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To accomplishing with the satety criteria applied in Ar-
gentinas nuclear accidents with severe consequences in the public
should have very |low probability ot occurrence. Howevers it one
ot these very improbable accident bccurs; signiticant quantities
ot radioactive material could be released in the environment and:;

theretore, signiticant doses in the publ!ic wou!d be incurred.

Radiological consequences trom these accidents could be
minimized it etticacious countermeasures are taken. Intervention
levels are then an essential too! +or decision making in each

emergency.

The criteria used in Argenting in establishing interven-
tion levels are in atcordance with [CRP, publication #40 [1] and
1AEA,; Satety Series 72 {Z2]:a) Serious non-stochastic ettects
should be avoided; b) The risk trom stochastic ettects should be
limited by introducing countermeasures which achieve a positive
net benetit to the individualinvalved, and e) The overall inci-
dence nt stochastic ettects should be reduced as lpow as reaso-

nably achievable by reducing the collective dose commitment.
INTERVENTION LEVELS FOR EVACUATION

Based on the tirst criteria; the Argentine authaority has
established intervention levels for evacuations as a courtermea-—
sure to limit the dose due to the externa! irradiation trom the
material deposited on the ground. These intervention levels are
0.1 Sv integrated during the tirst six hours atter the accident;
tor irrestricted evacuation: and 0.1 Sv integrated in the tirst
twuenty—-tour hours atter the accident as a value below which no
countermeasures are needed.L31. In the middlie: a case by case
analysis is required; taking intoc acount the risk that could be

avoided:; and the risk introduced by the countermaesure itselft.
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Later on, when the around depnsit has sutticiently deca-
ved, a decisian is required about areas where reentry would be
allowed tor permanent gccupancy. The optimized rate ot dose ftor
reentry ot evacuated peaople should be such as to minimize the sum
ot the remanent detriment cost and the cost to maintain the coun-—

temeasure.

For purposes ot emmergency plaming:; cost-benetit techni-
ques tor gptimizing protection have been used tor relocation de-
cisions (4). As result ot this analysiss; the optimized time +tor
reentry ot evacuated people should be such that the dose rate at
that time, H(®); is equal to the ratio ot the cost rates C, tor
keeping evacuated an average person and the monetary values @,
assigned by the regulatory authority to the unit ot collective

dose.

The Argentine authorities have selected a value ot a
equivalent to US% 10,000 per man sievert tor purposes ot optimi-
zation on radiation protection. The cost (additional to the usual
cost ot living) ot maintaining evatuated an averase person is es-—
timated in order ot US% 100 per month and per persan. Theretore,
the optimum dose rate for deciding reentry in Argentina will be
in the order ot 10-2 Sv/manth.

INTERVENTION LEVELS FOR FOODS

Ground contamination also implies to take some decision
concerning caontaminated foods. A lower intervetion level was se-
lecteds below which no actions are necessary: using a cost-
benetit analysis similar to that used in case ot reentry. The
cost ot imposing a countermeasure such as the introduction ot a
ban on the consumption ot a toodstutt, is taken as a tirstappro-
ximation, as the cost, Cy» ot replacing that toodstutt at market-
price. With this approximation, C; = K.V. uwhere K is the toods-
tutt cost per unit mass or volume and V is the average consump-—

tion per person and per wunit time. The gptimum solution becomes:
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In practices the intervention levels ot dose are more
readily compared with the results environmental measures it deri-
ved intervention levels in terms ot concentration are determined.
The above method can be used to calculate the derived interven-

tion levels, since:DIL, = iwhere Fd is the dose per unit

intake.

On the other hand; an vprer derived intervention level
that it overpast the ccnsum?henis authomaticaly prohibit; was de-

rived trom an individual dose limit ot 50 mSv.a-".

Where Vm is the consumption rate representative ot a

hjphcteti:al critical graoup.

A list ot DIL, and DIL, tor Cs '?*7 {or the principal

toodstutts cansumed in Argentina are shown in Table 1.

Intermediate situations are resolved by a case by case

analysiss taking into consideration social and econamic aspects.
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Table |

Derived intervention levels for ditterent tipes ot toodstutt

(Bg/ksg)

Foodstutt Cst37

DIL, DIL,
Milk 15000 1800
Milk products 130000 16000
Meat 20000 8500
Green vegetables 50000 1300
Root vegetables 15000 350
Fruits 20000 1500
Cereals 15000 700
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