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The ICRP radiation risk model, developed in 1952 and currently still the
basis of legal limits for exposures is based on external irradiation
epidemiology of the Japanese A-Bomb external exposed groups.

The EURATOM BSS suicide clause
• Currently and from May 2000: Under Article 6.2 of the Council
Directive 96/29/Euratom of 13 May 1996:
• Existing classes or types of practice may be reviewed as to
Justification whenever new and important evidence about their
efficacy or consequences is acquired
• From 2018: Under Article 19(2) of the Council Directive 2013/59 of
5th Dec 2013:
•
• Member States shall consider a review of existing classes or types of
practices with regard to their justification whenever there is new
and important evidence about their efficacy or potential
consequences.

JUSTIFICATION:
Ionizing radiation causes harmful biological effects

•
•
•
•
•
•
•

Cell death
Organ damage
Organism death (including infant deaths)
Heritable damage (Congenital malformations)
Lifespan shortening
Cancer
Heart and circulatory system disease

Trend of infant mortality rates in Finland, Switzerland and Sweden, 1980
- 2006, and undisturbed trend line. Chernobyl effects based on official
statistical data (Korblein, 2008) .

Yablokov, 2009

For 20 years the Scientific Secretary of
the ICRP was Dr Jack Valentin
until March 2009. He has been the
editor of many of the ICRP reports
Including the 2007 report.
My discussion with him was recorded at
an open meeting in Stockholm on 22nd
April 2009 after he had resigned. he
stated that the ICRP risk model could not
be used to predict the health effects of
radiation exposures in human populations
because the errors for certain internal
exposures could be as high as 900-fold,
and that the official risk agencies had
been wrong in not looking at Chernobyl
effects, but as Secretary he did what he
was told. The video is on youtube.

Lars Erik Holm states that the death yield of the
Chernobyl accident was restricted to a few cleanup
workers . Holm was Chairman of ICRP until he was
made Medical Officer of Health for Sweden!

Policy Information Network on Child Health and
Environment (PINCHE)
• Van den Hazel P, Zuurbier M, Bistrup M L, Busby C, Fucic A,
Koppe JG et al (2006) Policy and science in children’s health
and environment: Recommendations from the PINCHE
project. Acta Paediatrica S 453 114-119
• Koppe JG, Bartonova A, Bolte G, Bistrup ML, Busby C,
Butter M et al (2006) Exposure to multiple environmental
agents and their effects. Acta Paediatrica S 453 106-114
• Van den Hazel P, Zuurbier M, Babisch W, Bartonova A,
Bistrup M-L, Bolte G, Busby C et al, (2006) ‘Today’s
epidemics in children: possible relations to environmental
pollution’ Acta Paediatrica S 453 18-26
• Busby C and Fucic A (2006) Ionizing Radiation and
children’s health: PINCHE conclusions Acta Paediatrica S
453 81-86

Schmitz-Feuerhake, Busby, Pflugbeil 2016
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•
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Objectives To investigate the accuracy and scientific validity of the current very low risk factor for hereditary
diseases in humans following exposures to ionizing radiation adopted by the United Nations Scientific Committee
on the Effects of Atomic Radiation and the International Commission on Radiological Protection. The value is
based on experiments on mice due to reportedly absent effects in the Japanese atomic bomb (A-bomb) survivors.
Methods To review the published evidence for heritable effects after ionising radiation exposures particularly, but
not restricted to, populations exposed to contamination from the Chernobyl accident and from atmospheric
nuclear test fallout. To make a compilation of findings about early deaths, congenital malformations, Down’s
syndrome, cancer and other genetic effects observed in humans after the exposure of the parents. To also
examine more closely the evidence from the Japanese A-bomb epidemiology and discuss its scientific validity.
Results Nearly all types of hereditary defects were found at doses as low as one to 10 mSv. We discuss the clash
between the current risk model and these observations on the basis of biological mechanism and assumptions
about linear relationships between dose and effect in neonatal and foetal epidemiology. The evidence supports a
dose response relationship which is non-linear and is either biphasic or supralinear (hogs-back) and largely

either saturates or falls above 10 mSv.

• Conclusions We conclude that the current risk model for heritable effects
of radiation is unsafe. The dose response relationship is non-linear with
the greatest effects at the lowest doses. Using Chernobyl data we derive
an excess relative risk for all malformations of 1.0 per 10 mSv cumulative
dose. The safety of the Japanese A-bomb epidemiology is argued to be
both scientifically and philosophically questionable owing to errors in the
choice of control groups, omission of internal exposure effects and
assumptions about linear dose response.

Radiation genotoxicity.
The 1946 Nobel prize for medicine
was awarded to Herman J Muller
for
his discovery and subsequent work
on the mutations caused by X-rays
which he discovered in 1926. By
the 1950s Muller warned about the
radioactive contamination being
caused by the atmospheric nuclear
tests causing genetic effects. His
warnings turned out to be accurate.

Effects of the 1960s atmospheric testing
(from Busby 2017, International Conference on Pharmacology
and Toxicology Paris, June 22, 2017; in Press)
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Biphasic dose response. (From Busby 2017 in Press)
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Justification of radiation exposures of members of the public and workers: review of existing
practices; New and important information.

EURATOM BSS Directives
National Contact Point: HASSEL Fredrik (Deputy Director General)
SSM (Swedish Radiation Safety Authority
By email: registrator@ssm.se
cc. fredrik.hassel@ssm.se
mats.persson@ssm.se
charlotte.dahlberg@ssm.se

Sweden National Competent Authority
• SSM
• Euratom Contact: Fredrik Hassel
• Written to several times between Jan 2017 and
March 2017 by myself and Ditta Rietuma.
• Eventually I had to come to the SSM
headquarters in Stockholm where he had agreed
to meet me. But he was not there.
• Several letters and emails more resulted finally in
a letter from him stating that SSM was not
responsible for re-Justification and it was the job
of the ICRP.

Sweden and re-Justification of the BSS
• Mr Hassel is wrong. The legal responsibility rests with
the Member State and with its Competent Authority,
here Mr Hassel.
• ICRP is, like ECRR, an independent organisation. ICRP
left Sweden shortly after 2010 and is now in Canada.
• SSM should have therefore examined the issues of
New and Important Evidence and acted.
• Ditta Rietuma and I wrote a letter of complaint to the
Swedish Environment Ministry and also to the Justice
Chancellor. We have not had any acceptable responses
from either Ministry, but perhaps this is one reason
why I was invited to make this presentation.

Further Actions
• I am presenting this and other supporting evidence to
the UK Energy Minister in London on 12th September
• Failure of the Swedish State to act on the legal issue
will result in a formal letter to the European
Commission requiring an Intervention and an
application to the European Court over the issue of the
failure of the Swedish State to trigger a provision in law
that affects its citizens from harm to their health.
• Similar actions are being developed in other EU States.

Peer Review literature
• A peer review paper on this issue and naming Mr
Hassel was published in the journal Pediatric
Dimensions last month.
• A further paper on the issue, also naming Mr
Hassel and reporting the responses of the
Swedish Ministries and Justice Chancellor is being
published next month.
• The issue will not go away and Forsmark will not
be permitted because releases will kill children.

Peer Review Article
• Busby Christopher ( 2017) Child health and ionizing radiation:
Science, Politics and European Law. Pediatric Dimensions. 2(3) 1-4
doi:10.15761/PD.1000150
The history of Science has been full of major changes in scientific
models. But none of these, from Galileo, Newton, Einstein, etc. can
have had quite the public health impact as the revelation that internal
radionuclide exposures are so genotoxic and that the model employed
to quantify these exposures is totally unsafe. Politicians and radiation
risk agencies and experts are now caught between human health and
economic (nuclear energy, fracking) and military (nuclear weapons,
depleted uranium) projects which depend upon permitting radioactive
contamination.

Forsmark and the Baltic Sea
The Baltic Sea is
already the most
Radioactive in the
world.
The map is from
HELCOM 2009

Montaigne 1533-1592
A wise man may be wrong, or
a hundred men, or several
Nations, and since even
human nature, as we know it,
goes wrong for several
centuries on this matter or on
that, how can we be certain
that it occasionally stops going
wrong, and that in this century
it is not mistaken?

