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Rockville, Maryland 20852

Re: OPPORTUNITY TO COMMENT ON THE NEW INTERNATIONAL
COMMISSION ON RADIOLOGICAL PROTECTION RECOMMENDATION TO THE
LENS OF THE EYE (FSME-11-084) /

Dear Dr. Piccone:

The Arkansas Department of Health (Department), Radioactive Materials Program, has
reviewed the Request for Public Comment relating to the New Intemational Commission,
on Radiological Protection (ICRP) recommendations on the reduction of the annual dose
limit to the lens of the eye, published in the Federal Register, Vol. 76, No. 168, August
30,2011. Docket ID NRC-2009-0279.

The Department has reviewed the recommendation and provides the followmg general
comments and specific responses to questions containcd in the Federal Register notice:

e. Based on the opecrating ecxperience gained in implementing the Arkansas
Agreement State Program, the proposed reduction in the lens of the eye dose limit
does not seem to be justified for radioactive material licensees.

e The adoption of the proposed Jens of the cye dose limit will equally apply to
registrants of the Arkansas X-Ray Program, including interventional medicine
personnel, whose dose to the lens of the eye from X-rays has become a concern.
However, it is understood from input received by the Department that adoption of
the proposed annual limit is not realistic for certain interventional medicine
disciplines, and the proposcd dose Jimit could be cxcccded early in a given year
by individuals in a busy practice.
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o Imposition of reduced dose limits may result in certain individuals not
consistently wearing lens of eye dosimeters during procedures to avoid recording
exposure resulting in an unmonitored dose. While this is not a specific reason for
not adopting a lower annual dosg, it is reported that it could well be a detrimental
result of imposing a reduced limit.

The following response is provided to questions presented in the Federal Register notice
on pages 53850 and 53851:

1. To what extent has dose to lens of eye been an issue in jmplementation of
radiation protection program, and would chaoge in limits cause operational and
admipistrative impacts? What other types of impacts would you foresee?

Response

The dose to the lens of the eye has not been an issue in the Arkansas Agreement
State Program for radiocactive material. There have been no reported events by
Arkansas Jicensees in which the current annual dose equivalent limit has been

exceeded.

However, elevated doses to the lens of the eye resulting from the use of x-rays in
interventional procedures have been identified in Arkansas X-ray Program. There
has been one individual who exceeded the currcnt annual dose equivalent limit for

the lens of the eye (15 rems).

Future impacts on the Arkansas Radiation Control Program, both Radioactive
Materials (RAM) and X-Ray Programs would be as follows:

Administrative

The Rules and Regulations for Control of Sources of Jonizing Radiation
would have to be revised to incorporate the changes in the dose limits in
accordance with the Arkansas Administrative Procedures Act. The typical
length of time for this process, including public hearings, is about two
years for final enactment and implementation of revised regulations.

Licensees would be required to submit radioactive material license
amendment requests for incorporating the revised program for the lens of
the eye dose monitoring into the radioactive material license.
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Opcrational

Radiation Control (RAM and X-ray programs) staff personnel training on
the implementation of thc revised regulations and the Department’s
inspection and enforcement policies and practices in each of the Radiation

Control programs.

Licensees and registrants would be required to revise radiation safety
operating procedures to incorporatc revised limits along with the
new/revised methods for dose monitoring and reporting and to also train
personnel in the operating procedures and methods.

2. What types of specific administrative and monitoring methods would be available
in your use of radiation or radioactive materials to yeduce exposurcs to the Jens of
the eye, and what would be the costs and operational impacts of implementing

such methods?

Response

Licensees and registrants would be required to implement radiation safety
programs consistent with the potential lens of eye exposure at their facility to help
insure the dose to the lens of the eye is ALARA. Adoption and implementation of
more restrictive ALARA administrative limits would be expected.

The revised radiation safety programs provided by radioactive material licensees
would be reviewed by the Department and incorporated into the license.

3. What might be the anticipated impacts of a rule change on recordkeeping and
reporting?

Response

Because of the significant lowering of the anpual lens of the eye dose limit,
licensees and registrants will be required to place additional cmphasis on
monitoring and rcviewing the periodic dosimetry reports from dosimeter service
vendors. Individual counseling on dose reduction and the implementation of
additional radiological controls for individuals approaching or who have exceeded
the established administrative limits would be required and these actions would be
reviewed during compliance inspections.
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4, Are there technological implementation issucs, such as limits of detection as
compared to currently used radiation monitoring methods, or availability of
dosimetry, that would make adoption of the ICRP recomruendations difficult or
impractical in certain circumstances? If possible, please provide a typical
example of such a circumstance.

Response

Specific guidance on the placement of dosimeters to more accurately measure the
dose to the lens of the eye is needed and is necessary (via regulatory guidance).

Also, it is understood in certain circumstances that the consistent actual wearing
of lens of the eye dosimeters by individuals during procedures (primarily in the
use of X-rays) is a concern and may become cven more so with the adoption of a
reduced annual limit.

5. How does the recommended limit to the lens of the eye influence your views on
possible changes to the limits on TEDE, given that these two quantitics arc
expected to he essentially the same for many exposure situations?

Response

The Department does not support revising the Jens of the eye annual dose limit
and does not support revising the TEDE limits. Neither does the Department
support the possibility of iwo dose limits for the lens of the eye (2 rem per year,
averaged over 5 years, with no single ycar excecding 5 rem for radioactive
materials, and 15 rem for X-ray).

6. What alternatives to adoption of the new limits would you suggest in achieving
the desired outcome of limiting exposure of the lens of the eye over the working
lifetime of the employee?

Response

Licensees and registrants must adopt and implement ALARA administrative
limits and implement an aggressive review program to ensure the dose to the lens
of thc cye is ALARA for all potentially cxposed individuals. Specific
radiological controls for individuals who are approaching or who have exceeded
the cstablished administrative limits must bc implemented to insure an
individual’s dose is ALARA and remains below the regulatory limit.

Licensees and registrants must continually emphasize the need to maintain doses
ALARA and the resultant consequences (both medically and professionally) if
regulatory limits are exceeded.
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What should be the relationship between the U.S. regulatory requirements and
those adopted internationally? What impacts, either positive or negative, would
result from the aligmment of NRC regulatory requirements and guidance with
intcrnational standards?

Response

The Department believes that U.S. regulatory requirements should bc consistent
with those adopted internatiopally whenever a demonstrated need to do so is
presented.  However, the demonstrated need (for example, radiation dose limit
reduction) must strongly consider the U.S. business commumty radiological work
practices and the radiation dose history of the U.S. work force of radiation users.
Certainly, concemn exists for radiation doses that are reportedly being incurred by
interventional medicine personnel using X-rays; however, these individuals arc
not (and appropriatcly so) the subject of the current NRC rulemaking.

Should licensees be required to monitor and report LDE for foreign workers and
report the values vpon request? Arc there other impacts (e.g. operational,
administrative, costs, etc.) that should be anticipated if the U.S. regulatory
structure were to be different from that being used in other countrics?

Response

The Department believes that licensees should monitor and report radiation doses
as required by their current Radioactive Material License.

Are there any other NRC regulations and regulatory guidance that might need to
be reviewed and rcvised as a result of ICRP recommendations in reducing the

allowable dose to the lens of the eye?

Response
Not at this time.

How are licensecs monitoring to demonstrate compliance with the existing dose
limit for the lens of the ¢ye?

Response

Licensces are reviewing and monitoring the dosimetry results as provided by their
current dosimetry service vendor.
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The NRC should most definitely continuc with the current lens of the eye annual dose
limit and no rulemaking on the reduction of the annual dose limit should be proposed at
this time.

Thavk you for the opportunity to comment.
Sincerely,

Qe

Bemard Bevill, Section Chief
Radiation Control Program

Copy: Jared Thompson, Program Manager
Radioactive Materials Program

Sherry Watkins, Program Manager
X-ray & Mammography Program
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