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INTRODUCTION
The SAGE project “Strategies And Guidance for establishing a practical radiation
culture in Europe in case of long-term radioactive contamination” was part of the 5th
Framework Nuclear Energy – Research and Training programme of the European
Commission. The SAGE project started in October 2002 and ended in March 2005 with
an international workshop whose proceedings are presented here.
The workshop provided the opportunity for the five partners of the SAGE Project (The
BELRAD Institute, BB-RIR, HPA, GSF and CEPN) to present the findings of their
work to interested parties and to discuss ways for further possible developments at a
European level with representatives of Western European expert organisations and
authorities. The SAGE project concentrated on four main topics that were presented
during the workshop:
- State of the art infrastructures in Germany, France and the UK as far as longterm management of contaminated territories is concerned
- Post-Chernobyl accident radiation monitoring system in Belarus today
- Handbook on “practical radiation protection monitoring and radiation protection
culture for people living in long-term contaminated areas”
- Dynamics of stakeholder involvement in the development of the handbook
A specific room was given to professionals from Belarus to present the health situation
in their country and the actions which are implemented today to improve the living
conditions in the contaminated territories.
Invited presentations of other experiences in managing long-term contamination were
given by Western European representatives and NGOs (Wales, Norway, France).
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PROGRAMME OF THE SEMINAR
Seminar on “Radiation monitoring and radiation protection culture for people living in
long-term contaminated areas”
Paris, 14-15 March 2005
Session 1: Introduction to the project
- Welcome address by the Deputy Director of the French authority of Nuclear Safety
and Radioprotection (Michel Bourguignon)
- Introductory address by the general coordinator of the SAGE project (Jacques
Lochard)
- Video presentation “The rehabilitation of living conditions in contaminated territories:
the ETHOS Project in Belarus” (Sylvaine Dampierre)
- Management of the contaminated territories in Norway since the Chernobyl accident
(Tone Bergan, NRPA, Norway)
Session 2: Results of the SAGE Project
- The Chernobyl radiation monitoring system in Belarus today
(Vassili Nesterenko, BELRAD, Belarus)
- Post accidental management: strength and weaknesses of radiation monitoring in
France, Germany and UK
(Irene Fiedler, GSF, Germany)
- Dynamics of stakeholder involvement in the development of a handbook on practical
radiation protection for areas contaminated for prolonged periods
(Anne Nisbet, HPA, UK)
- Presentation of the SAGE Handbook: "Practical radiation monitoring and radiation
protection culture for those living in a long-term contaminated area"
(Pascal Croüail, CEPN, France)
Session 3: The way forward
- A non-governmental organisation’s perspective on citizen vigilance
(Jean-Claude Autret, ACRO, France)
- Dealing With Chemically Contaminated Land: The Welsh Experience
(Mark Temple, National Public Health Service, Wales).
- The role of radiation monitoring in the Mother and Child Health Project in the Bragin
District in Belarus
(Tatiana Kotlabai, "Sprouts of Life" NGO, Belarus).
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Testimonies of stakeholders
- The importance of the participative approach
(Anita Villers, EDA, France)
- The applicability of the handbook in UK
(Sarah Harrison, HPA, UK)
- An example of a Belarus handbook for health professionals
(Raissa Misiura, Stolyn hospital, Belarus and Ludmilla Zhukovskaya, BB-RIR, Belarus)
Session 4: Round table
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1.

PRESENTATIONS

1.1. Management of the contaminated territories in Norway since the Chernobyl
accident,
Tone Bergan
(Norwegian Radiation Protection Authority – NRPA – Norway)
The Chernobyl-accident, some 19 years ago, was an accident Norwegian authorities
were not prepared for. First of all, a Chernobyl type of accident was not supposed to
happen. We had some experience with earlier nuclear accidents, and even if they were
severe accident, their long-range consequences were small. Accidents such as the
Windscale accident in 1957 and the Three Mile Island accident in 1976 did not lead to
widespread contamination to such an extend as the Chernobyl-accident did. At the time,
in 1986, very little information on what had really happened was available. Being a
non-nuclear country, the emergency preparedness in Norway was not dimensioned for
an accident with fallout of this magnitude. Very quickly, authorities had to deal with the
situation, monitoring systems had to be set up, and practical countermeasures
implemented. Mistakes were done, and hopefully we have learnt from these mistakes
and improved our future emergency response, both in practical work with
countermeasures and how communication with affected population and food producers
should be.
We did have some earlier experience with radioactive fallout in Norway. Fallout from
the nuclear weapons tests in the atmosphere in the 1950s and 1960s had shown that
some typical Nordic conditions were vulnerable to radioactive contamination. Norway
was especially exposed, due to both its geographical location, high precipitation in
coastal areas and unfavourable climate and agricultural conditions. People living in
north-eastern parts of Norway were reporting both sharp lights and disturbance on TVmonitors and radio-transmissions, as some of the larger bombs were tested on Novaya
Zemlya in 1961 and 1962. Still Norwegian officials decided to say nothing about the
increased concentrations of radiostrontium and radiocesium that were monitored in
milk, other foodstuffs and even in humans. The experts simply did not agree on the risk
and possible effects connected to this radioactive contamination, and were afraid that
mothers might stop giving milk to their children, or in other ways behave irrational.
Consequently, no official information was given.
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Especially the food-chain lichen-reindeer-indigenous people would be exposed to
radioactive fallout. During the 1960s, a countrywide system for local radioactivity
control – LORAKON – had been established. As concentrations of radioactivity
decreased in the 1970s, the system was terminated. The equipment was no longer
maintained, and the equipment was either worn out or covered by dust. Also competent
people had retired, and basic knowledge was lacking in a lot of areas.
Following the Chernobyl-accident, the near-areas in Ukraine, Belarus and Russia
received substantial amounts of radioactive fallout. Apart from this, also areas in
Finland, Sweden and Norway received high levels of fallout, where Cs-134 and Cs-137
were the long term problem. The deposition was very inhomogeneous, and it was
difficult to make a comprehensive assessment of the situation. NRPA’s head office is
located outside Oslo, and air monitoring at our office did not really reflect the situation
in other parts of Norway. The deposition was very dependent on where precipitation
occurred, as the radioactive air masses were moving across Norway, and again, very
little information on what was happening in Chernobyl was available in this early phase.
Based on monitoring results from air filters in Oslo, Norwegian authorities wanted to
reassure the population, and the first message given was: “relax, this is not dangerous”.
The purpose of this message was to communicate: There is no risk of acute health
effects. But the information was not well perceived. Possible doses were compared to an
average annual dose of 3-4 mSv/year from all sources, and it was assumed that in any
case, the additional dose would not exceed the recommended limit of 5 mSv the first
year. The flow of information was restricted. Some scientists at NRPA kept their
children indoor during the first passage of the radioactive air masses, but no official
recommendation was given on keeping children indoor. This did of course upset people,
when they later learned about it.
The Chernobyl deposition mainly affected mountainous regions in central parts of
Norway, and the important reindeer grazing areas in the middle of Norway. The
deposition of radiocesium ranged from 80 to 160 kBq/m2 in these most affected areas.
After a first phase of reassuring people there would be no acute danger, it became clear
that the radioactive fallout would affect both people and food production in large areas.
The option “to do nothing” was not accepted, as it was important to keep consumer’s
trust in food products. Although the Health authorities in Norway very quickly decided
that the accident would have very little impact on people’s health, the Ministry of
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agriculture was very active in managing the situation. They wanted to maintain the food
production in all areas, and countermeasures were needed to maintain the intervention
limits that were set. Intervention limits were first set at 1000 Bq/kg for iodine-131 and
300 Bq/kg for caesium-137 in all foodstuffs. Then in June 1986, following Nordic
meetings between the different food authorities, and harmonisation with EU-limits, the
limits were set to 600 Bq/kg for most foodstuffs, and 370 Bq/kg for milk and baby food.
Some examples on concentrations that were measured the first summer following the
Chernobyl-accident: Radioactive caesium in sheep, 40,000 Bq/kg, mushroom 45,000
Bq/kg, maximum up to 1-2 MBq/kg, reindeer 150,000 Bq/kg, and the average in
reindeer grazing in the Snåsa area was 70,000 Bq/kg. As the slaughtering season was
getting closer, the situation became increasingly worse. The reindeer herders were very
pessimistic, they felt that their whole existence was threatened, and they feared that no
reindeer meat would be fit for human consumption. The intervention limits implied that
85% of all reindeer production (545,000 kg of meat) was not fit for human
consumption, and had to be destructed. In addition, 320,000 sheep had to go through
special feeding before slaughter.
A whole range of countermeasures were investigated and implemented, focusing on
reducing the uptake from plants to animals and reduction of intake to humans. The
authorities had to very quickly develop methods for monitoring live animals. By using
the animal’s biological half-life, domestic animals could be given clean feed or special
feeding and within 3 weeks the concentration in sheep would be reduced to 50% of the
initial concentration. For reindeer there is an even shorter half-life of 14 days. Additives
and monitoring techniques had to be tested, and it was also important for us to travel
around and participate in the practical measurements, and not just sit in our offices and
administrate the system. By being out in the field we could get feedback on how the
methods were working, the different problems encountered, such as humid conditions,
very low temperatures, low battery capacity etc.
Our goal was to give prognosis during the grazing season, so that we could predict the
outcome of the classification before slaughtering. Thus, herds had to be gathered during
the summer, and new methods for reducing the concentration of radiocesium had to be
tested out in large scale field experiments. We worked closely with local food
authorities and veterinarians. The fact that we, as the radiation protection authorities
participated in the monitoring was very valuable, since we also got practical experience
with problems, and we could also discuss common problems and questions during the
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work. Typically, the farmer would have questions relating to radiation in general,
his/her own family’s health, advice on food consumption and the animal’s well being.
This close contact was essential for making the monitoring system work. We had good
experience in getting away from the office, by listening to common problems, and also
having to admit that we did not know everything. As authorities, we had to be humble.
We knew a lot about radiology, but very little about practical conditions at the farms.
Only by joint discussions and exchange of experiences, we could arrive at practical
solutions that worked.
Not everything worked flawlessly. The agricultural authorities were very eager to
implement the use of Prussian blue boli, and this proved very efficient in field
experiments. By placing a tablet containing Prussian blue in the animal’s stomach, this
reduced the uptake of radiocesium, and the radiocesium would instead be excreted with
faeces. However, the placing of these boli demands a certain skill, especially on
reindeer. A few animals died following punctuation of their oesophagus. Although it
was pointed out that this would not happen if the procedure was followed correctly, the
countermeasure was never accepted by the reindeer herders, and thus never
implemented in large scale.
Today, countermeasures are still necessary. Cow and goat milk is still above
intervention limits of 370 Bq/L in some areas, if Prussian blue is not administered, and
goat milk is still above limits for brown cheese production (50 Bq/kg) in many areas.
Special feeding of sheep is still necessary on a large scale (49,000 sheep in 2000). In
addition, plenty of mushrooms in the grazing areas causes large variations in
radioactivity in milk and meat, and makes it difficult to predict ”half-lives” because of
the large variations from year to year.
The countermeasures are often challenged: Why spend a lot of money on sheep and
reindeer? Does the ALARA-principle apply in this case, and do we really know enough
about low radiation doses and associated risks?
This is more an academic discussion, and we know that once intervention levels have
been introduced, they cannot be removed easily. The intervention limits have already
been modified two times. In November 1986, the limit was raised to 6,000 Bq/kg for
reindeer meat and game (followed by the same limit also for freshwater fish the next
summer). The reindeer herders were immediately concerned: Were they not equal to
others? Would anyone buy their products? Also, the limit was different in Sweden, just
across the border, how could this be? For most reindeer herders, however, this became a
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question of either terminate their production of reindeer meat, and thus their way of life,
or to accept a higher intervention limit.
Reindeer herders had to be compensated, so that they could buy reindeer meat from less
contaminated areas, do special countermeasures to decrease the concentration in their
own reindeer, or substitute reindeer meat with other foodstuffs. In addition, whole body
measurements on these population groups were started. This was also important, to see
if the countermeasures were working properly, and that the group did not exceed the
recommended annual dose limits.
The second year after the Chernobyl-accident, the average caesium-137 whole body
concentration in male reindeer herders in Middle Norway was around 600 Bq/kg. As a
group, they exceeded the maximum recommended dose limit of 1 mSv/year. Although
countermeasures were implemented, we had to increase the use of countermeasures and
also being more active in giving dietary advice. We quickly learnt that giving out
brochures was not enough. Active dialogue and personal advice was needed. Today, in
2005, the average in this group is 150 Bq/kg, still much higher than in the average
Norwegian citizen, but well below the limit.
The Chernobyl accident happened 19 years ago, and society is continuously developing.
As authorities we have learnt a lot, and we know that local involvement, information,
communication and open discussions will be very important in managing a possible
future accident. In 1986, 1,000 persons were asked about stress reactions and
psychological problems following the Chernobyl accident: The results showed that 25
% had kept their children more indoor, 6 % had changed their dietary habits, 20 % felt
unpleasantly stress and 1-2 % had nightmares connected to the accident. A total of 50 %
felt that they understood only some of the information given and 8 % responded they
understood nothing of the information given by national authorities. The information
given by authorities should have been better. One fifth of the population (22 %) had
little or no belief in the information given.
Studies on risk communication and risk perception show that in general, people tend to
underestimate risk. But this optimistic bias is most common when the risk is seen as
controllable. Radiation and cancer is most often perceived as uncontrollable. Many
believe that authorities, and even your physician minimises risk of cancer so that you
will not worry. To improve risk communication following a nuclear accident,
personalising the message, use of graphical display and direct communication can

9

enhance the comprehension and acceptance of how the situation is managed.
Authorities should also accept that some people will make their own decisions on how
to cope with the situation. However, if the basic problem is public mistrust in the
authorities, then changing the message will not help. It takes many years to build trust.
Active management of an accident of similar scale as the Chernobyl-accident will only
be successful if local authorities or other persons with trust and acceptance among the
population are involved and can give advice on how to manage the situation.
Powerpoint presentation:
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1.2. The Chernobyl radiation monitoring system in Belarus today,
Vassily Nesterenko
(The Institute of Radiation Safety BELRAD, Belarus)
Radiation monitoring of objects of environment in Belarus are carried out by institutes
of the National Academy of Sciences of Belarus, "Belarus Geology", the Belarus State
Institute of Water Industry Projection, Polesie State Radiation-ecological Reserve, the
Ministry of Agriculture and Food Production, the Ministry of Forestry, the Republican
Centre of the Radiation Control and Environmental Monitoring”, the Ministry of
Housing and Communal Services. Fundamental scientific researches are conducted for
an assessment of migration of radioactive nuclides in various ecosystems and
productions of forecasts in republic.
The network of stationary environmental monitoring includes 181 reference-point
platforms and 19 landscape-geochemical polygons. It is organised with allowance for
specificities of a radioactive migration in different locales, their landscape -geochemical
features and other factors.
The radiation control is realized on the basis of department schemes, it covers all
domains – foodstuffs, raw material, products, production conditions and residences.
On the basis of the data of a radiation control and monitoring the list of settlements and
other objects in zones of a radioactive contamination is regularly updated.
Therefore the radiation control services are organised at –
•
27 enterprises of meat industry,
•
127 dairy enterprises,
•
114 enterprises of food industry,
•
61 enterprises of the Ministry of Grain Production,
•
56 enterprises of fruit and vegetable industry
•
1200 collective and state farms that are located on contaminated territories
•
12 agricultural research institutes,
•
3 republican, 6 regional, 117 local vet bacteriological laboratories, 188 stations
for testing meat,
•
117 interregional laboratories, 6 regional stations for chemisation, 10 pedigree
enterprises, 78 poultry-farms were used as places for the implementation of radiation
monitoring.
The whole radiation monitoring system counted 2122 places.
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Since 1990, the Institute of radiation safety “Belrad" carries out monitoring of the
content of caesium - 137 in foodstuffs for the population at the public centres of
radiation control (PCRC) installed in aboriginal councils, at schools or ambulatories.
These PCRCs have been implemented in the largest villages of Chernobyl locales of
Gomel, Mogilyov regions and one PCRC works in the Minsk region (at 70 km from
Minsk).
The radiation control of foodstuffs in private sectors is also conducted by regional
stations of hygiene and of epidemiology
Today 23 PCRCs are working in Belarus. Computer databank of the Institute "Belrad"
contains more than 350,000 results of the radiation control of foodstuffs. The
establishment of excess of the contents of Cs-137 in foodstuffs above republican
allowable levels (RDU) is the basis for the prime control of children on WBC for
definition of the contents of radionuclides in their organism.
The measurements are carried out by a laboratory of spectrometry of human radiation of
the Institute of Radiation Safety "Belrad", accredited on independence and technical
competence by the system of accreditation and test laboratories of the Republic of
Belarus (certificate of accreditation № BY/112 02.1.0.0385).
The laboratory is equipped by eight complexes "SCRINNER-3М" (designed and
produced by the Institute of Human Ecology, Kiev, Ukraine, software is modified by
the experts of the Institute of Radiation Safety "Belrad").
Each complex "SCRINNER-3М" passes annual mandatory metrology certification with
issue of the certificate.
The rules of jobs on measurement are determined by “the Methodical recommendations
for realization of measurement of activity of incorporated gamma - radiation
radionuclides in human body with the help of spectrometers of human radiation
"SCRINNER" and "SCRINNER-3М" (МВИ.МН 1467-2000)”, approved by the State
committee on standards of the Republic of Belarus, by “Norms of radiation safety NRB2000” and by “the Basic sanitary regulations of job with radioactive materials and other
sources of ionizing radiations of OSP - 72/87”.
To fulfil of measurement is undertaken by the persons, studied methodical
recommendations, passed course of training, passed the exams in the training centre of
the firm - manufacturer and received conforming certificates.
The automated complex of spectrometry of internal human radiation "SCRINNER-3М"
is intended for definition of activity of incorporated gamma-radiation radionuclides in
the human body and for identification of dose burden.
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The complex determines activity of the following incorporated radionuclides: caesium 137, caesium - 134, potassium - 40, radium - 226, thorium - 232, manganese - 54, cobalt
- 60, iodine - 131 etc.
Nowadays, the basic element, forming dose of internal irradiation, is the caesium – 137.
The unit of measurement is becquerel per kilogram (Bq/kg).
Powerpoint presentation:
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1.3. Post accidental management : strengths and weaknesses of radiation
monitoring in France, Germany and UK,
Irene Fiedler, Gaby Voigt
(GSF, Institut für Strahlenschutz, D-85764 Neuhberg,
International Atomic Energy Agency, A-1400 Vienna)
Since the Chernobyl accident the infrastructures and preparedness systems for radiation
accidents or incidents have been essentially improved in the three countries considered.
The regulatory framework for radiation protection has been actualised taking full
account of European demands.
After a nuclear incident three different phases have to be considered: the emergency and
short-term phase, the mid-term and long-term phase. The management of emergency
and partly mid-term phase is clearly regulated in all three countries in a similar manner
comprising On Site Plans for the nuclear facilities and Off Site Plans for the affected
population. The responsibilities are with the operators and the local authorities with help
of the national corresponding authorities (ministries) and experts from institutes and
offices for radiation protection.
The radioactivity levels in the environment and in foods and feed are regularly
monitored online by measuring programmes which can be intensified in case of
emergency. The data are evaluated with corresponding simulation and modelling tools
for a rapid assessment of actual and predicted contamination levels and radiation
exposures, and for countermeasures to be implemented in time. These systems are
considered to function as well for the long-term phase.
In contrast the management of the long term phase after a nuclear accident is not well
regulated in the legislation of France, Germany and UK. Weaknesses are to be found in
the actual infrastructures especially concerning the needed equipment, the education and
the training of the medical and measurement staff. The offered course programmes refer
only to the emergency situation and do not take into account the management of the
long-term situation, which is spatially and temporally more differentiated. General
radiation protection courses for teachers, nursery teachers, doctors and the public are
not or not enough available. The involvement of the public into the management of the
long-term situation is provided neither by inclusion of stakeholders nor by provision of
control systems for own measurements or other independent measures.
Only if measures are in place which take into account long-term specific needs, it will
be possible to return to an almost normal life even in case of a long lasting
contamination. However, it is difficult to sustain awareness in the population and by the
authorities and especially funding, when there is no actual event.
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1.4. Dynamics of stakeholder involvement in the development of an handbook on
practical radiation protection for areas contaminated for prolonged periods,
Anne Nisbet
(Health Protection Agency – HPA - UK)
Stakeholders can potentially play a vital role in the development of risk management
strategies at the local, national and international level. The SAGE project provided the
first opportunity to convene stakeholder panels in Western Europe for the purpose of
discussing rehabilitation strategies for managing long-term contamination following a
nuclear accident or other radiation incident. Panels were set up in France, Germany and
the UK. These contained a wide range of government and non-government
organisations involved in public health, radiation protection, environmental protection,
food control, risk communication, consumer interests, education and medical matters.
Another panel was established in Belarus to ensure that practical aspects of
rehabilitation were taken into account in the formulation of any guidance. The European
panels met on at least three occasions over an 18-month period. The mechanisms for
consultation varied between panels, as did the frequency of meetings and topics for
discussion. However, the common aim and main focus of meetings was the provision of
feedback to aid the development of the SAGE handbook on how to adopt a practical
radiation protection culture in an area that was expected to remain contaminated for a
prolonged period. The dynamics of the stakeholder engagement process had a
significant and positive impact on determining the final scope, format and content of the
handbook. It also raised the profile of issues relating to rehabilitation, topics that until
now have been largely neglected in Western Europe.
Powerpoint presentation:
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1.5. Presentation of the SAGE Handbook: “Practical radiation monitoring and
radiation protection culture for those living in a long-term contaminated
area”,
Pascal Croüail
(Centre d’étude sur l’Evaluation de la Protection dans le domaine Nucléaire
– CEPN – France)
The aim of the handbook was to show that the development of a radiation protection
culture can contribute to the improvement of living conditions in long-term
contaminated territories.
It had been realised through an iterative approach in co-operation with four groups of
stakeholders (Belarus, France, Germany and UK). It was elaborated to provide elements
of answers and guidance on their questions and preoccupations regarding the exposures
to radioactivity in the environment, its effects on the health and the means to keep
vigilant.
It is addressed mainly to the population and health professionals primarily.
Nevertheless, it can serve all other professional bodies that may be directly requested in
case of contamination of the environment, particularly for educational purposes for
example.
The handbook is composed of six sections:
General questions - this section aims at answering the main concerns of people.
Transfers of the radioactivity into the environment, exposures routes and means to
measure individual doses are presented.
Who can answer? - in case of a long-term contamination, a new organisation
will be needed. This section describes the role of local health professionals and
specialists of radiological measurements in educating and informing people about the
encountered risks. It proposed as well the set up of a “local advisory board”: this
structure would be a local point of information that would collect, centralise and diffuse
all data and that would coordinate the actions.
How to monitor the situation? - this section presents all available measurements
tools and for what kind of measurements they are useful (ambient dose rates, foodstuffs
contamination or body contamination). Note that this work is incomplete because it is
only focused on caesium-137.
How to interpret results of measurements? - this section presents several
examples of interpretation of results of measurements. It gives elements of comparison
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(reference situations, regulatory limits) in order that people can evaluate their own
situation. Again, this section only delas with caesium-137.
How to improve the situation? - this section presents corrective actions that can
allow to reduce doses.
Annex on radioactivity and health effects
This document is not exhaustive: it is mainly adapted to a rural area and refers only to
caesium-137. It is explained by the fact that the document had been elaborated from the
experience of Belarus after the Chernobyl accident and that, in this rural country, the
caesium-137 is still the major contributor to radiological exposures.
The document aims at raising people’s awareness on new risks and behaviours linked
with radioactivity. The methodology and the principles presented in this document
could be further adapted to any other situation of various origin.
All participants appreciated the co-development of the handbook and enjoy the
originality of the participative approach. This exercise emphasises the lack of a common
language between experts and the population as well as a lack of tools and structures for
informing dialogues and debates. Nevertheless, everybody agrees to go further and to
try to apply (or customize) the handbook in more specific contexts (medical field) and
in different territories (local level, urban area).
Powerpoint presentation:
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1.6. A non-governmental organisation’s perspective on citizen vigilance,
Jean-Claude Autret
(Association pour le Contrôle de la Radioactivité dans l’Ouest – ACRO –
France)
ACRO (“Association pour le Contrôle de la Radioactivité dans l’Ouest”) is a French
non governmental organisation that operates a laboratory for radioactivity analysis. It
was created in 1986 after the Chernobyl disaster as a response to popular demands for
information and reliable, independent monitoring.
To understand the reasons for a NGO like ACRO, one should remember the period
following the Chernobyl accident in France. At that time, clumsy communication, lack
of information, inexistent means of measuring that should have been accessible to all,
and the unabashed bias of a few protagonists resulted in reinforcing – let alone creating
– the climate of suspicion that prevails now. The following is only a corrective reply on
the part of the civil society. Once started, the process leads to opening spaces for
expression where debates should, more than meet a need to information, actually allow
everyone to assess risks and to act consequently - which is an unalienable individual
right - .
So, against such a background, so-called “independent” laboratories like the ACRO
appeared in France. Born from a citizen’s approach in a context of crisis of confidence
towards controlling bodies, this new type of laboratories aims at offering the civil
society an investigation tool capable of supplying data that are accepted by all.
Our organisation still exists today and meets a demand of that part of the population that
distrusts official words; the demand is to master the monitoring of their environment,
mainly in the vicinity of nuclear plants, but also to get informations on the nuclear file.
Informing the public is a basic action for ACRO. Our organisation carries out missions
of information and training for its correspondents, and more generally for a wide
audience, particularly for people who worry about problems of environment, health,
management of radioactive waste and emissions. Its structure enables citizens to be
involved with scientists so as to gain access to information that was hitherto reserved
for specialists. The ACRO missions of information are mainly based on its publications,
Internet, meetings with the public and pedagogical interventions in schools.
The monitoring of the environment organized by ACRO is carried out “with” citizens
and not “for” them. This citizens’ monitoring is based on the active participation of
local volunteers who take it in turns to collect samples, and are able to take into account
individual worries : i.e. what‘s wrong in my house ?, is the water I drink safe?.
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In connection with all the human and technical know-how accumulated over the years,
ACRO has developed the expertise that has made it an essential actor in public debate ;
it has also led it to participate in numerous work groups and official French committees.
Actually a debate exists among some French ONG, activists, concerning the strategy of
participation. In our opinion, “stakeholder involvement process” is clearly a question of
democracy in an actual context where we observe the limits of the elective democracy.
Clearly, for us, the participative approach is really in the field of a pluralistic expertise
which is one of the conditions essential for the public credibility, but in any case this
participation should be considered as a social process for public acceptance. However,
the choice to participate in a pluralistic expertise is often a difficult position and we
must keep in mind that, objectively, there is an important imbalance between NGO and
operators, or institutional means. Last, the expertise, or work group, should meet a
social demand.
Powerpoint presentation:
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1.7. Dealing with chemically contaminated land: The Welsh experience,
Mark Temple
(National Public Health Servie, Wales)
In this presentation, I hope to show that the approach developed to assist the public
respond to chronic radioactive contamination of land is also very appropriate for the
very much wider issues of chemical contamination.
My presentation will focus on the development of a remediation strategy and
development plan for a disused coal carbonisation plant, in a South Wales valley town.
The plant operated from 1920 to 1990 and at its peak provided smokeless fuel for most
of South East England. The local consequences were a history of dense sulphurous
pollution with visibility in mid summer often reduced to a few meters, and hectares of
tar pits several meters deep. The plant was demolished in 1992 and the site has
remained derelict every since.
Using a stakeholder dialogue, an agreed way forward has been reached so in less than 2
years 15 years deadlock has been converted into £12m (€ 17m) investment and the
community has grown in self-belief.
A similar approach has been used successfully to allow resolution of community
concerns near landfill sites; a community near oil refineries; allotments contaminated
with Arsenic and Lead.
Is chemical contamination identical to radiological contamination?
Clearly it has similarities; high levels of public anxiety, a political desire for simple
discrete answers, and there is good data on occupational exposure, from cohort studies,
but community exposure data is very sparse and largely based on ecological studies
(though in radioactivity due to single events modelled individual doses can be
calculated)
By way of contrast, the active agents and mechanisms of action are much more
numerous in chemical exposures, these mechanisms are often poorly researched and
understood for low doses. The measurement technology is often absent or very crude,
and there is often no international agreement as to the effects of many of these
compounds. This makes international co-operation fragmentary and difficult.
From my experience and this comparison I conclude that a public participative approach
to contamination assessment, whether by chemicals or radioactive products, is robust,
effective, and often quicker overall than other methods. These methods may also give
additional health benefits to the public as a result of empowering the local community.
I would recommend that the approach developed in Belarus is used to respond to
chemical contamination. But to make it work we need to develop an international
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consensus on chemical measurements and the effects of long-term low dose exposure.
This will require fundamental research overseen multi-national panels.
Powerpoint presentation:
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1.8. The role of radiation monitoring in the Mother and Child Health Project in
the Bragin district in Belarus,
Tatiana Kotlabaï
(“Sprout of Life” NGO, Belarus)
The Bragin district was and is still one of the most contaminated districts by the
catastrophe of Chernobyl. In 1986, one third of its population was relocated. Since,
many people have left, come back, arrived (migrants from Ukraine or Kazakhstan…)
and today, the population is about 17000 inhabitants with 3500 children. Even if 19
years have gone by since the accident, the radiological contamination remains present
and the demographic situation is difficult: only 14% of children are estimated in good
health. Medical doctors have realised that they cannot solve problems with traditional
drugs and have developed new approaches: they have decided to favour conditions to
protect the population by for instance teaching them how to avoid ingesting
radioactivity.
In this context, from 2004, medical doctors of the district have been involved in the
“Mother and Child Health” project and have conducted their actions in three main
directions: health education, purchase of equipment for medical facilities, improvement
of knowledge level of doctors in different aspects of primary health care. Moreover, the
“Sprout of Life” NGO has been created and actions have been undertaken towards
pregnant women and children. The members have mainly worked to promote a radiation
safe behaviour and have also provided information on various topics like the
alimentation in contaminated territories, the prophylaxis of some diseases or AIDS.
Nevertheless, the association and the project were slowed down by the fact that there
was not enough capacity of radiological measurement in the district. That is why it has
accepted to be involved in the CORE Programme whose aim was to develop a radiation
monitoring system in the district. From February 2004, the two projects have been
combined. In April 2004, two Local Centres for Radiological Control were
implemented in the Bragin district and placed under the responsibility of Sprout of Life.
They have allowed the population to know the radiological quality of its foodstuffs.
Otherwise, two whole body measurements campaigns are organised twice a year and
allow to identify the most contaminated children.
From these measurements, Sprout of Life has begun to implement several actions to
diffuse “a radiation protection culture” among the population, and particularly children.
Information is for instance widely provided by posters and brochures that are distributed
in schools, hospitals or every public establishment. These documents explain the roots
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of contamination and identify the most contaminated products. Lessons on radiological
protection are also organized in four schools of the district. Children have appeared very
receptive. “Sprout of Life” plans to develop its actions towards schools because they
consider that children are the best vectors to diffuse a “practical radiation culture”.
Since its creation, the acknowledgement and the public exposure of the NGO have
greatly increased at the level of the local professionals and of the local authorities. It
even seems that the association begins to be acknowledged at the national level.
Powerpoint presentation:

92

93

94

95

96

97

2.

VERBATIM OF THE ROUND TABLE

Members of the Round Table panel:
Ms. Anne NISBET (Chairperson)
Mr. Jean Luc GODET
Mr. Gilles HERIARD DUBREUIL
Mr. Vassily NESTERENKO
Mr. Per STRAND
Ms. Anita VILLERS
MS. NISBET: Good afternoon, ladies and gentlemen. It is my pleasure to chair this
round table and conclude the SAGE Workshop. I think you would agree that we have
had an interesting two days for a variety of reasons. We have benefited from the
presentations and we are particularly grateful to those people not directly involved in
the SAGE project for broadening our perspectives. I think we have all learned a lot.
Before we start those discussions, I would like everyone to feel that he or she has the
opportunity to express his or her concerns, views or comments, and also questions at
this round table. To start with, it would be good to give each member of the panel an
opportunity to say briefly what are the important aspects or key messages that they are
going to take away from the last two days of the workshop, maybe not for their
organization but for them personally.
MR. GODET: In my opinion, two of the most important issues that have been raised
during these two days are the following. The first one is the need, not only the interest
but really the need, to associate stakeholders in the decision making process and in the
risk management process in the contaminated areas. This first issue was addressed
several times during the workshop, and it leads to a question for us at least in France. I
am talking particularly to my French colleagues who are here today and whatever
organizations that they represent. For me, who is a member of the French authority for
nuclear safety, of course the interest of associating stakeholders is obvious, but my
question is how should we proceed about it, what can we do to associate stakeholders
efficiently in our work. Who are we talking about? We are used to talk with some wellknown stakeholders, for example, professional associations in food production or nongovernmental organizations. But, how can we associate local populations? Our
colleague from Dunkirk said that it is the local population living nearby a nuclear site
who must be associated to this work in priority. I don't have any miracle recipe. At least
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in the case of France, we have to think about the way to associate more effectively those
people.
The second issue has to do with what we said this morning about the limits of scientific
knowledge. Many people, because of the situation in contaminated areas, in particular in
Belarus, said that it would be good to have a European research program to know better
the impact of ionizing radiations on health, without specifying whether it comes from
caesium or other ions, especially at low doses. So these are the two main issues that
come to my mind spontaneously.
MR. HERIARD DUBREUIL: First of all, I would like to underline that it is the first
time that there is a public debate in France on the long-term consequences of a nuclear
accident. What happened yesterday morning was important because it shows the tension
that such issue is generating and it shows the vulnerability of all the stakeholders who
are trying to think about these problems. ACRO expressed its difficulties this morning,
and it is important for public authorities and experts bodies to understand that local
stakeholders do not have an easy job. The SAGE program seems to be very obvious, but
it is important to understand that, in reality, the participation of local stakeholders is
something that is difficult. The process cannot be planned in advance. It requires a lot of
stubbornness. Well, sometimes you can improve situations, but suddenly there is a step
backwards, the situation is deteriorating again. So it is important to change the culture
of stakeholders, but also to change the regulation. Vassily Nesterenko spoke about local
measurement centres in Belarus. They have been introduced by a law that stated that it
was possible to start setting up such centres and the government allocated the resources
for the creation of those centres. It is the same with regard to the participation of local
actors or stakeholders, it should be covered by a regulation.
The second important thing in our meeting is that we have participants from different
countries, Benelux, Norway, Spain, Belarus, U.K. as well as from various regions in
France, and they share the same concerns and the same problems. Their experience
shows once again that working at the territorial level is absolutely necessary if we want
to make progress in the field of recovery of disasters.
For me, there is a difference between the fact that there are strategies to react after
accidents and what is going to happen in practice. I don't think that we should have
experts designing the solutions and then to have an involvement of stakeholders. I think
there should be a collaboration between authorities, local stakeholders and NGOs in the
design of these strategies. All the stakeholders are important and they should all be
involved in the preparation.
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MR. NESTERENKO: Our project is reaching its conclusion, but the negative effects of
radiations on people's health in Belarus are going to continue for several years. I also
think that we managed to set up this "Sprout of Life" association within the framework
of the CORE project in the Bragin district to help people to learn themselves how to
measure food products in order to know their contamination. But I think that education
is not enough to reduce internal contamination significantly. Within the European
Community, I wish to see new programs to emerge that would make possible to produce
clean products using appropriate agrochemical methods. So far, the measures that have
been taken aim at preventing internal contamination, but in spite of these measures,
children can be contaminated up to 1,000 Bq per kg of weight. It means that these
measures are not sufficient. Now it is necessary to consider developing new methods or
products to contribute to decontamination. Currently, for example, there are additives
for fodder to have less contaminated meat. I think we should also promote the
production of nutritional addictive for people: pectin, for instance, or any other product
which absorbs, diminishes or decreases radionuclides.
We could talk endlessly about the impact of low doses on health, but I encourage you to
follow the example of some French NGOs. I think particularly about the NGOs in Caen
in Normandy, and in Alsace, which bought portable machines to make cardiograms. So
we did cardiograms on children living in the most contaminated areas in Belarus and we
saw that over 80 per cent of the children had heart problems. If we give pectin to these
children for one month and we do an electrocardiogram again after one month, we see a
50 per cent improvement in their heart condition. Professor Galina Bandajevskyaia is
doing work in this field and the results seem to be very good. It is a pity that our French
and German colleagues did not participate in this project. Recently, we conducted a
survey on the efficiency of pectin to evaluate if it is not eliminating essential elements
for the organism. The results of this survey are overall positive. Apparently, essential
elements for the human body are not destroyed by pectin.
I think we should launch common medical projects to study diabetes, for instance, to
also study problems in the digestive system of children or the loss of sight due to
radioactivity. I think that common programs would be very useful and that it would be
possible to obtain funding to set them up.
MS. VILLERS: I would like to come back on the interest of these two days. First of all,
I would like to highlight the value of the human relationships we have created
altogether. The fact that we share universal values is important. We can see that we are
all looking for the best health and we are looking about the quality of life in a given
territory confronted with the impacts of globalisation, which are very often considered
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as negative. In front of these challenges, we see that we can solve problems which have
been raised by this drift in the civilization. So we are trying to act in such a way that the
stakeholders are at the very heart of the decision-making process. Consequently we can
regain our hold on the planet and transfer it to future generations in the best possible
conditions.
MR. STRAND: I agree with a lot of the issues that have been raised here before,
especially the concept of involving stakeholders. In the context of rehabilitation, this
concept is extremely important. The lesson we have learned in Norway is that the
implementation of a top down approach is only possible for a few weeks. After it is very
important to involve the different relevant stakeholders. I think that this workshop has
managed to get the different actors together, and I think that it has initiated a process of
comparing our lessons learned which is extremely important also for the future.
However, I think there could be an even greater potential for this in the future, because
it is important to combine the theoretical approach with some practical experience.
I must say, it is extremely strange that we had the effects from Chernobyl for almost 20
years now and, at least as far as I know, we haven’t really tried putting people together
with their different practical experiences to compare and to synthesize them. The term
emergency preparedness comes to my mind, and I think we should think more about
this aspect as well. We should learn as much as possible from the Chernobyl experience
and try also to manage its consequences better, and we should also prepare ourselves
better in case we would have to face once again such situation in the future.
MS. NISBET: Before we move on to the second question, I would like to know if
anybody else in the audience would like to add anything to what the panel has already
said about what they have learned from the last two days?
MR. HUGON: Just a problem that crossed my mind this morning. It is about the
financing of the stakeholders. If we want to have stakeholders involved in the decisionmaking process, the government or local government or local authorities should find
some means to finance them.
MR. MURITH: We do not have the problem of involving stakeholders in Switzerland
because we have the structure of local laboratories, at the very local level, which are
acknowledged by the local population. They speak the same language, they have the
same culture and they do measurements in the foodstuff regarding radioactivity and
chemicals since a very long time. This is a first point.
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The second one is that we cannot wait for proven results coming from the scientific
community to act. I wonder whether it would be relevant to switch to the problem of
public health, rather than to remain blocked on the issue of low doses and radioactive
protection. It is a problem of public health that is at stake in the territories. We have
identified troubles and we have to do something. There are organizations like the World
Health Organization who could be contacted and do something.
MS. DURONOVA: I would like to stress the importance of the bottom-up approach. In
Switzerland, you have this already working and this conference is showing to me that it
is very important. Having in mind all the presentations of the seminar, it seems to me
that it is very important to prepare people at the local level.
MS. NISBET: If there are no further question, I would like to move on the second point
and then just ask whichever panel member feels inclined to answer. From this morning,
I think we can agree that non-government organizations are very useful for solving
problems at the local level. Does any member of the panel think therefore that some
sort of political framework is necessary to facilitate this on a local, national and
international basis, and if they do think that, then how might it be achieved?
MR. HERIARD DUBREUIL: If we are looking at the future, we are facing several
questions. First of all, there is a whole set of problems concerning the rehabilitation of
living conditions in the territories that have been contaminated in the past. These have
been raised in Belarus, in Norway, also in the U.K., since there are still places there
which are contaminated. In these countries, strategies aim at reducing the doses for the
people who are still living there with the objective of improving their living conditions.
Nevertheless, these strategies raise a fundamental problem, namely, what kind of
society are we living in. I think that even if we are first orientated to acting to improve
what exists, we still have this question which is remaining and remnant. So this is one
category of problems.
There is also another question which is raised for the European countries as a whole and
which doesn't concern the countries having nuclear activities only. It is to know how we
should prepare ourselves, how should we act, so that if a territory is contaminated by an
accident which occurs in Europe or outside Europe, we can create favourable conditions
for a sustainable rehabilitation. This is a second type of problem. And the third question
is about the health dimension. I do not want to discuss once again this issue, but I think
what Jean Luc has identified is an important question. We should really address
seriously this problem of public health.
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Now, I would like to talk briefly about the experience of the CORE Programme in
Belarus which started one year ago. Before the CORE program could start, we have
implemented what we called the Declaration of Principles. Local stakeholders of the
Belarus territories, together with national and international actors have accepted to sign
this declaration of principles. It was a commitment to act together to rehabilitate the
contaminated territories. It is not a humanitarian act but a commitment based on the idea
that the problem of contaminated territories is an issue for all stakeholders. There has
been also, with this Declaration, an acknowledgment of the complexity of the question
because it cannot be addressed with the normal modes of coordination and governance.
A common effort has to be triggered to design new approaches.
This is the way that the problem of rehabilitation has been addressed in Belarus and I
consider that we need also a political agreement if we address the question of the
preparation for a post-accidental situation in Western Europe. I think we need a political
agreement, which means that we need states, national authorities, local governments,
NGOs, and maybe in association with countries which are outside the European Union,
to sign a common declaration, to say that these questions are important for them. This
will enable to create a framework that will secure the interventions of all the
stakeholders which are likely to work on the program. Since we started the seminar
yesterday, we have heard various comments and very interesting suggestions from the
audience. We have also seen the reaction of the press today, and we see that it is
necessary to state that the question has to be acknowledged, that we recognize the
essential position of the local stakeholders and territories in the post accidental actions,
that this is not promoting nuclear activities, that we are talking about something which
is fundamental. So in my view, for the future, we should think about the way we can
create the involvement of the various European countries, and I am not only talking
about the governments. I am also talking about the territories and the various
stakeholders of these territories: public authorities, experts bodies, associations….
MR. GODET: What Gilles has just proposed is not something straightforward. To be
pragmatic, to set up a process which would lead authorities from the member states,
from the European Union, and even from countries outside the Union, to be associated
with NGOs in order to sign a document which would be favourable to this joint
approach of actions in contaminated territories, I must say that, as an authority, it is a
process I have never worked on and it doesn't appear to be very simple. This being said,
it is not because it has never been done and because it is not simple that we shouldn't
try.
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Now, from the French point of view, for this year and the next year, we are more
modestly trying to develop bilateral cooperations with several European countries, some
of them are represented in this audience. In addition to that, I would like to say that we
shouldn't fall into this top down approach that we have been condemning here. I think
that the people who are here are also favourable to the bottom up approach, which
means that the truth has to come from the field and from local experiments. I think that
the public authorities in France at least could favour the emergence of what I would call
micro projects, mini or local projects that could be initiated by stakeholders, and most
particularly by the populations who live around the nuclear sites. I have a great
confidence in NGOs and professional organizations. I think that the floor should be
given to the people who are living near the sites. This is something that the national
authorities should push to evolve along the line that Gilles has suggested.
MS. VILLERS: Let me try to complement what was said about the means to make
progress. I think all of us understand the uniqueness of this meeting and also share the
hope of using this process to set up a preventive approach. All this happened because a
serious disaster occurred nearly 20 years ago. Now there are other places that are highly
contaminated by other products, chemical products, for instance, and maybe this
uniqueness could be transformed into a broader approach. I am disappointed to hear
somebody from Europe saying that we should find financial resources in our
communities or in our regions. I have placed great hopes in Europe and I think that we
demonstrate here that the weight of Europe is extremely important, and I hope that the
role of NGOs will be taken into account and supported, because they make a link
between public authorities and local people. I think European decision makers are
working too much in isolation. The idea of sustainable development and of this cross
cutting nature of radioactive and other contaminations is something that is not
understood very well yet, and there is still a long way to go to make people understand
it.
MR. NESTERENKO: I would like to share with you an experience that I have been
involved in recently in Dortmund in Germany. One month ago, I participated in a
meeting attended by 250 German organizations working on the Chernobyl accident and
its consequences. Representatives from 200 Belarus organizations as well as the
ambassador of Belarus in Germany were also participating in that meeting. There were
representatives of the government and of the parliament as well. The German
government allocates approximately €2 million each year to support particular
programs. Cooperation between associations of Belarus and Germany really
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significantly helps people who are living in the contaminated territories. I think that it is
necessary to organize similar meetings between Belarus and French associations. There
are very interesting projects which exist, as for example a project aiming at the creation
of a centre called "Hope",to decontaminate children. A NGO, which is located in
Frankfurt, built a sanatorium to cure children in Belarus. This represents true assistance
to Belarus children and to the future generations as well. Cooperation between Germany
and Belarus is working well, so it would be good to extend this collaboration and create
similar relations between Belarus and France.
MS. NISBET: Does anybody else have anything to add to these comments?
MR. HUGON: I would like to answer Ms. Villers' comment. It is true that this type of
meetings is new for me. I realized, during these two days, that the stakeholders or
NGOs are in a good position to help in the rehabilitation of territories and also to inform
local populations around nuclear sites or potentially dangerous industrial sites. Of
course these initiatives are local and, in the case of Chernobyl, we saw that some
associations started to work together around Chernobyl but also in Norway. These
associations need support to pursue their work but we cannot decide at the European
level about their actions. It is really a local problem. Situations are very different from
one place to another. Of course people can work together afterwards, they can associate
their effort, and we can use European programs such as SAGE to establish links
between them. But it is going to be very difficult, politically speaking, to do more than
that, and to fund associations of stakeholders at the European level.
MR. HERIARD DUBREUIL: I would like to illustrate the point I made earlier on in a
practical way. First, I would like to tell our friends from Belarus who are here that I am
a member of a French committee which is a partner in the CORE program. So we tried
to find ways of developing collaboration with our friends from Belarus for a long time
now. It is not a humanitarian cooperation because the disaster occurred 20 years ago; it
is not a recent event, it is a collaboration based on the idea that it is a problem we have
in common. If we want to develop cooperation with our Belarus friends, the assumption
is that, in Europe, local groups are going to emerge and also share this idea that it is an
important problem. In Belarus, associations are confronted directly to the problem and
they are trying to find new ways of managing situations like that. What we want is to
really have an exchange of ideas and to promote common work. We also understood
that chemical and nuclear products are leading to similar problems, they are
commonalities. We are thinking about the possibility of a nuclear disaster, but we have

105

also real cases of chemical contamination, and it is not an issue which is totally different
from what we are facing with radioactivity.
I would like to say a few words about the experience which started recently with a
group of French stakeholders in the framework of a European integrated project called
EURANOS dedicated to emergency management and rehabilitation strategies in case of
a nuclear accident. Why France? Because in France there are many nuclear power
plants, because we already have many people working with Belarus and because the
authorities are in the process of completely changing their doctrine and their tools. To
start the work, we contacted several territories in France to ask whether they would like
to participate in this experience. Three territories have accepted to work with experts,
with NGOs such as ACRO and EDA and with the authorities on this issue: the urban
communities of Dunkirk in the north of France, Montbéliard in the east and also
Rouillac which is the place where Cognac brandy is manufactured. These communities
expressed an interest because they are in the process of implementing a new regulation
called “the community emergency plans” for the short, medium and long term. They
wanted to develop their knowledge to better understand the problems and to increase
their expertise. So there is a kind of political agreement between these regions, the
national authorities and NGOs. In case of a contamination, the problems in Dunkirk will
not be the same problems as in Montbéliard or as in Rouillac. So these communities
will have to build their own approaches locally, taking specificities into account with
their own stakeholders. Of course everybody understands that if a national legislation is
passed, it will be imposed on all the territories. So the territories have to collaborate and
exchange views with the national level. If some day there is a problem, it will be
essential that the regulatory framework does not destroy the capacity to react of the
territories with all the stakeholders. Local stakeholders have to develop their own tools
in cooperation with the national level but we need also to have harmonization at the
European level, because if Europe develops a regulatory frameworks which contradicts
national regulations, it is not going to work either. Progressively, I think we are creating
the conditions for an agreement between these three levels, local, national and
European, for post-accidental rehabilitation.
MS. DURONOVA: I totally support the approach described by Mr. Dubreuil. I would
like to draw your attention on a recent work program of the European Community, the
EVATECH project, which was dealing with questions regarding the late phase
countermeasures in inhabited areas in case of a nuclear accident. In six countries, new
methods were introduced for communication and stakeholders' involvement. It was
done in Poland, Slovakia, the United Kingdom, Belgium, Germany and Denmark. I
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would like to invite you to the dissemination seminar which will take place soon in
Brussels. Those who would be interested in participating in such a meeting and would
like to also listen to some aspects of stakeholders' involvement in this area, are
welcome.
MR. HUGON: The information about the Seminar is already available on the Cordis
website.
MS. HOCQUET DUVAL: I would like to share a piece of information with you, to
rebound on this idea that people have about funding should be local or European. I think
we need both. I would like to take the region I know best, which is the region of
Dunkirk. If unfortunately some day we have a nuclear or a chemical accident, first there
may be casualties, deaths, and then there may be survivors who would also need help.
Locally we would not be able to solve the problem. Neighbouring communities would
have to help us, but also communities farther away would have to help us, communities
which are lucky enough not to have any similar site on their territories. So it is not only
the local level which can fund programs for rehabilitation after an accident, because if it
is too much of a burden for the local territory, then solidarity should exist at least within
the nation, within regions which don't have industrial sites but which benefit from what
we are producing in those regions which have industries.
In France, you know we have regionalization, and we should not regionalize according
to the smallest common denominator. Solidarity should remain, and we should share,
because otherwise we produce wealth and we suffer all the damage. So it is not fair.
There is a need for more equilibrium.
MS. NISBET: I would like to ask a final question about how we are going to follow up
the SAGE Project. I think that we can agree that the work carried out under the SAGE
contract has been extremely valuable and the production of the generic handbook has
been an important first step with regard to providing Western European authorities with
some strategies and guidance for rehabilitation. So how do the panel members or
members of the audience see the concepts being taken forward from here?
MR. STRAND: May I make a comment and refer back to what was said earlier on? I do
feel that we have learned a lot of lessons from past experience, but there is still a
potential for improvement in the future. I think especially this handbook here and the
ideas put forward could be very beneficial. I think we have been talking several times
about the concept of rehabilitation strategy. I think that we are trying to establish is a
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sort of platform for the development of a framework. From the experience we gained
after Chernobyl, we have seen the need for a framework for preparedness and response
in case of an accident and this framework should include emergency preparedness that I
mentioned earlier. This new handbook forms a basis for further development which
should also be done. I think we could even take it a step forward and try, for example, to
implement some case studies in real contexts. For example, using the territories that
have been mentioned during the Seminar into practical use.
I think it has been very good that we have really tried to compare experiences in this
meeting, and that we are trying to look at the way forward, to make a framework which
should deal with the consequences of Chernobyl, but should include both emergency
and rehabilitation preparedness. I think we could easily use, for example, the handbook
as a basis for rehabilitation strategies in case of accidents that could occur in the future.
We need it for good dialogue between authorities, experts, NGOs, and populations.
MR. HERIARD DUBREUIL: A short clarification. The regions and the territories
involved in EURANOS so far have stated immediately that they were interested in an
approach that would be wider for them, in order to address the preparation of all types
of crisis situations. Working on the nuclear problem helps them to prepare themselves
to address other aspects: chemical accidents or natural disasters. So they understand the
level of complexity of issues. This is what Marie Paule was saying earlier on as far as
Dunkirk is concerned. They do not want to only address nuclear, but also other
dangerous or hazardous situations.
MS. NISBET: Would anyone else like to add anything?
MS. ZHUKOVSKAYA: In spite of the fact that we are representing the country which
has been the most deeply affected by the consequences of Chernobyl, we are trying to
do our best to overcome the consequences of the accident. I would like to express here
our appreciation to all the countries that are helping us in our efforts and all our
colleagues from other countries who are cooperating with us. Beyond the human aspect,
it is the memory that we are safeguarding all together. We have a lot of experience that
we have gathered during the years which have elapsed after the accident and we are
always open to the sharing of this experience with our partners of the other countries. It
is with appreciation that we are accepting the experience lying in the other countries.
We are also trying to become familiar with the problems that our colleagues in other
countries of the world are confronting with, and we have finally been able to understand
that these problems are not only our problems. They are global problems, they include
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the chemical and the radiological aspects, and our common goal is to gather our strength
and our efforts to try to solve them.
We are extremely grateful and pleased that the ETHOS project has been set up in our
territories, in Belarus. Thanks to this project, we have been able to benefit from the very
precious experience, helping us to manage the consequences of the accident. I am
talking about the participation approach, the cooperation with what we call the
stakeholders, namely, the populations involved. So this was within the framework of the
ETHOS project. And now we are still working and cooperating within the framework of
the CORE Programme.
In my view, the SAGE project, together with the handbook which has been created
within its framework, is something that I consider as the creative report which gathers
all the work which has been conducted during all the years following the accident. So it
is this work which is the basis of the guide, and I think that it is something that is of
great value and that will probably still be improved over the next years. In fact we are
going to take into account the specificities of each country and we are going to take into
consideration all the problems that have been existing in the various countries, and I
think that it is the very effective and fruitful cooperation which deserves to be
continued, which I want to acknowledge.
MR. AGEYETS: As the director in charge of the National Institute of Radiology in
Belarus, I am very happy to have participated in this meeting. I want to express my
gratitude to the organisers, who have provided me this possibility to come and attend
the meeting.
Today, Belarus is a field of many international investigations. We have many territories
that are contaminated by radionuclides, and there are still people who are living there. A
new generation has replaced the one who had to face the Chernobyl catastrophe. In my
view, it is necessary to gather the efforts of both the government organizations and the
NGOs in order to be successful. I do hope that we have succeeded in pushing things
around. All the scientific data that have been gathered during these last years, the results
of the research that has been made, are extremely important, and I would like us to have
an exchange of results, an exchange of experiments. So I am all in favour of
cooperation.
MR. LOCHARD: Anne, if I am authorized to say two words. Following this
intervention, I would just like to add that, to solve a problem as complex as the
rehabilitation of contaminated territories, it can only be done together, the public
authorities, the experts and the civil society. One of the strong ideas that has come out
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from the ETHOS project and which has continued to live in the territories of Belarus, is
this idea of pluralism. This idea that the truth is emerging progressively when different
stakeholders look at the same reality becomes the basis for common actions to improve
the situation.
MS. NISBET: Thank you. I think that it is time to conclude the round table discussion. I
would like to thank all the panel members for their contributions and also the audience.
We have gone about forty-five minutes over from what we originally expected, and I
thank people very much for staying. I'll just hand over to Jacques now to close the
workshop.
MR. LOCHARD: I will be very brief. First of all, I would like to thank the
organizations which have supported the workshop: the Directorate General for Nuclear
Safety of Radiation Protection, the French Institute for Radiation protection and Nuclear
Safety, the French Embassy in Belarus, and more particularly the CNAM, because
confronted with such an unexpected event, as the one we lived together yesterday
morning, the responsible persons have been able to find the necessary spirit so that our
meeting has been finally very pleasant and very fruitful.
I would like to thank all those who have enabled the meeting to be successful: the
interpreters, the typist, the technicians, especially this gentleman over there who has
been able to be dedicated and has done his best for us to work in the best conditions. I
would also like to thank the policemen, they have brought their moral support and have
protected us also effectively.
Last but not least, I would like to thank you all. We have lived together very strong
emotions. I have appreciated the dignity of your reactions and your support. We have
been able to confront a difficult situation together. Thank you very much.
To conclude, I would like to say that beyond the stress and the tension, at least for me, I
have had enough time to see spring coming to Paris. We are exiting a long cold and
unusual period for this time of the year. The sun has decided to appear during these last
two days and has been more and more intense. I do hope that it is a very good sign for
the future of our common work. As soon as tomorrow, the partners of the SAGE
program are going to meet in order to work together to prepare the final publication of
the project which will keep a trace of what has been said and done, during the two and a
half years of the program. Once again, thanks to all of you and have a safe return back
home. Good bye.
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