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Stakeholders and radiological protection:
L essons from Chernobyl

Long-term response to the 1986 accident
showed the need to involve affected
populations in decisions for rehabilitation.

BY Dick KovaN

N APRIL 11, intimefor the 20th an-
O niversary of the Chernobyl acci-

dent, the OECD Nuclear Energy
Agency (NEA) released areport on the de-
velopment of “stakeholder involvement” in
the rehabilitation of regions contaminated
by the disaster. The report, Stakeholders
and Radiological Protection: Lessonsfrom
Chernobyl 20 Years After, also focuses on
the relationships between the radiation pro-
tection (RP) expertsand local stakeholders
and other professionalsin dealing with the
aftermath of the event, which affected vir-
tually every aspect of lifein those areas.

The effect of the Chernobyl disaster on
the lives of the people in many regions of
Belarus, Russia, and Ukraine will continue
for generations to come. For good reason,
the populations of these areas not only felt
that those who were supposed to be in
charge had lost control, but that they them-
selves had no way to regain control of their
daily lives. Thisadded to the unprecedented
problems faced by RP professionals, who
found themsel ves unprepared for the com-
plexity of theradiological situation and for
dealing with apopulation that had lost trust
in the authorities charged with dealing with
such events.

The NEA report isbased on astudy of the
experience of RP professionals working
with Chernobyl-affected populations in
contaminated regions of Belarus, aswell as
of Norway and the United Kingdom. It de-
scribes how these professionals engaged
with thelocal people and other stakeholders
inthe contaminated areasin avery different
way from the top-down approach usually
taken by central authorities. The goal was
to help thelocal people gain the knowledge
needed to manage their own radiation ex-
posure and regain a sense of control over
their daily lives and future.
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For the radiation protection profession,
this new approach—" stakeholder involve-
ment”—is now akey tool in establishing a
more inclusive and open process of deci-
sion-making under extreme conditions,
leading to much more sustainable results.
Thereport demonstrates how radiation pro-
tection has become more effective in meet-
ing the needs of ordinary people forced to
livein extraordinary circumstances.

The report makes use of other work by
the NEA on therole of stakeholdersin ra-
diological protection, which was the sub-
ject of a series of workshops held in Villi-
gen, Switzerland, beginning in 1998. (The
reports are available on the NEA Web site
at <www.neafr>.) A key conclusion of
these workshops—that stakeholder in-
volvement is central to the resolution of
complex radiological protection situa-
tions—was clearly illustrated by the
ETHOS Project, which was undertaken in
the late 1990s in a village in Belarus (see
accompanying sidebar), and a much larger
follow-up program called CORE (Cooper-
ation for Rehabilitation), which is now un-
der way in several regions of Belarus. Ex-
perience from both of these projects was
made available for the NEA’ s new report.

Prepared for the NEA’s Committee on
Radiation Protection and Public Health by
the Expert Group on Sciencein the Service
of Stakeholders, with the active support of
the NEA secretariat, the report is designed
to assist national governmentsin preparing
for any future large-scale and long-lasting
contamination event that could occur, beit
from industrial accident or terrorist attack.
It also describes key lessonsfor emergency
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preparedness and crisis management.

Approaches to rehabilitation

In the immediate aftermath of the acci-
dent, it was clear that drastic actions had to
be taken without delay, such as creating the
exclusion zone around the reactor and evac-
uating other contaminated areas. In such
circumstances, a top-down approach was
indispensable. Infact, there has been recent
praise from the International Atomic En-
ergy Agency’s Chernobyl Forum for the
emergency response by the Soviet authori-
ties.

As the report makes clear, however,
within afew years, the radiation protection
authoritiesrealized that their centrally driv-
en top-down approach was not working. At
first, confronted with the complexity and di-
versity of the problems on the ground, the
authorities naturally sought a global view,
making some broad-brush assessments and
then handing down information and solu-
tionsto the population. Thisapproachtore-
habilitation, which includes organizing
public health efforts, radiation measure-
ment, and agricultural countermeasures, did
not take adequate account of the complex
pattern of the fallout or the array of inter-
dependent problems. The approach might
have been more successful if it had been
complemented by sufficient flexibility to al-
low for specific local conditions, but be-
causeit was not, theimplementation of cen-
tral decisions at the local level led to
inefficiencies and even absurdities as offi-
cials sought to deal with awide variety of
situations with a far-from-adequate model
of the variablesinvolved.
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Cesium-137 deposition around Chernobyl following the accident

For example, increasingly complex so-
cial assistance schemes were introduced
that in some cases ended up providing more
money for people in less-contaminated ar-
eas than for those in more contaminated
ones. The fact that benefits were linked to
levels of exposure led people to increase
their exposure deliberately in order to re-
ceive higher-level benefits. Inthe end, these
costly efforts were regarded by those they
were supposed to benefit as exacerbating
rather than solving the problems.

This central approach also led to the de-
livery of health care based on ill-defined
risk rather than on appropriately measured
need. Furthermore, the lack of adequate
links to the local level meant that the re-
sources availablethere, in terms, for exam-
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ple, of local knowledge and the willingness
of people to help themselves, were fre-
quently underutilized or left entirely un-
tapped.

As the crisis of confidence grew, local
people were the first to perceive the short-
comings of the top-down approach to reha-
bilitation and to see that a new way was
needed. They realized that the measurement
and consultation procedures being used
gave them no real voice and produced an
inadequate picture of thelocal situation. In
this regard, local people complained that
RP experts visiting the contaminated areas
(including those from abroad) made insuf-
ficient efforts to understand what actually
concerned them or to explain themselves.
This problem was particularly acute with
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regard to radiation measurement. People
were frequently confronted with inconsis-
tent and even contradictory measurements
emanating from various agencies and
groups of experts, with no attempts madeto
reconcile the contradictions.

Thelocal peoplewere concerned that the
range and complexity of the problems fac-
ing them—social and economic, aswell as
purely radiological—were not really under-
stood or addressed. They felt helpless and
that their quality of life had been irre-
versibly reduced. Thisinturn had animpact
on the ability of society asawholeto func-
tion, leading to a spiral of decline.

The authorities and RP professionals
faced ahostile population and were unable
even to respond to the need of thelocalsfor
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knowledge about living with long-lasting
contamination. It was evident to many that
a profound shift in approach would be re-
quired. The experts could no longer simply
hand down information and solutions, but
instead had to use a more inclusive ap-
proach, a partnership with stakeholdersin
order to better understand the scale and
scope of the problems and to devel op work-
able solutions.

Faced by this situation, those entering the
field a decade after the accident placed the
engagement of the local population at the
heart of their effortsto reestablish trust and
confidence.

“The emergence of the stakeholder in-
volvement approach,” the report explains,
“was marked by the priority accorded to |o-
cal peopleto help them regain a belief that
they had control over their lives and that
they could contribute to their own protec-
tion. The focus, accordingly, was on help-
ing people characterize their situation,
rather than being subject to an inevitably
cruder centralized assessment; on the de-
velopment of solutionsthat responded to |l o-
cal problems and were sensitive to the
availability of local resources, rather than
their being subject to inevitably less well-
focused and often less efficient centrally de-
termined strategies; and on an ongoing
meaningful dialogue with stakeholders,
rather than on the well-intentioned risk
communication efforts whose apparent fail-
ure has so exasperated RP experts and au-
thorities.”

While those who initiated this new ap-
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proach are convinced of its efficacy, even
more important isthat thelocal peoplewho
have participated in these initiatives are
similarly positive.

Radiation monitoring

Establishing alocal radiation monitoring
capability was realized as being critical.
Whileit was possiblefor central authorities
to produce quite detailed contamination
maps, at thelocal level, areasin close prox-
imity can show significant differencesin
levels of contamination. Thisin turn can
lead to situations where individual expo-
sures—both internal and external—can
vary widely within the same village.
Knowledge of thislocal variationisvital for
peopleto be ableto take stepsto reduce ex-
posure. With such knowledge, people were
in aposition to make informed decisionson
critical local concerns, such as where live-
stock is pastured, where children play,
where food is gathered, and so on.

Providing local people with simple
equipment and basic training transformed
their knowledge and understanding of local
conditions and in many cases produced the
first accurate and adequately complex char-
acterizations of those conditions. In other
words, responding to the stakeholders’ need
to be involved and to understand has the
added advantage of more effectively utiliz-
ing radiation protection resources, which
are inevitably in short supply and thinly
spread in the context of amajor contamina-
tion event.

Thus, with comparatively little effort or
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expense, aclearer understanding of the con-
tamination was obtained, laying the foun-
dation for practical rehabilitation tasksthat
stakeholders could identify and act upon. It
has also helped in developing a radiation
protection culture and has gone along way
toward addressing the trust problems that
beset the top-down approach.

According to the report, “In some areas
of Belarus and Norway, for example, sim-
ple and robust monitoring equipment in the
hands of appropriately trained local people
has been a key component in transforming
the lives of communities, which now have
ready access to reliable, accurate, and
trusted information with which to inform
their decisions. They are no longer passive
recipients of dataemerging from processes
they frequently found opaque, but rather ac-
tive participants in a transparent measure-
ment process where they can, for example,
witness the measurement of foodstuffsthey
have grown or gathered and relate the re-
sultsto their own experience. Thishasbeen
an important part of people regaining a
sense of control over their lives, asthey are
empowered to make avaluable contribution
to local decision-making.”

This marked a step change from simple
information-giving—something that had
characterized the top-down approach and
that had, at best, only avery limited impact.
RP professionals certainly have knowledge
to contribute, but thisisin the setting of a
joint effort with other stakehol ders, includ-
ing other professionals, where all are play-
ing roles in defining the problems and de-

had seen surveys of the populations in these areas that reveal ed
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Despite an extraordinary expenditure of resourcesto rehabil-
itate contaminated regions, it became apparent that the type of
centrally driven approach that was necessary at the time of the
accident did not work well in managing the aftermath. The ac-
tions taken by the authorities in many regions were inefficient
and resulted in acrisis of confidence for the people living there.
The problem of managing the rehabilitation became an impor-
tant area of investigation in order to find a more effective way
to move forward.

It was into this context that a European Union—funded team
of French radiologists and other specialistsarrived in Belarusin
1996. The ETHOS Project proposed a new approach, which fo-
cused on long-term social and economic aspects, as well asra-
diological safety. The recovery of self-confidence and control
among the population, as well as the restoration of social trust,
were also key objectives. The ETHOS Project took placein Ol-
many, a Village of 1300 inhabitants situated in the District of
Stolyn, about 200 km (about 124 miles) from Chernobyl. Oper-
ating at the local level, the aim of the team was to understand
the impact of the accident and its aftermath from the perspec-
tive of thelocal people and to implement astakeholder involve-
ment approach to manage the rehabilitation.

According to John Paterson, a member of the expert group
that produced the NEA stakeholders report, the ETHOS team
was very much aware that there were issues that both the author-
ities and the popul ation of contaminated areas faced. The team
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B Widespread social and psychological effects arising from
concerns about their environment and the health of the children.
B A perception that quality of lifewasirreversibly reduced.
B A feeling of helplessnessregarding their ability to avoid ra-
diological hazards.

B A genera feeling of aloss of control because of alack of
trust in the authorities and experts.

B A feeling that experts and authorities who downplayed the
risks were actually denying them.

Paterson, who is now at the School of Law at the University
of Aberdeen in Scotland, explained that the team took the view
that these were not simply side issues to the main task of post-
accident rehabilitation, but rather fundamental problems that
wereintimately bound up with that task. In short, they believed
that the failure of authorities and expertsto build trust in the af -
termath of the accident was actually standing in the way of re-
construction and rehabilitation. However well-informed or well-
intentioned the authorities might be, the people they were
attempting to help simply did not trust them.

The view of the French team was that the population needed
to feel that they had some control over their lives and to enjoy
alevel of protection that they could regard as acceptable. Nev-
ertheless, the unprecedented nature of the situation that had
posed such problems for the authorities also meant that there
was no ready-made methodol ogy for how the team should pro-
ceed. Therefore, it set about devel oping the methodol ogy in part-
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Mothers in Belarus planning their children’s diet to reduce radiation dose from food intake
(Photo: ETHOS Project)

veloping solutions in a specific context.

All of thiscertainly presentsthe RP com-
munity with new challengesin terms of its
relationship with those it serves. But asthe
report shows, if these challenges are met,
the rewards can be significant.

Involvement, in practice

To further illustrate how life-changing
this new approach has been, the report gives
specific examples of how stakeholder in-
volvement has worked in practice. Having

local radiation measurement capability was
crucial in all of these cases. For example,
physicians’ having access to trusted dose
information—and knowing that the people
they serve also have such access and ac-
tively utilize it—has hel ped them transform
their approach to health care. They have
been able, for example, to monitor chil-
dren’sindividual doses and assist mothers
in devel oping strategiesto reducetheir chil-
dren’s exposure. Under the top-down ap-
proach, doctors found themselves essen-
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tially telling patients what they were forbid-
den to eat based on the centrally published
lists of the most seriously contaminated
products. The problem with these lists was
that although the information contained was
not wrong, they did not account for local
conditions or circumstances—for example,
theinability of peopleto afford alternatives.

Being ableto engage with RP profession-
a s has also helped doctors become an inte-
gral part of the effort to develop an RP cul-
ture that has the potentia of greatly
enhancing public health.

Experience has also shown significant
benefits from involving farmers directly in
the process of dose measurement at the lo-
cal level. Insofar asthe top-down approach
tended simply to zone land as contaminated
and therefore incapabl e of producing mar-
ketable food, this approach failed to recog-
nize local particularities in terms of vary-
ing degrees of contamination, the varying
effects of different production strategies
given the samelevel of contamination, and,
indeed, the absence of redlistic alternative
sources of food. Asaconsequence, farmers
tended to adopt afatalistic attitude that their
produce could not be improved and could
not be marketed, but that they and their
families would nevertheless have to eat it
themselves.

The stakeholder involvement allowed
farmersto understand theradiological con-
dition of their land in finer detail and thera-
diological quality of their produce. They
could then make informed decisions about
whereto plant and which fieldsto leavefal-
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nership with the people.

The ETHOS Project aimed to understand the impact of the
accident and its aftermath from the perspective of thelocal peo-
ple, whose key question was simply whether it was possible to
stay intheareaand to raise their children there. Despite years of
interventions by the authorities, thiswas not something the peo-
plefelt they had aclear answer to. The team explained that this
was not a question that it could answer for them, but it could
help those who wanted to stay improve safety and quality of life.
Onthat basis, it became clear that anything the project did must
have practical objectives. Consequently, six working groups
were established to devel op solutions to problems that the peo-
ple themselves had identified. These were:

Radiological protection of children.

B Production of clean milk.

B Marketing of privately produced food.
|

|

Radiological culture through education in the schools.
Involvement of young peoplein rehabilitation.
B Management of domestic radioactive waste.

In each case, the groups, which consisted of local volunteers
and experts from the French team, embarked on a process of col-
lectivelearning about the nature and extent of the problemsthey
faced. The process began with the radiol ogical measurement of
the situation, but not by the experts. Instead, they trained and
assisted local people in carrying out the measurements them-
selvesand in devel oping an accurate characterization of the con-
tamination of their area. This comparatively small effort had a
fundamental and profound effect, as people now understood and
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believed the data relating to their situation and could immedi-
ately grasp that the potential existed to continue to live in the
village.

One of theworking groupsinvolved mothersin the radiol og-
ical protection of their children. The team discovered that even
10 years after the accident, the mothers were unable to charac-
terize the levels of contamination or the mechanisms of expo-
sure. Theinformation that undoubtedly existed had not been pre-
sented in a manner or form that promoted understanding. The
team then adopted the radical approach of involving the moth-
ersdirectly in the measurement and characterization of their |o-
cal environment, beginning with their own houses and gardens,
as ameans of improving their understanding, first of al, of the
external exposure of their children.

The principa finding was that practically all measurements
taken inside houses fell below the reference value, except for
those taken near stoves, because of the presence of ashes. Half
of those taken in gardens fell below the reference values; the
others related mostly to contaminated woodpiles and manure
heaps.

Furthermore, in recognition of the way in which an overly
rigid approach on the part of the authorities had failed to recog-
nize follow-on effects of policies on other sectors (or opportu-
nities for more efficient or effective action resulting from a co-
ordinated approach), the working groups informed each others’
work, with the mothers’ group, for example, feeding itsfindings
into the work of the groups dealing with clean milk and meat
production.—D.K.
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low, andinduecoursesee
the tangible results of &
such countermeasures.
One of the first prob-
lems that local people
identified when their
views were sought was
the need to provide their
children with clean milk
and other food and to
know whether the envi-
ronment in which they
were growing up was
safe. The top-down ap-
proach informed mothers
of the need to avoid cer-
tain foods. And so, while
they could be aware that
they were feeding their
children contaminated
milk or other food, they
were unable to buy clean
products from outside.
Similarly, mothers were
aware that the places
where their children
played, including forests
and lakes, mightincrease =
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their exposure, but they Local residents mapping contamination in Belarus (Photo:

had no way of checking ETHOS Project)
the actual amount of ex-

posure. In this context, mothers frequently
expressed despair at their helplessness to
do the best for their children.

Mothers were accordingly enthusiastic
about taking part in measurement and map-
ping activities, deriving aclearer picture of
their immediate environs—from house and
garden to the surrounding countryside.
They were aso eager to beinvolved inini-
tiatives to bring together doctors and other
professional s with the aim of ensuring that
children’s intake of more contaminated
foodstuffs was minimized and that more
contaminated areas were avoided. Because
of the ability of thisapproach to focus down
to the level of individual families, it was
possible for parents to see the tangible ef-
fects of these effortsin the form of reduced
dosereadingsfor their children. The net ef-
fect of this approach was that families felt
they had regained some control over their
livesand werein apositiontoplay arolein
managing their exposure to radiation.

Lessons learned

The report provides a number of lessons
learned and guidance for stakeholder in-
volvement. Through these experiences, it
notes, the authorities and RP experts came
to seethe advantages of greater engagement
with populations they may previously have
seen asmerely passive recipients of the ser-
vices and expertise they had to offer. They
al so saw how thisapproach could grow and
adapt organically, alowing the more effec-
tive and efficient use of scarce resourcesin
achieving the aims of radiation protection.
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In terms of the relationship that exists be-
tween RP professionals and the communi-
ties they serve, stakeholder involvement
clearly has made a difference. There has
been a striking change in attitude, with the
population moving from a view of the ex-
perts as being remote to one where they are
seen as having astake in and acommitment
to the community.

The report notes that stakeholder in-
volvement approaches have emerged be-
cause of the need to build a picture of the
problems facing alocal community from
the bottom up and to place the members of
the community in a partnership with RP
and other professionals. Thus, the local
community isintimately engaged in the ef-
fort to understand the situation and respond
toit.

This raises further challenges for radia-
tion protection. Not only isit a question of
engaging local populations, but of doing so
in collaboration with other speciadiststo pro-
duce solutions that take into account the
complexity, aswell asthe constraints, of |o-
cally available resources. The benefit of the
shiftin approach isthat radiation protection
becomes everyone's concern, rather than
someone else’'s responsibility. Integrating
radiation protection in this way empowers
peopleto take care of themselves rather than
wait for help from central authorities, who,
inthe context of contamination on thisscale,
cannot provide that degree of assistance.

The report is available online at <www.
nea.fr/html/rp/reports/2006/stakehol ders
preprint.pdf>. W
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