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This generic criterion applies only for administration of iodine thyroid blocking.
For the thyroid, iodine thyroid blocking is an urgent protective action that is prescribed:
(a) if exposure due to radioactive iodine is involved, (b) before or shortly after a release of

radioactive iodine, and (c) within only a short period before or after the intake of
radioactive iodine.
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The generic criterion of 50 mSv committed equivalent dose to the thyroid given in Table 11.2 of Ref. [1]
was not used because it is intended for implementation of ITB and not for the urgent identification of
those that may need medical follow-up. The criterion of 100 mSv committed equivalent dose to the
thyroid for medical follow-up was determined based on consideration of: (a) the equivalent dose to
the fetus warranting medical follow-up as given in Ref. [1] (i.e. 100 mSv); (b) footnote e; (c) the
controlling organ dose to the fetus for intake of iodine being the thyroid [39]; and (d) the assumption
that the equivalent dose to the pregnant woman’s thyroid is approximately equal to the equivalent
dose to the fetal thyroid [40].

[1] IAEA Safety Standards Series No. GSR Part 7, IAEA, Vienna (2015).

[39] ICRP Publication 88

[40] LIKHTAROV, ., et al., Estimation of the thyroid doses for Ukrainian children exposed in
utero after the Chernobyl accident, Health Phys. 100 6 (2011) 583-593.
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