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A questionnaire sent to all the IRPA ASs
on April 23rd, 2015
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Topic 1  ImplicationsTopic 1  Implications forfor DosimetryDosimetry
Q1 Q1 –– Q8Q8 - implications for monitoring and assessing dose to the lens of the 
eye and the  interpretation of the results.

A questionnaire sent to all the IRPA ASs
on April 23rd, 2015

TopicTopic 22 ImplicationsImplications forfor MethodsMethods ofof ProtectionProtection

TopicTopic 33 WiderWider ImplicationsImplications ofof ImplementingImplementing thethe
RevisedRevised LimitLimit

Q9 Q9 –– Q12Q12 - 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.

eye and the  interpretation of the results.

TopicTopic 44 LegislativeLegislative andand otherother generalgeneral aspectsaspects

Q13 Q13 –– Q18Q18

Q19 Q19 –– Q22Q22 - guidelines addressing monitoring related to new limit; -consultation 
for legislation; -wider issue of tissue reactions, also circulatory disease

- long term impact on working activities; - changes in Health                                   
surveillance; - more claims for compensation
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1. Argentine              
2. Australia-New Zealand

12. Italy              
13. Japan

22  IRPA ASs  contributed actively in collecting 
views and comments from their professionals  

2. Australia-New Zealand
3. Austria 

4. Belgium
5. Canada
6. Croatia
7. East Africa
8. France

13. Japan
14. Korea
15. Netherland
16. Nordic

17. Romania
18. Russia
19. South Africa8. France

9. German-Swiss
10.Hungary
11. Israel

19. South Africa
20.Spain
21.UK
22.US
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Responses from 22 ASs, covering 40 countries reporting
from Africa, North and South America, Asia, Australia,Europe
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ASs received the draft TG Report on April 25th, 2016

The views of the IRPA community 
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1. Introduction
1.1 IRPA TG, Phase 1

IRPA Report of Task Group on the 
impact of the Eye Lens Dose Limits 

1.1 IRPA TG, Phase 1
1.2 IRPA TG, Phase 2

2. The questionnaire, its distribution and the obtained responses
3. The structure of the survey Report
4. Presentation of answers

4.1 Topic 1 Implications for Dosimetry
4.2 Topic 2 Implications for Methods of Protection
4.3 Topic 3 Wider Implications of Implementing the Revised Limit
4.4 Topic 4 Legislative and other general aspects
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5. Conclusions
5.1 Direct implication in dosimetry and protection

5.1.1 Theareaof medicalapplications

IRPA Report of Task Group on the 
impact of the Eye Lens Dose Limits 

5.1.1 Theareaof medicalapplications
5.1.2 In the area of nuclear or other non-medical sectors
5.1.3 Regardless of the area of use

5.2 Pilot studies
5.3 Implications related to dose recording and itinerant workers
5.4 Exposure for the eye lens of patients and public

5.4.1 Patients.
5.4.2 Public.5.4.2 Public.

5.5 Health surveillance
5.6 Legislative processes status with regard to the new limits

for the lens
5.7 The wider issue of tissue reactions
5.8 Costs
5.9 Training IRP14 Cape Town May 2016



IRPA Report of Task Group on the 
impact of the Eye Lens Dose Limits 

6. Recommendations

6.1 Scientific and regulatory aspects
6.2 Dosimetry and Protection aspects
6.3 Costs implications
6.4 Awareness, Culture and Training
6.5 Consideration of tissue effects more than eye lens effects
6.6 Additional matters of attention

7. About the trend in the ASs views from first to second TG phase7. About the trend in the ASs views from first to second TG phase
References
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4.1 Topic 1 Implications for Dosimetry:

Q1. Since there is already a requirement to assess doses to the eye, what
is/are the current best method(s) in use for the measurement of Hp(3)?
Consider and specify in terms of the location, the types of dosimeters and
the use of correction factors.

Q2. What systems under consideration or further development are you
aware of or are you using for improved 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, outside apron, to obtain an indication of
both eye lens and body doses, to the use of a supplementary dosimeter
placed in a position adjacent to the eye. Consider both passive and activeplaced in a position adjacent to the eye. Consider both passive and active
dosimeters. Provide cost implications where possible.

Q3. Are these measurement methods dependent (or likely to be
dependent) on the level of the dose being measured on the type of work
or on any other conditions?
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Q4. What methods will be used to assess potential doses to the eye
lens and to identify staff members who are likely to require
monitoring for eye dose?

4.1 Topic 1   Implications for Dosimetry:

monitoring for eye dose?
Q5. Are you aware of any pilot study in progress or already
finished? Please specify details or references and highlight the
changes since the last 2 years.

Q6. Are there any implications for dose recording, including
possible considerations for itinerant workers (“outside workers” -
i.e. people who work at more than one location)?

Q7. Are there any problems foreseen in achieving compliance by
wearing eye dosimeters and if so, is there any information about
strategies that might be used to overcome these problems?

Q8. Are there experiences in the evaluation of dose to the lens of
the eye, in relation to possible contamination ?
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4.2 Topic 2   Implications for Methods of Protection:

Q9. What procedures and currently available protective equipment are
used for reduction of the dose to the eye? Indicate also any problemused for reduction of the dose to the eye? Indicate also any problem
experienced and provide cost implications if possible.

Q11. What methods are used to ensure that the use of protective
equipment is optimized?

Q10. What procedures and equipment might be used in the future for
reduction of the dose to the eye? Are you aware of any study in progress
to evaluate the effectiveness of the protection?
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Q12. What specific training needs are already implemented or are
foreseen in the near future related to the new limits and what are the
direct implications?

equipment is optimized?



4.3 Topic 3   Wider Implications of Implementing the 
Revised Limit:

Q13. Are there any short-term implications before the satisfactory
implementation of revised dosimetry and methods of protection (as in
those topics described above ) ?

Q14. Are there any potential long term issues which may have an impact
on working activities on a more permanent basis?

Q15. Are there any implemented or foreseen changes in the Health
surveillance of the workers? Specify costs estimates, if possible.

Q16. Are there any circumstances in which you foresee that the
introduction of new limits for the workers might lead to more claims for
compensation?compensation?
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Q18. Are there any additional matters regarding the change of dose
limit that you wish to bring to the attention of the Task Group?

Q17. What is the issue to be considered on the exposures for the lens of
the eye for the patients in medicine and for the public ?



4.4 Topic 4  Legislative and other generla aspects

Q19. Are there in your country, guidelines or documents under
preparation, addressing eye lens monitoring related to the new dose limit
for workers ?for workers ?

Q20. Does your Association have an involvement with governmental or
regulatory advisory bodies regarding consultation for a legislation, at
national level, about radiation protection ?

Q21. What is the progress on the ongoing path of the legislative process
with regard to the new limits for the lens of the eye in your country ?with regard to the new limits for the lens of the eye in your country ?

Q22. Are you analyzing and taking into consideration the wider issue of
tissue reactions and in particular the case of circulatory disease because
of recent evidence of higher incidences of injury occurring at lower doses
than previously reported ?
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7. About the trend in the ASs views from first to second TG phase

•A greater involvement and a larger number of answers on the
subject;subject;

•Despite the number of questions in this survey being doubled
(from 11 to 22), the participating ASs have increased by almost
90% (from12 to 22);

•The processof taking into accountchangesto monitoringthe•The processof taking into accountchangesto monitoringthe
lens of the eye and protection is nowclearly being addressed
and no longer being postponed.
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By referring to this Report and publications 
of the first phase IRPA TG

•The need for‘harmonisation of radiological protection criteria
to monitor the eye lens for workers’ is still a challenge, but now
three quartersof the ASs reportedthat somepilot studiesarethree quartersof the ASs reportedthat somepilot studiesare
being conducted in their countries, with the general aimto
identify staff groups who could potentially receive high doses to
the lens of the eye, in different work places and to investigate the
most appropriate monitoring arrangements;

•The attention to a‘confusion among radiation practitioners
about the rational for the changein the doselimit’ is now lessabout the rational for the changein the doselimit’ is now less
evident in the answers, as a result of meetings, events and
documents on the subject, where practitioners have become
involved, but we also think that this is the result ofa shift in
attention nowtowards a greater concern about the implementation
of the newdose limit. IRP14 Cape Town May 2016



By referring to this Report and publications 
of the first phase IRPA TG

•The ASs are no longer focused on the motivations of the
significantreductionof thedoselimit ('Therelationshipbetweensignificantreductionof thedoselimit ('Therelationshipbetween
dose and cataract formation is not well understood and the
causality should be clarified'in 2013), but more focused on the
implication in dosimetry and protection even though at the
scientific researchlevel, the matter of whether radiation cataracts
are deterministic effects, stochastic effects or both is still open to
question.The need for further epidemiological and mechanistic
studiesis acknowledged. The attentionto theseaspects,in ASsstudiesis acknowledged. The attentionto theseaspects,in ASs
seems to have shifted to the case of circulatory disease and the
uncertainties in the data and studies supporting the question;
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•Great differences were present in the ASs answers, in the
first survey,aboutcost implications for thereductionof the

By referring to this Report and publications 
of the first phase IRPA TG

first survey,aboutcost implications for thereductionof the
eye dose, and the perception of future compensations
caused by the newlimit.

Now, great differences still remain about cost implications:
for instance, in the health surveillance of the workers the
answers span fromno cost to significant costs,while on
future compensations, a large majority of ASs agree thatfuture compensations, a large majority of ASs agree that
there are likely to be an increased number of claims for
compensation in the future;
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•Now, more attention to be dedicated todose recording
compared to the first survey, e.g. fromadditional dosimeters
to monitor the eye dose, to dose recording for itinerant

By referring to this Report and publications 
of the first phase IRPA TG

to monitor the eye dose, to dose recording for itinerant
workers,. This attention could also be the result of the ASs
community naturallyfocusing on practical aspects aimed at
reduction of the eye dose;

•European countries are payingmore attention now than in
2013, to the aspect of classification of radiation workers
with the increasein administrativeactivities and to the costwith the increasein administrativeactivities and to the cost
for dosimeters and surveillance systems. This is doubtless
related to the implementation of the newEuratomDirective,
to be completed by 2018 by the European Member States.
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The passage of3 years since the first IRPAsurvey is
insufficient to create a profoundly different picture withevery
aspectresolved.

What is certain is that a number of questions remain: 

aspectresolved.
Even though it is5 yearssince the recommendation for a new
eye lens limit,a complete resolution of all the practical issues
has not been achieved.

We conclude, as evidence fromthe responses received, that
‘such a drastic reduction in the dose limit needs due time to be
implementedand applied,since it will deeply changesomeimplementedand applied,since it will deeply changesome
previously consolidated operating procedures’, but
nevertheless we are gradually progressing along the path of
considering the implementation.
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A guideline protocol has been
drafted by IRPA TG, to provide

Guideline protocol for eye protection 
and eye dose monitoring of workers

drafted by IRPA TG, to provide
practical recommendations about
when and how eye lens dose
should be monitored in the
framework of the implementation
of the new dose limit for the lens
of the eye, as well as guidanceof the eye, as well as guidance
on use of protective devices
depending on the exposure
levels.
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