Comments on “Summary Report of ICRP Task Group 84”

Hal Tasaki*!

The present note (more precisely, the pages 1-4 of the present document) was
prepared on the occasion of the 5th ICRP dialogue seminar (March 2-3, 2013), which
I am not attending, and was sent to some of the participants of the seminar.

I am here attaching a faithful translation into Japanese, which can be found on

pages 5-8.
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February 28, 2013
Comments on “Summary Report of ICRP Task Group 84”
Hal Tasaki!
To whom it may concern,

I am a mathematical physicist whose research fields have nothing to do
with radiation or nuclear power. After 311, I have been learning various issues
related to radiation and radiological protection, and trying to explain them
to the general public as clearly as possible. I respect ICRP for its continuing
effort to develop a useful and reliable radiological protection scheme. I usually
recommend the reader (of my web pages and book) to first study the opinion
of ICRP as a reference point, and then start developing one’s own point of
view.

Of course it is also true that I am not completely satisfied with the pro-
tection scheme of ICRP. Since this is not a proper occasion to discuss deep
issues (like the adequacy of the notion of dose itself), let me make some
comments on the recent report from the ICRP Task Group 84.

Although the present note was prepared after exchanging opinions with
some people who are concerned about the radiation problem, the stated views
and opinions are mine.

1 Important issues

Let me start by discussing two issues which many of us regard to be truly
serious and problematic. I understand that you are well aware of these issues,
but I cannot help stressing them here. 1 am also making some immediate
proposals, which I belive can be done.
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Confusion between effective dose and equivalent dose: The fact that
effective dose and organ dose share the same unit Sv has been causing serious
confusion in our society. I would say that this is not a matter of simple logical
confusion, but something which is more emotional, harmful, and even tragic.

Even today, newspapers report estimates of thyroid equivalent dose with-
out clarifying which of the two quantities is discussed. Many people are then
shocked by the large numerical value, e.g., 50 mSv since they are informed
that 1 mSv/yr is the “limit” in normal situations. This is stupid. There are
so many issues that we have to worry about after 311, and I find it depressing
that further confusion is added by the use of unit.

As you may know very well, a simple and very effective solution to this
problem is to change the unit of equivalent dose. A totally different name is
ideal, but for the moment, you can think about calling it, say, “inner-sievert”,
and abbreviate it as [Sv or Iv. Then the estimated thyroid does would be
50 mISv or 50 mlv, which is definitely better than 50 mSv.

I do not think this is a long-term issue. I believe that ICRP should im-
mediately start considering the revision of the unit, and recommend Japanese
authorities and media to use the new one for equivalent dose. Please don’t
say that the change would be confusing; it would be better than the big
confusion that we have now.

The lack of protection scheme for children: It has been confusing
and annoying that the ICRP recommendations, while speaking mainly about
averaged risk coefficients, occasionally come to the issue of age-dependence
and make statements like “the risk for children is three times higher than
the average.”

This lack of information, I belive, has caused a doubt on the reliability of
the ICRP’s protection scheme. The doubt may have been amplified by the
natural tendency of human being to be sensitive about children and infants.

I, like many others, believe that the ICRP recommendation should be
revised in the future to include age-dependent risk coefficients. But, even
today, I believe it would considerably help our society if ICRP could provide
us with a clear summary of the current “official” understanding of radiation
risk of children and infants.



2 Some comments to the Report

Let me also make some specific comments on the opinions and views stated
in the Report. The numbering below corresponds to the numbering in the
TG84 report.

1. Inferring radiation risks (and the misunderstanding of nominal
risk coefficients)

Let me first declare that I am severely (and openly) critical to the NHK
program that you are (probably) talking about here. 1 believe that the
program was inaccurate and unfair. At the same time, however, I think that
your response is missing some important points.

The major claim of the NHK program was that DDREF had been intro-
duced introduced for political reasons in order to reduce the estimated radi-
ation risk. Since they were talking about “hidden history” in the program,
you should also go into the history carefully to resolve the misunderstanding
(or the false charge), if you have chosen to refute.

You should also understand that many of us in Japan are informed that
some epidemiologists are now questioning the notion of DDREF itself. Re-
peating the phrase like “the value is coherent and consistent with interna-
tional estimates ...” has little effect.

Attributing the confusion about DDREF to a translation problem is not
very useful. As far as I understand, the term DDREF sounds equally mys-
terious in English and in Japanese. I believe that the confusion came from
the lack of clear explanations.

In my opinion, what really confused the Japanese community was not
the notion of DDREF but that of nominal risk coefficients. In short it is
extremely hard (if not impossible) for a non-expert (or even an “expert”) to
understand what it really means. This view seems to be supported by the
fact that there were so many newspaper articles, web pages?, and TV pro-
grams (all supervised or written by “experts”) which explained that 5 %/Sv
refers to the increase in cancer incidence rather than cancer mortality. This

2Including the very early one at NIRS. It was later revised, but the old one (with the
mistake) is still there; http://www.nirs.go.jp/information/info.php?116



mistake, which roughly amounts to the underestimate of the risk by a factor
of 2, was one of the causes of the criticism that experts are intentionally
underestimating the radiation risk.

Again the confusion, I believe, has been caused partly by the lack of a
clear explanation by ICRP. In order to find out what 5 %/Sv roughly means,
we have to struggle with ICRP publ. 103 until we come across the item (83).

2. Attributing radiation effects from low dose exposures

I am not going into details here since this is a delicate point.

I basically agree with your point that one should not estimate the num-
ber of extra cancer deaths by multiplying a very small probability by a huge
population. But many people (including highly educated ones) do not accept
this point. Some of them argue that it is inconsistent to propose a proba-
bilistic model without allowing one (who is not a decision-making body) to
calculate expectation values.

My own reasoning, which I do not want to force to others, is that such an
estimate is nonsense since the natural cancer incidence rate itself fluctuates,
and we are facing with many other risks.

9. Transition from an emergency to an existing exposure situation
As far as I know, the Japanese government has never made any assign-
ments of emergency or existing exposure situations. It is possible that your
system (including the notion of reference level) was not at all understood by
our authorities.
It might be better to define the schemes of exposure situations in a simpler
form, so that the authorities can understand and implement them better.

Communications with Japanese public

Finally let me point out that I have not seen any Japanese counterparts
of “Summary Report of ICRP Task Group 84.” Are there any?

Generally speaking, I have a feeling that communication between Japanese
members of I[CRP and the public has been insufficient. It is my opinion that
they should try to communicate with the public in a more accessible manner.
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