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Please find attached comments from the American Society for Radiation Oncology (ASTRO) regarding 
Category 3 Source Security and Accountability, Docket NRC-2016-0276. 

Attachments 

ASTRO Final NSTS and Category 3 Comment Letter 
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TARGETING CANCER CARE 

March 9, 2017 

Cindy Bladey, 
Office of Administration 
Mail Stop: OWFN-12-H08 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555-0001 

AMERICAN SOCIETY FOR RADIATION ONCOLOGY 
251 1 a1h St. South, 8111 Floor 

Arlington, VA 22202 

Main: 703.502.1550 ·Fax: 703.502.7852 
www.astro.org • www.rtanswers.org 

Re: Category 3 Source Security and Accountability [NRC-2016-0276) 

Dear Ms. Bladey: 

The American Society for Radiation Oncology is pleased to submit comments regarding Category 3 
Source Security and Accountability [NRC-2016-0276]. In general, we believe that adding additional 
security requirements to Category 3 quantities of radioactive material is not necessary given existing 
protections. 

ASTRO is the largest radiation oncology society in the world, with more than 10,000 members who 
specialize in treating patients with radiation therapy. As the leading organization in radiation oncology, 
biology and physics, the Society is dedicated to improving patient care through education, clinical 
practice, advancement of science and advocacy. ASTRO's highest priority has always been ensuring 
patients receive the safest, most effective treatments. 

A culture of safety and quality is woven into the fabric of radiation oncology, with checks and balances 
at every level to ensure that the safest and most effective care is delivered to patients. Radiation 
oncologists and medical physicists receive extensive training in the safe use of radioactive materials. 
Such training involves a healthy respect for the risks and benefits of radiation, as well as strict adherence 
to inviolable policies and procedures that ensure secure storage and handling, use and disposal of these 
materials. A recent Nuclear Regulatory Commission's (NRC) analysis1 found that, for 30 years, there have 
been no violations with actual safety or security consequences, and the nation's robust regulatory 
infrastructure has appropriately managed the protection of sources. 

Radiation oncologists generally use Category 3 sources for high dose rate (HDR) brachytherapy 
procedures. HDR is most commonly used to treat gynecological cancers, but can also be used for other 
disease sites. Category 3 sources for HDR are purchased from, and returned to, the manufacturer and 
cannot be purchased without first having purchased the unit that houses the source and administers the 
treatment. This, coupled with the fact that licensees already keep detailed records of purchases and 
returns of Category 3 sources, already ensures the security of these sources. 

Our responses to specific questions follow: 

1 US Nuclear Regulatory Commission Report to Congress under Public Law 113-235, Effectiveness of Part 37 of Title 
10 of the Code of Federal Regulations, December 2016. 
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Should Category 3 sources be included in the National Source Tracking System (NSTS)? 
No, addition of these materials in the NSTS will create an administrative burden for both the licensee 
and the NRC, and will not add any additional security benefits. As mentioned above, medical licensees 
currently have systems in place to monitor and track Category 3 sources. 

Additionally, cancer treatment centers that are licensed to only use Category 3 sources may find these 
requirements burdensome enough to stop offering these effective treatments, causing patients to have 
to travel to another treatment center, receive less effective treatment using a different non-radioactive 
modality, or forgo treatment altogether. 

Would there be an increase in safety and/or security if the regulations were changed to include 
Category 3 sources in the NSTS? If so, how much of an increase would there be? 
No, we do not believe that there will be an increase in safety and/or security if the regulations were 
changed to include Category 3 sources in the NSTS. In fact, we believe that the addition of Category 3 
sources to the NSTS will be a tremendous amount of work - both on the part of the licensee and on the 
NRC - for no or minimal increase in security. 

Should physical security requirements for Category 1 and 2 quantities of radioactive material be 
expanded to include Category 3 quantities? 
No, we believe that ifthese security requirements were expanded to include Category 3 quantities of 
radioactive material there will be an increase in administrative, financial and logistical burdens to 
medical licensees. The burden will be greatest for those centers who are licensed to only use Category 3 
sources. These centers may find these requirements' burdensome enough to stop offering these 
treatments. 

Should the NRC consider alternatives to the current NSTS reporting requirements for Category 1 and 2 
sources to increase the immediacy of information availability, such as requiring the source transfers to 
be reported prior to, or on the same day as, the source shipment date? 
Yes, automated, non-burdensome, real-time tracking of sources as they move through the supply chain 
- from manufacture to user to decay and disposal -will give the NRC the most up to date information 
about the location of Category 1 and 2 sources, allowing the agency and law enforcement, to thoroughly 
investigate any thefts or other malevolent acts involving these sources. We further recommend that the 
NRC solicit further stakeholder input on any such proposal. 

· We appreciate the opportunity to comment on this important issue, and we look forward to continuing 
to work with the NRC. If you have any questions, please contact Cindy Tomlinson, ASTRO's senior 
patient safety'and regulatory affairs manager at cindy.tomlinson@astro.org or 703.839.7366. 

Sincerely, 

Laura I. Thevenot 
Chief Executive Officer 




