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Dear NRC commissioners and staff,

I would like to take this opportunity to briefly comment on potential changes to NRC's current
radiation protection regulations as described in the September 27, 2010 issue of the Federal
Register.

I firmly believe that NRC's existing radiation protection regulations are reasonable and
appropriate, and should NOT be changed. Current NRC dose limits certainly provide more than
adequate radiation protection to workers and the public.

I strongly urge NRC to NOT adopt changes in order to be in alignment with ICRP 103. I submit
that there is no scientific basis for lowering radiation dose limits below their current values.

It is important that radiation risks be placed into context; that is, viewed in perspective with other
risks in everyday life.
Considering the worker: radiation exposure in the work place provides EXTRAPOLATED risks
that are similar to or lower than actual risks to those in other occupations.
Considering the public: radiation exposure from licensed activities is within the range of
environmental radiation exposure (eg, cosmic rays and terrestrial radioisotopes) experienced in
the U.S. and provides EXTRAPOLATED risks that are similar or lower than actual risks
encountered in daily life. Moreover, in a medical setting, radiation exposure to members of the
public offers far less risk that do other possible hazards present in medical settings such as
communicable diseases and infections.

Lowering current radiation dose limits will not significantly reduce the already extremely low risk.
However, it would dramatically raise costs for compliance. In nuclear medicine, for example,
such increased cost for virtually no benefit is counter to national goals of reducing healthcare
expenses. Moreover, I suspect that the risks associated with mining, processing, and
transporting lead for additional-shielding would create far more risk (eg, accidents, inhaled toxic
substances) than the risk reduction provided by that additional lead shielding.

Lastly, from the worker perspective, a reduction in occupational dose limit to an individual may
require the employment of more workers (ie, to 'spread the dose' among workers). This will NOT
decrease radiation risks, however, because these stochastic radiation risks (eg, cancer) are
population-based, not individual-based. For example, if the radiation dose to individuals is halved
but the number of individuals exposed is doubled then the [population] radiation risk remains
exactly the same.

Thank you for your consideration of these comments.
Sincerely,

James A. Ponto, MS, RPh, BCNP
Chief Nuclear Pharmacist and Professor (Clinical)
Nuclear Medicine, 3832 JPP
University of Iowa Hospitals and Clinics
200 Hawkins Drive
Iowa City, IA 52242
phone: 319-356-2741
fax: 319-384-6389
e-mail: james-ponto@uiowa.edu


