the health 
accident will assist the international 
effects of radiation exposure and will 
to control the consequences of nuclear 

he Chernobyl accident, and that 
effects associated with the 
community to mitigate the harmful 
strengthen emergency preparedness 
accidents； 

Recalling resolution WHA44.36 in which the Forty-fourth World 
Health Assembly endorsed the establishment under the auspices of WHO of 
the International Programme on the Health Effects of the Chernobyl 
Accident (IPHECA) (hereinafter referred to as the "Programme")； 

Desiring to continue the Programme, including its four pilot 
projects, namely on haematology, epidemiological registry, and thyroid 
gland and in-utero brain damage； 

Recognizing the need to adapt to new developments in the region 
which necessitate organizational realignment of the structure of the 
Programme and its implementation； 

HAVE AGREED AS FOLLOWS : 

1. The Programme shall be carried out through collaboration between 
and among the Participating Ministries, on the basis of their full and 
equal involvement, and WHO. 



Annex 

2. International participation shall be served and encouraged by 
openness and easy access to the information and facilities of the 
Programme, so that other Member States of WHO and international 
organizations within the United Nations system and outside it such as 
the Commission of the European Communities, the Council of Europe and 
the International Atomic Energy Agency can participate in and benefit 
therefrom. 

3. All relevant Chernobyl health-related projects being carried out 
within the three Participating Ministries shall be either incorporated 
into the Programme or closely coordinated with it. 

4. Each of the Participating Ministries shall continue to make 
available sufficient facilities, staff and other resources for carrying 
out the Programme. 

5. The Participating Ministries and WHO shall continue to encourage 
other Member States and interested parties to contribute to the 
Programme by providing technical as well as financial resources. Member 
States and interested parties so contributing shall be considered 
"Cooperating Parties". 

6. WHO shall continue to support the Programme, within the 
availability of extrabudgetary resources, through: (i) the provision of 
equipment and supplies, including those for means of communication, (ii) 
the provision of training, (iii) the provision of international 
experts, (iv) the organization of scientific and coordination meetings, 
(V) the dissemination of information; and (vi) the provision of the 
necessary staff to allow WHO to discharge its responsibilities. 

7. A Management Committee shall be established by the Director-General 
to guide the technical functioning of the Programme. 

(a) The Management Committee shall be composed of: 

(i) Representatives of the Participating Ministries 
and WHO; 

(ii) Representatives of up to three other Member States 
of WHO, or intergovernmental entities of Member States, 
having donated funds to WHO for use in the Programme. 



Other Cooperating Parties shall be entitled, at their request, 
to attend the Management Committee as observers. In the event 
that donations are received from more than three other Member 
States or intergovernmental entities as referred to above, the 
Management Committee shall establish a mechanism for selecting 
three representatives to serve as members of the Committee 
from among such Member States or entities for an agreed term. 

(b) The functions of the Committee shall be the following: 

(i) Review and approve the annual plan of work; 

(ii) Establish appropriate modalities for ensuring that the 
Programme's work is subject to independent scientific 
review. 

(iii) Promote the coordination of all relevant Chernobyl 
health-related projects, being carried out within the 
Participating Ministries, that are not otherwise 
incorporated into the work of the Programme. 

(c) All meetings of the Management Committee shall be chaired by a 
representative of WHO. 

(d) The Committee shall usually meet annually. Its proceedings 
shall be informal, with an endeavour to operate on the basis 
of consensus, provided that under no circumstances shall 
Programme activities take place within the area of 
responsibility of a Participating Ministry without its 
agreement. 

8. WHO shall provide the secretariat to assist in the holding of the 
meetings of the Management Committee and to help perform such programme 
activities as may be requested by the Committee. 

9. The Programme shall be carried out through the implementation of 
agreed annual plans of work approved by the Management Committee. 
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10. The developments of the Programme shall be reported periodically 
by the Director-General to the governing bodies of WHO, and by 
representatives of Participating Ministries to their respective 
constituencies. 

11. The present Agreement shall enter into force upon signature by the 
representatives of the Contracting Parties. It may be amended by 
written agreement by all the Contracting Parties. 

12. The present Agreement may be terminated by any Contracting Party 
with respect to itself upon giving two years' notice, at any time, in 
writing. 

IN WITNESS WHEREOF the undersigned, duly appointed representatives 
of the Organization and the Participating Ministries respectively, have, 
on behalf of the Parties, signed the present Agreement in the English 
and Russian languages in four copies on 6 April 1992. 

For the Ministry of Health of the Republic of Belarus 

Dr V. Kazakov 
Title: Minister of Health of the Republic 

of Belarus 

For the Ministry of Health of the Russian Federation 

Dr A. Vorobiev , 
Title: Minister of Health of the Russian 

Federation 

For the Ministry of Health of Ukraine 

Dr 
Title: Minister of Health of Ukraine 


