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I. Background

1. The nuclear accideat at Chernobyl in April 1986 resulted in widespread radionuclide
contamination of the environment, especially in Europe., Although International guidance on
actiong necessary following a nuclear accident was available, it largely concentrated on
requirgments relatively close to the accident and did not adequately address the problem ip
the "far-field". In particular, there was inguffieient guidance upon which to base actions
to centrel the levels of radionuclides in food. This resulted in considerable confusion and
tnconsistencies in actlions taken by different countries,

2. Recognizing the need for intermationally agreed guidance on the ¢riteria For controlling
levels of radionuclides In food, WHQ undertook to develop guideline values for radionuclide
contamination of food (Derived Intervention Levels (DILs)). This work was carried out by WilQ
within a framework of Interagency meetings convened during 1986 to ensure a coordinated and
consistent approach to the different areas where international guidance was reguired.

3. An initisl WHO Expert Group was convened in Geneva frow & te 9 April 1987 and prepared
the first draft of a document on DILs in Food. This was then sent to WHO focal points for
comment. These comments were reviewed and a revised document was presented ta the Task Group
for discussion and finalizatlon at its weeting on 21-25 September 1987,
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quoted, reproduced or translated, in part ar in whole, cité, reproduit ou traduil, partieliement ou en fotalité, sans
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11, Alwms of the meeting

4, The Task Group meering was opened by Dr Kreisel, Director of the Euvironmental Health
Division, who welcomed the participants and emphasized the difficulties tacing the Task Group
in trying to arrive at guidelines for derived intervention levels for food. He said that the
aims of the meeting were:

(i) to set out clear and logical guidelines to assist national authorities in
developing their own ' internal DILs.

(ii) to establish general levels for the far—field that could be used by countries
without their own values,

(iii) te set out guidelines that would contribute towards a harwmonised regponse by
national autherities during an emergency.

(iv) to base the guidance on health protectien principles, taking due account of
sensitive groups, late effects and the inherent umcertainties in the risk estimation
procedure,

(v) Within this framework, not to impose unrealistic burdens on populations, ‘.,

5. D D. Benincon was elecred Chairman, Dr E. L&tourneau Vice-Chairman and ¥t K. Rubery
Rapporteur,

$. This Summary Report presents the philesophy upon which the Task Group based its approach

to the development of derived guideline values. The specific derived values are detailed in
the main report of the Task Group and will not be reviewed in this summary.

I1L. General Principles and Recommendations

7. in an accident situation the source of the contamination was, by definition, out of
control and therefore the dose limitation priveiples for normal eperation were no longer
applicable, The only optlons available therefore related to whether or not any interventions
were recommended to reduce gxposures.

8. The advice from the meeting would concern only the far-field. Non-stochastiec risks did
not, by definitiom, ovccur in the far—field, so only stochastic risks from individual and
collective doses were relevant.

9, Exposures in the far-field could come from:

(i} External radiatiom
{(ii) TInhalatien
(iii) Imgestion

However, the meeting would conecentrate only on advice on derived intervention levels for
the ingestion of radionuclides in food and drinking-water.

10, A reference level of individual dose of 5 mSv accrued over a lifetime from the ingestion
of radivnuclides in the first year after an accident was accepted ag the basis for the
development of derived intervention levels for food. Experience following the Chernobyl
accident had shown that control at such an individual dose had generally resulted in
considerably lower measured levels in exposed individuals,

11. In addition it was necessary to consider collective doses received by the population in
order to assess the total detriment incurred and to consider whether amy further
interventions te reduce the dose below 5 mSv in the first year were justified.
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12, It was likely that indlvidual doses in subsequent years would be considerably lesgs than
the dose in the first year. If, exceptionally, annual individual doses approaching 5 mSv
were received by members of a popuilation for several years, the national authorities would
need to reassess the situvation and decide whether further aetions to reduce exposures were
justified.

13. The chance of two nuclear accidents occurring, each resulting in significant
contamination of food in the same time period, was remote. If szuch a situatiom should cccur,

then exposures from both accidents should be considered together,

iV. Sperial Considerations

14, Exposures fo the thyroid gland from radioiodine needed to be considered separately and
should be kept below 50 mSv in the first year following the agcident,

15. Exposures of infants also needed to be considered separately.

16, There was strong evidence that the developing brain of the foetus between the 8-15th week
of pregnancy was especislly sensitive to radiation. It was not clear from the available data
whether or not there was a threshold for the induced severe mental retardation, If there was
no threshold then national authorities needed to consider the special sensitivity of this
group when formulating advice.

V, Resulting WHO Guidelines = An overview

17. A set of DILs for seven food zroups and radionuclides was developed uslng global food
consumption data and based on a reference level of dose of 3 mSv calculated at the point of
consumption for each food and radionueclide group. DILs for drinking water were also
developed. A formuls teo allow for additivity because of exposures via several food groups or
several radionuclides was also provided. A number of illustrative examples were provided

using this information.

18. A separate set of guideline values for infants were calculated.

19, The calculations ¢of DILs based on individual risk were supported by an optimlsation
exercise which demounstrated that DILs resulting in doses between 1 m3v and 10 m5v were likely

to be justified.

20. Mineor foodstuffs contributing less than 20 Kg per annum to the diet could be permitted at
less restrictive levels.

21. The collective detriment would be assessed by the application of the optimisation
principle of ICRP at individual dose levels below 5 mSv,

Vi, Further Action

22 These Guidelines will be presented to the Eighty-first Session of the WHO Executive Board
and will be reported to the WHO European Regional 0ffice Working Greoup on European
Harmonization of Public Health Actions in relation to Nuclear Accidents in Geneva in November
1987,
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