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1 Project Overview

The Chornobyl incident is, without doubt, the worst nuclear accident in history and it remains a
painful memory for the hundreds of thousands of people directly aected by the accident. Two
decades later, the aected population continues to face disproportionate seiering in terms of health,
social conditions, and economic opportunity, and public information and elucation initiatives have
been among the most poorly planned and leasteeective measures of mitigating the consequences
of the Chornobyl accident. Information campaigns have frequently beerconducted in isolation and
guidance on radiation protection has often been disseminated without exjanation of the health
e ects, resulting in a confused perception of radiation and widespreaignorance on how best to
minimize exposure.

Our project for the Oxford Volunteers for Chornobyl Scheme was to ass&s the state of health
education in several Chornobyl-a ected areas. How is a health education study relevant to the
mandate of the UNDP's Chornobyl Recovery and Development Scheme (CRD}? The CRDP

was founded based on the recommendations of the UN report aThe Human Consequees of the
Chornobyl Nuclear Accident: A Strategy for Recovery®, and recommendation 19 in the report

states that: (@) increased attention needs to be paid to health educatin; and (b) this education

should address the issue of how to minimize the health hazard of radioais®e contamination. A

combination of properly implemented formal education and positive informal education has the
power, over time, to promote health and well-being in the circumsances which prevail in the

as ected communities. This project attempted to ensure that health education is indeed moving in
the right direction.

The overarching goals of our project were threefold:

- To use surveys to source information on the current state of health edcation in Chornobyl-
a- ected areas; to evaluate the e cacy of the initiatives; and to make recommendations for
improvement.

- To visit and tour the ®ve psychological and social rehabilitation centres in the Chornobyl-
as ected areas; to assess the strengths and weaknesses of each; and to makemmendations
for improvement.

- To live in a Chornobyl-ae ected community and actively partake in local events, particularly
those at the youth centre; to teach basic English on a daily basis to the choolchildren; and
to use our in uence as objective visitors to @ ect positive change in the community.



2 Project Outcomes

The following three sections state the outcomes from the three goals olihed in the introduction.

2.1 Health Education Survey

- All questions were multiple choice. There were 17 questions on hedy lifestyle and 14
guestions on Chornobyl health e ects.

- The survey was distributed to 33 Lyubech students aged 15-17 and 46 Zamglastudents aged
14-17 during classtime.

- The Lyubech surveys seem to have been completed in a more seriousanmer. Internal
inconsistencies were found in the Zamglay surveys, suggesting théte results from Zamglay
may be less valid.

- The survey was designed quickly due to a very busy schedule in Lyaech. It is undeniable
that many questions could be improved in a future survey.

- The main limitation in analysis of survey results is that we have no cortrol group.

In the remainder of this section, we show selected results from #survey. The complete results can
be found in the Appendix on page 12 and the complete surveys, in both Ength and Ukrainian,
are found at the end of the document.

2.1.1 Healthy Lifestyle Section of Survey

How often do you smoke?

Lyubech Zamglay

Regularly 21% 0%
Sometimes 24% 26%
Never 55% 74%

Which of the following best describes
the health e ects of smoking?

Lyubech Zamglay

Very harmful 76% 70%
Harmful 18% 28%
Not harmful 6% 2%

How often do you consume alcohol?

Lyubech Zamglay

Every day 6% 2%

A few times per week 28% 0%
A few times per month 42% 28%
Never 24% 70%

Which of the following best describes the health
e ects of excessive alcohol consumption?

Lyubech Zamglay

Regularly 21% 0%
Sometimes 24% 26%
Never 55% 74%



Approximately how often do you play sports?

Lyubech Zamglay

Every day 9% 24%

A few times per week 47% 57%
A few times per month 25% 15%
Never 19% 4%

Appoximately how often do you eat fruit?

Lyubech Zamglay

2+ times per day 42% 61%
Once per day 37% 22%

A few times per week 15% 17%
Never 6% 0%

2.1.2 Chornobyl-Induced Health E

Do you think living in your village
is currently harmful to your health?

Lyubech Zamglay

Harmful 0% 10%
Somewhat harmful 76% 70%
Not harmful 24% 20%

How would you characterize
your current psychological state?

Lyubech Zamglay

Happy 69% 66%
Unhappy 6% 10%
Depressed 25% 24%

Do you eat mushrooms from the nearby forest?

Lyubech Zamglay

76% 98%
24% 2%

Yes
No

Appoximately how often do you eat vegetables?

Lyubech Zamglay

2+ times per day 48% 50%
Once per day 28% 26%

A few times per week 21% 24%
Never 3% 0%

From the three options below, which would you
normally choose to eat as a snack?

Lyubech Zamglay

Apple 41% 59%
Yogurt 18% 7%
Cookie 41% 34%

* ects Section of Survey

Do you connect your health status
with the Chornobyl disaster?

Lyubech Zamglay

70% 76%
30% 24%

Yes
No

Do you connect your current psychological state
with living in a Chornobyl-ae ected area?

Lyubech Zamglay

33% 33%
67% 67%

Yes
No

Do you eat berries from the nearby forest?

Lyubech Zamglay

88% 89%
12% 11%

Yes
No



On a scale from 1 to 10, please indicate what you feel to be yourdlth status. 1 refers to poor
health and 10 refers to good health.

Lyubech Health Status Zamglay Health Status
Z M Z s
‘ ! ’ ’ Self’reposned Healtsh Status ’ ’ ’ * ‘ ! ’ ’ Self’reposned Healtsh Status ’ ’ ’ *
Figure 1: A histogram showing the self-ranked Figure 2: A histogram showing the self-ranked
health status for the surveyed students in Lyubech. health status for the surveyed students in Lyubech.
The mean ranking in Lyubech was 6.3« 2.2. The mean ranking in Lyubech was 7.1« 2.0.

2.1.3 General Results from Health Education Survey

In Chornobyl-ae ected communities, smoking and lack of physical activity seem to be greater
detriment to one's health than diet or alcohol.

Students seem to be aware that smoking is harmful to their health, ¥t many continue to
smoke.

Mushrooms, berries, milk, water, and other local products are regudrly consumed in Chornobyl-
a- ected villages.

It is sad to see that over 30% of students in Lyubech and Zamglay and unhappgr depressed.
There is clearly still work to be done on the psychological eect of living in a small town in
a Chornobyl-as ected region.

It's somewhat paradoxical that the majority of students connect their health status with
Chornobyl, but most people think their village is not currently harmf ul to their health and,

indeed, that they are fairly healthy. It's possible that they feel the village was harmful to
their health in the 1990s, when higher levels of radiation were present&and that their current

health status is a manifestation of those times. Another possibility isthat the students simply
cannot psychologically extricate themselves from the Chornobyl disagr, meaning that even
if they knew and believed the village is currently completely safethey would still report that

their health status is linked to Chornobyl.

It would be very interesting to compare these results from Lyubechand Zamglay, both of
which have an active UNDP-funded youth centre, to nearby communities that do not have
such a facility.



2.2 Psychosocial Centre Assessment

We visited ®ve psychological and social rehabilitation centres durig our stay in the Chornobyl-
a ected areas. A brief summary of the salient features of each is given irhe sections below.

2.2.1 Borodyanka

Enthusiastic employees, particularly the
director of crisis situations, with many in-
novative ideas (e.g. 2fairy tale therapy®)
but lacking funding and supplies.

- The centre has many volunteers that have
been largely recruited by the director of
crisis situations.

Diverse activities: night meetings for peo-
ple with alcohol problems, drug abuse, or

HIV/IAIDS. Figure 3: Borodyanka Centre stae .

Novel education methods: Currently making a movie on safe living inthe Chornobyl-ae ected
areas.

- Strong community support: In uential community members on their b oard of directors.

- The centre is not allowed to fundraise itself; however, it has crated NGOs which can fundraise
and the NGO (and its funding) can work in collaboration with the centre.

2.2.2 Kyevo-Sviatoshin Centre

Direct connection to hospital which has
pediatric ward.

Expertise in pre- and post-natal educa-
tion.

Focus on tackling psychological conse-
guences of Chornobyl disaster.

Four main projects are ongoing, the
themes of which are: (a) healthy future;
(b) active youth; (c) maintaining dignity;
and (d) taking care of yourself.

- Good centre promotion, including a well-
designed website and slideshows in both
Ukrainian and English. Figure 4. Kyevo-Sviatoshin Centre.




2.2.3 Korosten Centre

The centre is very creative in its outreach
activities; for example, they have a pup-
pet performance that has been shown in
many local schools.

The stas are very professional and include
a psychologist for sessions with youth, a
sociologist to administer surveys, and a
dedicated analysis team.

Information/analytical group has impres-
sive knowledge and skills in processing
data and distributing information.

There is a strong ®nancial backing which
has led to impressive infrastructure: tele-
vision for movies, stereo system, and other
technological gadgets.

Good cooperation with local government.

2.2.4 Slavutych Centre

The centre receives signi®cant ®nancial
support from the local government and
other organizations.

The interior is impressively modern and
aesthetically pleasing.

The community sueers from few
Chornobyl-related  psychological  ef-
fects, namely because most community
members worked at Chornobyl and were
intimately familiar with radiation risk.

Like several other centres, this centre uses
self-created NGOs for additional funding.

The average age in the town is 38 years
old and unemployment in the town is only
1%-2%. The town itself is a pleasant en-
vironment in which to live which leads to
fewer psychological problems.

Figure 5: Beautiful park near the Korosten Centre.

Figure 6: Slavutych Centre. The interior is impres-
sively modern and elegant.



2.25

- The centre is involved in many interna-

- The centre has computer facilities B six

- They do not die erentiate the centre vis-

Ivankiv Centre

tional exchange programs, including ones
with Spain, Portugal, the United King-
dom, and several Ukrainian cities.

computers that were donated by Eastern
European Outreach B but the computers
do not have internet. A router to split the

main internet connection could be useful.

itor by age B they work with everyone
from school kids to the elderly.

- The stas have expertise in healthy

lifestyle information provision. Figure 7: Ivankiv Centre.

2.2.6 General Feedback for Psychosocial Centres

Improve cooperation among centres, perhaps by organizing professionataining workshops
at all stae levels.

Materials such as scripts for school plays and acting classes for volueg¢rs could be shared
between centres.

Promote and increase sport activities. Sports are a healthy activity that keep kids o the
street after school. Introduce sports leagues if possible for games taeen classes or schools.

Initiate or ameliorate internet access within centres.

If technology, such as an internet router, allows increased interneaccess without signi®cant
degradation of the signal, use it.

Involve local volunteers when possible B they're free!

- Adapt centre schedule to school schedule so that children can des the greatest bene®t from

the centre hours.

- The biggest problem in almost every centre is funding. | would suggesthat the centres, in

liaison with the UNDP, apply to international organizations for ®nancial support.

It seems that many centre employees do not receive their salary onrie. The government
needs to be held accountable for its pledge to fund these centres.efhaps an inter-centre task
force could be created to lobby the government for on-time payments.

Invest in people! If someone is passionate about their job, like the dector of crisis situations
at the Borodyanka Centre, they will do great work. The people inside abuilding are much
more important than the building itself.



2.3 Lyubech Experience in Photos


















Health Education Survey
The survey is aimed to analyze the level of information or knowledgesp&n) among
people who live in zones or regions near Chornobyl. This survey is anonymuolease
be completely honest. It will take a maximum of ten minutes of yne.
Please answer the following questions:

I. Healthy lifestyle

1. How often do you smoke?
Regularly Sometimes Never

2. Which of the following best describes the health effects oksrg?
Very harmful Harmful Not harmful

3. If you currently smoke, do you plan to quit?
Yes, but | am addicted Yes, very soon IOm cangjdte No

4. How often do you drink alcohol?
Every day A few times a week A few timeaa@nth Never

5. Do you think the amount of alcohol you use is excessive?
Yes No Unsure

6. Which of the following best describes the health effects afsskee alcohol
consumption?
Very harmful Harmful Not harmful

7. Do you play sports?
Yes No

8. Which kind of sports do you play?
Football Volleyball Basketball Running/Jogging Other

9. How often do you play sports?
Every day A few times a week A few timemaanth Never

10. Do you have breakfast in the morning?
Yes, always Sometimes Never

11. How often do you eat a hot meal?
Two or more times per day Once per day A imes a week Never

12. Do you think consuming a hot meal is good for your health?
Yes No I donOt know



13. How often do you eat chips or cookies?
Two or more times per day Once per day A ieed a week Never

14. How often do you eat vegetables?
Two or more times per day Once per day A imes a week Never

15. How often do you eat fruits?
Two or more times per day Once per day A imes a week Never

16. From the three options below, what would you normally choose to eashack?
Apple Yogurt Cookie

17. What do you think is the influence of consuming cookies, chips, antsdvateeen
two main meals for your health?
Useful Harmful No effect



II. Influence of Chornobyl disaster on human life and heal of nearest regions

1. On a scale from 1 to 10, please indicate what you feelyourehealth status. 1 refers
to poor health and 10 refers to good health.

12345678910

2. Do you think living in your village is harmful to your health?
Harmful Somewhat harmful Not harmful

3. Do you connect your health status with the Chornoby! disaster?
Yes No

4. How would you characterize your current psychological state?
Happy Unhappy Depressed

5. Do you connect your current psychological status with living in a Chorrdtedted
area?
Yes No

6. Which water supplies do you use?
City supply Personal well Other

7. Do you consider the water you consume safe?
Yes No I donOt know

8. Did you test the safety of the water you consume?
Yes No

9. Do you know where you can test water safety?
Yes No

10. How often do you test the safety of the water you consume?
A few times per year A few times per month Every week Never

11. Do you consume mushrooms from the nearby forest?
Yes No

12. Do you consume berries from the nearby forest?
Yes No

13. Do you consume milk?
Yes No

14. Which milk do you consume?
Imported milk purchased at a shop From a local cow
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