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ACTI ON: | ssuance of Revised Federal Policy on Potassium
| odi de.

SUMVARY: The Federal Radi ol ogi cal Preparedness Coordi nating
Committee (FRPCC) is issuing this revised Federal policy in
connection wth the purchase, stockpiling and use of the drug
potassiumiodide (KI) as a prophylaxis to protect fe+ the
thyroid gland fromradi oi odi ne and substantially | ower the
risk of thyroid cancer in the unlikely event of a major
radi ol ogi cal energency at a commercial nucl ear power plant.
In 1978, the U S. Food and Drug Adm nistration (FDA) found K
“safe and effective” for use as a thyroid bl ocking agent in a
radi ati on enmergency under certain conditions of use and
approved its over-the-counter sale. Taken in tinme, Kl blocks
the thyroid s uptake of radioactive iodine, and thus coul d
hel p prevent thyroid cancer and ot her thyroid di seases that
can be caused by such exposure, especially in children. It
can therefore suppl enent other protective actions, i.e.,
evacuation and in-place sheltering, used to protect the
general public in a radiol ogical energency. Believing that
Statel and | ocal decision-makers may find that prophylactic
use of Kl is a reasonable and prudent neasure for specific

| ocal conditions, the NRC, through FEMA will purchase supplies
of KI for those States (or in sone cases, |ocal governnents)
that elect to nake KI stockpiling, distribution, and use part
of their energency plans.

! Consistent with FEMA Initiative 4.0-4.4, Reconmrendati ons
for Tribal Integration into the Radi ol ogi cal Energency
Prepar edness Program each reference herein to State governnents
shoul d be understood to include Tribal governnents.
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Al t hough the FDA wi Il shortly issue proposed revised gui dance
on the use of KI for the general public, current Federal
policy already provides that KI should be stockpiled and
distributed to enmergency workers and institutionalized persons
during radiol ogical energencies. In developing the range of
protective actions for the general public for severe accidents
at commercial nuclear facilities, the avail able techni cal
information indicates that evacuation and in-place sheltering
provi de the best protection for the general public, because

t hey protect the whole body. KI provides additional
protection for one radiation-sensitive organ, the thyroid,
when used in conjunction wth evacuation and shel tering.

The State (or in sonme cases, the local governnent) is
ultimately responsible for the protection of its citizens.
Therefore, the decision for stockpiling and use of Kl as a
protective neasure for the general public is left to the

di scretion of State(or in sone cases, |ocal governnent). In
maki ng a decision as to whether or not to stockpile KI, the
States should be aware that the Federal governnent believes
that the use of KI is a reasonabl e and prudent neasure as a
suppl emental protective action for the public. Accordingly,
for States with nuclear power plants within their borders, the
NRC has recently conpleted a rul emaking that requires
consideration in the fornmulation of energency plans as to
whet her to include the stockpiling, distribution, and use of
KI .

It is recognized that the State(or in sonme cases, the |oca
governnment), wthin the limts of its authority, can take
measures beyond those required by the Federal governnent. The
avai lability of KI as a protective neasure for the general
public suppl enents other options for public officials
responsi ble for protective action decisions. A few States
have |l ong included KI as a protective action for the general
public, sone have recently decided to stockpile and distribute
KI, some are considering whether to do so, and others have
deci ded not to stockpile KI. The FRPCC does not want to deny
a State the option of incorporating the use of KI as a
protective neasure for the general public. Therefore, the NRC
t hrough FEMA, is prepared to provide funding for the purchase
of a supply of KI subject to certain restrictions and
[imtations (see the Staff Requirenents Menorandum for the
Affirmation Session on Decenber 22, 2000). Any State(or in
sone cases, |local governnment) which selects the use of KI as a
protective neasure for the general public may so notify FEMA
and may request funding for the purpose of purchasing a supply
of KI.



The policy herein, which was endorsed by both the FRPCC and

t he Comm ssioners of the Nucl ear Regul atory Commi ssion ( NRC)

i ncor por at es changes recomended by the FRPCC s Ad Hoc
Subcomm ttee on Potassium | odi de, and supersedes the 1985
Federal policy (50 ER 30258). The principal differences
between this revised policy and the 1985 version are the
addition of the offer of the Federal governnment to purchase a
supply of KI for States at a State’s request; and the explicit
recognition by the FRPCC, reflected in the offer to purchase
KI, that use of this nedicine can under certain conditions be
a reasonabl e and prudent supplenent to evacuation and

shel tering and thereby enhance protection of the public. The
Federal Energency Managenent Agency (FEMA) chairs the FRPCC,

t hereby assum ng the responsibility for this publication.

FOR FURTHER | NFORMATI ON CONTACT: WIlliamF. MNutt, Senior
Pol i cy Advisor, Room 634, Federal Energency Managenent Agency,
500 C Street SW, Washington, DC 20472, (202) 646-2857;
facsimle (202) 646-4183.

SUPPLEMENTARY | NFORVATI ON

Backgr ound

This policy on the use of KI as a thyroidal blocking agent is
the result of a Federal interagency effort coordinated by the
Federal Energency Managenent Agency (FEMA) for the fFederal-
Radtotoegical—Preparedness—Coordinating—Cormmttee FRPCC. On
March 11, 1982, FEMA issued a final regulation in the Federa
Regi ster (47 FR 10758), which delineated agency roles and
responsibilities for radiological incident emergency response
pl anning (44 CFR 351). One of the responsibilities assigned
to the Departnent of Health and Human Services (HHS) and in
turn del egated to the Feod—andbrug—Admntstratt+on—FDAr was
provi di ng guidance to State and | ocal Governnments on the use
of radioprotective substances and prophylactic use of drugs
(e.g., potassiumiodide), including dosage and projected

radi ati on exposures at which such drugs should be used to
reduce radi ati on doses to specific organs.

In the June 29, 1982, Federal Register, 47 FR 28158, the food
il f FDA published reconmmendati ons for
State and | ocal agencies regarding the projected radiation
dose to the thyroid gland at which State and | ocal health
officials should consider the use of KI. The Federal policy
on stockpiling and distributing KI was published in the July
24, 1985, Federal Register, 50 FR 30258. This policy
recommended stockpiling and ef distribution of KI during
energencies for energency workers and institutionalized



persons, but did not recomrend predistribution or stockpiling
for the general public.

On Septenber 11, 1989, the Anmerican Thyroid Association
requested FEMA, as Chair of the FRPCC, to reexam ne the 1985
policy and to revisit the issue of stockpiling and
distributing KI for use by the general public. |In response,

t he FRPCC est abli shed an Ad Hoc Subcomm ttee on Potassi um

| odi de. On Decenber 5, 1994, the FRPCC adopted the report and
recommendati ons of the Ad Hoc Subcomm ttee on Potassium

| odi de, which reaffirmed the Federal position as expressed in
the 1985 policy.

On April 3, 1996, in connection with a Septenber 9, 1995,
petition for rul emaking submtted to the NRC on this issue,

t he FRPCC est ablished a new Ad Hoc Subcommittee on Potassium
lodide to review current information. The Subcommttee
conducted a public neeting on June 27, 1996. Based on the
information coll ected, the Subcomm ttee concluded that there
was no new information that seriously chall enged the bases for
the 1985 recomrendati ons concerning public use of KI for
radi ol ogi cal energencies at comercial nucl ear power plants.
However Subsequently, it nmade three recomendati ons were—trade

to the FRPCC by—the—Subecommttee: (1) Wthout changing the
Federal policy by—tntereeding—+n that it is the State's

prerogative to make its own decisions on whether or not to use
KI, the Federal governnent (NRC ;—ef through FEMA) shoul d fund
the purchase of a KI stockpile for any State that, hereafter,
decides to incorporate KI as a protective neasure for the
general public; (2) the—Subeommtteebetteved + The | anguage
in the 1985 policy should be softened to be nore flexible and
bal anced, as for instance, remordlng It to state ———FGF

"it [potassiumiodide
for use by the general public] is not required, but may be
selected as a protective neasure at the option of the State
or, in sone cases, |ocal governnents”; and (3) Fhe
5Hbe6ﬁﬁf%%ﬂﬂ—%ﬂﬁﬁﬁﬁﬁﬁd%—%hﬂ%—F Local jurisdictions whoe that
wi sh to consider the option of incorporating the use of KI in
their protective neasures should consult with the State to
determine if such arrangenents are appropriate. |If |oca
governnments have the authority or secure the approval to
incorporate KI as a protective neasure for the general public,
they would need to include such a nmeasure in their energency
pl ans.



On Cctober 24, 1996, the full FRPCC endorsed the

Subcomm ttee's recommendati ons with sone m nor nodifications.
On June 30, 1997, the NRC [ Commisstont] approved the its
staff’s recommendati on to endorse the FRPCC position. anrt—te

recoghtze—the—avattabiHty—to—State—andtocat—governnents—of

) ) ) ¢
the—ederal steekp!le et —K—n confect+on Wit h—pfepareaness
'9' acts—et—terfortsm Fre—NRE eenn|33|ene!s at-se askEd that
"ﬁe“sfd nrgleal pevml_p:anr operators—to d'3¢USS this 'ﬁ“'sed
Fecat—agenetes—

On Novenber 5, 1997, the Comm ssion held a public neeting with
its staff, FEMA representatives, and the author of a 1995

rul emaki ng petition to consider the petition and proposed
changes to the Federal policy on the use of KI. In part as a
result of the neeting, the petitioner anmended his petition to
ask for a rule that would require that consideration would be
given in the fornul ati on of energency plans to the use of Kil
as a supplenent to evacuation or sheltering, and on June 26,
1998, the Conmm ssion granted the anended petition, and
directed the NRC staff to initiate the requested rul emaking.
The Comm ssioners al so decided that this Federal Register
notice should include a statenent to the effect that the State
and | ocal decision nakers, provided with proper information,
may find that the use of KI as a protective supplenment is
reasonabl e and prudent for specific |ocal conditions. The
proposed rule was issued for public coment on June 14, 1999
(64 FR 31737). On Decenber 22, 2000, the Comm ssion approved
the final rule, which will be published shortly in the Federal

Reqgi st er.

In addition to the FRPCC actions, the Federal governnent had
been consi dering Federal regional stockpiles of KI to use as a
back-up to State stockpiling, or lack thereof. One nethod of
regi onal stockpiling the Federal governnment considered was the
inclusion of KI in the National Pharmaceutical Stockpile (NPS)
as part of a broader effort to inprove energency preparedness



to respond to terrorist acts involving nucl ear, biological and
chem cal agents. As currently contenpl ated, any stocks of Kl
placed in the NPS to deal with nuclear terrorismare likely to
be extrenely limted and i nadequate in the unlikely event of a
maj or radi ol ogi cal enmergency at a commercial nucl ear power
plant. A 1999 NRC proposal to create prepositioned regional
stockpiles, and an alternative NRC proposal in 2000 to augnent
NPS stockpiles with additional KI purchased at NRC expense

whi ch woul d be avail able on an ad hoc basis for States that
requested supplies of KI, were rejected by FEMA and have been
withdrawmn by NRC. In light of logistical difficulties, FEMA
and NRC concluded it was doubtful that regional stockpiles of
KI could be effectively enployed in the unlikely event of a
radi ol ogi cal energency at a commercial nucl ear power plant.

Policy on Use of Potassium | odide as an Enmergency Preparedness
Measure for Commercial Nucl ear Power Plant Accidents

The purpose of this docunent is to provide Federal policy and
gui dance with regard to distribution of KI and its use as a

t hyroi dal bl ocking agent in response to commercial nucl ear
power plant accidents. The issue has been addressed in terns
of two conmponents of the population within the 10-mle

Enmer gency Pl anning Zone that mght require or desire Kl use:
(1) energency workers and institutionalized individuals, and
(2) nearby general populations. This guidance is intended for
those State and | ocal governnments who, within the limts of
their authority, should consider these recommendations in the
devel opment of energency plans and in determ ning appropriate
actions to protect the general public.

In 1978, the FDA issued a notice in the Federal Reqgister of
Decenber 15, 1978, (43 FR 58798) announcing its concl usion
that KI “is safe and effective for use as a thyroid bl ocking
agent in a radiation energency under certain specified
condi tions of use” and approved its over-the-counter sale.
The current Federal policy +s states that KI should be
stockpiled and distributed to energency workers and
institutionalized persons during radiological enmergencies, but
| eaves the decision for stockpiling and use of KI for the
general public to the discretion of State and, in sone cases,
| ocal governnents. In developing the range of protective
actions for the general public for severe accidents at
commercial nuclear facilities, the avail able technical
information indicates that evacuation antd—+n—place—shettering
o et . : I I b et




o . o o '
a?dlt!ﬁvallpleteeﬂlpn For—one !ad'aF'f“ sensttive e'%?“ the
— 1s the nost effective protective neasure because
it protects the whole body (including the thyroid and ot her
organs) fromall radionuclides and all exposure pathways.
There may be sone situations however, where evacuation is not
feasible or is delayed. In-place sheltering is an effective
protective action in such a situation. Depending on the
circunstances, Kl offers additional protection for one
radi ati on-sensitive organ, the thyroid, when used in

conjunction with evacuation and sheltering.

The State(or in sonme cases, the |ocal governnent) is
ultimately responsible for the protection of its citizens.
Therefore, the decision for |ocal stockpiling and use of Kl as
a protective neasure for the general public is left to the
di scretion of State (or in sone cases, |ocal governnent.)
However, States should be aware that the Federal governnment
believes that the use of KI is a reasonable and prudent
measure for specific local conditions, and that for States
Wi th nucl ear power plants within their borders, the NRC has
recently conpleted rul emaking that requires consideration in
the formul ati on of energency plans of whether to include the
stockpiling, distribution, and use of Kl as a suppl enent al
protective neasure.

It is recognized that options on the stockpiling,

di stribution, and use of KI for the general public rest with
the States, and hence, State and |ocal governnents, within the
limts of their authority, can take supplenental neasures
beyond t hose recommended or required ratt+oenatty by the Federal
governnent. The availability of KI as a protective neasure
for the general public supplenents other options for public
officials responsible for enmergency protective action
measures. A few States have long included KI as a protective
action for the general public, sonme have recently decided to
stockpile and distribute KI, sone are considering whether to
do so, and others have decided not to stockpile KI. The FRPCC
does not want to deny a State the option to incorporate the
use of KI as a protective neasure for the general public.
Therefore, the Federal governnent is prepared to provide
funding for the purchase of a supply of Ki

Any State, or in sonme cases, |ocal governnent, that selects
the use of KI as a supplenmental protection neasure for the
general public may so notify the FEMA Regional Director from
the FEMA Region in which the State is | ocated, and may request
funding for the purpose of purchasing a supply. NRC, wthin
budgeted resources, will provide funding for the initial
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supply. The Comm ssion, on Decenber 22, 2000, provided
detail ed guidance to its staff on how to handl e such fundi ng
requests. After funding these purchases of KI, the Conm ssion
may consi der extending the programto fund stockpile
repl eni shnment, but has made no commtnents in this regard.
State and | ocal governnments that opt to include KI as a

suppl enmental protective neasure for the general public wll be
responsi ble for preparing guidelines for its stockpiling,

mai nt enance, distribution and use, and for all other ancillary
costs. FThe—itneorporatton—of—a programfor—K——stockptHng-

’ i I I I I . I

Pol i cy Consi derations

The NRC and FEMA have issued gui dance to State and | ocal
authorities as well as to |licensees of operating comerci al
nucl ear power plants in NUREG 0654/ FEMA- REP-1, Rev. 1,
recomendi ng the stockpiling and distribution of KI for

t hyr oi dal bl ocking during energencies to energency workers and
to institutionalized individuals. That guidance is endorsed
as an available protective action in the event of an incident
at a commerci al nucl ear power plant. Thyroidal blocking for
enmergency workers and institutionalized individuals was
recomended because these individuals are nore likely to be
exposed to the radioiodine in an airborne radi oactive rel ease
t han ot her nmenbers of the public. |In addition, the nunber of
emergency workers and institutionalized individuals
potentially affected at any site is relatively small and
requires a limted supply of KI that can be readily

di stri but ed.

The revised policy partly reflects | essons |earned fromthe
Cher nobyl disaster of 1986, both about the consequences of an
acci dent and about the safety and efficacy of KI. The

Cher nobyl acci dent denonstrated that thyroid cancer can indeed
be a major result of a large reactor accident. Moreover,

al though the FDA declared Kl “safe and effective” as |ong ago
as 1978, the drug had never been deployed on a | arge scal e
until Chernobyl. The experience of Polish health authorities
during the accident has provided confirmation that |arge scale



depl oynent of KI is safe.?

The revised policy also reflects wi descal e change in
international practice follow ng the Chernobyl disaster,
specifically 1989 Wrld Health Organi zati on recommendati ons
(updated in 1995 and 1999) and 1996 and 1997 I nternational

At om ¢ Energy Agency standards and gui dance, which have led to
use of KI as a supplenentary protective neasure in nmuch of
Europe, as well as in Canada and Japan.

This revised policy should not be taken to inply that the
present generation of nuclear power plants is any |ess safe

t han previously thought. On the contrary, present indications
are that nucl ear power plant safety has steadily inproved.

For the general public, in the event of a radiol ogi cal
energency at a comercial nuclear facility, evacuation and in-
pl ace sheltering are consi dered adequate and effective
protective actions in nost cases. However, the inclusion of
KI as a suppl enental protective neasure, in addition to
evacuation and sheltering, is beneficial in certain

ci rcunst ances, as recognized by the Wrld Health O gani zation,
the International Atom c Energy Agency, and many foreign

gover nnent s.

The use of KI is not without controversy. On the one hand, K
can be an effective and safe drug for limting the uptake of
radi oi odi ne i n preteeting the thyroid fremtheuptake—of
rattototine—parttettarty—+—13%, especially for children 15
The FDA has eval uated the nedica
and radiol ogical risks of admnistering KI for emergency
conditions and has concluded that it is safe and effective and
has approved over-the-counter sale of the drug for this
purpose. FDA has concluded that “ ... risks fromthe short
termuse of relatively | ow doses of KI for thyroid blocking in
a radiation enmergency are outwei ghed by the risks of
radi oi odi ne i nduced thyroid nodul es or cancer at a projected
dose to the thyroid gland of 25 rem” Since the FDA has
aut hori zed the nonprescription sale of KI, it may be avail able
to individual s who, based on their own personal analysis,
choose to have the drug i medi ately available. As stated
earlier, the FDA is expected to issue updated gui dance on K
for public coment. Wen finalized, that guidance will be the
definitive Federal guidance on nmedical aspects of Ki

2 Nauman, J., and Wl ff, J., lodide Prophylaxiz in Poland
After the Chernobyl Reactor Accident: Benefits and Ri sks,
Anmerican Journal of Medicine, Vol. 94, p. 524, May 1993.
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prophyl axi s.

On the other hand, there nmay be logistical difficulties and
few nmedi cal side effects in predistributing the drug to
potentially affected individuals, or in distributing the drug
to the general public in a radiological energency;. Any

di stribution schene should take care to ensure that orderly
evacuation is not inpeded or delayed by KI distribution.

I o EEES assocttat Ed Vit EII Elle dl Ug, i“

o~ Al t hough the post-Chernobyl data from
Pol and reveal ed few serious nedical side effects associ ated
with this drug, their possibility cannot be di scounted,
especially in certain groups of people. For exanple, people
who are allergic to iodine should not take KI. Although the
Federal policy is that use of KI is a reasonable and prudent
suppl enent to evacuation or sheltering in specific |ocal
conditions, the FRPCC recogni zes that the problens noted above
may di ssuade sone States and |ocal jurisdictions fromits use.

It should be noted that the tinely use of KI effectively
reduces the radiation exposure of only the thyroid gl and.
VWhile this is an inportant contribution to the health and
safety of the individual, it is not as effective as neasures
whi ch protect the total body of the individual from

radi oactivity. Both in-place sheltering and precautionary
evacuations can reduce the exposure to the thyroid and total
body. The use of KI for thyroidal blocking is not an
effective neans by itself for protecting individuals fromthe
radi oactivity in an airborne release resulting froma nucl ear
power plant accident, and therefore, should only be consi dered
in conjunction with sheltering, or evacuation, or a

conbi nation thereof. Therefore, While the use of KI can
clearly provide additional protection in certain
circunstances, the assessnent of the effectiveness of KI and
other protective actions and their inplenmentation indicates
that the decision to use KI (or other protective actions)
shoul d be nade by the States and, when ++ appropriate, |ocal
authorities on a site-specific basis. It is recognized that
State or | ocal decision nmakers, provided wth proper
information, may find that the use of KI as a protective
suppl enent is reasonabl e and prudent for specific |ocal

condi tions. H—+srecoghtzed—that—t The exercise of options to
di stribute and use KI for thyroidal blocking to protect the
public health and safety resides with the State and, in sone
cases, local health authorities. Therefore, the decision on
use of KI by the general public during an actual energency is
the responsibility of these authorities.
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The use of KI for thyroidal blocking is not an effective neans
by itself for protecting individuals fromthe radioactivity in
an—at+rborne rel ease resulting froma nucl ear power plant
accident, and therefore, should only be considered in
conjunction with sheltering or evacuation or a conbi nation

t her eof .

O her considerations and problens to be evaluated by the State
and |l ocal authorities in deciding whether to institute a
program for the use of KI by the general public include: (1)
whet her t+he Kl should be distributed to the popul ati on before
an accident occurs or as soon as possible after an acci dent
occurs; (2) whether the risks of exposure to radioactivity
will be lower if the evacuation of the general population is
initiated -- with or without the use of KI -- or if the
general population is sheltered and the adm nistration of Kil
initiated; (3) how the KI will be distributed during the
energency; (4) if KI is predistributed, what assunptions
shoul d be nmade about its actual availability and use in the
event of an incident; (5) what nedical assistance will be
avai l able for the individuals who nay have sone adverse
reaction to Ki; (6) how nmedical authorities will advise the
popul ation to take KlI and under what circunstances this advice
will be given, i.e., methods for public education, information
and instruction; and (7) how the authorities will provide K
to transient popul ations.
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In addition, there are sone site-specific considerations to
eval uate. Wether KI should be stockpiled and distributed to
the general public around a particular site nmay depend on

| ocal conditions. Decisions on its use and the use of
alternative protective neasures during an energency nay depend
on prevailing accident and environnental conditions.

Summary

In summary, the revised Federal policy is that KI should be
stockpiled and distributed to energency workers and
institutionalized persons for radiological enmergencies, but

| eaves the decision on whether to stockpile, distribute and
use KI for the general public to the discretion of State and,
in sone cases, |local governnents. Any State (or in sone cases
| ocal governnent) er—toecal—governrent that selects the use of
KI as a protective neasure for the general public may so
notify the appropriate FEMA Regional Director, and may request
funding for the purpose of purchasing a supply. The NRC offer
to fund purchases of KI for the States represents a
recognition that this pharmaceutical can, under certain
condi ti ons, supplenent other protective neasures and thereby
makes a direct contribution to fulfilling NRC s regul atory

m ssion. State and |ocal governments that opt to include K

as a protective neasure for the general public will be
responsi ble for preparing guidelines for its stockpiling,

mai nt enance, distribution and use, and for all other ancillary

costs. State—anttocal—governrents—ray—also——contact—FEMA—wWhen

The follow ng references are intended to assist State and
| ocal authorities in decisions related to use of Kl

1. Nati onal Council on Radi ati on Protecti on and Measures

(NCRP) Protection of the Thyroid G and in the Event of
Rel eases of Radi oi odi ne. NCRP Report No. 55, August 1, 1977.
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56. Food and Drug Adm nistration (HHS), Potassium |l odide as a
Thyr oi d- Bl ocki ng Agent in a Radi ation Energency:
Recomendati ons on Use. April 1981. Prepared by the Bureau
of Radi ol ogi cal Health and Bureau of Drugs, Food and Drug

Adm ni stration, Departnent of Health and Human Servi ces.

67. Food and Drug Adm nistration (HHS), Potassium |l odide as a
Thyr oi d- Bl ocki ng Agent in a Radiation Energency: Final
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June 29, 1982.

7#8. Federal Enmergency Managenent Agency, Federal Policy on
Di stribution of Potassiumlodi de Around Nucl ear Power Sites
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1985.

9. Halperin, J., Potassiumlodide as a Thyroid Bl ocker--Three
Mle Island to Today, DI CP, The Annal s of Pharmacot herapy, Vol
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10. Food and Drug Adm nistration, Potassiumlodide as a
Thyr oi d- Bl ocki ng Agent in a Radi ati on Energency:
Recomendati ons on Use. Prepared by the Bureau of
Radi ol ogi cal Health and Bureau of Drugs, April 1992.

11. Environnental Protection Agency, Manual of Protective
Action Quides and Protective Actions for Nucl ear |ncidents.
EPA- 400- R- 92- 001, May 1992.

12. Nauman, J., and Wl ff, J., lodide Prophylaxis in Poland
After the Chernobyl Reactor Accident: Benefits and Ri sks,
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Regardi ng Use of Potassiumlodide After a Severe Accident at a
Nucl ear Power Plant. SECY-93-318, Novenber 23, 1993.

914. Nucl ear Regul atory Comm ssion, Supplenental |nformation
Regardi ng the Cost-Benefit of KI Prophyl axis, February 1994.
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