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Context
On 26 April 1986, the world witnessed the worst accident in the history of the civil nuclear industry, when a nuclear reactor at the Chernobyl power plant exploded in northern Ukraine, spewing tons of cancer-causing isotopes around the world and contaminating vast areas in Belarus, Ukraine and the Russian Federation. The United Nations (UN) estimates that nearly seven million people continue to live in radiation polluted lands.

Radioactive pollution in these countries occupies the area three times bigger than the territory of Denmark.
The health consequences continue to be studied. Hundreds of thousands of people continue to live in the environment highly contaminated with radioactive caesium and strontium. However the long-terms health effects of these isotopes are still largely unknown. To date the only pathology which scientifically was proved to be attributed to the radiation exposure is an increase in thyroid cancer among individuals who were children at the time of the accident. The thyroid cancer incidence rate among people exposed to radioactive iodine stands at 100 cases per 100,000 people, 16 times higher than in non-affected countries. Scientists predict that the incidence will peak during 2006-2020. The psychological and social impact on the population living in contaminated areas is huge. Their plight has been highlighted at numerous international Chernobyl conferences.

Since 1990, the International Federation together with the national Red Cross societies of Belarus, Ukraine and

Russia have been running the Chernobyl Humanitarian Assistance and Rehabilitation Programme (CHARP) to

address basic health needs of those living in highly affected regions of the three countries. The social-economic

difficulties that have arisen since the break-up of the Soviet Union have added to the tragedy, rendering those

affected by Chernobyl even more vulnerable. For most, the Red Cross is the only organisation providing health

support and medical advice, and, most importantly, screening for radiation-induced health effects.

The goal of CHARP is the provision of thyroid health screening and psychological support to the affected

population to reduce and mitigate the impact of the disaster. The programme objective is to identify as soon as

possible thyroid gland cancer and other thyroid pathologies of people in the most remote areas, where state health authorities have little, if any, capacity. The Red Cross programme is an attempt to bridge the detection gap. It focuses on high-risk groups: those who were under 18 years at the time of the accident as well as those who still live in highly contaminated areas. The services are rendered by six mobile diagnostic laboratories, three of which are situated in Brest, Gomel and Mogilev regions of Belarus, two in Rovno and Zhitomir regions of Ukraine and one in Bryansk region of Russian Federation.

The national Red Cross society CHARP teams carry out daily management, planning, budgeting, reporting and

training of personnel. Each national Red Cross society has a CHARP coordinator at its national headquarters. At

regional level, the chairpersons of regional Red Cross committees undertake management where the mobile

diagnostic laboratories are based in coordination with local authorities and specialised medical dispensaries. The

Federation’s delegation, via the CHARP programme coordinator, coordinates and facilitates humanitarian efforts to improve the lives of those affected (For further details, refer to the Coordination, Management and Strategic

Partnership section.) 

After 14 years of programming, CHARP specialists have accumulated unique practical expertise, such as providing medical screening in remote areas, rendering psychosocial support and performing fine needle biopsy in the field. The result is quality and cost-effective services to the most vulnerable population. From the beginning, the programme has contributed towards a better understanding of how to: support the affected population; establish ways of early detection of serious disease; improve quality of living; and provide necessary psychological support. It has also highlighted the important role of the Red Cross and Red Crescent in the preparedness for and response to technological disasters. This expertise is available to others, if ever needed, through the International Federation and national societies engaged in Chernobyl.

Red Cross and Red Crescent Priorities

National Societies Strategy

Since first days of the Chernobyl disaster the Red Cross National Societies of Belarus, Russia and Ukraine have been actively involved in assisting the affected population. These activities continue today helping to alleviate the suffering of the people. 
The Chernobyl programme is among the most important areas of work for the three national societies, in terms of service delivery and building organisational capacity. CHARP has revived a number of the Red Cross branches and increased their visibility. In 1998-99, computers and other office equipment supplied within the CHARP programme to the regional Red Cross committees improved their operational capacity. In addition, the Federation delegation organised numerous workshops and training courses for Red Cross workers on the most up-to-date techniques in providing appropriate medical, psychological and social assistance. Existing visiting nurses networks of the Belarus and Ukraine national societies have been involved in health and social support to vulnerable population groups in areas affected. These nurses provide social and psychological assistance either at home or in medico-social centres. The services are complementary to those of the mobile diagnostic laboratories doctors. Red Cross volunteers, predominantly from pedagogical and medical institutions, are also trained and involved in these activities. Unfortunately, in the Russian region of Bryansk, the visiting nurses service ceased in 1997 because of a lack of funds.

Together with the authorities, the regional Red Cross branches in all three countries fund part of the running costs: Red Cross office rentals, fuel and vehicle maintenance. However, the ongoing economic crisis has delayed efforts of national societies and local governments to strengthen local sustainability. Efforts are ongoing to ensure greater local resources to support affected populations in the three countries. But continued international support to Red Cross branches is still needed for the time being.

Nevertheless according to CHARP Strategy adopted by the International Chernobyl Coordination Committee (ICCC) in September 2003, National society implementation of CHARP is increasing and this provides reliable sustainability of the Programme. The direct role of the Federation in years to come will gradually decrease focusing mainly on coordination of technical support, as well as assistance in planning, financial management, monitoring, international representation and advocacy. It is supposed that at the end of 2006, the role of the Federation will mainly be to coordinate partnership support to the programme.

Movement Context:

The Chernobyl disaster continues to affect the lives of those living in affected regions. In recognition of this,

CHARP has continued to receive support from a number of national societies: British and German Red Cross

funded the programme in the initial stages. Danish, French, Japanese and the Netherlands Red Cross joined later.

The Finnish, Icelandic and Austrian Red Cross Societies also offered support. In addition, the European

Commission’s Humanitarian Office (ECHO) was a major donor from 1994 to 1999. At present, the main CHARP donors are the Netherlands Red Cross, the Japanese Red Cross, the British Red Cross and British Government/DFID.
In 2004, several large scale visits from PNS to the CHARP programme took place.  In particular there were visits of Austrian RC and Netherlands RC delegations headed by the Secretaries General of these Societies. They visited affected areas and familiarised themselves with work of local RC MDLs. The visitors discussed the Chernobyl issues with the MDL doctors and other specialists, especially concerning the consequences of the disaster, ways of upgrading activities etc. 
Besides in 2004 in order to promote CHARP to international audiences the Federation together with PNSs organized several visits of Western journalist crews (from Netherlands, Austria, UK, Ireland, Canada, USA, SKY NEWS) visited Ukraine. The journalists prepared materials on the work of MDL. They interviewed patients examined by MDL doctors and people living in the villages affected by the disaster. The crew visited abandon areas and Chernobyl plant. In many articles, TV and radio programme the journalists highlighted the assistance provided by Red Cross to the most vulnerable people which live in contaminated areas, as well as progress in CHARP program implementation.

Strengthening the National Society

1. Disaster Management 
Background and achievements

Over 14 years, CHARP has provided ongoing essential assistance to populations in remote areas. The support

included medical and psychosocial help. After the 2002 evaluation, the programme was redesigned. It took into

account the type of assistance required and the continued lack of government resources to provide assistance to all in need. The recommendations strengthened the focus on continued screening for thyroid cancer (palpation and ultrasound) of established priority groups (individuals who were 18 years old or under at the time of the disaster and living in highly contaminated areas). As well as thyroid screening, mobile diagnostic laboratories were to carry out diagnosis and treatment of ailments when necessary.

Detection of thyroid pathologies and, in particular, thyroid cancer in the early stages is extremely important, to

ensure appropriate treatment. For that purpose, those attending mobile diagnostic laboratories for screening receive an ultrasound examination of the thyroid gland. If this is found to be abnormal they are referred to the nearest diagnostic centre where a thyroid biopsy is carried out. This determines whether the thyroid gland is cancerous. Since 1994, laboratory specialists have detected 684 cases of thyroid gland cancer (623 cases in adults and 61 in children). Specialised institutions confirmed these. The number of cancers diagnosed has increased every year, with 180 diagnosed in 2003.
A number of persons with abnormal scans cannot afford to attend the specialised centres for biopsy. The nearest

diagnostic centres may be far away and transport costs are not provided. The programme is gradually addressing

this by either carrying out a fine-needle biopsy (specialists travel to the field) or training mobile diagnostic

laboratory staff to carry out biopsies on site. At present, specialists of the Brest mobile diagnostic laboratory 

are performing fine needle biopsies in the field. This has improved immensely the accuracy of diagnosing thyroid cancer. 
In Bryansk (Russian Federation) and Mogilev (Belarus), pathologists from the local diagnostic centre were included into the mobile diagnostic laboratory teams to perform fine needle biopsies in district hospitals. 
In Ukraine an agreement between the Ukraine RC and the Institute of Endocrinology and Metabolism has been reached for cooperation. Specialists of the Institute travel to the field for providing fine needle biopsies to the patients selected by the RC MDL doctors. 
An important issue is establishing a reliable follow-up system for the patients on the basis of closer co-operation between mobile diagnostic laboratory specialists and specialised medical institutions. Regional Red Cross branchs use different ways and methods for this including personal contacts, mail, electronic communication with the specialised institutions that supply information to the Red Cross on patients who were referred by mobile diagnostic laboratory doctors. 
To improve a feedback within CHARP a new data collection and management system coordinated centrally from Kiev Representative Office is being created. For this a software was developed and installed into the computers of MDLs. Collecting data in the field MDLs transfer it electronically to the server. This data will be shared with the appropriate medical institutions.
Along with medical examinations CHARP continued to provide psychosocial support (PSS) to the population affected by the Chernobyl disaster. This work was carried out by the MDL specialists, Red Cross workers and volunteers.  The PSS support diminished stress in the population through delivering accurate information about the long-term health effects of the accident.  In 2004, all three operating National Societies have held refresher workshops for RC workers and volunteers on methods and tools for providing psychosocial assistance to the victims of Chernobyl.

In 2004, the technical provision of mobile diagnostic laboratories was significantly improved. Following the successful securing of the generous contribution to the programme, the Netherlands Red Cross logistics services arranged procurement and supplying of new equipment, computers, reagents for the MDLs and multivitamins for children living in highly contaminated areas. Especially important was supplying sophisticated ultrasound instruments (Doppler machines) which provide more precise diagnosing of thyroid cancer. 

Between 1990 and 2005, CHARP assisted approximately 2,850,000 beneficiaries. It distributed 122 million

multivitamin tablets to children in the contaminated areas. In total, 90,000 patients received social and

psychological assistance. The mobile diagnostic laboratories examined 824,000 people. One-third of those checked were referred to medical institutions for further examination or treatment.

Overall Goal:

The health of the population affected by the Chernobyl nuclear disaster is improved.

Programme Objective:

Effective medical, social and psychological assistance is provided to targeted individuals in the six regions affected by the Chernobyl nuclear disaster.

Expected results:

Six mobile diagnostic laboratories will have screened 90,000 people for thyroid gland pathologies in the target

group of individuals who were under 18 years old at the time of the accident and living in contaminated areas.

Prevention of death from thyroid cancer because of timely detection and referral to medical institutions for

treatment.

Stress and anxiety linked to radiation is reduced for 15,000 people annually through psychosocial support.

Immunity is improved for 24,000 children living in highly contaminated areas through winter supplies of

multivitamins containing C, D and B group with iron, folic acid and stable iodine.

Red Cross national societies have well trained and equipped mobile diagnostic laboratory teams carrying out

diagnosis and treatment of ailments of the affected population in remote rural areas of the six highly-affected

regions of Belarus, Ukraine and Russia.

The sustainability of CHARP is increased because of a new management strategy that hands over more

programme responsibilities to Red Cross national societies and gradually integrates activities into the health

care system.

2. Coordination, Management and Strategic Partnerships 
Background and achievements:

The Federation’s Minsk delegation was established in April 1996 to provide support to the national societies of

Belarus, Moldova and Ukraine. At the same time, the delegation maintained a small representative office in Kiev, with the purpose of providing daily support, coordination and management of the CHARP programme, along with the Red Cross national societies of Belarus, Russia and Ukraine.

At present, the CHARP programme is supervised and coordinated by the International Chernobyl Coordination

Committee (ICCC), composed of the presidents of the three Red Cross national societies (Belarus, Ukraine and

Russia Red Cross) and the head of the Federation's delegation in Minsk. The main tasks of the ICCC and the Minsk head are to develop programme strategy. The Minsk delegation coordinates strategy implementation in accordance with international standards and the role and policies of the International Federation. In these tasks, it works closely with all levels of the Red Cross national societies.
Starting from 1st January 2004, CHARP has been working on the basis on new management structure recommended by the Netherlands Red Cross evaluation carried out in April 2003. In accordance with the new management structure the National Societies of Belarus, Ukraine and Russian Federation took over resposibilities for the general planning, budgeting, reporting, staff training, logistics support and overall day-to-day running of the Chernobyl Programme. A local manager was nominated in each National Society for this purpose. The Regional Red Cross Committees now report directly to the National Committees. Like in all other projects funded by the Federation (or through the Federation) all operational activities in the field are carried out by the Operating National Societies (ONS).  In this context, the implementing role of the Federation is focused on coordination of technical support, as well as support in planning, financial management, monitoring, international representation and advocacy. The Programme Strategy also presupposes further integration of the programme into the respective State health systems in order to enhance its sustainability.

The programme coordinator based in Kiev carries out overall management. The day-to-day management of

CHARP at the country level is through programme managers of the three national societies. At regional level,

chairpersons of regional Red Cross committees run the programme where the mobile diagnostic laboratories are

based, in conjunction with local authorities and specialised medical dispensaries.

The complete management and implementation structure is:

30 personnel of six Red Cross mobile diagnostic laboratories carrying out day-to-day medical screening and

rendering psycho-social support in the field;

Six oblast Red Cross chairpersons;

Three national society programme managers;

One health advisor; and

One CHARP coordinator at the delegation dealing with overall programme management.

In addition, 200 Red Cross visiting nurses provide psychosocial assistance in six Chernobyl affected oblasts in

Belarus, Ukraine and Russia.

The Federation delegation and national societies have close connections with the ministries of health and ministries of emergencies (or corresponding ministries) in each country. The ministry of health coordinates its activities with mobile diagnostic laboratories. Good relations have been established with medical institutions as well as leading scientists dealing with Chernobyl-related issues in the three countries and abroad.

In 2004, legal documents have been signed with health authorities in order to provide an appropriate legal base and clearly defined roles of all parties involved in the Programme. These are Memorandums of Understanding between National Societies (Belarus, Ukraine, Russia), Ministries of Health (respectively) and Minsk Delegation of the Federation. In addition, there are Agreements between Red Cross Regional Committees, Regional medical institutions (partners). The agreements regulate provision of care to a patient, starting from screening and diagnostics done by CHARP in the field, to necessary treatment in clinics and specialised dispensaries of the governmental health care, in the three countries and to a post-treatment rehabilitation and medical support.
In addition, such agreements offer sustainability of CHARP by envisaging gradual handover and integration of the programme into the public health systems.

The Federation is a member of the UN interagency task force. Since it was launched, CHARP has maintained

cooperation with several international agencies, including WHO, UNICEF, USAID, Japanese Sasakawa

Foundation and others. The Federation reference centre for psychological support, hosted by Danish Red Cross, renders essential assistance to this component of the programme. The UNESCO-Chernobyl programme provides training on stress, grief and coping. Other bodies lending support include the state pedagogical university (Belarus), the Belarus health psychology association and the Belarus-Dutch centre for information and health.

In April 2004, the International Chernobyl Co-ordination Committee (ICCC) at its meeting held in Moscow has taken a decision to organise the 3-d International Conference on CHARP (the 1st Conference was held in 1993, in Kiev, the 2nd – in 1996, in Gomel, Belarus). The 3-d Conference is planned to be held in September 2005, in Moscow. This important event will be linked with the 15th anniversary of CHARP implementation and with the 20th anniversary of Chernobyl disaster. At the Conference the National Societies of Belarus, Ukraine, Russia and the Federation will summarise the results of implementation of CHARP and define further ways of development of this unique and important Red Cross Programme.     

Goal:

An improved programme through better coordination of resources, revised strategic direction and increased

participation of partners in Belarus, Russian Federation and Ukraine

Objective:

Efficient and cost-effective coordination and management of partners and available programme resources,

contributing towards provision of health screening to the target population, as well and other services, as

determined by specific needs

Expected Result:

The delegation provides effective support to the three Red Cross national societies in management, technical and

financial support, programme monitoring and coordination with external partners.

The delegation facilitates discussion on strategy, as well as a follow-up on the developments in the sustainability

issues related to assisting the affected communities, through advocacy on increased participation of national

societies and local government structures of Belarus, Russian Federation and Ukraine.

The Kiev sub-office and Minsk delegation have an efficient, cost effective management of programme

resources.

3. International Representation and Advocacy 
Background

During the last few years, international concern on the human impact of the disaster has been marginalised by a surge of interest in finding a technical solution to the problem of the Chernobyl plant itself. The tragic impact of the disaster on lives requires constant international advocacy work. In addition, the role of the Red Cross in response to the longterm effects of the disaster needs to be constantly highlighted to ensure better political and financial support.

A UN report, “The Human Consequences of the Chernobyl Nuclear Accident: A Strategy for Recovery”, issued in 2002 proposes that the international community adopts a new developmental approach in the second ten-year

recovery phase. This aims to give individuals and communities control over their own future. The report underlines that the international community must accept a share in the responsibility for the future well being of those whose lives were blighted by the accident.

The Federation is a prominent member of the International Chernobyl Research and Information Network (ICRIN), a UN initiative to support the ongoing international, national and civil society efforts towards the sustainable development of the affected territories. It aims to do this by compiling, consolidating and coordinating relevant scientific research, as well as commissioning research when required. The ICRIN aims to contribute to improving the complex and diverse health, economic, social, cultural, humanitarian, ecological and agricultural situations in the affected territories.

Through its membership of the ICRIN steering committee, the Federation participates directly in governing the

network's initiatives, its strategies, approving implementation plans and other related activities. The Federation is

also an important player in defining the criteria for inclusion of other organisations on the steering committee. The Federation's active membership of ICRIN provides an invaluable opportunity to influence and advocate on the future of Chernobyl programmes, thus impacting on the lives of vulnerable people.
The Federation is evaluating its participation in the ‘Cooperation for Rehabilitation of living conditions in

Chernobyl affected areas in Belarus’ (CORE) initiative – led by UNDP, several embassies and NGOs – which aims to improve coordination of programmes in affected areas of Belarus. CORE is closely linked with ICRIN.
Goal:

Federation participation in international forums on Chernobyl leads to wider international community acceptance

of the contribution and work of the national societies and the Federation

Objective:

The profile of the Federation and local national societies has been increased through active participation in ICRIN meetings and activities, as well as working closely with other ICRIN partners within other international forums.

The Chernobyl agenda is pushed in directions that support the needs of the most vulnerable people ensuring that

lessons learned from Chernobyl are applied to victims of other radiation disasters.

Expected Results:

The Federation is seen as a valuable ICRIN member, contributing towards its main objective, and named as

such in international community reports.

International organisations and governments see the Federation and national societies as strong

implementing partners in cases that address needs arising from disasters caused by radiation.

