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IAEA Relevant Safety Standards
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GSR Part-7

• 4.31. The government shall ensure that the protection strategy is 

implemented safely and effectively in an emergency response through 

the implementation of emergency arrangements, including but not 

limited to:

• (c) Providing for registration, health screening and longer term medical 

follow-up…
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Generic Criteria

5IAEA Safety Standards Series GSR Part 7 (2015) 

medical follow-up

term medical follow-up



Objectives of the medical follow-up

• To provide for the long-term medical care of individuals who have 

suffered deterministic effects and of individuals incurring doses that 

exceed the threshold dose for deterministic effects;

• To provide for the early detection and diagnosis of stochastic effects 

(e.g. thyroid cancer) among the exposed population in order to allow for 

effective treatment
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IAEA Safety Standards Series No. GSG-11 (2018) 



Justification

• Long-term medical follow-up is justified to detect and treat late 

deterministic effects, their complications, and radiation induced 

cancers. 

• Long-term medical follow-up is justified on the basis of one of the 

following levels of exposure*:

(a) “Long-term health monitoring is always justified at levels of dose above 

the thresholds for deterministic effects”.

(b)    Justification of long-term health monitoring at levels of dose below the 

thresholds for deterministic effects requires proper identification of populations 

at higher risk of developing radiation induced cancers.
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Example: Goiania 1987
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Example: Chilca 2012
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The Registry

• A registry of individuals who have been identified as requiring longer 

term medical follow-up has to be established before the termination of 

the emergency*.

• An initial registration should be carried out by employers or first 

responders that would allow for completion of the registry later on. 

Arrangements should be made for transferring information to the 

organization designated for the maintenance of the registry*.

• Persons listed in the registry should be provided with information on 

their individual risks and should be considered for long-term medical 

follow-up aimed at early detection and prompt treatment of any 

radiation-related late effects.
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IAEA Safety Standards Series No. GS-G-2.1 (2007)  and  GSG-11 (2018) 



Initial data set for persons suspected to have 

been significantly exposed to radiation

a) Basic demographic details (ensure that the correct identity of 

persons in the registry can be confirmed over time);

b) The exact place/location at the moment of the emergency;

c) Results of survey for contamination (internal and external);

d) Personal dosimetry results, if available;

e) History of any injury – conventional/radiation induced/combined;

f) Detail of treatment given.
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IAEA, EPR-MEDICAL 2005, IAEA, Vienna (2005).



Mental Health and Psychological

Counselling

• The mental health and psychosocial support will reduce the adverse 

psychological and societal consequences for the wider affected 

population, such as evacuees, people relocated after a decision has 

been made to lift evacuation and/or relocation and also for those under 

medical follow-up.

• Emergency arrangements have to be such that both psychological 

counselling and continuous medical care can be provided. 

• Organisations and facilities responsible for these services need to be 

identified at the preparedness stage.
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IAEA Safety Standards Series No. GSG-11 (2018) 



Information and results

• An adequate medical follow-up study will produce 

relevant data and information that will:

• contribute to optimize the medical management of the 

patients included in the study, 

• provide valuable information for future medical 

management of emergencies, and

• provide scientific evidence for the development and 

justification of Protective Actions and their criteria. 
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Safety Report Series No. 2, Diagnosis and Treatment of Radiation Injuries. IAEA and WHO, Vienna (1998).

Safety Report Series, Medical Management of Radiation Injuries, IAEA , PAHO and IFRC. Vienna (2019) “in publication process.



Conclusion

• The criteria for the medical follow-up of overexposed 

persons is essential and it should be established at the 

preparedness stage (on a life-long basis).

• Medical record needs to be as complete as possible.

• The criteria should be tied to potential health effects and be 

consistent with other national criteria.

• It will require the expertise of a multidisciplinary team 

(medical, dosimetry, etc). This also includes the provision 

of mental health and psychosocial support.
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Safety Report Series No. 2, Diagnosis and Treatment of Radiation Injuries. IAEA and WHO, Vienna (1998).

Safety Report Series, Medical Management of Radiation Injuries, IAEA (2019) “in publication process.



Thank you!
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The Incident and Emergency Centre is the global focal point 

for international emergency preparedness, communication 

and response to nuclear and radiological incidents and 

emergencies, regardless of whether they arise from 

accident, negligence or deliberate act. It is the world's 

centre for the coordination of international emergency 

preparedness and response assistance. 

The IAEA established the IEC in 2005 in response to an increased use of 

nuclear applications coupled with heightened concerns over the malicious 

use of nuclear or radioactive materials. While emergency response 
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