International Conference on Recovery after
Nucloar Accidents

and Beyand

l;ﬂ’mﬂlklfﬂﬂ‘&.
RARUZNETORMY

ICRPEETEZEAD /AT YA r DAL > THLH
[Z#o1=, S HOMIHRIEICB T2 ROZEOERH

Analysis of Public Comments on the ICRP Revision Draft
Reveals the Importance of the Citizens’ Role
in Future Radiation Protection
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The provision of information on the ever-going accident situation, body surface screening,
SPEEDI, iodine distribution and dosing ...... There are so many inadequacies and failures to
respond in emergencies that there are numerous and varied referring to them in the pubic
comments.
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Since then, there have been many issues that have been revealed, including health impact
studies, medical examinations and care, monitoring with personal dosimeters,
decontamination, and discontinuation of support for evacuees ......, and there have been
many and varied referring to these issues in public comments.
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It is necessary to compare the descriptions (testimonies) of facts experienced in Fukushima
accident found in various parts of the public comments with the analysis of, for example, the
report of National Diet Investigation Commission to briefly depict how the "radiation protection
of humans and the environment in a large-scale nuclear accident" would fail and have its limits.
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Citizens as Implementers of Radiation Protection
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The first and second perspectives together indicate that radiation protection itself needs to be
monitored over time during a nuclear accident. In other words, when protective measures
(including initial contamination and exposure monitoring) are delayed, inadequately
implemented, or fail, they need to be improved flexibly to respond to such situations as they
unfold in the event of an accident.
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However, the immediate monitoring of the effectiveness of protective measures cannot be done
by radiation protection experts alone.

Cf. Report of the "Expert Forum on Radiation Health Risks" (conducted by Citizen Science
Initiative Japan and the University of Tokyo on behalf of the Ministry of Education, Culture,
Sports, Science and Technology in 2014).
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Citizen participation and decision-making by citizen are essential in several aspects of radiation
protection
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What is radiation protection from the perspective of citizen?

A)BRITHEBLTLESCE, ChhLURIBES 725508 [FR ]

B) HARZ ATREAIRYEiRIL 2L [ BAR-BM ]
OTHRIRIZEHLEER(TANS RRICEMNHIE [ER ]

(A) That they have actually been exposed to radiation and will continue to be exposed to
radiation [Fact ]

(B) To reduce exposure to radiation as much as possible [Goal/Objective ]

(C) To be in a position to "accept some risk of exposure" [ Choice ]
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To create conditions that allow residents to proactively choose C only when it is unavoidable,
with a clear understanding of A, while sticking to B.
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In the approxi y 300 public i , there were many criticisms, supplements
and alternatives to the approach to the Fukushima accident found in the ICRP draft.
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Fine-tuning the framework of the conceptual framework of protection and the basic guidelines

constructed in the previous "Recommendations" and applying the issues of the Fukushima
accident to them may not reflect these criticisms and alternative proposals.
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It is imperative that future radiation protection be constructed based on as unbiased scientific
evidence as possible, based on an accurate assessment of the facts of the Fukushima accident
and properly reflecting the voices of the victims (sufferers).
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Three requirements for future radiation protection that have been identified through analysis of
the public comments are discussed.
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Understanding the Multiple Structure of the Limitations of the Radiation Protection System
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Itis difficult to predict the scale of the accident, its evolution, and the contamination and
radiation exposure it caused.
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Delayed, poorly implemented or failed protective response measures (including initial
contamination and exposure monitoring) can occur.
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In (C), there must be a clear indication of what is to be gained (e.g., the prospect of community
regeneration and people's active involvement in it) and what is to be guaranteed (e.g., long-
term medical care). Without these, "voluntary evacuation” would be the most rational and most
appropriate choice, and support for it must be properly provided for in advance.

E—DELE The First Perspective

BEEMICHITEHEEDIET confirmation of Facts about the

Fukushima Accident

BABAT - B%% (RREN) BAKCOBEERAIBEERICH
WTHRBLEBSHRITEED, FORBESA TWEDOMLENIFE
BB (ICRPEVEASVINTBASW =/ ShAM o= ELVSEEE D
) WHERREE LT 2RI LMD E,

It is necessary to indicate the extent to which the radiation protection measures implemented
by the Government of Japan, the operator (TEPCO) and the local government in the Fukushima
accident deviated from the pre-planned measures (including how the ICRP recommendations
were/are not applied) and what problems they caused.
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There is a contradiction in responding to the situation by "replacing” the dose limits
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The wider and more cor the the longer the ion will be, and
the more communities will be forced to cease to exist. For the sake of their survival (for the
sake of permanent residence and return), the policymakers' intention is to underestimate the
risks of radiation exposure. The "optimization" and "reference level" of the ICRP may be used
by politicians to justify this intention.
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Disagreement on the health risks of low-dose exposure
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If the line between safety and danger cannot be fully agreed upon scientifically, what is the
guarantee of safety? There is still no common understanding on this point.

Phase of the radiation problem associated with the nuclear power plant accident
[A_|

Radiation health effects that can be scientifically debated for authenticit
' Matters relating to the validity of judgments and interpretations of the

ific facts on which the policies issued in

response to the effects of a nuclear power plant accident, including radiation protection and reduction of exposure
and contamination, are based.

B Matters related to health hazards or concerns arising from having been (or are being) exposed
Matters related to social hazards such as restrictions on livelihoods, community transformation, and fragmentation

caused by and exposure reduction measures

What a radiation expert can handle
H Treatable, but there is often a difference of opinion on uncertainty, and thus a difference of opinion
occurs in B.
We can check the interpretation of the scientific facts and judgments on which the policy is based for
errors in application, but not the validity of the policy itself.

[ It is possible to provide a projection (but with uncertainties) as to what health effects are likely and to
what extent, and, based on that projection, to provide requirements for what and how to investigate,
for example, in dosimetry and screening.

I Almost basically impossible to handle.

Common perceptions of experts found in the "Expert Forum on Radiation Risk" (2014)
They agree that 20 mSv cannot be used as a yardsm:k for drawing the line between "safe and

dangerous” and that the 20 msv standard is a "B" iss
n It is agreed that the 20 mSv standard in practice devlates from the ICRP's description of the existing
exposure situation.
It is agreed that the dose assessment, which is essential for effective health measures, is inadequate.
' After listening to the views of the local government officials, many comments were made on "what is

causing the problem” and "what measures should be taken" (although this is not a matter that should
confirm the consensus of opinion).
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[Conclusion]

Residents have little or no involvement at present in the formulation, implementation and
subsequent modification of protective measures in the event of a nuclear accident. The lack of
consensus building within the community is particularly acute with regard to evacuation. It is
important to ensure that people are involved in decisi king in all processes of
disaster prevention, evacuation and reconstruction, and in particular, to incorporate an
assessment of the appropriateness of the voluntary evacuation option into the protection
system.




