European directive (2013/59/EURATOM)

4. If doses > 6 mSyv per year:
» Manage as a planned exposure situation [Article 35(2)]
» Relevant national requirements must be met

5. If doses <6 mSv per year:
» Exposures kept under review [Article 35(2)]

 Doses Assessment
» Occupancy
» Annual average radon concentrations during occupancy
— Appropriate, if variations are regular
— Time-resolved measurements
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Annual dose reference level

Effective dose of 6 mSv per year corresponds to
an average radon concentration of:

e 450 Bq m-3
» effective dose coefficient of 3.0 mSv per mJ h m-3
> appropriate for most indoor workers.

« 225 Bg m3
> effective dose coefficient of 6.0 mSv per mJ h m-3
» appropriate for tourist caves and indoor workers engaged in
substantial physical activity.

Assuming an occupancy of 2000 h y-t and F=0.4

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION



Summary points

e Strong epidemiological evidence that inhalation of 222Rn
progeny can cause lung cancer.

> Good consistency between risk estimates from miner and
Indoor studies.

e Revised nominal risk coefficient has almost doubled to
5x 104 WLM,

e A specific graded approach for control of radon in workplaces
> URL of 300 Bgm- — measurement — optimisation

> dose assessment
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Summary points

e For occupational exposure, the revised dose coefficients are:

> 3 mSv per mJ h m3 (11 mSv per WLM)

—for mines and most indoor workplaces

> 6 mSv per mJ h m3 (21 mSv per WLM)

— for tourist caves and indoor workers engaged in
substantial physical activity

* ICRP has provide data for specific dosimetric calculations
{ICRP Publication 137, (2017)}.
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