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A Memorandum of Understanding between WHO and the Ministry 
of Health of the USSR was signed in April 1990, calling for the 
development of a long-term international programme to monitor and 
mitigate the health effects of the Chernobyl accident, including 
the establishment of an international centre for radiation health 
problems. At its eighty-seventh session the Executive Board 
considered this matter at the request of the Minister of Health 
of the USSR, and adopted resolution EB87.RIO endorsing in 
principle the further development of the international programme 
and requesting the Director-General, inter alia, to explore 
further the organizational arrangements and structures required 
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Forty-fourth World Health Assembly. This report examines the 
scientific, organizational and financial aspects of the programme 
and describes the action taken by the Organization for its 
development. 
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I. INTRODUCTION 

1. As time has passed since the Chernobyl accident, it has become more and more 
apparent that its impact has been more complex than originally envisaged. While the 
initial response was directed to containing the accident, treating acute effects on 
workers exposed to high doses, and taking protective measures for people residing in the 
immediate vicinity, other effects are assuming increasing importance. 

2. First, there is the problem of the health of people living in areas of Byelorussian 
SSR, the Russian SFSR and the Ukrainian SSR, which were contaminated by the radioactive 
emissions from the accident. While assessments to date have indicated that the doses 
that have been received, and that are likely to be received, are low, there is a need 
to maintain continuous surveillance of a representative group of this population to 
ensure that this is in fact the case. In addition, there are approximately 100 000 
people who were evacuated immediately following the accident, and a greater number who 
were moved later on. There are also approximately 200 000 people from all over the 
Soviet Union who were exposed to radiation during the recovery operations. All these 
groups of people require long-term surveillance for any possible adverse effects. The 
problem is further compounded by the effects of contamination of large tracts of 
agricultural land. The protective measures introduced range from the relocation of 
agricultural communities to a modification of agricultural practices, each with its own 
attendant health risks. 

3. The second problem is the psychosocial impact of the accident. Large numbers of 
people are convinced that they and their children are suffering, or will suffer, from 
radiation effects, Living under this constant stress can have serious consequences for 
overall mental health and well-being. This may take the form not only of transient 
manifestations of stress and anxiety, but also of more permanent psychosomatic effects. 
Fear has prompted collective and individual action to protect against a perceived 
hazard - e.g., limiting the consumption of foodstuffs such as fruit and vegetables (which 
can contribute to malnutrition, especially in children) and restricting the outdoor 
activities of children and adults (which also has an effect on the fitness and well-being 
of the population). Efforts to mitigate these fears have been seriously hampered by the 
level of popular mistrust. 

4. The appropriate surveillance of such a large population requires the accumulation 
and organization of biographical, medical and dose data. A massive effort has already 
been made by the authorities in the USSR, and the availability of such extensive data 
provides a sound basis for research on the health effects of exposure to varying, and 
particularly low, doses of radiation. Furthermore, valuable experience has been gained 
on measures for mitigation of the health consequences, including the treatment of 
overexposure, evacuation and overall organization of emergency response. This experience 
needs to be consolidated so that new and improved guidelines can be prepared and 
disseminated to assist Member States in safeguarding public health in the remote event of 
a similar severe nuclear accident. 

5. The international organizations, including WHO, have been actively involved from the 
very start in collaborating with the national authorities in dealing with the accident. 
This collaboration has ranged from facilitating the exchange of information and assessing 
the impact on health during the initial phase, to elaborating measures aimed at improving 
response capability in the future. The action taken during the initial phase was 
reported to the Executive Board in 1986 and 1987. Of particular importance at 

Both short- and long-lived radionuclides were emitted during the accident. The 
contribution to the dose of the short-lived component is now negligible because of decay, 
but the longer-lived radionuclides will continue to contribute to the dose over the next 
two generations. 

2 Documents EB79/INF.DOC.Д and EB81/29. 



present is the recently completed assessment of health and environmental effects and 
evaluation of protective measures, carried out by IAEA in cooperation with UNEP, UNSСEAR, 
FAO, WHO and the Commission of the European Communities (CEC). The final report of this 
assessment was not available at the time of the preparation of this document. 

6. A Memorandum of Understanding between WHO and the Ministry of Health of the USSR was 
signed in April 1990, to address the problems outlined in paragraphs 2 to 4 above. It 
calls for the development of a long-terra international programme, including the 
establishment of an international centre. At its eighty-seventh session in January 1991 
the Executive Board considered this matter at the request of the Minister of Health of 
the USSR, and adopted resolution EB87.RIO endorsing in principle the further development 
of the international programme and requesting the Director-General, inter alia, to 
explore further the organizational arrangements and structures required for its efficient 
and effective execution, including determination of the exact status, role and functions 
of the international centre to be established at Obninsk at the invitation of the 
Ministry of Health of the USSR, and to report to the Forty-fourth World Health Assembly 
on the development of the programme. 

7. This report describes the international programme in terms both of its technical 
content and of its organizational and financial arrangements, and outlines the action 
taken by WHO, including collaboration with other international organizations, for its 
development. 

II. ACTIVITIES TO DATE 

Programme development 

8. Planning. Initial plans for the international programme were developed in 
March 1990 during a visit to WHO by experts from the USSR (including the Ukrainian SSR 
and Byelorussian SSR). The ensuing draft document outlined the main directions, 
objectives and expected outputs of the programme, and provided preliminary details of the 
proposed centre. This document served as a basis for drafting the Memorandum of 
Understanding that was signed in April 1990. Since then there have been a number of 
meetings between USSR experts and WHO staff to consider different aspects of the 
programme, and various options have been reviewed. There have also been several meetings 
of international experts to advise on the content of the programme, and organizational 
arrangements. 

9. Meeting of WHO collaborating centres. The first external review of the proposed 
programme was provided by the Third Coordination Meeting of WHO Collaborating Centres for 
Radiation Emergency Preparedness and Assistance, held in Leningrad in May 1990 and 
attended by representatives of WHO collaborating centres in Argentina, Australia, Brazil, 
France, Japan, USSR and USA. It reviewed the existing situation in the affected areas, 
stressed the need to undertake long-term follow-up studies as soon as possible, and noted 
that the collaborating centres with experience in this area could make a valuable 
contribution to the programme. It also made recommendations concerning the planned 
programme objectives and contents. 

10. Scientific Advisory Committee. A Scientific Advisory Committee, consisting of nine 
senior scientists from as many countries, met in Hiroshima, Japan, in October 1990. The 
meeting was organized in collaboration with the Radiation Effects Research Foundation in 
Hiroshima, and attended by representatives of IAEA, the Commission of the European 
Communities, the Ministry of Health and Welfare and the Science and Technology Agency of 
Japan, the USSR Ministry of Health, and the Foundation. It reviewed the objectives and 
proposed activities of the programme, including the international centre, and made 
recommendations concerning its implementation, objectives and priorities. It noted that 
the Chernobyl accident had given rise to mixed internal and external radiation exposure 
at low dose rates. It considered that the unique character of this exposure made it 
necessary to undertake studies on the potential health effects, which would produce 



results of great international scientific and medical importance. It was considered that 
the adoption of a single programme would facilitate the coordination of all 
Chernobyl-associated health studies. The Committee recommended that the international 
programme be implemented, according to the priorities it had identified, and that the 
international centre be established as soon as possible, with affiliated regional centres 
in the affected areas. 

11. Task group on initiation of the international programme. In early January 1991 a 
task group was convened by WHO to draw up a detailed plan for initiation of the 
programme, including identification of the needs for equipment and supplies for the 
initial phase. The task group, guided in part by the priorities established by the 
Scientific Advisory Committee, selected three projects which should be set up to launch 
the programme, dealing with the detection and treatment of leukaemia, the identification 
and treatment of thyroid disorders, especially in children, and epidemiological 
research. It recommended that these projects be started without delay, using available 
funds. 

12. Participation of the International Agency for Research on Cancer. From the very 
start IARC representatives have participated in discussions concerning the establishment 
of the international programme. The Agency has already established a European childhood 
leukaemia-lymphoma incidence study (ECLIS), which is investigating temporal and 
geographical variations in the incidence of childhood leukaemia and has the added 
objective of determining whether any pattern of changes can be attributed to the 
Chernobyl radiation exposure. The feasibility of including Soviet data from the 
contaminated Republics in ECLIS is still being assessed. In addition, arrangements have 
been made for two scientists involved in the All Union Distributed Register of persons 
exposed as a result of the accident to visit IARC to discuss criteria for the 
establishment of internationally supported epidemiological studies. It is envisaged that 
any further development of epidemiological studies will be carried out in close 
collaboration with IARC. 

International collaboration 

13. Inter-Agency Committee for the Response to Nuclear Accidents. Many international 
organizations are involved in dealing with the consequences of the Chernobyl accident. 
Coordination is carried out by the Inter-Agency Committee for the Response to Nuclear 
Accidents. This Committee, which has been functioning for more than four years, looks at 
the follow-up of activities concerning past accidents, and deals with the planning and 
preparation of joint action to be taken in case of a future accident. It has recently 
taken on the task of harmonizing the implementation of projects to mitigate the 
consequences of the Chernobyl accident. The following organizations have participated in 
the Committee's work: UNEP, UNDRO, UNSCEAR, ILO, FAO, UNESCO, IAEA, WHO, WMO, IMO and 
CEC. 

14. Consideration of the consequences of the Chernobyl accident by the United Nations 
General Assembly and the Economic and Social Council. The need for international support 
in dealing with the consequences of the Chernobyl accident was discussed during the 
forty-fourth session of the United Nations General Assembly in December 1989 and 
subsequently by the Economic and Social Council. The Council requested the 
Secretary-General to provide appropriate support to, and coordination of, ongoing 
activities within the United Nations system, and to prepare a comprehensive report on the 
action currently under way or planned, particularly regarding the agreement between the 
Government of the USSR and IAEA to study the radiological consequences, and that between 
the Government of the USSR and WHO on efforts to mitigate the health consequences of the 
Chernobyl accident. WHO collaborated in the preparation of this report, which was 
discussed by the General Assembly at its forty-fifth session in November 1990. 

1 United Nations document A/45/643. 



15. The General Assembly requested the Secretary-General, inter alia. ".•• to support 
efforts made within the United Nations system by the Administrative Committee on 
Coordination and the Inter-Agency Committee for the Response to Nuclear Accidents to 
harmonize, strengthen and coordinate international projects dealing with mitigating the 
consequences of the disaster at Chernobyl . . . H . To implement this request, the 
Secretary-General assigned the task of coordination of all activities to mitigate the 
consequences of the Chernobyl accident to the Director-General of the United Nations 
Office at Vienna. One of the first steps will be to prepare a master plan for support of 
the people in the affected areas and to establish a task force to stimulate and monitor 
the activities of the United Nations system in this field. WHO has been actively working 
with other concerned agencies to improve coordination. 

Mobilization of resources 

16. Efforts have been made both by the USSR authorities and by WHO to mobilize resources 
to support the international programme. The USSR authorities have been in contact with a 
large number of governments to explore possibilities for their participation in the 
programme. As reported by the Minister of Health of the USSR at the eighty-seventh 
session of the Executive Board, 39 governments have responded, expressing their support 
for the international programme, with seven of them expressing the wish to be co-founders 
of the proposed centre. In November 1990 the Director-General approached a number of 
governments with a request for support of the programme and such contacts have continued 
since then. To date, while there have been numerous indications of potential support, 
one government has already taken steps to provide a substantial amount of resources for 
the initiation of the programme. 

Review of the proposed programme by the WHO Executive Board 

17. The Minister of Health of the USSR requested that the development of the 
international programme on the health effects of the Chernobyl accident be placed on the 
agenda of the eighty-seventh session of the Executive Board. As stated in paragraph 6, 
the Board endorsed in principle the further development of the programme, urged Member 
States to participate actively in its development and requested the Director-General to 
continue the Organization's current activities, to explore further the organizational 
arrangements and structures required for the execution of the programme, to continue 
close cooperation with IAEA and other organizations, and to report to the Forty-fourth 
World Health Assembly on the development of the programme and in particular on the 
organizational requirements and structures needed. 

18. In considering this matter, the Executive Board emphasized the need for 
collaboration with the aim of learning from the experience in mitigating the consequences 
of the Chernobyl accident in order to minimize adverse effects should nuclear accidents 
occur in the future. It considered that the pooling of international expertise to effect 
optimal research would produce new and unique information for the future. It stressed 
the need for wide-ranging international collaboration which would include the 
participation of scientists from many countries, both developed and developing. It 
recognized that the programme would require substantial resources which would have to be 
sought from extrabudgetary sources, and that more information was needed concerning the 
organizational and financial aspects of the programme and the international centre, to 
help governments see how best they could contribute. 

Action in pursuance of resolution EB87.R10 

19. To meet the Executive Board's request concerning organizational arrangements, the 
Director-General in February 1991 established an internal task force to consider various 
options. It was composed of staff responsible for environmental health, supplies, 
budget, personnel, legal matters, management and external coordination. In addition two 
consultants, one the director of a large radiation research facility, and the second a 

1 United Nations document A/C.2/45/L.49. 



former director of IARC, were called upon to assist in this effort. As part of the task 
force activities a mission composed of WHO staff and the consultants visited the USSR for 
discussions concerning the establishment and operation of the programme. 

III. THE INTERNATIONAL PROGRAMME 

Overview 

20. The international programme is envisaged as a long-term collaborative effort of the 
USSR and other interested Member States, organized under the sponsorship of WHO with 
collaboration of other relevant international organizations. It would have the following 
general goals : mitigation of the health consequences of the accident, research on the 
health effects of mixed exposure to internal and external radiation, and development of 
guidelines for dealing with radiation emergencies in the future. The programme would be 
implemented through an international centre to be established at Obninsk in the USSR, as 
well as by the affiliated centres in the three Republics affected by the accident. It 
would be supported by voluntary contributions from Member States and their institutions. 
Implementation of the programme, including the establishment of the centre, would have to 
be gradual, the pace being dependent on the availability of resources. The contributions 
received to date will allow an immediate start to be made on setting up the centre and 
initiating high-priority projects. 

Scientific aspects 

21. Programme objectives. The objectives of the international programme are : 

- t o unite efforts in investigating and mitigating the health consequences of the 
Chernobyl accident； 

- t o increase basic knowledge about the effects of radiation, especially at exposure 
incurred at low dose rates； 

- t o improve medical preparedness for radiation emergencies, drawing on experience 
of the Chernobyl accident; 

- t o harmonize methods of radiation epidemiology and to develop databases; and 

- t o educate the public in understanding radiation hazards. 

22. Programme content and priorities• Because of the nature of the accident and its 
adverse effects, the programme needs to be broad and comprehensive, encompassing many 
activities, while at the same time retaining the flexibility to expand or contract 
according to changing priorities. The Scientific Advisory Committee, described in 
paragraph 10, identified the following main priorities for implementation of the 
programme : 

(i) epidemiological studies covering children with thyroid exposure, emergency 
accident workers, people who continued to live in contaminated areas, and those who 
were evacuated soon after the accident; 

(ii) dosimetric assessments focused on the groups mentioned above, using direct 
dosimetric methods or, where this is not feasible, other methods of dose assessment; 

(iii) mitigation of psychosocial effects through individual counselling and the 
provision of full information, and evaluation of the impact of any mitigation 
strategies； 

(iv) standardized clinical follow-up studies in support of epidemiological 
investigations； 



(V) education and training through specialized courses for participating staff, 
short courses for physicians in the medical aspects of radiation accidents, a 
programme of basic education on radiation effects for concerned professionals in the 
community, and the provision of general information material for the public； 

(vi) efficient database management, with emphasis on uniformity of data collection, 
quality assurance and implementation through a computer-based network. 

23. Initial projects. Implementation of the programme will proceed in stages subject to 
the availability of funds and the participation of research institutions in other 
countries. However, some projects have had to be initiated as a matter of urgency, as 
five years have already elapsed since the accident and the period is approaching when 
radiation effects, in particular thyroid disorders and late haematological effects, will 
begin to manifest themselves. Further delay could aggravate adverse health effects and 
hamper long-term research. For this reason these projects have already been started, 
using the available resources. The three projects are described in the following 
paragraphs. 

24. The first project is concerned with the detection of leukaemia, pre-leukaemic states 
and other haematological disorders in contaminated and control areas, and medical 
treatment of such cases. Its objective is to determine whether radiation caused by the 
Chernobyl accident has increased the incidence and mortality of certain haematological 
diseases in the population. The project will involve screening in special examination 
clinics and in local hospitals and a review of tumour registries, death certificates and 
any other sources of information. Whenever possible, patients will be treated and 
followed by a team of expert haematologists, including provision for bone marrow 
transplantation if indicated. 

25. The objective of the second project is to detect, diagnose and treat thyroid 
diseases in children according to the dose in this organ. It is anticipated that there 
will be a higher frequency of thyroid diseases among children with high thyroid doses. 
This project will study the incidence of various thyroid disorders such as carcinoma, 
non-malignant tumours and hypothyroidism in various radiation exposure cohorts. It is 
clear that a large number of children have received significant doses to the thyroid and, 
due to the long latent period for the appearance of some radiation-induced effects, they 
will need to be followed for several decades. 

26. The third project is concerned with the management of health and dosimetric data in 
order to develop unified protocols and formats of electronic files for in-depth medical 
examination and, using the epidemiological and dosimetric data, to determine stochastic 
and nonstochastic risk factors for effects of radiation. To establish and maintain 
reliable data, primary information on about 240 000 people will have to be collected at 
the local (rayon) level, then collated and checked at the district (oblast) and Republic 
levels, before being transmitted to the coordinating centre in Obninsk. This will 
involve not only accurate data collection but also computerization； quality control 
mechanisms will have to be set up at all levels to ensure accuracy of the final data 
included in the dose registry. 

Organizational aspects 

27. Programme structure. Various options have been examined, ranging from modest 
international support of a Soviet institution, designated as a WHO collaborating centre, 
to establishment of a fully-fledged WHO international centre along the lines of IARC. 
The most appropriate structure appears to lie somewhere between these two extremes. The 
implementation of the programme by an existing USSR institution designated as a WHO 
collaborating centre would limit the opportunities for full international participation 
and also the scope of projects, so that unique information might well be irretrievably 
lost. A full IARC-style centre would require regular contributions from Member States, 
which is not a feasible option at this time. Consequently, the programme could best be 
implemented through a WHO international centre, funded by voluntary contributions, and 
staffed by a small cadre of senior internationally recruited professional personnel, 



local professional and general service personnel and a contingent of visiting foreign 
experts mainly seconded from their own institutions or governments. The centre is to be 
located at Obninsk, a town in the Kaluga region, which has also been affected by the 
Chernobyl fallout. Its principal role will be to coordinate the programme activities 
carried out both by the international centre and by affiliated regional centres in the 
areas affected by the accident. The regional centres are to be located in Briansk, Gomel 
and Kiev. An agreement has been signed by the Ministry of Health of the USSR and the 
health ministries of the three affected Republics for this purpose. 

28. Management• The programme and its permanent management structure will have to be 
built over a period of two to three years at a pace determined by the availability of 
resources and the capacity to utilize them. The objective, however, is to have a largely 
autonomous programme whose policy direction and management will be vested in a Governing 
Council and a Director within the framework of the overall policy and management of WHO. 
The Council will be established by the Director-General, taking into account the 
financial contributions made to the programme. It will meet at regular intervals to 
review the programme, establish policy and priorities and approve the programme's budget, 
in the light of WHO'S policy and programmes. The Director will also be the chief 
executive officer of the international centre, and will be responsible for overall 
management of the programme and the centre, mobilization of resources and the elaboration 
of programme directions. This officer will be appointed by the Director-General in 
consultation with the Council. 

29. The establishment of the Governing Council will have to be postponed until several 
more governments are prepared to participate actively in the programme and contribute 
resources for its support. Until such time as the Council is established and 
functioning,, its role will be discharged by the Director-General of WHO. In the first 
instance, this function will include the appointment of an interim Director, the 
provision of policy guidance, and initial recruitment of staff. WHO in Geneva will also 
provide the requisite administrative support services until they are established in the 
centre. 

30. Advisory mechanisms. The major external advisory mechanism available to the 
programme will be a Scientific Advisory Committee (SAC) of an appropriate number of 
eminent independent scientists. Twelve members are suggested as a suitable size, and it 
would be desirable to have a fixed interval of rotation for the membership. The members 
will be selected by the Governing Council when it is established and, until then, by the 
Director-General on the advice of the Director of the programme. It is envisaged that 
the SAC will play an active part in the early stages of the programme and will assist the 
Director in determining priorities for research, etc. Where necessary, the Director may 
appoint individual consultants and temporary advisers on an ad hoc basis. 

31. Staffing. Ultimately, it is expected that the total staff (professional and 
support) of the international centre will number approximately 100. Between 10 and 
20 senior staff will be required to manage the major elements of the programme. They 
will be internationally recruited arid appointed in accordance with WHO recruitment 
policies, and will be selected among USSR experts and experts from other countries. The 
remaining staff will be locally recruited under conditions to be determined. 

32. To allow the programme to be started immediately, the USSR has already designated 
several departments of the Research Institute of Medical Radiology of the Academy of 
Medical Sciences of the USSR to work on the pilot projects described in 
paragraphs 23-26. At the present time this resource comprises some 165 professional and 
technical personnel of all levels, some of whom will form the core of the USSR national 
staff of the international centre. 

33. Facilities. Obninsk, where the international centre is to be located, is a city 
with a population of 100 000. It was built during the 1950s and 1960s to house various 
scientific research and training establishments, now numbering 14 and dealing with such 
fields as medical radiology and radiation medicine, hydrometeorology, agricultural 
radiology, radiation chemistry and radiopharmaceuticals, and nuclear engineering. Since 



the accident at Chernobyl, some of these institutes have been directly involved in 
studying its impact on health, agriculture and the environment. The city has a 
conference centre and two hotels which can accommodate several hundred guests and is 
approximately one and a half hours by automobile from the Moscow international airport. 

34. Initially the international centre will be located in facilities provided by the 
Research Institute of Medical Radiology. The office and laboratory space made available 
totals some 3000 m^ in different buildings. The long-term plan is to construct new 
facilities for the international centre. 

35. The scientific equipment provided by the Institute comprises some 4 million dollars' 
worth of imported equipment and about 7 million roubles' worth of domestically produced 
equipment. The facilities include a computer centre, a linear accelerator, 
gamma-cameras, tomographs, ultrasound and other diagnostic devices, instruments for 
haematology, biochemistry, histology and cytology, gamma-spectrometers, a whole body 
counter, etc. While this provides a valuable base, it is evident that much additional 
equipment and instrumentation of different types will be needed for the programme, and 
should be located mainly in the affiliated centres. A detailed list of the initial 
equipment needs was prepared by the task group at its meeting in Obninsk in January 1991. 

36. Much of the work will be undertaken by the three affiliated centres in the affected 
Republics. In Briansk, the health department will be responsible for initiating the 
programme in the oblast hospital, with the assistance of the Moscow Research Institute of 
Roentgenology and Radiology. In Gomel, programme implementation will be carried out 
through the health department of the oblast• involving the community health epidemiology 
station, centres for endocrinology and oncology, and the local branch of the Institute of 
Radiation Medicine. In Kiev, the Institute of Endocrinology and Metabolism will be the 
main facility concerned with thyroid diseases, and it is envisaged that the All-Union 
Centre for Radiation Medicine will participate in the epidemiological studies of the 
programme. 

Financial aspects 

37. Funds for the international programme will come primarily from voluntary 
contributions from Member States, including a substantial contribution from the USSR. 
Other resources for the programme will include the services of visiting scientists and 
research teams supported by their own institutions, and contributions in kind, such as 
land and buildings from the USSR, equipment and supplies from other countries, etc. In 
response to the appeal of the Director-General of WHO, substantial voluntary 
contributions have been made by the Government of Japan and pledged by the Government of 
the USSR to support the international programme. In addition, several thousands of 
millions of roubles have already been spent by the Government of the USSR to mitigate the 
consequences of the accident. 

38. The budget of the programme would include both a convertible currency component for 
salaries of international staff, purchase and maintenance of imported equipment, training 
of Soviet specialists abroad and other international costs, and a non-convertible 
currency component for staff salaries, upkeep of facilities, provision of utilities and 
other project costs. It is estimated that for the first two or three years an annual 
operating budget of US$ 1.5 million, and equipment costs of around US$ 5 million per 
year, will be required. The annual requirements in non-convertible currency for local 
costs have as yet to be estimated but may well exceed the convertible currency budget. 
In later years, as the programme develops, an annual budget in convertible currency of 
the same order will be appropriate, e.g., US$ 6.5 million, with less need for equipment 
acquisition and more for operation of the programme. 

IV. RELATED ACTIVITIES OF WHO AND OTHER INTERNATIONAL ORGANIZATIONS 

39. Since the accident in April 1986, WHO, IAEA and other international organizations 
have been involved in various aspects of its follow-up. Many of their activities relate 
directly to the work to be undertaken by the international programme, and the most 
relevant are outlined in the following paragraphs. 



40. WHO headquarters. Ongoing activities closely linked with the international 
programme include : several elements of the environmental health programme, in particular 
the network of WHO collaborating centres in radiation emergency medical preparedness and 
assistance (which promotes the strengthening of preparedness in Member States) and the 
WHO/UNEP global environmental radiation monitoring programme (which is already 
functioning and will eventually have over 40 participating countries)； the development, 
as a result of the accident, of WHO guidelines for derived intervention levels concerning 
radionuclides in food; the continuous review of the effects of radiation on health; the 
programmes on the protection and promotion of mental health, radiological technology, 
nutrition, and epidemiological surveillance and health situation and trend assessment. 

41. WHO Regional Office for Europe. The Regional Office for Europe, in collaboration 
with the All-Union Research Centre for Radiation Medicine in Kiev, is implementing 
several activities with emphasis on epidemiological surveys and the psychological effects 
of nuclear accidents. A number of expert meetings have been or will be held in 1990 and 
1991 on subjects such as the psychological effects of the Chernobyl accident, the effects 
of radionuclides on the thyroid gland, and prospective investigations of the effects of 
the Chernobyl accident on the health of the population. A review of the activities will 
be made, culminating in the convening of a working group (Geneva, 15-18 October 1991), 
which will consider all aspects of the Region's special project on nuclear accidents and 
public health, including recommendations concerning prophylaxis, sheltering, evacuation, 
treatment of acute effects, public information, and contingency planning for more distant 
communities which might be affected. 

42. International Atomic Energy Agency (IAEA)• Apart from being actively involved in 
dealing with the consequences of the Chernobyl accident, IAEA has ongoing programmes of 
direct relevance to the international programme. These include the provision of 
dosimetry services, monitoring environmental contamination and emergency planning and 
preparedness. Two recent initiatives have a direct bearing on the international 
programme. The first is the assessment of the radiological consequences in the USSR of 
the Chernobyl accident. This assessment, carried out during 1990 with the participation 
of UNEP, UNSCEAR, FAO, WHO and CEC, will provide a comprehensive review of the situation, 
including its implications for health. The final report is to be issued in May 1991. 

43. The second initiative is the establishment by the USSR, in cooperation with IAEA, of 
the Chernobyl Centre for International Research, which will primarily be concerned with 
different aspects of accident problems, especially those related to nuclear and radiation 
safety, decontamination, impacts on the environment and radiobiology. It is envisaged 
that foreign scientists will participate in collaborative studies to be undertaken by 
this Soviet centre on, inter alia, the development of decontamination techniques suitable 
for large areas； the movement of radionuclides, their uptake in vegetation, and their 
effects on plant biology; and the consolidation of a shared database on the health of 
people living and working in the area. The agreement was signed in September 1990 by 
representatives of the USSR, the Byelorussian SSR and the Ukrainian SSR, and IAEA. 

44. Other international organizations• Several other organizations, in addition to 
participating in the IAEA assessment, carry out activities relevant to the international 
programme. For example, UNSCEAR has been involved in the evaluation of the world 
population's exposure to radiation resulting from the Chernobyl accident; FAO, in 
cooperation with WHO, has developed guideline levels for radionuclides in food moving in 
international trade, following accidental nuclear contamination； UNESCO is collaborating 
with the USSR in a programme to increase awareness, re-establish public confidence, and 
raise funds for research and for the Chernobyl victims； and UNEP, jointly with WHO, is 
involved in the establishment of the global environmental radiation monitoring programme. 


