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as a cut-off for calculating collective doses to the population.
However, the current text seems to have been designed tc support a
value of 0.1 millirem/yr. and inadequately justifies the choice of 1
millirem. This should be clarified. Also, missing from Figure 1 is a
value for "de minimis for most exposed individual member of public".
The determination of this value would be most beneficial to the nuclear
industry in that the existing dose calculation methodologies utilize
the concept of the maximum exposed individual.

Section 20.208 (footnote) states, "This factor of 2 recognizes
potential differences in biological factors that cc¢ ld result in the
embryo/fetus receiving an e '~ tive c equivalent greater than that
of the pregnant woman... ."' This factur should be deleted entirely or
treated more realistically. A simplistic case: when the embryo's
thyroid is measured in milligrams or micregrams the effective dosc
equivalent to the embryo for an intake cf iodine by the pregnant woman
1s a thousand to a million times greates. Thus, an iatake of 10
microcuries of iodine-131 by a pregnant woman during an im vivo
diagnostic test results in a thyroidectomizing dose to the embryc or
early fetus.

Section 20.502 defines conditions requiring individual monitoring
of external and internal occupational dose. Part (a)(1l) under this
section requires monitoring of adults exposed under circumstances that
could result in the individual receiving in one year from the sources
external to the body a dose in excess of 10% of the annual limit of 5
rem. This 0.5 rem value receivad over a 2000 hour annual occupatiocnal
exposure would result in a dose rate required for monitoring of

0.25 millirem per hour. The current requirement is 25% of the

quarteriy limit of 1.25 rem which over the quarterly occupational
exposure period of 500 hours results in a dose rate of 0.6 millirem
per hour.

Many commercial nuclear licensees determine radiation control
areas as areas requiring individual dose measuring devices.
Additionally, facilities have been designed with appropriate shielding
to assure that unrestricted area dose rates are less than 0.6 millirem

per hour in accordance with present 20.105(b)(2), i.e., less than 100
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