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Abstract : About ten years ago the Chairman of ICRP, Prof. Roger Clarke, began to openly explore the 
possibilities for the evolution of the ICRP’s recommendations. The wide international interest that this initiative 
engendered, together with the willingness of Prof. Clarke and his successor Dr. Lars-Erik Holm to open a 
dialogue, led many agencies and individuals to engage with the ICRP as it developed its new recommendations. 
The Nuclear Energy Agency (NEA) of the OECD took an active part in this interaction, providing feedback on 
national experience in implementing Publication 60, and facilitating input from stakeholders on their concerns 
about successive draft ICRP recommendations. From 1999 to 2007, this engagement took the form of eight 
international conferences, detailed assessment of four draft ICRP recommendations, and seven expert group 
reports. A stakeholder involvement workshop organised by the NEA in 2003 pointed to five objectives for 
stakeholder involvement: incorporating stakeholder values in decisions; increasing the substantive quality of 
decisions; resolving conflict among competing interests; building trust in institutions; and educating and 
informing the stakeholders. To assess how successful the NEA interaction with the ICRP has been, the NEA 
commissioned a study of the impact NEA activities have had on the evolution of the ICRP recommendations. 
Nine topics were followed in the study. Although the NEA related inputs have been only part of the overall 
stakeholder involvement, it is clear from the results of the study that the process achieved considerable success 
in meeting the objectives for such involvement, and has had a significant effect on the final ICRP 
recommendations. From this experience, we suggest that the development of other international radiological 
protection documents, such as the International Basic Safety Standards and the European Basic Safety Standards 
Directive could also benefit from such an open process.  
 
1. Introduction 
Beginning in about 1999, nine years after the International Commission on Radiological Protection 
(ICRP) had issued its last general recommendations as Publication 60, Professor Roger Clarke, then 
the ICRP Chair, began to openly explore the possibilities for the future evolution of the ICRP’s 
recommendations, issuing a paper in the Journal of Radiological Protection titled, ―Control of low-
level radiation exposure: time for a change?‖.  Because most governments base their radiological 
protection policies and regulations at least in part on the recommendations of the ICRP, the evolution 
of the Commission’s thinking was of wide interest. This national-level interest, together with the 
willingness of the ICRP Chairs (Prof. Clarke and his successor Dr. Lars-Erik Holm) to open a dialogue, 
led many organisations and individuals to engage the ICRP in detailed discussions on the desired 
evolution of the recommendations. These interactions between the ICRP and the many participants in 
these discussions, who which we collectively refer to here as ―stakeholders‖, have ushered in a new 
era in the development of international recommendations and standards. 
 
2. Need for stakeholder involvement 

The need for stakeholder involvement was strongly expressed in two Workshops held in Villigen in 
1998 and 2001 [NEA 1998, NEA 2002].  These workshops were organised by the NEA Committee on 
Radiation Protection and Public Health (CRPPH).  A third Workshop in Villigen in 2003, organised 
by the CRPPH focused on when and how stakeholders should be involved in radiological protection 
decision-making processes [NEA 2004e]. A series of practical case studies was developed to illustrate 
various approaches that had been used in NEA member countries, and as a result of discussions a 
broad consensus developed, not only on how and when, but on why stakeholder involvement was 
important. In particular, it was agreed that stakeholder involvement could achieve the following goals, 
resulting in the broader acceptance and sustainability of decisions: Incorporating stakeholder values in 
decisions; Increasing the substantive quality of decisions; Resolving conflict among competing 
interests; Building trust in institutions; and Educating and informing the stakeholders. Beyond the RP 



area, the value of stakeholder engagement in policy making has been highlighted by the OECD 
Governance directorate [OECD/GOV, 2001]. 
 

3. The interactions during the development of the ICRP recommendations 

With the introduction by the ICRP of successive drafts of the new recommendations, the interactions 
between the protection community and the ICRP continued at the formal inter-agency level, in 
national and international conferences involving members of the Main Commission, through feedback 
on the ICRP website and feedback by way of journal publications and agency reports. The largest 
coordinated interaction has been spearheaded by the NEA through the CRPPH.  From 1999 to 2007, 
this engagement took the form of eight international conferences (Taormina 2001; Tokyo 2002; 
Lanzarote 2003; Tokyo 2004; Tokyo 2006; Washington D.C. 2006; Prague 2006; and Tokyo 2007), 
detailed assessment of four separate ICRP draft recommendation texts (in 2003, 2004, 2006 and 2007), 
and in addition to conference proceedings documents, seven expert group reports proposing innovative 
approaches to the evolution of the ICRP’s system of radiological protection. 
 
Table 1: Chronology of the development of the ICRP recommendations from 2000 to 2008, 

ICRP documents 
Reference 

 NEA sponsored activity 

Report: A Critical Review of the System of  Radiation Protection NEA 2000 

Report: The Way Forward in Radiological Protection  NEA 2002 

Conference: Taormina, Italy; 2002  NEA 2003a,b 

Protection of Non-Human Species From Ionising Radiation: Proposal for a Framework for the Assessment and Management of the 
Impact of Ionising Radiation in the Environment 

ICRP 2002a 

 Conference: Tokyo (1), Japan; 2002 NEA 2004a 

The Evolution of the System of Protection: the Justification for the New ICRP Recommendations  ICRP 2002b 

 Report: A New Approach to Authorisation in the Field of Radiological Protection NEA 2003c 

Report: Possible Implications of Draft ICRP Recommendations (EGIR 1) NEA 2003d 

Conference:  Lanzarote, Spain; 2003  NEA 2004b,c 

2005 Draft Recommendations of the International Commission on Radiological Protection ICRP 2004 

 Conference: Tokyo (2), Japan; 2004 NEA 2005a 

Review: EGIR 2  NEA 2004d 

Report: Optimisation in Operational Radiological Protection  NEA 2005b 

Draft; The Optimisation of Radiological Protection; Broadening the Process  ICRP 2005a 

 Report: The Process of Regulatory Authorisation  NEA 2006a 

2006 Draft Recommendations of the International Commission on Radiological Protection ICRP 2006a 

Assessing Dose of the Representative Person for the Purpose of Radiation Protection of the Public and The Optimisation of 
Radiological Protection: Broadening the Process; Publication 101 

ICRP 2006b 

 Conference: Tokyo (3), Japan; 2006 NEA 2007a 

Conference: Washington DC, United States of America; 2006 NEA 2008a 

Conference: Prague, Czech Republic; 2006 NEA 2008b 

Review: EGIR 3 NEA 2006b 

Report: Environmental Radiological Protection in the Law: A Baseline Survey  NEA 2007b 

Report:  Summary of the Tokyo, Washington  & Prague Conferences NEA 2008c 

2007 Draft Recommendations of the International Commission on Radiological Protection ICRP 2007a 

 Review: EGIR 4  NEA 2007d 

2007  Draft  #2, Recommendations of the International Commission on Radiological Protection ICRP 2007b 
2007 Recommendations of the International Commission on Radiological Protection; Publication 103 ICRP 2008a 

 



The conferences organised by the NEA in this area were intentionally as broadly based as possible at 
the time.  Participants included the normal NEA constituency, which is made up of radiological 
protection experts from national governmental or regulatory organisations, but in addition reached out 
to the nuclear industry, and to a certain extent to Non-Governmental Organisations. The participation 
of NGOs was stronger in some conferences (several participated in the Washington DC conference for 
example) than others, and overall NGO participation can not be characterised as completely 
representative. However, the research and medical communities were, in general, well represented at 
these conferences. Relevant international organisations (e.g. the IAEA, the EC, the WHO, the ICRP) 
have participated in these conferences. 
 
The reports developed by the NEA in this area were produced following the normal NEA process.  In 
this, each report is produced by an Expert Group, which has been given a specific charge by the 
CRPPH.  Membership on CRPPH Expert Groups is by nomination by CRPPH members.  The Groups 
also include observers from the nuclear industry.  In general,  Expert Groups meet 3 to 4 times to 
produce their reports, submit their reports to the CRPPH for review and approval, and then are 
disbanded.  All the NEA reports relevanbt to the evolution of the ICRP recommendations were 
produced in this fashion. Stakeholder involvement in these Groups, in general, did not include NGOs. 
 
The CRPPH Expert Group on the Implications of ICRP Recommendations (EGIR) provided detailed 
reviews of ICRP draft materials supplied to the NEA by the ICRP. The review of each draft generally 
took 2 to 3 days, and involved a page-by-page, line-by-line, word-by-word assessment of the draft 
ICRP text.  Proposed changes, additions and deletions were detailed, each of which was accompanied 
by a comment explaining the rationale for the proposed modification. This work was conducted with a 
constructive spirit. The members of this Expert Group, like any other NEA Expert Group, were 
nominated by their governments, and included observers from the nuclear industry. 
 
It should be noted that throughout these processes at the NEA, in addition to the ―normal‖ NEA 
constituency of governmental regulatory and expert organisations, other key stakeholders have been 
involved in this dialogue, including the nuclear industry, the medical industry, and non-governmental 
public-health and environmental-protection organisations. It can also be said that this long process 
represented a sort of ―joint evolution‖, with participating stakeholders and the ICRP Main 
Commission evolving in what could be characterised as a step-wise, back-and-forth process to finally 
reach new recommendations that, although approved uniquely by the ICRP, presented a protection 
philosophy that reflected the views of many. 
 
It should also be noted that the Chair of the ICRP was often invited to the annual CRPPH meeting 
during this period to dialogue with the Committee on the current state of recommendation 
development. 
 
The process that was followed in the development of these ICRP recommendations may perhaps have 
involved more stakeholders, but none-the-less it was arguably the most open development processes 
ever used for this level of international radiological protection standards.   
 
Whether this process has led to a successful outcome will be determined by the ease and value added 
by implementing the new ICRP recommendations in the coming years.   
 
4. Assessing the impact of stakeholder involvement through the NEA acitivities 
Although the CRPPH-related activities have provided or stimulated much of the feedback to the ICRP, 
there have been many others who have contributed, as individuals or on behalf of organizations or 
agencies. Separating out how any particular comment or suggestion from any particular stakeholder 
was treated by the ICRP is out of the question, and the ICRP, quite reasonably, did not follow the 



practice of responding to all interventions with a formal disposition of comments that regulatory 
agencies often follow after public comments are received on draft documents. Nevertheless, there are 
several areas where the published ICRP text is clearly aligned with the views that have been expressed 
through the CRPPH interaction process, and as such it is plausible that the CRPPH has had a 
significant impact on the final ICRP recommendations. 
 
In order to investigate this, the CRPPH commissioned a study of its impact, which concentrated on the 
following nine key topics: 

 Justification 
 Optimization  
 Exposure situations  
 LNT 
 Dose constraints 
 Exclusion, exemption, clearance and the process of regulatory authorization 
 Collective dose  
 Environmental protection 
 Stakeholder involvement 

 
From this report, which will be published by the NEA (NEA 2008d) particular examples have been 
selected here to illustrate how the process resulted in achieving the goals outlined by the 3rd Villigen 
conference.  
 
5. Goal 1: Incorporating stakeholder values in decisions 

It is not straight forward to identify ―stakeholder values‖, however two examples from this process 
seem to show that stakeholder values were expressed, heard and incorporated into the final ICRP text. 
These examples are the radiological protection of the environment, and the focus on optimisation as 
the central principle of the new ICRP system. 
 
5.1 Environmental protection 
The reaction within the radiological protection community to the proposal by the ICRP that it should 
develop an environmental protection strategy was one of caution. A strongly held view was that 
additional recommendations on the environment were not needed from the ICRP. Many issues that 
would arise with such a development were voiced; the need for a definition of the environment and 
protection principles; the need to fit in with current frameworks for other health and environmental 
risks; the need to resolve disagreements about the significance of radiation exposures on the 
environment. There was agreement that any developments by the ICRP should be seen as not being 
driven by concern over environmental radiation hazards. More importantly, the need was to be able to 
explain the situation to the public. 
 
The ICRP through successive drafts reflected this advice. Its position was that it did not intend to set 
regulatory standards for environmental protection. The intent was to provide a framework and tools 
for assessment to help the decision-making process; initially these would be reference flora and fauna. 
The ICRP agreed that it was not driven by concern over the environment and it restated its previous 
position that the standards of environmental control needed to protect the general public would ensure 
that other species were not placed at risk. 
 
The discussions in the various reviews and the conferences indicated that, though there seemed to be 
broad agreement on the cautionary points noted above, there was a diversity of opinions about what 
the ICRP should actually do (or not do). The final position of the ICRP appears to be a cautious move 



to providing tools that can be used now and to gather and interpret data with a view to providing 
further advice in the future. This is in accord with the advice it has received from the CRPPH. 
 
5.2 Optimisation 

The initial indication was that the role of optimisation would be reduced, with the emphasis in the new 
system being on the doses to individuals. This prompted strong feedback from the radiological 
protection community, and the CRPPH in particular. Reflecting this input, the new recommendations 
maintain optimisation as a key principle; indeed, the ICRP itself comments in the new 
recommendations that optimisation is strengthened in importance and its implementation is extended 
to all types of exposures. 
 
Concern was expressed by NEA reviews and others that the familiar idea of ALARA was being lost. 
However, the new definition of optimization now retains the idea of as low as reasonably achievable. 
Another change made by the ICRP was in its initial suggestion that the application of best available 
technology not entailing excessive costs was the approach to be used for optimising the control of 
effluents. In later drafts, the ICRP indicated that it considered that approach to be complementary to 
the application of ALARA, which reflected comments from the NEA. The NEA had also expressed 
concern over the suggestion in an early draft of the recommendations that the basic role of 
optimization was to foster a safety culture. In the new recommendations safety culture is mentioned 
only in the context of delegation of authority. 
 
The need for practical guidance on optimizing protection was frequently expressed. Guidance has been 
provided, or is promised in future reports, for a variety of situations, including in medicine. There is, 
however, no detailed guidance yet on some issues, which were identified in the reviews and 
conferences.  Examples are the issues that arise in risk transfer, such as between worker, public and 
the environment, and those that arise in taking the potential for exposures into account during 
optimising. 
 
6. Goal 2: Increasing the substantive quality of decisions 

The quality of the ICRP recommendations can be said to have substantively improved as a result of 
the NEA’s input in two areas: improvement of the definition of dose constraints and reference levels; 
and improvement in the definition of exposure situations.  
 
6.1 Dose constraints and reference levels 

The concept of the dose constraint has evolved and expanded from that of ICRP Publication 60, 
however, and dose constraints and the companion reference levels are a major part of the new 
recommendations. Their final form reflects, to some extent, the lengthy discussions and reviews by the 
NEA, though there are still outstanding concerns.  Examples of both resolved and outstanding issues 
are given below. 
 
There is now a reasonably clear explanation of the application of dose constraints in the three types of 
exposure situation, and also of the relationship between constraints and intervention levels. Most of 
the text on dose constraints and reference levels has been consolidated as requested. 
 
The framework for setting the numerical values of the various constraints and levels was originally a 
scale of concern that was benchmarked to natural background radiation. The reaction to this approach 
was mixed. Some were comfortable with the link; others preferred a risk-based approach to setting 
values. There was the view that a basis of natural background would not help understanding. The 
outcome in the final recommendations was a framework with less stress on natural background; the 
highest band of values being related to where health effects could be observed; the lowest band to 
what were considered small increments to natural background. The ICRP acknowledges in the new 



recommendations that there may be exceptional circumstances that might warrant allowing exposure 
above the maximum value for a reference level. That has been another EGIR point. 
 
Numerical values for the specific constraints and levels were suggested by the ICRP in one of its 
drafts.  Following advice from the discussions, specific numerical values were not provided in the 
final document; only a dose-based framework to aid their selection. 
 
A concern with early drafts was that constraints could be seen as prescriptive limits. The final 
recommendations are clear that constraints should not be understood or used that way. There was also 
a concern that there would be no flexibility in setting the numerical values and in applying them.  This 
is addressed to some extent by the suggestion that the choice should reflect national or regional 
attributes and preferences. Also acknowledged in the recommendations is the point from the 
conferences and the EGIR that operators in large industries may fix occupational exposure constraints.  
 
Outstanding issues that have been raised in the reviews and do not appear to have been completely 
addressed include:  
 inadequate explanation of the difference between the old and new concepts of dose constraints and 

the relationship between dose constraints and dose limits; 
 concern that the flexibility allowed in the choice of constraint for public exposure is insufficient to 

obviate practical difficulties in cases such as mines at the site boundary or for on-site exposure of 
non-nuclear workers; 

 insufficient guidance on the scientific issues and aspects to take into account to when arriving at 
numerical values; 

 the impression that dose constraints are still restrictions rather than controls; 
 no specific role for stakeholder involvement is written in; and 
 no clear discussion of the practical aspects of identifying sources and choosing appropriate 

constraints. 
 
6.2 Exposure situations 
An early input from the NEA to the debate on changes needed in the ICRP recommendations was that 
difficulties had arisen in trying to distinguish between practices and interventions. The ICRP has 
acknowledged that the distinction was artificial and has introduced a different set of categories for 
what it termed exposure situations: namely planned, emergency and existing. There has been 
agreement that these designations would be clearer and more useful than the previous ones. 
 
The definition and guidance on the application of the three categories of exposure were refined 
through the successive drafts, reflecting input from the NEA and other reviewers.  Much of the input 
was on detailed wording. For example, potential exposure is included after being omitted from the 
earliest draft; potential exposures are more clearly explained; accidents are more clearly differentiated 
from far future potential exposures; the discussion of emergencies and existing situations has been 
consolidated; and a description of planned exposures as being deliberate has been removed.  
 
There remains some concern about the impact of the suggested changes on national regulations and 
standards for intervention levels.  There is also the possibility for confusion over the split of planned 
exposures into normal and potential, given that natural radiation exposures could be seen as being 
normal.  (However, if the full definition of planned exposure is taken into account—a situation 
involving the deliberate introduction and operation of sources—there need be no confusion.) 
 
7. Goal 3: Resolving conflict among competing interests 



There were significant discussions between the ICRP and its stakeholders regarding justification, dose 
limits, and collective dose. The ICRP broadly felt that these three concepts should have no significant 
place in their new recommendations. This elicited strong reactions from regulatory authorities and 
operators alike.  
 
7.1 Justification 
An initial suggestion from the ICRP that justification was not needed beyond medical exposures as a 
principle in the system of protection met with strong opposition. Justification’s role as a principle has, 
in fact, been retained with much more explanation of its role than in the previous recommendations, 
specifically with planned and existing exposures and exposures in emergencies. Such explanations had 
been called for in the various reviews. 
 
Successive drafts of the recommendations picked up many specific points made in the reviews and 
discussions. The evolution of the basic idea of justification was, if anything, from its initial diminished 
role back towards that of ICRP Publication 60. Changes that followed suggestions made include that 
justification involves taking a balanced view of all benefits and detriments; that it is not limited to the 
introduction of new practices; that there may be a broad responsibility for justifying, depending on the 
circumstances; and that there may need to be a re-examination of a justified situation if the technology 
changes or there is new information. The possible role of stakeholders in decisions regarding 
justification, as suggested in reviews and conferences, is now also highlighted. 
 
There was some initial questioning of why justification in the medical field was substantially different 
from that in other areas but that it was different appears to have been accepted in later conferences and 
reviews. The ICRP, in fact, provided a substantially expanded description of justification in medicine. 
 
Some issues that were raised in the reviews and conferences appear not have been addressed directly. 
There is little or no discussion of the nature of the radiological input to the decision- making process. 
There is no description of the elements of justification decisions. The text still implicitly includes 
smoke detectors as an unjustified practice and justification could still be read as one of determining the 
best of available alternatives. Further, there is still no highlighting of the notion of benefits from 
exposure-causing activities. 
 
7.2 Dose Limits 
Initially, source-related dose constraints were suggested by the ICRP as becoming the fundamental 
indicators of protection, in that dose limits, particularly for the public, were impossible to measure and 
as such were not a good tool for protection purposes. Dose constraints, however, being source-related 
would be extremely useful as protection tools and as such the ICRP felt that these should replace 
limits as the fundamental level of protection. This view resulted in strong objections to the implied 
demise of the dose limit as the criterion for the third principle of protection. As a result of lengthy 
discussions, the designation of dose constraints and reference levels as the fundamental indicator has 
been reduced in the new recommendations. The application of the dose limit remains the fundamental 
third principle. 
 
7.3 Collective dose 
The initial move by the ICRP to eliminate collective dose as a useful quantity in radiological 
protection met with resistance. The final document acknowledges that it should remain a key 
parameter in occupational protection. 
 
The long-held contention by the ICRP that it was inappropriate to use collective dose as a tool in risk 
assessment and the NEA position that it was not a useful tool for estimating absolute detriment were in 
accord. But the latter position was not unanimous, as shown by the NEA discussions. There was also 



disagreement about whether truncation of the collective dose in dose and time was a valid approach in 
risk assessment—a debate with a long history. The text that the ICRP has added to the statement in its 
final report to the effect that collective dose is not intended as a tool for epidemiologic risk assessment 
and it is therefore inappropriate to use it in risk projections based on epidemiological studies can be 
seen as a response to NEA concerns. 
 
A statement from the ICRP (in the 2005 draft recommendations) on the use of collective dose in 
optimizing protection defined the issue with the use of collective dose. The ICRP stated that, for 
making decisions, a large dose to a small number of people is not equivalent to a small dose to many 
people, even if the two cases corresponded to numerically equal collective doses. Though not stated 
this explicitly in subsequent drafts the sense remains and, in fact, there appears to have been a 
consensus from early in the discussions that disaggregation of collective dose made sense. The 
development by the ICRP of the idea of a multi-element dose matrix was consistent with this but 
continued discussions on the topic, both in the NEA reviews and in conferences, have pointed to 
uncertainty about how the matrix might be used in practice and, in particular, what criteria might guide 
the weighting of the various elements. The ICRP has stated it has no intention of giving detailed 
guidance, other than suggesting giving less weight to very low doses and to doses received in the 
distant future. This appears to leave the question open, although the detailed text that the ICRP now 
has can be seen to be responding to many points raised in the discussions and reviews. 
 
Two identified issues remain. One is that with the recommended dose matrix scheme, in which 
individual dose may dominate, there seems to be no restraint on dilution appearing to be the optimum 
control method for radioactive contamination of the environment. The other issue is that it is still not 
clear how inequities should be handled within the matrix. Other than these caveats, the concerns 
expressed by the NEA appear to have been addressed. 
 
8. Goal 4: Building trust in institutions 
This goal is, of the five presented, the most difficult to demonstrate. What can be inferred from the 
stakeholder involvement process, however, is that there was great interest from stakeholders in 
participating. The seven Conferences held by the NEA each attracted over 100 participants. The four 
reviews that the NEA held, as well as three satellite reviews held in Japan, each attracted from 20 to 35 
participants. The six technical reports (other than conference proceedings and summaries) were 
developed by Expert Groups each including 15 to 20 expert representatives from NEA member 
countries. From this, it is possible to infer that there is trust in the NEA and its ability to develop and 
deliver quality comments and input to the ICRP. Further, it is possible to infer from this participation 
that the work of the ICRP was viewed as important in the national context of the NEA’s member 
countries and of the industrial and NGO participants in the various reviews, reports and conferences.  
Although one cannot directly demonstrate that trust was developed by the process, the continued high 
level of participation throughout the process can be taken as an indication that those involved felt their 
participation was worthwhile, that their collective voice was being heard, and that the ICRP, having 
heard, would not ignore their concerns. 
 
9. Goal 5: Educating and informing the stakeholders 

One of the defining aspects of this process has been, from the very beginning, its open nature. The 
initial paper from Prof. Clarke (Clarke 1999) was not a formula for how the ICRP intended to proceed, 
but rather a first volley, a ―straw man‖ to be discussed, debated and moved forward. As a result of this, 
and once again the flexibility and vision of the ICRP Chairmen is to be commended for this, the 
dialogue became an open, decision-aiding process whereby the decider, the ICRP, actively encouraged 
input of new ideas, and commentary on the ideas that it was proposing. While this would not have 
been possible without the active willingness of the NEA and others to engage, it was none-the-less 
instigated by the willingness of the ICRP to ask for input. 



 
This in turn led to an environment in which all participants were learning from each other. The above 
text on the evolution of the concept of dose constraints and reference levels is illustrative of this 
learning process, in that the ICRP listened to the concerns and needs of stakeholders, and stakeholders 
listened to and helped hone the ideas of the ICRP. 
 
Throughout this process, the ICRP remained as ―the decider‖, but throughout this process they 
remained willing to bend, sometimes significantly, to the wishes of stakeholders.  
 
10. Conclusions 
We have concluded that the process of developing the new recommendations has been successful; it 
was a large step in the right direction, ensuring that even before their publication many stakeholders 
felt that their concerns had been heard and partially, if not fully addressed, and that as a result of their 
participation in the process they had a grasp of the spirit as well as the letter of the new ICRP 
recommendations. 
 
There are still many questions and areas of disagreement that stakeholders have with regard to the new 
ICRP recommendations.  It is hoped that these differences can be worked out as the ICRP 
recommendations are ―translated‖ from the level of recommendations to the level of national 
regulations and international standards.  
 
Although it is not possible definitively to demonstrate that the input of stakeholders has resulted in the 
new ICRP recommendations being ―better‖, we have tried in this paper to demonstrate that the 
recommendations were well understood, and many aspects of the recommendations had a fairly high 
level of acceptance even before they were finalised and published. We attribute attainment of this level 
of understanding and acceptance to the long and open dialogue that has taken place. 
 
From this experience, we suggest that the development of other international radiological protection 
documents could also benefit from such an open process. It should be noted that, depending on the 
complexity of the ideas being developed, such processes must be allowed as much time as they need in 
order to evolve fully. This would not necessarily result in nine-years of dialogue, as in this situation, 
but a multi-year process for standards and requirements documents international in scope should be 
expected. The nature of the document being developed, for example a binding directive or a non-
binding standard, will most likely have a significant influence on the length and breadth of the 
dialogue, as will any institutional procedures of the ―deciding organisation‖.  In spite of such potential 
complexities, it is felt that an open and broad dialogue will improve the quality of any final product. 
For example, we suggest that ongoing work on the International Basic Safety Standards and on the 
European Basic Standards Directive could take advantage of this experience, even at their advanced 
stage of development, to broaden their stakeholder inputs and most likely to improve the quality of the 
final documents. 
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