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Corrigendum

Corrigendum: Hypothesis: overestimation of 
Chernobyl consequences. 
In: Jargin SV. Journal of Environmental and 
Occupational Science 2016;5(3):59-63.

The whole text of the above-named article is correct. 
However, the references in the last 2 paragraphs of the 
article body and the Conclusion section have been partly 
confused, beginning from the Ref. # 40. This is entirely 
the author’s fault because he did not properly check the 
references. The author is asking to accept his sincere 
apologies. Here follows the final part of the article body and 
the Conclusion followed by the corrected references.

However, epidemiological studies of low-dose radiation 
effects in humans may be prone to biases, for example, 
dose-dependent selection or self-selection noticed by 
some researchers [37-39]; higher participation rates of 
cases (cancer patients) compared to controls [40-42]; 
better recollection by cases of the facts related to radiation 
exposure (recall bias) [40] may be conductive to the 
overestimation of doses in the cases. Several international 
epidemiological studies [41-43] have been commented 
previously [29]. 

Selection and self-selection bias is a potentially serious 
problem of the epidemiological research [44,45]; it is 
known from studies on the low frequency magnetic fields 
(electromagnetic waves), where, analogously to low-dose 
low-rate ionizing radiation, there is some epidemiological 
association with cancer but neither supporting laboratory 
evidence nor biophysical plausibility [45,46]. In both cases 
the association may be not casual. In populations exposed to 
ionizing radiation, the self-selection bias must be stronger 
than for the magnetic fields because carcinogenicity of the 
former is known. People knowing their higher doses would 
probably come to medical examinations more frequently 
being given averagely more attention. The dose-response 
relationships at low doses can be clarified in large-scale 
animal experiments. 

Conclusion

According to UNSCEAR, with the exception of the 
increased risk of thyroid cancer in people exposed at 
young ages, no somatic disorder or immunological defects 
could be associated with ionizing radiation caused by the 
Chernobyl accident [8]. Some data in favor of increased 
leukemia incidence in cleanup workers (liquidators) were 
reported [38,47]; however, significance of these data has 
been questioned [48]. No reliably proven increase in birth 
defects, congenital malformations, stillbirths, or premature 
births could be linked to radiation exposures caused by the 

accident [8,36]. Undoubtedly, the accident caused major 
psycho-social and economic damage [49-51]. Psychosocial 
factors probably explain some differences between the 
exposed and non-exposed groups [8]; being, however, 
unrelated to the biological effects of ionizing radiation. 

The above and previously published [5,11,19,52,53] 
arguments question the cause-effect relationship between 
the radiation exposure and cancer incidence increase 
after the Chernobyl accident. With regard to Chernobyl-
related pediatric TC, this cause-effect relationship cannot 
be excluded, but the registered increase can be largely 
attributed to factors other than radiation. In conclusion, the 
exaggeration of Chernobyl consequences may lead to the 
overestimation of carcinogenicity of certain radionuclides. 
Moreover, the exaggeration of the detrimental effects of 
low-dose low-rate radiation exposure on physical health 
may unnecessarily cause stress and anxiety among those 
who had been most heavily affected psychologically, socially 
and economically: liquidators - the heroes who risked their 
lives, and the residents, raided from their land, work, and 
homestead [51].
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