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IRPA
The IRPA TG phase 1, 2012-2013

to provide an assessment
of the impact of the implementation of the ICRP revised
dose limit for the eye lens, since there was significant
Interest and some concern by the RP professionals.

Chair: John Broughton (SRP)
Members: Vice-Chair, Marie Claire Cantone (AIRP)
Merce Ginjaume (SEPR), Binika Shah (SRP)

IRPA agreed to continue this work to ensure that the
highlighted findings and concerns would be integrated
Into the ongoing international discussion on this matter.
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IRPA
The IRPA TG phase 2, 2015-2016

a TG phase 2

to
about RP at the working places, with attention

to exposure of the lens of the eye.

to report the evolution of the RP community
, 2013

to monitor how the RP community is taking
INnto consideration the
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Vice-Clhaiir;
Members:

IRPA TG

Marie Claire Cantone (AIRP, Italy )
Merce Ginjaume (SEPR, Spain)

e Saveta Miljanic (CRPA, Croatia )

® Colin J Martin (SRP, UK)

® Keiichi Akahane (JHPS, Japan)

® | ouisa Mpete (SARPA, South Africa )
e Severino C Michelin (SAR, Argentina )
e Cynthia M Flannery (HPS, US)

® | awrence T Dauer (HPS, US)

® Stephen Balter (HPS, US)
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A guestionnaire sent to all the IRPA ASs

on April 2319, 2015

Q4. What methods will be usad tw
likely to require monitoring for eye dose

10.  What edures and i : . B A e :
e of vy s e ! International Radiation Protection Association
Q16.  Are there any
lead to more claims for ¢
Q5 Are you sware of any pilot st IRPA Task Group on the Impact of the Implementation of the
Q. Am: highlight the changes since the last 2 ye E\'E DOSE Limits
curculstory di Q11.  What methods are used to en x
Tepnied ? Questionnaire
Q17.  What is the iss il 2015
the public 7 Apnl 2015
This questionnaire is disoibuted o all the IRPA A5: with the objectve to collect and report the evaluation of the RRA
) o community about: the best applied methods for monitoring dose to the leas of the eye; the methed: of prowection and
i i Qd. Are there any implications far. the on cngoing path toward the implementation, at the legislagve leval, in the different counmies. At the same rime this
Q12. What specific Taining nesd: workers™ - i.e. people who work at mors i an opportmity to have the view of the professionsls of the IRPA ASs sbout wider issues, inchuding the issue of
Limnits and what are the direct implicai tissue reactions. In the compilation of the smewers, please state specifically the scope to which you refer: medical
applications {inchiding radiology, interventional radiology and cardiclogy, muclear medicine. etc ), omclear applications
Qli. Are th;m any & and industrial applications in general.
These views the Task Group?
Topic 1 ications for Dosimetry:
have been o Thds topic concemns the implications for monitoring and assessing dose to the lens of the eye and the interpresation of
the results.
QT Are there sny problems foress
information about strategies that might | QL Since there is slready & requirement to assess doses to the eye, what is/are the current best method(s) in use for
and reprasen To der Implication: of the messurement of Hp(3)? Consider and specify m wmme of the location, the sypes of dosimeters and the we of
This fopic amms to identfy amy d correcion factors.

implemenration of the revised dose ln

Topic 4 Legislative am
Q19.  Are there in yo Q13 Are there any shori-term img

%o the new dose limit for of protection (as in those topics desco
Q8. Are there experiences in the ew
Q. What systems under consideraton or further development are you gware of or are vou using for amproved
measurement of Hp(3)? Please consider and specify the different dosimetry methods: from the use of double dosimetry
{over-apron at neck and under-apron at chest) to the use of a single collar dosimeter, ouside apron, to obtain an
) indicatgon of both eye lens and body doses, to the use of 3 supplemsntary dosimeter placed in a position adjacent to the
Q. Does your As Eﬁl‘_"'j Are there auy poteatial long eye. Consider both passive and active desimeters. Provide cost implications where possible.
- - 5is?
L ton for a legisls

Topic 2 Implication: for Methods of I
This topic concerns the implications &
protecive eguipment) wsed to reduce do

Q9. What procedures and currendy
Q15.  Are there any implemented Indicats also any problem experisnced a
Q21. What is the pro estimatas, if possible
the eye in your country °

Q3 Are thess ‘methods dep {or likely to be dependent) on the level of the dose being measursd
on the type of work or on any other conditions?
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R A questionnaire sent to all the IRPA ASs
on April 2319, 2015

Topic 1 Implications fofor Dosmetiny

Q1-Q8 - implications for monitoring and assessing dose to the lens of the
eye and the interpretation of the results.

Topic 2 Implcatiomms fdor Mietihodis alf Protectiom

Q9 — Q12 - implications for methods (e.g., procedures or the design phase of
equipment, facilities, and protective equipment) used to reduce dose to the eye,
in the context of optimization of protection.

Topic 3 Wintkar implicatioms obf Implemeniting the
Revised Limit

Q13- Q18 - long term impact on working activities; - changes in Health
surveillance; - more claims for compensation

Topic 4 llemskive aand other gEmenal aspess

Q19 - Q22 - guidelines addressing monitoring related to new limit; -consultation
for legislation; -wider issue of tissue reactions, also circulatory disease
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RA 22 IRPAASs contributed actively in collecting
views and comments from their professionals

™ 1. Argentine X 12. Italy

™M 2. Australia-New Zealand ' 13. Japan

8 3. Austria - 14. Korea

™8 4. Belgium 1 15. Netherland
™ 5. canada ™8 16. Nordic

™8 6. Croatia ™2 17. Romania
8 7. East Africa 4 18. Russia

™ 8. France ™8 19. South Africa

™ 9. German-Swiss [2s 20.Spain

™8 10.Hungary X 21.UK
~111. Israel ~ 22.US
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¥/ Burundi, Ethiopia,
" Kenya, Rwanda,
Somalia, Tanzania,

S.Africa, Mauritius,
Mozambique, Namibia,
Botswana, Zambia, Zimbabwe

Responses from 22 ASs, covering 40 countries reporting
from Africa, North and South America, Asia, Australia, Europe
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RPA Conclusions from the survey
Direct implication in dosimetry and protection

non
uniform exposure (interventional radiology and cardiology)

O 5
considered the ideal method and used in pilot studies;
© Because of the limited availability of Hp(3) dosimeters,

© When use a dosimeter close to the eye - it should
be on a head band,
the side of the head, the eyebrow ridge, on the
forehead, or attached into the protective glasses;
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RPA Conclusions from the survey
Direct implication in dosimetry and protection

© The dosimeter is outside the lead
apron, but no correction factor is applied,;

© and

used at different levels, hospital to hospital, even
within the same country;

shielding masks, glove-boxes
and remote systems were in use before the introduction
of the new dose limit, and no major changes are foreseen

, Issues emerge, beside
the economic ones, about the discomfort associated with
using lead glasses, since they are heavy and not being
suitably fitted for individuals.
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RPA Conclusions from the survey
Legislative processes regarding the new limits

of considering the new limits;

In the consultation
process regarding the national legislation on RP;

© IS one
example towards a new regulation: 50 mSv/y for 5y
followed by consideration of a further reduction;

o

, since EURATOM 2013/59 has to be
Implemented by February 2018;

© or in the completion
phase in the large majority of the countries.
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Conclusions from the survey

Consideration on tissue effects
other than eye lens effects

[RPA

of
tissue reactions, such as circulatory diseases and the
related nominal threshold dose (0.5 Gy),

taken into consideration

this issue

() In the available data supporting
the question;

CJ available to the ASs to conduct
Independent research on the subject;

® , other than radiation;

()

dose and then move the attention on the wider issues
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A  Recommendations from the IRPA ASs
Scientific aand regulatory asgeetss

© the availability of suitable dosimeters ;
® the lack of established calibration facilities for Hp(3);
@ the associated arrangements for regulatory approval.

© lens of
the eye dose;

o l.e.
the use of head dosimeters;

o consensus about suitable methods for
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A  Recommendations from the IRPA ASs
Scientific aand regulatory asgeetss

e agreement on the definition of
to be recorded Iin the :

e definition of proper procedures to ensure that
will have: on the choice
of the dosimeter and its positioning taken in cooperation
among respective management teams;
sharing and recording procedures;

© an for Iinternational
workers, in addition to their National Dose Registers.
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A  Recommendations from the IRPA ASs
Scientific aand regulatory asgeetss

The survey revealed the need for

specifically on the
Implication of In radiation risk and
addressing the different areas of practice.

following
exposure to low-moderate dose, and to examine the impact

of possible confounding factors.

The need for good practice recommendations
clearly emerges in the survey.
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A  Recommendations from the IRPA ASs
Economic 1$SSIEsS

The application of
associated with method of protection, additional
training, iImplementing additional dosimetry.

Involved In implementing arrangements may be
the dose new limits.

Proper and adequate
are indeed recommended
to reduce the cost of dosimetry to an acceptable level.

Particularly in the , attention Is
given to possible reclassification of workers
, which will increase

administrative activities and survelillance costs.
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RA Recommendations from the IRPA ASs
Awareness aanrtiCulturss

are integral components for
the implementation of the new dose limits, and provide
a great incentive to the best procedures

It IS recognized that among workers who

may be exposed needs
and by obtaining further

support from specialists such as radiation protection
services.
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[RPA

The radiation protection community is facing a real
challenge with the new dose limit and ASs should

take charge and strongly promote developments in
line with

This encompasses the development of a pattern of
knowledge and behaviors as a combination of
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