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Background 

ICRP is grateful for the time and effort taken to review and comment on draft reports during 
their public consultation period. Active public consultations are a valuable part of developing 
high-quality publications. Comments are welcome from individuals and organisations, and 
all are considered in revising the draft prior to publication. 

To ensure transparency, comments are submitted through the ICRP website and visible by 
visiting www.icrp.org. 

Public Consultation  

The draft report was available for public consultation from 18 June 2019 to 25 October 
2019. Altogether 308 sets of comments were received from individuals and organisations 
covering a wide range of aspects dealt with in the report. Consequently, the Commission 
undertook a significant redrafting to improve the readability and understanding and to 
amend some of the recommendations. 

The full list of individuals and organisations that provided comments during the public 
consultation process is shown in Appendix A. 

Several comments suggested that the recommendations of the Commission be more 
consistent with those already proposed by other international organisations. There were 
also many that requested more detail throughout the document, particularly on the phasing 
of an accident and the progression of societal and economic consequences over time. 

More specific comments focused primarily on: the introduction of the 10 mSv per year 
reference level value for the implementation of optimisation of protection during the 
recovery phase; the protection of responders; clarification concerning the process of co-
expertise; the termination of protective actions; the management of commercial activities in 
the affected areas; and, the issue of potential thyroid cancers following a nuclear accident. 

Finally, although many reviewers welcomed the annexes to the Chernobyl and Fukushima 
report, they asked that they be treated more coherently with the main text. 

Resolution of comments 

The suggestion for greater harmonisation with recommendations and requirements of other 
international organisations, notably regarding the timeline for managing a nuclear accident, 
were addressed in several ways. To clarify and simplify the reading of the report, it was 

http://www.icrp.org/
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decided to change the titles of Chapter 3 and 4 to adopt the distinction between the early, 
intermediate, and long-term phases traditionally adopted by the Commission (ICRP, 1984), 
instead of the distinction between ‘emergency’ and ‘recovery’ used in earlier drafts. In 
addition, to make the link with the relevant international recommendations and to avoid 
repeating the latter many references have been introduced in the body of the text and in the 
annexes referring to the most important relevant reports. 

An effort has been made to provide further explanation, based on knowledge and 
experience, to help the reader more deeply understand accident and post-accident 
situations. In Chapter 2, for example, adjustments were made to better explain the diverse 
consequences – radiological and non-radiological – of a large nuclear accident as well as 
the principles for protection of people and the environment to be applied in such 
circumstances, along with the underlying ethical values. Materials are also provided in 
Chapters 3 and 4 to further describe possible prevailing circumstances in the three phases 
of the accident, the protective actions to be implemented, and the roles of various 
stakeholders.  

The two annexes related to the accidents of Chernobyl and Fukushima have been almost 
totally redrafted to be fully in line with the main text.  

In preparing this publication, the Commission has tried to adopt a common language 
understandable by all, in particular by non-specialists and those people directly affected. 
The following sections indicate how the Commission has responded to the specific points 
mentioned above. 

Reference levels for the long-term phase 

Beyond the question of the rationale to introduce this new value of 10 mSv, many 
commenters asked for a clearer explanation of the use of reference levels in relation to the 
implementation of the principle of optimisation of protection in the long-term phase. 

In Publication 111 (ICRP, 2019) the Commission recommended that ‘The reference level 
for the optimisation of protection of people living in contaminated areas should be selected 
in the lower part of the 1–20 mSv/year band recommended in Publication 103 (ICRP, 2007) 
for the management of this category of exposure situations. Past experience has 
demonstrated that a typical value used for constraining the optimisation process in long-
term post-accident situations is 1 mSv/year.’ 

This formulation gave rise to many comments, even criticisms, long before Task Group 93 
began its work, in particular regarding the vagueness of the expression 'in the lower part of 
the 1 to 20 mSv per year band’. For the sake of clarification, the Commission therefore 
adopted the following wording in the draft report: ‘Levels should be within or below the 
Commission’s recommended 1–20-mSv band taking into account the actual distribution of 
doses in the population and the tolerability of risk for the long-lasting existing exposure 
situations, and would not generally need to exceed 10 mSv per year. The objective of 
optimisation of protection is a progressive reduction in exposure to levels on the order of 1 
mSv per year.’  
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However, the introduction of the value of 10 mSv per year to logically delimit the lower part 
of the band raised many more comments. What was the rationale for introducing a new 
value? Why 10 mSv per year and not a lower value? In addition, several comments rightly 
underline the importance of preserving the maximum flexibility in selecting reference 
values, which basically serve as a guide for the implementation of the principle of 
optimisation and therefore must fit the prevailing circumstances. 

Considering the comments, in Publication 146 the Commission adopted the following 
formulation: ‘For the long-term phase, the reference level should be selected in the lower 
half of the recommended band of 1–20 mSv per year for existing exposure situations, 
taking into account the actual distribution of doses in the population and the societal, 
environmental and economic factors influencing the exposure situation. The objective of 
optimisation of protection is a progressive reduction in exposure to levels towards the lower 
end of the band or below if possible.’ 

This formulation specifies the range of the band of 1-20 mSv per year in which the 
reference levels should be selected (in the lower half) and the objective of the optimisation 
process which is 'to reduce exposures to levels that are close or similar to situations 
considered as normal' as clearly specified in Publication 103 (ICRP, 2007, Para. 288). 

Management of Responders 

An aim of the recommendations is to ensure appropriate protection and suitable working 
conditions for the responders, likely to be the most exposed individuals. With this in mind, a 
distinction is made between activities on-site (in the damaged installation) and off-site (in 
the affected areas), and the three phases of the accident (early, intermediate and long-
term). 

The notion of responder was introduced to encompass people diverse in terms of their 
background, status, and degree of preparation and training on radiological protection. 
Compared to the emergency worker as mentioned in the International or European Basic 
Safety Standards (BSS), the protection approach is similar apart from the issue of dose 
criteria. Both BSSs require that the exposure of emergency workers remains below the 
value of the occupational dose limit whenever possible. In addition, according to the 
International BSS, it shall be ensured that no emergency worker is subject to an exposure 
in excess of 50 mSv (corresponding to the maximum dose limit for a given year) while the 
European BSS fix a reference level of 100 mSv. The Commission also recommends a 
reference level of 100 mSv (the upper bound of the band 20-100 mSv typically for 
emergency exposure situations). In all cases, flexibility is planned, recognising the 
possibility of exceptional circumstances. In the long-term phase, the BSSs consider the 
responders to be workers and recommend the application of the occupational dose limit 
while the Commission recommends the use of reference levels, at the same value or below. 

Since the exposure situation is emergency or existing depending on the phase, the 
Commission recommends the use of reference levels for the optimisation of protection and 
to guide the implementation of protective actions, for both responders and the general 
population. The application of dose limits is not appropriate in emergency and existing 
exposure situations following an accident; this only applies in planned exposure situations 
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when the source has been deliberately introduced and exposures are fully under control 
and regulated. 

In the long-term phase on-site, the exposure situation is reasonably characterised, and the 
source is mostly under control, although some technical difficulties may remain, and 
unforeseen situations may occur at any time. For the management of responders, the 
recommended dose criterion (20 mSv/y or below) is a reference level and the requisites for 
occupational exposure should apply as relevant. It is recognised that some authorities and 
stakeholders may desire to apply dose limits. This may be suitable, but not essential, in 
circumstances when the source is well characterised and controlled. However, even in such 
a situation, exceeding the dose limit is not necessarily an indication of failure in the 
management of the situations. Moreover, a strict application of the dose limit may lead to a 
critical turn-over of responders and an increased collective dose. Furthermore, 
circumstances on-site may require planning for exposures higher than the reference level. 
In that case, the Commission recommends special arrangements limited in time, which 
should be prepared with the greatest care after deliberation among concerned parties with 
the aim of optimising protection. 

Taking into account the comments received, the Commission made some adjustments the 
use of reference levels for the protection of responders, summarised as follows. 

For protection of responders on site, the reference level during the early phase should not 
generally exceed 100 mSv, while recognising that higher levels, in the range of a few 
100 mSv, may be permitted to responders in exceptional circumstances to save lives or to 
prevent further degradation at the facility leading to catastrophic conditions. Lower 
reference levels may be selected based on the situation, in accordance with the severity of 
the accident. During the intermediate phase, the reference level should not exceed 
100 mSv. For the long-term phase, the reference level should not exceed 20 mSv per year 
with possible special arrangements limited in time. The Commission recommends that 
responsible organisations take all practical actions to avoid unnecessary accumulation of 
exposures for responders involved in both the early and intermediate phases. 

For protection of responders off-site, the Commission recommends selection of a reference 
level not exceeding 100 mSv for the early phase and 20 mSv per year for the intermediate 
phase. For the long-term phase, the reference level should be selected within the lower half 
of the 1 to 20 mSv per year band, since the exposure should be managed using the same 
requisites as for the general population in affected areas. 

The co-expertise process 

Several comments suggested initiating the process of co-expertise from the emergency 
response and relying on it during preparedness planning for possible future accidents. 

In the draft, the co-expertise process was proposed for the development of practical culture 
of radiological protection with a view to promoting self-help protective actions in the long-
term phase. In final version, the approach is recommended from the intermediate phase 
onwards (see Chapter 3). In addition, the ethical dimensions of the process have been 
developed to emphasise its role in the restoration and preservation of human dignity. 
Support of the co-expertise process helps radiological protection professionals appreciate 
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the ethical structure of radiological protection while respecting the choices of those affected.  
The co-expertise process approach aids the organisation of citizen vigilance during the 
implementation of local projects. As explained in the chapter on the long-term phase, the 
co-expertise process is inherent in the implementation of self-protective actions with 
adequate support from the authorities. Finally, the approach is also recommended for 
preparedness planning in Chapter 5. 

Termination of protective actions  

Some comments underlined that although the recovery process could be considered 
finished in some affected areas, the situation for the population in these areas may remain 
difficult due to the stigmatization of the territory, its products (especially agricultural and 
fishery), and even of the people who reside there. 

In the long-term phase, even after the end of protective actions, people should be able to 
benefit from the support of authorities and experts, not only to ensure adequate protection 
against radiation, but also to guarantee sustainable living and working conditions and a safe 
environment ensuring respectable means of subsistence and way of life. To pass on 
experience and build the future, the Commission recommends that all necessary attention 
be paid to the development of accompanying measures to support initiatives and citizens' 
projects in the fields of education, culture, and memory, which contribute to a decent life 
and the sustainable development of the living conditions of present and future generations 
(section 4.4.3). 

Management of business activities  

Publication 146 clarifies the responsibility of employers to provide adequate information on 
the radiological situation to their employees and their families and to implement radiation 
monitoring adequate and self-protective actions if necessary. 

These provisions are introduced during the intermediate phase (section 3.4.2.5) as well as 
during the long-term phase (section 4.4.1.3). The recommendation of the Commission is to 
manage the people employed for various economic activities in the affected areas as 
members of the public. However, for workers involved in activities inducing specific 
exposure situations, such as foresters, the Commission recommends that they be 
considered occupationally exposed. 

Thyroid cancers 

Because the Fukushima health management survey detected an increase of thyroid cancer 
cases in Fukushima children aged 0-18 years as early as 2011-2013, several comments 
called for advice from the Commission on this subject. The Task Group carefully reviewed 
all the scientific work concerning the analysis of the cause-and-effect relationship carried 
out, by the international organisations competent in the matter such as WHO / IARC and 
UNSCEAR, and by researchers from Fukushima Medical University and other research 
organisations. Based on this review the Commission recommends how to plan health 
surveillance of the affected population after an accident, in particular with regard to potential 
thyroid cancers.  

Annexes on the Chernobyl and the Fukushima accidents  
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As suggested in several comments, the two annexes of have been completely revised so 
that their content conforms more to the structure of the main text therefore making 
comparison easier. In this revision, the main references of the international organisations 
were mentioned as they contributed to the analysis of the accidents at Chernobyl and 
Fukushima and to the evaluation of their consequences. The Commission considers that it 
is not its responsibility to supplement or even these contributions. 
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during the public consultation period 
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