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. CHAIRMAN WRIGHT: Today the House Select

l
Committee will address itself to matters involving the physical |

aspects of the incident at TMI, particularly radiation and the

|

3

| effects on health. |

With us today are Dr. Gordon K. MacLeod, M-A-C-

i L-E=0=D, Secretary of Health; Mr. Thomas Gerusky, Director of
the Bureau of Radiation Protection of the Department of
Environmental Rescurces; Dr, Fred Rapp, Assoclate Provost and

| Dean, Department of Microbiology, Hershey Medical Center;

- and Mr. James Elder, Saxton, Pennsylvania.

The Committee intends to limit its inquiry todey
into the radiation and health and our first witness will be
Dr. Gordon K. MacLecd, Secretary of Health. Doctor, would y-u

- rise and raise your right hand?

DR. GORDCN K. MacLEOD, called as a witness, being

duly sworn by Chairman Wright, testified as follows:

CHAIRMAN WRIGHT: I believe you have a statement
- you would like to make to the Committee.

DR. MacLECOD: Thank you, Mr, Chairman, members of ;
E the Committee. I thank you for the opportunity t be here

| tuday to offer my observations on the sequence of events rela-

i

§ tive to the accident at Three Mile Island.
|

’ i
i
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I should like to thank that your invitation re-
flects a concern on your part for the health impacts of the
accident.

And I c.mmend you for that concern.

Permit me a few introductory remarks before getting
into a discussion of our department's activities following the |
TMI accident. E

My cne overriding observation throughout the se-
quelae of TMI is that the real issue -- the threat posed to
. the health of hundreds of thousands of residents of this area
== has been virtually ignored by many in official positions.

Certainly those of us directly involved with public:
f health see the importance of locking closely at the health im- |
pacts -~ both the real and the threatened impacts - of T™MI.
| But once you step outside health circles, it seems
;tnat octher concerns take center stage. i
We read of engineering studies and logistics studle;
éand studlzs on the economic impacts of TMI, and studies on
jvirtually every other subject related to TMI.
But just because we didn't have en explosion, be=-
cause we didn't have people in hospitals with radiation sicke-

ness, there are those who tend to write off TMI as an unfortunate

*accident from a health standpoint.
!

T
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Instead, we should be accepting TMI as a valuable
lesson that can, if learned well, help to avert adverse health
effects of future nuclea:. - idents.

I cite as only one specific the matter of potassium;
! iodide, a proven protection against the accumulation of danger-i

i
ous radioactive materials by the thyroid gland.

Gentlemen, I must impress upon you that potassium, |

in the form of an iodide or possibly an iodate, 1s really the
only medicine that has pruven to be an effective preventive

agent against one of the long term harmful effects of radioe !

activity.

But had we experienced the massive fallout that manj
 people feared would result from the TMI accident in the first
few days, we would have been without this important medicine.
Sedder yet to say, we still don't have any supply

i

of potassium lodide to be used in the event of another nuclear i
accigent,
And as we leerned from the traffic accident involve
' ing the truck carrying uranium in Bedford County Just last week,
the odds aren't as long as we thought they were against the
toccurrence of other accidents involving radicactive materials.
I must add here that the United States Food and

EDrug Administration within HEW, in a statement in the

|
{

e R R R,
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| up plans for the stockpiling and distribution of potassium

| 1odide. |

| Measurement, the NCRP soe-called, endorsed potassium iodide for |

December 15, 1978 Federal Register, acknowledged potas:ium

iodide as a proven agent for blocking the accumulation of

radioactive 1odides in the thyroid gland.

The National Council on Radiation Protection and

thyroid blocking purposes in a report issued August 1, 1977.

And as early as December, 1975, the Federhl‘General;

Services Administration, GSA, delegated to the US Department of |

l
Health, Education and Welfare the responsibility for drawing §

|
i
|

That responsibility was assigned at a time when theg

General Services Administration said, and I quote:

"Thers 1is an exc2edingly low probability that

- incidents will occur either in the use of radioactive materials‘

' materials."”

in fixed nuclear facilities or the transportation of those

That s =called exceedigly low probability has now |
produced two such accidents in Pennsylvea.ia alone in the periad:
of six months.

Ad still no concrete steps have been taken t. my

knowledge to stockpile potassium iodide in areas surrounding

nuclear plants,
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In fact, the entire subject of potassium iod!de
seems to have been ignored by groups taking testimony relative

to TMI, including the President's Commission.

I was astonished to learn :from the Chairman of that
Commission that the reason the Commission didn't take up this
important subj2ct was that they Just didn't have the time.

I bring this issue up here at quite some length
because I think that if the federal government refuses to take
the lead in stockpiling potassium icdide, we in Pennsylvania f
must et least meet our public hesalth responsibilities to our |
constituents,

And in order to do that, we will need a strong
financial commitment from the Legislature.

I cannot at this time indicate to you what such a

| stockpiling program would cost, or what are the other variables

and considerations with regard to the stockpiling prineéiple, i

' but I can tell you that several pharmaceutical houses have been

asked to prepare a cost work-up on a state-by-state basis.

There 1is another important point that demands airing

. here.

Cur primry public health concern from the very ;
|
onset of the acclident, was to reduce to a minimum any threat of |

stress or panic that we are convinced would have resulted from




any precipitous actions,

Now, as you know, there has been much discussiocn as

to wnether the Governor should have ordered a mass evacuation
of the area surroudning Three Mile Isand. An evacuation was

| not ordered.

wisdom of rec mmending the removal of pregnant women and pre-

| school chiliren from the area, which recommendation the

!
And there has been much discussicn as to the i
|
|
|

Governor did, in part, meke on the advice from the Department
of Heelth.
Un the one hand, the mass evacuation was not ordereé
| because of our concern for the panic that such an order would
precipitate., I shudder to think of the harm that could have
| been done from such an order.
The recommendation that pregnant women and pre-
| school children Ye removed was the most cautious step that ‘
| could have been taken in view of our lack of real immediate %
; expertise on the health effects of even minimal radiation on
pregnant women and young children,
My point in bringing these two issues up is this:
From a health standpoint, we are Just beginning to

learn how to react to such an emergency.

And we are ebout to learn a lot more through a
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serier of health research studies that are being coordinated
by the Department of Health and gulded by a panel of

nationally known experts,

We need unified support for these studies, not
only a vocal recogniticn of their importance, but active !
recognition in the form of adequate financing. !

Specifically, we now face an immedlate shortfall .
| of $515,000 in cur funding of five of the eight very important ;
; research projects we have undertaken into the health impacts 3
. of TMI. |

And that shortfall covers only the current fiscal
year,

The total cost of the five projects not yet totally:
- funded is $936,000., of that total, we have covered $421,000 |
with funds from the Electric Power Research Institute and the
federal Department of Health, Education and Welfare, |

We have received no state funds other than our |
| operating funds to offset the costs of these very important
| studles.

Yesterday, I submitted a request to Lt. Governor
~ Scranton asking that he and the Governor use their gond offices
| to siek legislative appropriations to cover the $515,000

% shortfall of which I speak.
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I urge you to give this matter your closest
attention when it comes before the House of Representatives.
I hasten to add that there will be additicnal

research costs included in our budgetary requests for 1980-81.

The exact amount of that request will be contingent%

upon the amount of cutside funding we can obtain.
We need the same priority commitment that has been

paid to non-health impacts of the accident.

For until these studies are complete, our store of

' kncwledge relative to nuclear accidents will be lacking.

. subsequent accident, public olficials will again be required to|

And the inevitable result will be that in scme

| respcnd virtually by intuitiocn to the threat of immediate

catastrcphe.
Gentlamen, again I ¢ mmend you tor your obvious
concern with the health impa:ts of the TMI accident, and I

urge your continued attertion to this singularly more imnportant

| aspect of that accident

Earlier, my orfice of legislative counsel forwarded
> O

' to each of you an extensiv: prin‘ed plece that summarizes the

day-to=-day, minute-by-minute activities in the Department of

| Health as we attempted to marshall our scmewhat meager and

pe———

scattered resources for the business of protecting the public's‘




health in the aftermath of TMI.
I have brought additional coples of that document

with ame today for anycne who may need it.

This printed piece 1s really a digest of four other

| documents:

My oral deposition taken by thz2 President's

. Commission on the Accident at Three Mile Island;

|
|
Notes from my diary; ;
|

| A summary of minutes of meetings relative to health|
; i
| studles;

i

And my working paper relative to the decision of
' th2 Department of Health and the Governor not to distributes
potassium lodide once it was avallable, beginning four days
after the actual accident.

I am not golng to belabor you with & verbalization

é of all the details in that dizest. |
| I would, however, urge you to study the digest at
| your earllest possible opportunity.

And I will be happy to provide immedietely any of
the original materiels from which the digest was prepared.

In view of our budget limitaticns, I am loathe tc
; prepare copies until thzare be a demend for thenm.

; As you may know, T had been sworn in as Secretary of

L . '




|
|

|
!
|

. dismantled two years previ

R R

Health Just 12 days prior to the accident.

I was, consequently, still in the process of

orienting myself to the position, the department's functions

and the personnel.

I think I should point out here that I had no

- Deputy Secretary for Programs, no Chief Legal Counsel and no

persconal staff at the time of the accide it at TMI.

didn't have a Deputy Secretary for Admiiistration. He Jolned

| the staff the day after the accident. iowever, I had been in

' discussions with him at the time of the accident.

Both Mr. Welch and Dr. Neil Wald, a University of

Pittsburgh expert on radiation aealth, whom I had invited a-

| the cutset of the accldent, to serve on a consultant els, were

of enormous value.

And 1t 1s t. the everlasting credit of “hese +wo

men, and a good many others who stepped in tou fill the breach,

that we began to get a solid grasp of the situation almost

f inmediately after the accident.

Thelr work stands out ever more when you consider

our virtual lack of resources.

We had no medical-health library. That had %aen

ously out of a budgetary concern.

We had no Division of Radioclogical Health. That

In fact, I i




13

was in the Department of Ervironmental Resources.

We had no Division of Occupaticnal iealth. That

was alsc in DER.

We had no preplanned strategy for dealing with

such a momentcus event.

We were, in fact, a Health Department not equipped

to deal with the single most significant public health problem

that this state has experienced in modern tiames.

But with rounde-thee-clock work sessions, the

cooperation we received from other state agencies, and the one-
% site help of representatives of the federal government, we were !
able to control the situation. !
In this case, contrel meant remailning cool, ?

| planning for the worst pussible contingencies and taking
| cautious action, only when such action was warranted 2y the

evidence at hand.

Gentlemen, I think it 4s important that you know

that your Department of Heal*h, and I as the new Secretary,

were on top of the TMI situation as well as any organization

could have been from the very beginning.

From the time I received first word of the accident |

at about 8:30 in the morning on March 28th from ny Bureau of

Health Communicaticns, I was in constant contact with various

o
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health related agencies and experts throughout state government
either in person or through continuing telephone communications|

And I think i1t is to the credit of those people I

was working with that we succeeded in our immediate mission,
« 'nveying to the general public an attitude of restraint and
cautiocn in the face of a pussible catastrophe.

We ask you now to allow us tu pursue our long-rangeI

nmission, that of studying the health impacts stemming from the

:
|
| accident, the possible hsalth impacts of low level radiaticn, f
% and making sound prepearation to avold adverse health effects of!
! any future similer accident. i
Thank youa and I will be happy to respond to any
| questions you may have, lr. Chairman, membars of the Jcmmittee.‘
| BY CHAIRMAN WRICIHT:
< Thank you, Doctor. Relative to your discussion of
potassium iodide, 1t was my understanding that a supply was on
| hand. Can you elaborate, give us sume details as to how that
% was acquired; where it came from; where it was stored? I
r .
é believe there was a decision between you and DER with regards }
é to the possible distribution. Now, I get the feeling that thzci
|

supply 1s no longer on hand and why is it not on hand and do

| should be stored and things rélative to that?

o L =4

i
| you have any comments to make on the life of it and where {t i
|
|
!
|
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}

A Let me try to summarize the events surrounding the
request and delivery of potassium i1odide. The Bureau of

Radiation Health had, over the year or two prior to the

accident, been in negotiatiocn with the federal government to _

receive potassium iodide and to have it available as a stockpile.
Such an acticn was nct forthcoming because of the number of
bureaucratic prcblems that existed at the federal level and

as well, possibly, because of communications between and among

variocus agencles of state government., Hocwever, there was a
distinct and concerted effort made by the Bureau of Radation

Health to obtain this &gent and the FDA was not in a position

|

| to provide 1it.

After {he accident occurred, some two days later,

; DHEW and the Bureau of Radiation Health were in contact and an

| agteement was reached to haeve potassium iodide shipped into

|
1

the iarrisburg arza. |

|
The morning alter that agreement was made, the i
|
i

| Secretary of DER; Tom Gerusky, Bureau Director of the Bureau of

. ponsibllity for the receipt of this drug and any pssible distri

' bution plans that might be lamplemented, might even be nesded.

prre—m e

Radiation [jealth; nyself and my deputy -2t Lver in the offices

of PMEA and the Department of Health agreed to accept the res-

| ——_ T

The first shipment of the drug arrived on April lstj
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‘ four days after the accident. Probably scme two days after the

most intense release of radiaticn, on Friday the 30th. The

drug ltself 1s effective, most effective, when administered prior
to the release of radiation but 1s still effective for up to
12 hou.s subsequent to the actual exposure to radlation.

daving received the first shipmeat on April 1st,

some 11,000 vials arrived. Six thousana of these were un=-

. labeled. There were obvious discrepancies in the size of the

' vial and the size ol the droppers so that the droppers did not

| fit in the vials. There were discrepancies in the size of the

ﬁ outlet, the droppers, the drop size themselves so they didn't
‘ , conply with the standard recommended dosages. There were float=
| ers. There were avidence. of dirty bottles, all of which were ;
i of concern to the Departuent of Health in any possible distri-
| bution plan than would De made with this improumptu shipament.
! DHEW had put together an emergency plan anu had made arrange- i
ments with a manuracturer cf the drug in Illinois to have the i
drug prepared inmeilately and to be shipped out into Harrisburg

under an emergacy situaticn, In fact, this part was accom-

plished and I think we did have, as a back up, the aveilabllity

of the drug if, in case, there was actually indicated a need. %

As soon &s we umade the agreement wiuw. DER to accept |

|

the responsibilities for the receipt. storage, administration

|
‘ ‘
|
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and possible deployment of the drug as indicated, we began to
put together a continency plan and we met ror several hours con

Saturday and on Sunday and that plan has reached a state of

at least relative rerinement and is actually oune of the docu=-
. ments that we ¢ uld make avallable to the Cummittee if _ou wereE

80 interested. I mentioned that in my situation report which

| we did send to the members of the Committee. ‘

1
|

The drug was stored in a warehuuse Just north of |
|

| the department and because of some anxiety about the aVailabiliﬁy
. of the drug, we had t. keep it under armed guard because peaplei
| did, 1in fact, went to get into the drug. However, the best é
; medical advice we had at the time, which was not only from my
E own self but also from international and nationci consultants
| Wwhom we contacted, we that there was no indication for an ;
immedi :te administration of the drug. Both Dr. 3anger
| (phonetic) from the University of Cincinnatti, who had been on
the Denton Commission, who had worked with Harold Dentun, I |
| should say, on the NCRFP Commission and Dr., Neil Wald submitted
a report to the Department of Health stating that that was
their considered judgment. However, on April 3rd, we received

a memorandum frra the Secretary of the Department of Health, |

Education and Welfare, Secretary Joseph Califano, who recommended

|
5
i
1
E in the first instance that we consider or he recommended that
|
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we administer the drug to all pecple at the site of Three Mile
Island and that we distribute the drug to everybody within a

ten-wlile radius of Three Mile Island., It was our considered

opinion, again, that this was not indicated because, first of
all, the levels of radiation were nowhere near the 10,000 '
millirem exposure that had been acknowledged as the level for
the d'stribution and administration of tne drug. In fact, it

was less thaun one-tenth of one percent of that. There was

also a serious concern that since this was un, I believe it

was on llunday -- Tu2sday, April 3rd that we receivad this

| " - “ |
- memorandum froa the Waite House. This was & memorandum from |

Secretary Califano to the White House; that tae present state
of mind and benavior of the populace in tue area was such that
iT we were to distribute little brown vials of potassium iodidey
that it might be their impression that there was a greater |

danger then actually existed. And our third concern was that we

| may have created a swine fiu situation Wuereby we would have

adninistered a drug for a disease that would never occur and if |

; we had, in fact, exposed people, there is a small incidence of

| were aware that this could have, in Zact, produced a problen.,

L

side effect, adverse side effect, from the drug. And so we

I communicated thls in a letter to thae, a return

letter to an article which appeared in the Washlngtun Post on
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| of potassium iodide was prepared instantly because, apparently,

e e e

April Uth, citing health cfficlals in the Commonwealth of
Pennsylvania f r not having administered the drug and it was
publiihed in the Washington Post, I believe, on the 13th of
April.

I think in summary, the lessons that we learned,
the awareness that we have with regard tu dose levels, with
regard to contingency plans and the fact that the drug does
have an unusually stable shelf life, that w2 could use this
drug, we would be well advised to consider plannirg and the use

of this drug on a stockpiling basis and have it available for

the various nuclear reactor sites in Pennsylvania,

Q Where is this supply now thet was delivered?
i
A The supply as delivered wes returned to DIUEW and

-~

I believe 1t's stored in Arkansas.

G I gather from ycur comments the drug was of
questionable quality?

A Certainly, the presentation .f the drug, I think,
left something to be desired. The National Council on Radiatioq
Protection r -~ommended thut teblets be distributed but because

of the emergency nature of this situaticn, a saturated solution

DHEW cuuld not find

o

large enough supply -f tablets, The

-

Pr tecticn rendered hy having that drug available at this tine
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i3 now of any great consequence In view of the fact that the
energency situaticn that relates to the TMI accident had
esseniially subsided and we didn't release that drug for re-
turn until scme several weeks after the accident.

“ I'm assuming from your comments that the responsie
bility or the apparent resp onsibility for osdering the drug
to be manufactured and distributed and si.ored might be HEW's
in Vashington. Have they subsequantly, subsequent to the

accident, in eaticipation of another eme.geonzy at some place

| within the United States, have they ordered a supply?

A Well, ny concern is reglstered here before this

Comrittee because I have made these points repeatedly and I

| think there has been no real reception for them. I raised

| them in my sworn deposition for the Presidential Commission in

s:me detall and the Commission chose not £o raise the issue and
advised me 30 before I testified on August 2nd. I was told
that the one area that they were not going to discuss was
potassiwa 1odid and that was of some considerable concern to
me. They were golag to look at the pudlic health educatisn and
professional education concerning which I raised but not this
particular 1issue.

Subsequent to that time, I've heard from the

Chairman of that Commissicon whom I have ¢ rra2sponded with, that

|

|

]
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they didn't have time to get iatn that issue.

< Has the polint been raised with HEW?

& Through correspondence with the Chairman of the
Commission, I have sent a copy of that same letter to the

T

Secretary of Had.

< Have y u had a response?
A I haven't hed a response fron HEW,
Q@ I then assume, to the best of sur Xnowledge, there

13 no supply of potassiux i:dide in the country?

A That 13 correct, at lz2ast for this narticular
purpose avallable at a stockpile basis around nuclear reactor
sites, lNow, thers may be some small supplies at the sites
theselves under liuclear Rigulatory Comamisceisn requirements but
tals would n.t be for the populace in the area surrounding a
nuclear reactor cite.

“ Dc we know why?

A I don't know the answer to thet except it is perhaps,

in the larger construct of things, that which happens after thel
eccident and we have never had, as far as we know, a signifi- E
cant number of dzaths, at least in the short term we've had

none, from a nuclear accident. And I presune it's, again, the
concern that pecple in the field .f public h2al*h continue to

raise, that preventive medicine doesn't have a very high priority
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in the scheme of things but were this accident to have reached
the point of actual radiaticn exposure to the population, I
think we would be well along in socme sort of a preparatory
effuort to have a édrug of this so-t available., I think the
cpportualty tu have this kind of a drug available would stimu-
;ate the same kind .7 a preventlve approach with respect to
other de gerous radicacci . accidents.

“ Can you give us paramaters qQuanti.atively regarding
a desirable supply and the cost of seme «nd the numbers of
people that migbh. be protected for each nuclear site?

A I think in general the recommended dose by the
Hatlicnal Council on Radiation Protection is for a 300 milligram

<

tablet toc be ticen once « day for each <f ten dags. That

would be multiplied Dy thne nunber of pegle who were 1a an ex-
posure arca., In the NCRF report this is estimated t> be five
miles. This might be subject to review at this time in view

of the experience we had wlthi the Taree ({ile Island accident
and I'm not trying to determine the actual range of exposure
and the dangerous level areas but I thirk that this is the kind

>f consideration that has to Le carried, where review and

study has to be carried on.

) Has anybody estimated the cost per se?
A It's a relatively low expensive =- it's a drug

|
i
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of relatively low exgense. L don't kncw if any type of cost

determination has been mace.

< What's the life of the drug?
A It's a stable drug. It has bzen -=- the shelf 1lif: |

|

would be a relatively long period of time. I taing it's
anotner factor that has to oe considered. OStockpiling of any
agent is always -- aas major irlnanclal lwplicatiocns that your

-

questicns indicate, Mr, Chali:man, and I think that we have to

get the best possible information on thet. Dut the drug 1is i
|

stablec and certally within the framewcrk of months to years, wej

i
!
i

cculd count on ths avallability orf having the drug availabl
but I would be concerned and would want to determiie whether

~

a ten, 15, 20 years shelf lile is possible.

« If suchi a supply was determined to be needed and
desirable at each nuclear site, give us scne suggestions in
regards to where that storage site should be. I assume it

should be cff site scmepiace., Should it be within the five-

mile area; should it be stored by state government or shcould 1t

.

be stored by some pharmaceutical distributor in the area? Do

you have any thoughts on that?

\‘f
O

A Well, we develped a depluyment plan with respect

the distribution during the accident and this i.formation is

available. We considered using all of tne various sites and we

PULUR |
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5

had designated approximately L0 or 50 sites within the five-
mile radius to have it available. Others have suggested the
possivility if we were to be golng throvzh a national effort or
even a statewlde elifurt, that we uight waant to make it availe
able gratis av post offices, pharmacles, flre statiocns, at po-
lice stations, beceuse, as L indlcated, it 1s a drug that is
best taken as - .(eventlve agent and 1t vlocks the action,

the uptake, of the radicective material 1in tne tuyroid glaand.

The radiractive 1lodine is picked up by cue thyroid giand and 1fi

it lands there, if 1t actually attaches to the receptor sites |
|
|
in tne thyrold gland, the gland is destrcoyed in the cuurse of |

the naxt weeks to a month and & perscn taen really has no !

Chyroild function which 45 essential for norasl existence.

B

rare 1s -- it's a medically Known phenomenon that it's used

for people whc have cver-active th, oids but thes: peosple nust
subsequently have thyrold replecement by taking taplets, So,
there 1z even that aspect .f LIt Tthat c.uld De considered if we
consider the possiulity of an acclident dzstroying thyroid
glands; we are p~ing to nave to consider che possibllity of |

having thyroid availablc ia order to replace the damage

thyroid glands that would occur dursing a nuclecar accldent,

“« Does the admiaistraticon of this drug require

cluse medical supervisi.n or, to put it anctiher way, 15 the.r |
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&
|

any fear that pe ple who are in a seail-panic coandition would
take an overdose and woull there be any bad effacts of taking
an overd.se, thinking scie :.ple would feel that if they took
three times &as nmuclh, the problea would g» away at one-third
the tine?

A Well, the dose chat 1s required c¢o block the up-
take of the radi.activec material is two Jdrops 1f you are using
the saturated sclution form and .ae teblet ir yoa are taking
the pilli. I think appropriate instructions and labeling 1is

very lszportant and it was one of s ur concerns, of course, that

6,000 vials arrived unlabeled. We did put our staff to work
on that the day after we recaived it and we got those vials

labeled s that we would have them prepared for distributica.,

The drug, in tarams of overdose, is not known as a
toxic agent., I¢': a relatively safe drug at that isvel aad
80, again, knowing that all drugs ceuse adverse reactions, but
I don't know of any major complications from an coverdose of a
saturated scolution of potassium i:dide., My guess is that it
would be excreted througa the normal excretory passages.

CHAIRMAN WRIGHT: GRepresentative Reed? '
~X REPRESENTATIVE REED:

Q Mr. Secretary, what studies are in J2opardy as a

result of the present wjavailaHlisy of the $515,000 to which
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you referred in y ur cpening remarks?

A We are presently undertaking a series £ studies
that are Interrelated, They relate to the effects of the ThreJ
lille Accident on the unborn fetus; those peosple who were exe
posed to that., We are doing long term studies. We are also
Studyling the effects wn the thyrold glanu. We're involved in
the impact, the healt! -ccuononie effect, .f tiis particular
accident, We eare alsc preparing ©or studles Lha relate to the
long term effects of low duse rediiati ny, low decse expusure to
radiatlicn, We hove three oy four other studiec “hat are
currcently under way; cue of examining the behavi-rel chenges
that cccurred, both in the population ard als: in the Froviders
chat cecurred In the Thiee Mile Island accldent. I balieve
we have one or twe otiner studles. our total budget has bean
put together through various hitz and places; as I have
described; support from the Department of Health, Zducation and
Welfare; alco, in kind supsort from the Center for Disease

Control, from the Depactument >f Health, Tjucati n ani Welfare

as well as cur own staff commitments and clmez, as well as
grant from the Zleetric Puser Research Institute which iz 3
voluary nonproflit foundatlca that devotes 3ome resources o

the effects of nucleary --

“ Ko You made reference to the ctudy n the lung
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term effects of low level rudilation which is another way of
saying that we really don't &know at this point what the

effects of low level radlation are for a long period of time.

A Taat 13 correct, sir,

Q Whare did you gut your iaforaation that during the
first eritical ten Jduys of the THI accildent, concerning the
ancunt of radiation which the off-zite popule-ioly would have
beer exposed?

A I was part o the dally briefings that took place

-~

in the Governor's office with Harold Denton,

Q And who was it that presented t»o you or in those
neetings or fr-om any othoer source at any  ther time the lavels
12 radiation that had bien deteciea or was thera, in fact, an
abzence af infornatlion concerning the radlati:n +> which the
local populetion may have been exposed?

A I think we had fairly 3071 data n a ¢ ntinuing

basis during those teon days >f briefing. N.t -nly were the

NRC neople hore but als» ropresentatives of the Department o

L ]

Environnental Res-urces were accunulating data, There wera
some shortfalls aad I would have %> p2int out that during a
period of a day or %wo, we were sometimes unaware of the exact

levels of exposurs, However, at n time was the urder of
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magnitude sufficiently greac o invoke auy sorv of precipitous

action on the part of the astate.

< Subsequent to April the 4th, I believe was the date
you mentioned ia your testluony, you umade arrangements with che

manufacturer in llllocis of potassium lodide to have that drug

ready Jor transp.rtation here, if necessary?

A That was Marcin 30th. |
Q Marca 39th. i

|
A 3ut 1t didn't arrive until aAprili lsc, :

) L see., Is that Che shipmeant that d4EW got togetner |
{

i fhnat's con: :

|

“ In Jtuer words, Chne Iliinols manulfacturer of |

|

|

potassiun lodlac was esactly the same saipment Chat HEW arranged

« 2
- .

i
|
|
A And actually it was HEW that precipitat 4 that orde}.
Phey actually put the order in and we received it as a result |
of that. Ve didn't actually negutiate with the naufacturer !
itself. actually therc was a Letruil wanufacturer involved, or|
two.

) was that a suificient quantity whlchi was received |

in the event it was necessary to Le used fur at least a three-
J

mile radiusy

pro—

‘J’J\\,) s
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A There were concirns because ~f th2 fact that it
was 237,700 vials and, agala, 1f we used the 15-mile radius,
gsome 520,000 indivi®uals were exposed., Howaver, many fewer
familiaes and you ¢-ld perhaps use a factor of 2,7 2 3 o
divide into that £0C,000 end come up with the numoer of
fanilies and if we were abl> %o d4latribucie tazam cne to a
family, 1t could he hardled in that way. However, this is
an~ther area that d.userves comsiderable 3t.d, ac t> whether
you distribhute patassium 1:41d2 %2 a fa.lly or %5 an Individual
v me thing y>u may want to inzlude 4n your future
preparatosry activities wmild be the fect thet by Merch 30th,
the 2ate that the arrangem:nts uvere In progress for the ilodide

€9 ba 22livere 2re, y.. had already hed 2 maas excdus of at

leant 70,000 penple 2o that if you were going to set up a d1s-

tridution systen, n>t €: bHe licated solely In the Lamediate

area, T!II area, but rather that the>- he a distributi-n of the

e

potagsium 1-41de 1ll®erally all over Pannasylvania anl pr.babdbly
t> 2dj»ining areas in Mew Jerzey and Maryland since many area
residents had already goas thore, although they prohbably
wouldn't have been exposed ts 2 cortain amount of radiation,
although I'm sure 1% would have heen effective. If yo have to|
take 1t within 12 hours aftsr your expasurs

1€ prcbhably would

h’lve been t 3O la"’,ﬂ “a f\“,!.,q':'.




A Well, I thiok tlat warrants study. We have heard
informally that locel detarminations for the avallability of
P-tescium 1odide have been male subsequent t£o accidents in
Grest Britain., Ve huve baen 1n touch with scme of the offie-
c¢lals in Creal Brita.n end tnelr communication is that it is
not avellable on a notlional luovel eand 1f it us avallacle, it's
avallable on a locci lovel and thils wes Jollowing the Winsfield
(paonetic) accident LT 1357 when there wus a wuaci: higher level
cf rediution released t. tue pupalace L thit area.

4] There has Leen a lct .f discucsicn eb.out the
metailic taste that pe.ple arund TMI and people un NI had
during those firct scven to ten days., I1t's my understanding

4

thec that metallic taste that people got in thedrs mouths wau

the fact that radicactive Lcdine that wes floating arwund in |
the plume of radliozetive clouds thet was woving arocund in the
arca, vhicnoever way he wind was blowing. [s that true?

L Idn't inow, car. I've hecrd uany meny allegationg
of cuspllicetions &8s ¢ result of the exposure to these very low
1evels of radicactive fudine., It is ny cunsidered _pini:n that

tne levels never reached the level whe e symptommati: _bservae

tion cculd be made, However, and I have no Jurthie: “aforaation
on it other than the fact that stories have geniratei like the

kind you have men*i nad.

=)
‘-— N

i



31

Q Does

he asuth?

I dont:

"

.

1Y,

a ZDLW, 8
? >oKe Thank you.
CHAIRMAN WRIGHT: Representative

3Y REITESENTATIVE

« Mr,
speeech in Pittod
toc ¢lean up Thre
releases would b

both DER, NRC an
ta you 15, Als
Joing 4t 13 bean
)¢ nade for ove
plent 13 going !

argh ctated that both DER

3
$

g2t used
there is radioac
ragra 3 10 your
03t godng to go
wp, if They can
A Alth
and I have Leeon
standpcint, I re:

et o cra—— ——

tivity, 1I: tasre more harm in letting 1t lay
Judsmant, 1f 1t's goling > b2 clerned -- it's
away froa us. Do you thiak 1% should de cleaned
d5 1t, within the reguletiona? !
ugzh T worked in a priosr career as an snrineer
i1rterested In this problem £+-r an angineering
211ly have i3 technical exnertisze current &o .

Ay
~diNddive
.

e |
4 R

4

r
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~

£2oc!

anc

radi activz iodine give » meta’lic taste in

‘'Dricn?

3

terday in a

Lan P |

Aves »

~ e
L ACen

a plan

l

Mile Isl.ad. They he the *ank anA whatever,
put out wonld be within the regulations of |
i
fecersl government regulati ns., My question |
in his spocech he saild %“he reascn they are not Z
32 1t's a political decini-n ani it may no*
three cr Zour years which means that that

1 -~
!

v

. 5

'y
-’ .
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-
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address your question, I think the ~ne erea that T woula ve
most econcerned about woul® he that {f eny cuech decision were

made, that from a health standnoint, we would he prepared for

an* possible continzency that eould arice ~f an accidental re-
lease of radi-sctivity.

Q Well, ¢ould yout find cut for this Committee some
| way, somehow, which way is the heat dectsinn o he nade? What

I don't like 1s that goveramant 1s sittings hest waiting. They

kn w 4t has to he done, Shmld 4t he 4-ne nw, 1€ thay know

how to do it, or should thev just wait unt!l neawmle settle dwwni
| and then go in and sny now we are gning +5 4> 1%? ;
A T think 1t would he unwise n»t £o eonsider the '
axtraordinary stress &£n which nesnle 4n *hia area hava heen ex-:
nosed and that factoHr shold he considered in any 4aliharation
of that kind of a deeidgn, for tha* kind ~f a deerizdin, Ve
don't know the impact of the stress but tha* may have been the

major health effesct from Three Mille Taland and anr decis? ns

that are made subseanant t- *nnt with respect to Thres Mile
Island will continme to hnvre that ag a residual, |

*] Dosan't 1% make sense +n vy, and I'm not eriti.
| eizing vou boe~ause yon don't know becaune gome ~f tha +5p

| afficials don't knw. Tt has +£n he cleanrad un sometime and

the danger 1s always there 2s lone as {t'a +hevre and as 1:ng

U — —— D |
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ger ¢f 1t leaking ~ut 1s %here,

A Well, I think it's falr to say that the accident
ie nov yet over ani thet we still have & situation *hat ree
qulres atteantion and conecern. The danger of leaking out exists
with any kind of a nuclear react.r sita, however, and nHne must

be, you know, particularly Jensitive and concerned about this.

T & Yo 4o s s s ~4Y s 4 3 YHeom.3 &lqgy [} et “NL - Tra -
& .;;.irl&. ‘!4 28C - o A dif LV ar ’JS‘I 2 haae L id ‘S .AiJ-Q A.-: O.Z']j !
o . 24 o 3 s mP %t el —_— B
accident have changad x positions and ouar attlitides and sar
|
. L3 ™ - * ade -
onceras with this ragard «nd 1t certal.ly ha'ghtened sur

sensitivity, But I can't speak, I don't thiak, &5 the tec
aspects >f the quastlon which you raisa., Although I certalinly
think thet we sihould be involved in the deliverbaticns because |
tasre are some very imp..tant publlic hasl*h ani Hhuman fa

#o b A RP & :? - .
that anve to hHe eonsilazaq,

- . .
2 Do you live withlin tha aree £ She ™irz2e Mile

I3land?

\ ! withla ths dlreet area, 1 live withuin
Terrishurg but I cunsller that t2 be withiin the cres that was
under consideration during the accldent. '

Q No further questicnz.

CHAIZMAN WRISHIT: Reprasentative "affel?

3Y REPRESENTATIVE 1 FIEL:

SSQlLivial s 4

|
~ Hr, Seerctery, :n page 14 of j-ur sttached iw:ument+,
1

‘ |
b =
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resource eodcuments, you ldantlify as .ne of tne problems,

L Pl Y

deficiencles, the lack of kn.wledge in the community .f the

"
-

w

sousces o respoad o the coasequences of & nucléar accident,
1a point nuabar two. You further say that a pragram of pudllc
@ducation on aspes’s uf selti-care and pr.tecti.n have now been
planned four ialtlatl_n througaout the stute.  Could you des-
cribe in some datall tie steps you are taking to promote this
pudllic educatioun?

A Phe concern, 1. I can preface tiat with a brief
¢omaent. The coacern that I had with regusd to this gues back
to the early 195C's whza I was aware, as nany of my felluw
studeats wer: at that time, that we were living in an atomic
a8 great aaxiety anong Lals groap as t. whather
we wiuld survive in aa «bt.mlc age. Somehow or other :che whole
1s3ue became quiescent Jur about 23 yoears uatil the Tarce iile
accident occurred and paople just had nc sease of the numbers of
of wnat an accldeat reans In terms of exposure, The wurd milli4

rem arrived in our vucabulary. The focet :zhat we all found ocut

G T T e A s PN LW & - Salsd® = el s o » "
aat about Z0 or 40 wmlllirsas is waat a cuest Xx-ray expsure

provides; that perhaps no une raceived wore than the equivalent

of Two or three chest x-rays, far less tnan thay would huve ree

,

celved lra gastr -iatestinal series, a GI serles, for studying

the intestinal traet., A1) of that inu-rmacioa was aot part of

—
3
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mr knowledge an’ I thlnk 14 zhould have bean. "ur basic

apprrach though, to answer pour question spacificelly, has

£2 begin working in this area with the Departament of EBiucation

and Cecratary Scanlon and I have mec with a Jolut committee

been

between the tus dzpactnents and have rec mendad that aspecific

health educati.an filis and pr gras be poepaced for various

sty sl d bl i . xyhie Y o ¥ i - . c & L Bl o | sy d e
age groupe within tae population, This, ag:=in, will requis
- ."~ e g 4 -
s2c urces wnd what we Have proposed acturliy L3 that we adl
5 N x 5 " \ e . o . g . » ) ~xr
2 pre~schoail chi en pe.haps through a 1o, Rigers “ype

achool age ehild; the adolescent male is of

‘9

necern, As he

approaches puberty, he 1s Yeginaing to devalsp certaln hornaml

anges and testisular clLangss which eould, fn 204, be af?

uy =ueh an geeldent,  Jistalnly, the psychologlael aspect is of
ecncern. The pragnant msther 4s anosther “argst cadianee that I

think we should b: concernsd about addressiag and making th

more avare of the relativ: szafety and the danzers that exal

A b 154 M o 8

n

MmNy S8 o o alpt
» Certalnly, the working pe

and » apeclal problem 13 “he geriatric r-pulatisn because w
I i S

the radiation expssare may nsot he fmportan* physically to ¢

population, certalnly the strese and the prazibility »f evacuae

~

tion and movement 0»2 a very real concara., o sy L think we

a npumber of pespla tha® ve have %o con

-

rson !

hile

have

sdde~, T™i: ¢ nmittee

e

ress

3cte$

d

hat
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that 1s undertaklog this acclvity is actively a. work and will
be making a specitic recuumendation including time tranes
and target date .ogectives 1ln Lhe near iature,

< what Kind of lalcraation would you ilke to see
disseminated?

f L belleve chat thcre hus to bLe an awaseness that
we are in an at.aic age; thatl Lhils 1s an age .0 poecsible
nuciear accidents, lry as hard as we wlsi, we cun't make &ie
exiatiag Oy to D auclear icactors dissppea:r tway. JYhey are
vperating ana tacy wie ¢ atinulong to be a p.lential source of
danger. 1 tilak Luat there 45 not aaywhere near the posaibllity,
of magjous daumwsge irua iow deved o0 radlatlion as was exgected
anu anticipated Ly the pupudabion who cxieltod wichln Che Thoeee
Mide lodand ared ¢ 4 4l Waos sluply a lack of koowledge as to
what 1lov lovel raudiublioun eiposure aeana. 4'a ast Caiging ¢©

belittle in any sense tne likelihcod that we could have long

*
& : " gt = ’ £ “ex : r y - in
velll CANger elidcie Al AuW LevVed & adialion, I don't thine
o 1y RVEPI W i . f o e srad Rk T & ! A & 1 o
LML WiilwwCl L9 he | i vl wddl goeb bue 4 L daddif WE SOvadiu M

b n 4 : - . . s de ol S bl e s T A bilva nsl
before Lhe PEIPie Sl piCodiic dldie wa adlvicyuyge and Tiac lack
o

of knowiedge that we aave 1o tuls area aad by s. dolng, I think

'

we will generate a great deal Li ootlvily taat could address

the research lapllcatlons ol tuls and ceae up with csomethlng

tnat 1s golng to ve weaalagiul fo. tue Augiican public and |

S I T I U e S————— |

(D)
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r

particularly for “L.se £ vs 1n Penneylvania who have lived
through tals.
« In adldl%di n to ir®ormetion on nuclear power, would

you siiclude in thic »n* 121 otepns that a family should take
shiculu an accldent cour? Ar2 vou talking of simply informing I
and educating the publlec az %~ “he curren* knowledge of nuclear

paver oo 1s 1t 81lsc a what €2 49 1f Chers 18 a c*isis?

A Wea ., I thiak thare are several lavels of concern,

ae is the genc 2l level ir *he prmilati~n, We have denied, j

in racst, the puteatiel -f danger, Twn~ae were accidents that |

|

veren't likely ¢ cenur, ~c2ordirg ¢- asme neonle, and they did,
socur and I think i1¢': verr fmportent that we eddress that
pepuiatlion, I thinl ve [ove & -he prenared to 4Ainseminate to

|
|
|
i
|
|
tue puolic throaga -as 7.1 Dafensa ~r ~ur Emergency Managemen#
approacaes at the » o unty 214 tha atate level the various kinds S
of prograas that you ar2 tilking abomt and get that information ;
out in the publiiz's hanis T ¢#hink at +ha game time we need '
tu ee prapared and % have the publie aware that we, at the

governaeatal level, nre r24rag2ing amergery nplans for such an

event and the Depoctvant »f 'laalth hns done that and has actu- |
ally distriltute 1toas¥y~ nlan £-r A nclear accident to the |

E
PMEA. It's Loing coviered by them and we sre in the third {

draft of “h.t partica) 1 Accument now, T+ will be a continuing|
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l. Tt was ..eve. really sJspanliied ©2 ud why the i
g
{1stribuced. I zlaply vesa't llatributed, i
shink that y u are going to uave any asre luck |
|
the Dapartasat .7 ilaaltii aud the Dapurtament of
|
Lting Yhe oy Lo distribute this?
1, wita r13gard £o the approacn that I nave Just
2 with the Zepartaent J Llacaliou, we certalnly
sthar medie thon the state _Hvernment alone., We
ut vies, Tilas, talsvi:zion in ordier £o make
$ pasible, It'a a slligatly differeut approach
“dhuting paipinliets and handouts. I alsoe think

;rmal plans,




I wnld propsse ard hiva
of BEAneation thet we mi bt vant
programs within *%as prrpley) -

enlleges that wil) nmake etudents

this erea and 1t rextninly o n14

veevunll

¥ prop
te inc
f vari
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he

sad
‘Borsta
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13 schs:
i uwhat
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5 tved

-ha 3ecratary
educational

13 and

=3 lavclved in
int . existing

academic activities., T 2 r'+t think 1t Las L. have a whole
new aet »f courane Inv-lyed Hut 2t Yaas’ integratlon Jf
this IntH *he rendandr activity and porh P2 =it ol the
univer=ity and edycitf -na? peple whe .1 w41t e talilikkiog to
will address +hat,

Q Weall, T saveainly Support y.u 1s your affats. I
think 2ovarnment hasg anday 4 Laprenta 1ilstake war “he years in
Awrnleying the natantintnaqe & & 1s and I -pe yoiu aave more
$1ccase than the stat: sovarnmens, ten or 15 years agy, had in
frving £5 et “hat lqé.u~1s{,ﬂ -, e ~ He hr 4 8, Mr.

’ Chairman,

\ .’" 3.ﬂ‘_r')rlﬂ‘r T-YDTG'”: '?-'\nu-\ -y?--"-‘ 0 “‘L,' -‘,'-.:4‘ a ;

|

| BY REPRESPMPATTVR KT, TMAAMAY

i

é 0 Ny ManTl,e~A T AMAnts oyt o Vst 1ad S

| . . o 2 4 Q2 FMIE A , LR < e a Ce

|

|
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Has that been reccarchied d:oply?

A Potassiua fodide has normally baen used as an
expeclLorent for pe ple wh have pulmunary disease and the
s1e effacts are kasun and defined clinicully falrly Jel;. It

can praduce cyvarealtivity ol the thyroild glund, It can pr,dch

a suppression of thyr 14 actlvity, net to a Jangerous level but

- ~ - ¥R -y 5 - > . v delem AV e
i* can suppross . cAn Lave sox2 eiflecy .n the faetus in &
v i - T - ’ —— Al Q2 . % nil g ok o4
pregnent wonman, I% d.:s have a propensity S pgroduce a rather

e

o - e " o | woode g ' ! % . s ’ y . - r- - T ke *
nags :" g 8- . '3 L4033 sa ki o e LEC S -.'IJ SvedsdS UL 33 all

P 4 — b L 1P . o Ay o . " " b s > o Fke A ca il d
d*uss g7y there is an advarse effact ia alui.st svery Llostance,

3 ) Y i I - N ™ adey & - , £ N i ¥
There 13 no complaetely su 2rug., Potascium i.dlde would be

“ - - 3 2 B oty o g b ey 3 § N g — .  m
sonsldcred one of the rolatively safe dodgs, eving « very low
-~ .14 PR H b, . ~ 4" kT 1 & £ - : sy &

a3 3 13 -t 3 2 b dy 2 T8 Al Sha'lid P L2008 LL2AL3LAVES

bl SRS o p 3 s s e 3. " :d - ...)u...s..“; wide - l_,a — J-J\l

A

H

¥

1 9

I

1

:

-~
poe
-
&
-
A‘.‘
5
L )
<
o
4]
b
b
-
<
c?
-
=
ct

\
b
"
L4
&
<
t
(
i
[
¢
L &)
'.
r
¢
c
.
&,
o]
=4

NPT | ) . £ 4 N ,
mig Al roursels LL8LGE Tne danger arda, cutsdlde Jhe exe

-t ~ ~ 3

b | - -5 L3 ’

. p « ) . 'S -1 N ¥ ol - ™ -~ > |
pa3ure acea ond eould diss ntinu e uve of Lae drug and,
> & f . - F S - o S - -~ . o P
therefore, not hive the peequences oL Such an adverse offect.
T £.ink v ® v B sENaw Bl ak Shas T wh il
I'thdnk there 1, ly ange lher p.ia aat 1 enould aentlion

- 2. . st P w2 1 & ub ‘ y - ' ot - » Ci—

hecause in cne refeornce whire we (1d researci =he literature

falrly much, *hcre was 3 concern that the o tassium aspect in

R




[ e — e —

41

some elderly patients couuid produce arrhythamlae of the heart.

This 13 n.t 1In younger pelleats dut it's the waly single

e
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CHAIRMAN WRICIIM: ERanresentative Tehr?
BY REPRUSEN TATPIVE TLEHR:

% Mr. Sezretauy, whe enrplied the filthy vials of

4o o « 4 1ve ] * '
Puté&oiilia iodides

i Whe sapplied the rinls?
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6 certainly have not been hesitant ourselves to do it, however,

there was a major conference at a nearby university just last

week and there wasn't one member of the Health Department in-

|
|
vited to speak at that. I think it speaks of the visibility 1n§
the Health Department in this particular state. i

|

< Thank you very much, Mr. Chairman.

|

CHAIRMAN WRIGHT: Thank you, Dr. MacLeod. Your !

testimony has both been candid and enlightening and helpful |
for the committee, At this point, we will take a five minute
| bread and immediately following the break, Dr. Fred Rapp will

be on board.

6 (The hearing recessed at 11:23 a.m. and reconvened

at 11:30 a.m.)

CHAIRMAN WRIGHT: Dr. Rapp, you'll have to raise

| your right hand.

DR. FRED RAPP, called as a witness, being duly

sworn by Chairman Wright, testified as follows:

CHAIRMAN WRIGHT: We have Dr., Fred Rapp, R-A-P=-F,
. Associate Provost and Dean, Department of Microbiology, The
| Hershey Medical Center. The doctor did visit with us at our

. hearings in Bakbridge and is back now perhaps to amplify on

those remarks; to talk about his experiences at Hershey and

"’ N L : .
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perhaps add to some of the remarks that were made by Dr.
MacLeocd. You are on, Doctor.
DR. RAPP: Thank you. Perhaps it might be perti-

nent to this Committee that part of the reason I think I'm

here is that I also direct cur cancer research efforts and one

of the possible problems with nuclear fallout or radiation.
We, at Hershey, were probably the nearest primary

hospital to Three Mile Island because we are eight and a half

miles away. My own house, it turns out, is two miles behind

the Hershey Medical Center and i1t turns out to be tcwards the

Three Mile Island. So, I was about six and a half miles away

and was on the command unit for the Hershey Medical Center to
evaluate the evacuation contingency plans. It's fair to ;
point out, I think, that almost every hospital in the country

i
!
-- in fact, to be accredited, hospitals in the country have to |

have plans if there was a disaster in the immediate area, What

|

I

those plans visualize is bringing in large numbers of hurt

individuals. For example, in the case of airplane crashes and
so on., Those plans do nut go in the other direction. That is,
an exodus of hospital personnel and the patients and, of course,

in a hospital we have very speclal problems., At the Medical

Center 1t soon became clear that evacuation plans, if they were

invoked by the Governor, were going to be extremely difficult
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. vehicles have the equipment required to transport them. In :

for a number of reasons. There are a fair number of people
at any one time on life support systems and any kind of evaas -
tion was fraught with very severe risks to those people.

With respect to children in the neo-natal 1ntensive;

care unit, we are one of only a few hospitals who have the

specialized equipment required to keep them go and very few

fact, at the Medical Center, very early those children were

evacuated to Phildelphla hospitals when we determined that the |

hospitals to which the Medical Center patients were to be

 evacuated, that 1s north, did not have the capability for taking

|

| care of th se children.

. Sunday, we elected to evacuate most of our ambulatory care

| patients and not to admit any new patients on szelective surgery,
i

e —————————————

|
|
1
|
|

During the three-day period from Friday through

|
plus emergency treatment was supplied.

I should also point out we had to wrestle with the :
problem of what to do if there was a major catastrophe at Three;
Mile Island since we were the hospital under contract to take i

care of any radioactive exposure of their work people there.

So that anyone exposed, we were equipped to take care of th se
|
pecple but we were equipped in terms of three or four at a i

tine; certainly, not in terms of dozens.
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an accident at the hospital, we need that material and so it's

Dr. MacLeod mentioned potassium iodide stochpile.
We had enough potassium iodide for the h spital and its
perscnnel because we always have some available because we

work with radicactive iodine all the time and in the case of

readily available to us. But we certainly don't have available
stocks for the general population and didn't have at that

time,

However, I think it's fair t:> point ocut that

potassium iodide protects only the thyroid. It protects the

thyroid sgainst damage and it protects the thyroid against,

' ultimately against cancer from low levels of radiation. It

| could result from exposure to various dosages of radiaticn. !

does not protect against the other kinds of illnesses that ‘

It doesn't protect the fetus; it does not protect against
breast cancer which is one of the ones that increases after

radiation; it does not protect against leukemia., So, it is i

good for one specific organ site and it's good for that only E

because the non-radloactive lodine in potassium iodide competes|
out for the radicactive material and in that sense, protects

|
it. So, we have no way of protecting agains* the other things i
by direct and immediate therapy. E

I'd 1ike to comment, since I was in Buffalo at the

E
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time of the Three Mile incident and flew back here on Friday
as fast as I couly, that I have been evacuated during a hurri-
cane and the situation is really quite different, It's dif-

ferent because people living in the Gulf Coast and hurricane

areas have or are highly aware of the possibility of hurricane

and have a reasonable amount of warning most of the time from
the Hurricane Weather Advisory System. Secondly, the pe.ple
evacuated under those conditions generally are either in

houses that border on water; that is, water damage may be a

. problem; or are in what might be called flimsy constructed

houses but the major bulldings are generally reasonably hurri-
cane proof, 8o, hospitals are generally not evacuated.

Hospitals and churches, in other areas, become the certer of

. actlivity for the evacuated pecple. I think we had quite a

different problem here,

Firstly, the population, and that includes the
professicnals in that population includng the professionals at
the Hershey Mcdical Center, were not totally aware of what to
do in a case 1ike this. They did not have enough inf > >rmation
in general about the problems of radiation, the safz levels
and 80 on, except for very few people, and 1it's quite another
matter to be talking about evacuating your home for the next

50 years, maybe perhaps never to come back, as it is in a
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hurrican area where your home may be flattened; you may lose

everything; but you can come back to that plece of ground. You

are going to come back to the area. So>, I think the problems
were really rather different.
During the time that we spent talking about

evacuation -- we had this committee and this committee met
| everyday, three and four times, and Dr. Arlen Marler who 1is
the Ch :f of our Emergency Medical Service was the Chairman

of that committee. It had on it a variety of physicians and
. other personnel including head nursing personnel. But during
| that time we discussed this, it bec.ame increasingly obvious
| that we prodbably could not evacuate, with safety, most of the
f pa.ients. The concept that the state gave us at that time,

| with communications being very poor, I should point ocut, that

we would move north but that the ambulances would have to come

from outlying districts and would have to move south left us
' in quite a quandry since we really couldn't imagine how the
| amhlances would leapfrog the cars going north. We had the
| additional problem of not knowing how many ambulances were

available and, in fact, there were not enough evailable. We

' had the third problem of wondering whether, in fact, ambulance

}

| drivers would drive deliberately into a radiation zone. Anothes

major difference in driving in after a hurricane 1s exposed
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| points of evacuation is 100 miles north. That takes two hours

e

area. And, in fact, there 1s some reason to believe that we
protably would not have seen those -- those people would have
been very reluctant to drive into a radiation zone as .s based
on the number of volunteers that the R2d Cioss was able to
generate for the Hershey Arena. It was very difficult while
generally they find it very easy to generate volunteers under
catastrophe circumstances,

So, 1t became rather -~ the fourth item which no

one had every thought of 1s herein you are going to evacuate

a large number of people and given, let's say, that your

if you get into a car today and drive north but how long does
that take in a sea of people all struggling to escape. In |
other words, how much life support do you need for each
patient. So, every patient became an individual problem and &
we had to have a medical dossier; do you write prescriptions
and everything for a trip we did not know how long it would
take, We were quite certain it would take more than two
hours.

In the final analysis, aftar three or four days of

wrestling with this problem, we began to conclude that the z

safest place would be to stay in the hoaspital. In fact, to

take the patients off the top floors, and what had not been
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discussfu was the fact that there is ~ c(onsiderable amount of
protection that is afforded by concrete, earth and so on against
radiocactive fallout coming from the sky, either by rain or
via wind, and that we felt that the comrete barrier at the .
hospital that its upper floors would supply, given the circum-

stances, unless there was a massive exposure, would, in fact,

be more protective to the patients than removing them under |
|
unknown circumstances. |
low, we had nc access to other emergency evacua- i

|

tion plans and had to deal with this on a minute by minute

| basis and, in fact, Dr. Marler and his colleagues are preparingi

a detailed report and a plan for the future for evacuating

. the hospital, if necessary, which we hope we will never have to

. that point but I would like to state one other thing and that

!

| use, I could go to any of the deteails that we got into at

is that the medical center remained very very functional.
There were some people who weren't there but in the main, we

had adequate numbers of physiclans. We had adequate nursing

care, We had adequate supporting perscnnel. It turned out
that the most important pecple might have been the switchboard

|
i
|
operators and they stayed on their jobs so that at no the !
i
i

was the hospital in any danger of becoming non-functional and,

in fact, there was a time when we had released certain patlents,
i
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it and the difficulties with measuring its effects. I was one

certain nunbers of patients, that we had too many nurses, too
many residents and too many students for the number of patients
available but kept them on duty on the chance that evacuation
migzht be called.,

So that Dr, MacLeod's comments about educating the

public as well as those professicnals within the public, I

think, are very good. I think it's a very difficult thing to
do because of the many other areas of medical care.

I would like to make just one or two comments

about low level radiation and the difficulties with measuring

of the peocple involved in last week's two-day continuing edu-

cation symposium on some of the aspects of Three Mile Island

' and nuclear energy and so forth. I nmust say I apologize to

. Dr. MacLeod that he wasn't involved. The problem of knowing

' be easily summarized in the following example. If you use a

experimentally what happens with lcow levels of radlation can

i
|
large amount of radiation and you eradistz a test animl; let's

say a mouse which is very often used, you can get ten out of

. ten mice to develop tumors, given a large amount of radiation,

But we need to know what happens at low levels where perhaps te$
I
out of 100,000 pegie are affected. And to do that in an ;

experimental system requires 100,000 mice to find ten, given any
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given dose of radiation for any given period of time. 8o,
you need millions of animals and the logistics of the study
make this very difficult. In fact, for all inpents and pur-
poses, make it impossible., So, what pecple do is they glve
larger doses and they try to extrapoclate down to low doses

and this is scientifically, in one sanse, a valid thing in

many many different experimental systems. It turns cut with
a low level of radiation, we're not certain how the curves go
when you drop below a threshhold level. So, we really don't ;
know, in a sense, what happens with extremely low doses of
radiation. |
Now, I applaud, I perscnally applaud as somecne
wh- has been involved in cancer research for over 25 y 3, the!
fact that Dr. MacLeod has studies to look at the population |
around Three Mile Island for an extended period of tine and I i

think that needs to be done. But 1t 1s perhaps falr to point

!
|

out that unless an epidemic of a specific kind of cancer appearé

and this may happen in 20 or 25 years or whenever, any small

change in cancer levels in that populatiocn will be statisticall&

I
|
|
{

of no significance because we see this kind of variation in
|

many communities. To give you one example, there is a community
|

in Pennsylvania where eight per hundred thousand children in

the right age group will get acut.: leukemia. ther neighbgrinu:

—y— — - —e — — S — |
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communities, no nuclear plante, nothing we can pinpoint, will
have 13 or 14 children per hundred thousand and this variles
back and forth fr.m year to year. So, consequently there is
a variation in cancer rates and the calculated numbers of
increased cancers in the 28,000 population of Three Mile
Island 1s calculated by cancer experts who are radiation ex-
perts, ‘FJ example, Dr, Arthur Upton 1& presently the

Director of the MNational Cancer Institute and a radiation

blology expert. The calculations are that one or two additianak

cancer cases in that population, based on the amount of radia-

tion released. Now, we don't want any more cases at all but

i
i

|
|
|
F
|
|

|
we won't be able to pinpoint those one or two in a sea of about!

7,000 expected cases; that 1s, one in four for all cancers, in
that population, 8o, unless we have the very unfortunate
situatlon where we have a huge upswing in a given kind of
cancer, we are probably not going to be able to pin additiocnal
cases to the radlation accident that occurred at Three Mile
Island. And I think that most of us hope it will turn out
that way.

Now, I mentioned to the Committee members thet+ I

|
i
I

think I will stop here and try to answer any questions you might

have.

BY CHAIRMAN WRIGHT:

l
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Q

that probably cne cf the most important people in the h spital
was the telephone switchboard cperator because I menticned to
you privately a few moments ago that one of the major prcblems

we had found in talking to anybody and everybody has been in

thz2 area of
A
Q
your peocple
are subject

grounds and

' during that

———————-

Thank yocu very much, Doctor. I liked your remark

communications.
I agree. There was a great difficulty.

How about giving us some relative guldelines or

who are involved in cancer research in the hospital |
to scme exposure. How does that compare with Dack-f
!

how does that then compare or how did the c:nditioné

weekend of Three Mile Island compare to what your §

pevple are exposed to in the hospital?

A

radicactive

time and it

O0.K. OQur pecple in the hospital who work with

isotopes are all carrying docimeter badges all the

think the gquestion came up before -- where was it monitored

|
l
|
might be useful to point out in that context -- I '
1
{

and these units, this counting equipment, was all over Jjust

nanging from trees and hanging from roof tops. What it wasn't

aﬁd what they weren't 1s on the Jackets of pecple. So that the |

get because

they are not standing there walting for it to hit

estimates in the air, 1t's not the same thing that the peiple 1
|
|

them. They are going to be in and out of houses and so on. So,
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our people in the hospital are monitored directly. That is,
it's right on their bodies and in any kind of future problem,
it mighc not be a bad idea to think about putting these units
on people in the area and actually monitor them directly as the
workers at Three Mile Island would be monitored. We monitor
these people regularly. We give‘tnem, by the way, if they are
exposed to radioactive iocdine, potassium 1odide, as an example.
The dosage is higher than the general population. The allowed
dosage for th se in occupational areas, radlation areas, which
is the highest we would see, is 5,000 millirems per year or no

mcre than 3,000 millirems per any quarter. None of our people

| get anywnere near that. We are taliking about less than 100

P —————————————————————————

millirems. On a yearly basis we would have very few people
with 1,000 millrems per year. That would be very rare to have

that much.

We also, however, mcnitcr all of our laboratories/dw

a rcoutine basis. That 1s, our Health Physics people monitor
cur laboratories on a routine basis to look for spills. That
is, ay radiation spills that have not been reported or have
éone undetected. And those spills then have to be cleaned up
immediately. So that we are looking at consliderably more than
the one to two millirems that the average individual might

have been expcosed to in that area and even more than the 84

|
{




| January, February and March ==

6l

millirems which was the highest level of exposure reputed to
be, based on the information given to us by the nuclear
regulatory agency and so on., But we are looking at less than
the higher limit which 1s 3,000 per calendar quarter or 5,000 |
per year. 'n an average, you are looking at considerably less

than 30 millirems per year actually.

Q We talk about 5,00C millirems per year, 3,000 in a

quarter. I think we have hs2ard similar statistics from the i
operating people and the engineering people assoclated with NRC|
and Three Mile Island. A concern was raised here a while back |

and it's still not clear in my mind., Assuing the quarter is i

A It's calendar.
% You can have 3,000 millirems by the last day in
Marcih. Do you start from scratch again on the first day in

April?

A Basicaliy, that's right, but you can only have
2,000 more. Then, the 5,000 is through for the year. You
can't have 3,000 again in the second quarter of th2 calendar
year. In other words, 5,000 is the celling for the year. But,

of course, you raise a good issue. It 1s better to spread it

out longer than it 1s to get it concentrate at one time. But,

again, I think we should keep in mind that you don't get
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| they are repaired, if they are repaired Incorrectly, you can

radiation illness symptoms until you are way way beyond that.
But there are, of course, effects below radiation 1llness
dosages. I think the radiation threshhcld is somewhere around
100,000 millirems but I don't want to be held to that. You

do get it because what happens 1s that radiation, in a sense,

causes chromosone breaks and those chromozone breaks, if they

have demage and thils is why cells that are divided are more at

risk to radiation damage. This is why Li.e fetus 1s more at
|

leukemia 1s a bigger problem because we are looking at bone |

risk to radiation damage than an older perscn. This 1s why

marroW cells tnat have a tendency to divide and, therefore, arei
a greater risk to damage again than those 1in a younger person §
and an older person. oo, even 3,000 to 5,000 millirems in a i
susceptible individual, and there are variations in indivi- 2

duals' susceptibility to radiation damage, is not something

that I would want to cume face to face with 'n a yearly basis.
) Talking about docimeters, 1t’s one thing to wear
a badge on your chest and that in itself, I would assume,
duesn't'pravide any protection. t takes somebody to read
those and keep a record. Am I assuming that when you bduy a

badge, you are also buying a service with the badge?

A That's right. our badges are constantly monitored.

J
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. phere as measured by our own counting equipment. This, of

| miles north of us or south of us and we wculdn't be picking it

| an in-house hilstory?

-

We buy the badges but they are monitored by our own Health
Physics people.

Q By your own?

A our cwn Health Physics pecple. In that connection,
we have put all of the counting equipment around the Medical
Center on the roof top and ar.und the Medical Center and £ar
research purpoesezs, we have a falr emount of counting equipment

there and we did not see an increase eigat and a half miles

away from Three lMile Island of measured radiation in the atmose|

ccurse, depends to some extent on the wind. It could blow two

Up.

< Is There any centraly -- I assume you are Keeping

(Dr. Rapp indicated in the affirmative.)

Q n your own employes?

A Yes |
|

< Is there any central agency that, at the federal |

government level, or otherwlse who keep a national data bank
and maybe I should my question a little .iore specifically.

You hired a new employe from ancther research center., How do

you know what the history of that cmploye is pricr to coming te

e — S—|
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or, and conversely, when he leaves you to go with somebody
else, does the history follow?

A Not really. 1It's a locphole in the system. As a
matter of fact, we could get ris history by calling up his
previcus place of employment and 1f they keep good records,

and assuming hc¢ was in some kind of industry or in a laboratory

that utilized radiocactive isotopes. In fact, this problem came|

up last week in ocur symposium., How do you deal with 1tinerant

workers, mechanics, welders, who sort of travel arcund from
one place to another for Jobs. They may come to Three Mlle
Island from somewnere else cr they may go from Three lile
Island to somewhere else? In fact, in fairness, I don't think
this 435 known. There is no central information pool that one
could draw upon for those histories at this point that I'm
awvare of. For our hospital pe ple, we cdon't have that from i

other sources.

CHAIIUMAN WRIGHT: Representative Reed?
BY REPRESENTATIVE REED:

Q I'm curious with regard to the conference that you
referred to and the Health Secretary referred to where the
impact of radiation was discussed. Vere any of the patlents,
any of the persons who have exhibited symptoms of radlation

sickness since the ™I accident, were they, in fact, interviewed
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have they been diagnosed or were your conclusions with regard
to> the effect of TMI radiation level concluded on the basis of

previous studles?

A Well, we have not seen any patients that I'm aware |
¢ 4in the hospital with real radiation illness., We did not see}
the people who were over-exposed; that 1s, the workers at
Three Milc Island because they were sent elsewhere because we

felt 1t was more safe to do that, I should, however, point

out that peosple who complain of radlation illness, I think you

have to %eep in mind that the symptcoms of radlation 1llness are
very vague. They very often resomble the common cold and many
ther gastro-intestinal disorders, a little nausea, a little '
fever. And there really was nowhere near, to the best of our
knowledge, the amount of radiation to call for svamptomaatic

rediation 1llness. So, at least at our hospital, our physician+

Zell me -- we discussed 1t Just a few days ago -- that they saw

no one that they could pinpoint with radiation illaness, It 1is

true that there were pesple who complaned of symptoms that they%
felt were like radiation illness. Incidentally, by the time E
you have radiation 1llness, y-u also have -~ you generally have
blood abnormalities and so on because you have a depression of

certain kinds of cells that can be detected on tests and so

on am we simply have not been able, in our hospltal, to pin-
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point anything back to radiation illness, although we had some
people who complained of that.

CHALKMAN WrIGHT: Representative O'Brien?
BY REPRESENTATIVE O'BRIEN:

) boctor, taking up where Chalrman Wright was
asking you questions about radiation, I belleve when you
appeared befure the Committee down Cthere, you maue the state-
ment that you were concerned about the amount of radiation in
the area and that 1s why I wanted to get you back here. You
go back to the hospital =« now, my sister works for the VA
hospital and she got cancer., Why can't I say tnat she got
cancer in the nospital during Lhe years she worked there, 30
. years in the hospital and was arocund radiation and everything
else?

A Well, let me == I duon't know wnether 1 can answer
that directly. I don't know if I can say if she did or she did
not becase we really daon't know very much about specific
causation or radiology in cancer. If she was an X-ray technl-
cian, for example, there 1s no doubt that in the earlier days
there was an increased incldence of certalin Kinds of cancers
in radiologists themselves, the physicians and thelr staffs,
who dealt with x-ray machinery, who weren't protected enough.

S0, it depends, to some extent, on what your sister worked at
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|

and what job she was at. But there 1s no sort of radiation
floating loosely around the hospital. It wculd depend on what
her job was really.

Q Doctor, when you made the statement that yosu don't
know if someone in the Three Mile Island, five years from now

or ten years from noe, maybe one out of a thousand has cancer;

| would you say that you know or you don't know?

A I would say that if one per thousand, which 1s an
increase of sbhout ten fold is what you are saying because usu-
ally you are losking at about ten per hundred thousand but one
per thoHusand; now, you're increasig that by ten fold and now
you are going down to an incidence of one per thousand. Do

I understand that correctly? B that what you are asking?

(Representative 0'Brien indicated in the affirmativ

A In that general region and not further away in
adjoining regions, I would sey that would be, it would be at

leas® a very strong suggestion that these people, all exposed

to the same thing, that Three Mile Island might be the culprit,

yes, if you have that kind of an increese, But 1f you have
in that population now 28,000 people and you have one per
thousand, o~ne per thousand gives you one per 280 --

Q MYy --

A That's very high.

|
|
i
e.)

|

I
|
|
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«
hospitals.
A

“w

‘ 2

I only threw the Tigure out. Let's go back to

ukay.

Phe wedical assouclation, have they dune & study

the years, percentage wlse?

There are flgures for that, yes.
Can you get this Committee thuse flgures?
{28,

I'd like to get that and 1'd like to see whether

the fact that there is more radiation today than they had in
sther years, and I want it by years, to see if there 13 an

increase becaus2 1 don't know. I can't find anybody else and

I was amazed at suae of the statewents taat you mad: down

there and that's why I was anxious to get you back. What is

i an overdose in your judgment, and you are connected with

radietion?

-
posd

“%

A

)

e e e

I'm Chalrman of the Department of

dhat is your title?
Hy title?

‘l.. -
Ao e

I'm As3cclate Pruvost and Dean for Health Affairs

-~

Mierobiology and 1 an the

Director of the Cancer Researcin Center,

fiow much knowledge do you have in radiation itself?

abcut how many employes working in a hospital have cancer over




A Actually, moust of this has reletively little. The
only reason I have some knowledge about radiation is because
of the fact that radiation is ovne of the things we use more or
less routinely to luck at cancer causation in experimental
systems; because 1 have been invoelved in many meetings,
synmposiums, with people in that area and so on.

@ Getting back to my sister, she 1s being treated
with rediation to curb the cancer.

A Right.

@ liow, how about thne people in that rcom, the
employes in that roum, you Know? 3he lust her hLar and everye
thing elise because of the treatmeit.

A she's getting concentrated radietion to a specific
site, &ssuming she 1s not getiing wiaole boedy radiation. The
empioyes in that r om have been well trained and are being
highly protected ageinst that kind of radiation level

obviously and I doun't knuw about the employes. I dun't Know

about tue particular hospital but I assume there are regulations

that protect their employes. Iou are asking wnat nappens 1if
the employes are expoused tu luw levels of radlation and that's
the question I'1l have to try to ralse. iKeep in mind those
rigures for hospitals, over tne years, have changed for a

number of variasbles., Ffirst, we are perhaps uslng more radla-
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tion bt we are protecting people better against it. Taere is
a certein anount 57 background radiation in our environment all
te tine. When you ask me what 1s safe, I would have to respond
tu that by tellling you that individuals vary in susceptibility
to any given cancer causing agent because oI thelr genetic
background. Some individual's chromosones, for example, are
broken more readily than others which puts thea in a higher
riak.

Q Woulda't that be true i I was living in Denver e-
vecause of my paysical condition, thet I would be subject to

cancer?

A In theory that is true, That 13, there 1:s about
|

two times as auch radiation in the Deanver area at that alti ude1
In practice, the cance:r incldence in Denver is not any aigher |
than the cencer iacidence at levels below where you hove halfl
the cencer incidence. Now, you see, you run into cther pro=-
blems and tiiat 1s another area may Ye more polluted, The
northeast United itates is much lower - it's closer to sea
level but there 1s gquite a bit more polluticn and many nmcre
pullutants may be invcolved in cancer causation.

“ Du you think DER and N4RC were glving the right

rigures out when thay were monitoring the low radiatiocn around

the Three Mlle Island?
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|

|

A Well, my guess is as good as anyone's. I would

rather hope that those figures are true figures.

N

Q Ware ycu satisfied with the figures that came out
of there, that it uas low radiation?

A At the time of thelincident, ve were not satisfied

with the kind of infornation we were receiving and it developed

a falrly lerge credibillty gap. Since that tiae, with a little;

evaluation of the figures, I taink I would belleve Dr. Denton's
figures for the amounts that came out. feep in wmind, this is

an average amount subject to movement of eir, subject to where

sou heppen to be at any one tiae. 20, agaln, we are specking

!

' averages,

Q How far is lershey from Three Mile Island?
A The ledical Certer is eight and & half miles north.

e Arerea vhere the pregnant mothers were put 1s just cutside

i
|
the town, ’
b Ycu have mechines cver therc that you were taking E
1 1y gt '
your own e-
|
A Yes., |
]
Q What did ycur own tests show? |
A It did nct show any increase uver backgr.una but

remember, that depands on wind directiun., If the wind were

taking it el:cewhere, we would not see anything cover backgruund.
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Q At anytime the wind was blowing your way, did it
ShoWw any e=-
A No. At no time did our monitoring devices show
an increase over buclkiground.

Q Phen, why were ysu coincerned?

A Well, for one thing, vie were concerncd because the

’

-

amount the plant 1tself;, the core, was still hot and at any-

tine there might have b2en a hydrogen bubble explosion opening

up the area to very large amounts. There might have been a

meltdown which would have released large amounts into elther

the atmosphere, intn the river and then into th2 atmosphere.

e had no prediction, no way to demonstrate which way the wind
was goilng. Until that plant was secured, at any a.ment very !
large ansunts of radiation iaight have come our way.

‘ie ar2? all concerna2d on what wes gcing £o happen

‘-..n

to the plant but the fact remains you had more radiation in
the hospital than rour monitoring mechines showed you had

~

ide; am I right or wrong?

[

sut

No. The hospital is like the background. VYe had

-

radiaticn in the hospital only in the areas ve are working

with 1t. In the general hoopital air, we have background

3 )

radiation which 1= the level we generelly see all .f the tinme

ag8 you would see in this r-cm at this time., We did not have an |
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increase in that particular level. We also were concerned
because we had 330 patients, approxdnately 330 patients in
the hospitel who we ware responsible for and the surrounding

[}

community who look to the hospita. for leadership in medical
care, I thnk all of 13 were very dec>Yw coacerned in the
g2neral community area end we were especially concernad because
we had a population *hat we cculd act evacuate easily, They
were n t anbulatory.

Q W2 are all cocnecerned but I was concerned about the
statenents you made down there ani I'n concerned whethar you
feel that DIR was doing their Job and NRT was doing their job
because yyi f21t, at that time, you didn't know.

A In tha early deys of that incidant, ay guess i3
that the communlicaticn: breakiown was so great that cbviously
the job wam't belng well done, I think it's hard to pinpoiat.
In fact, .r. Denton mentioned lest week he was trying to get
infornetica in Vashingt.n and then evaluate that back up here
and it was almost Impossible and he finelly had to cone to the
scene to do 1%t; recognitiocn of the facht that the informati.n he
was getting, that the way it wa2s Leing

yresented, the way the

»
-

whole c mmunicatlions network was Jdown, that it vas not very

a2fective and abviocuzly that added £ the growing concern in thd
I

general sopulation and that of oure hospital, medical starff.,

|
!
|




@ I live in Wilkes Darre and I got on my news
reports what NRC thougit and what DEX thought the radiation was
in that area, why wouldn't you get 1t in lershey?

@ Ve got tuose figures in lershey, probably the same
figures that you saw but the, in watching the television {

and I must say, having lived through that, it was especlally
alarming 1f you were right in
speak, in the eye of the storm; that watching the various in-

dividuels on television und seceing the inconplete plans or the |
|

L O B
ek

-

center of the storm, s«

% nen=exictent plans for how to deel with this on a catastrophe
- beels, on a very rapld basis, concerned uc very deeply. Had 1
| !
! I been living == |
l
' “ Inccuplete plans n what?
|

& There were, for ciample, no real plans for last
| wnd rapld evacuation,

w We are talking about scmething else. Wwe ere all

Now, the infornaiion
cutstanding Jjob once
only tiac I give [3C
otaer

deserve 1t any

monltoring and

b e e e

not satisfied with the evacuation plan but I'm concerned with

the ctetewent you made in regards to the radiation

thie press Kept us

in the area.

that I got, and 1 think thet DIER 4id an
they got with NRC in the arca. It's the
a conplient beceuse I den't think they
way. But I think that they did do the

informed that way. liow,
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didn't you receive the same news that I recsived?

A Yes. Ano we also received information that there
was a separation of hydrogen and oxygen in that rzactor and
if they cumbined, thoere could have been a hydrogen=Jxygen
axplasion; that that could have serious consequences. That
would have meant that the core was wey below cooling and could
nelt down.

) I can't argue with that. There 1s no question on

' - L = ] SN 7Y 2
A That was our main concern.

Q That's not what you zaid down there. You made the

gtatement that outaside you were concerned that they didn't

v

tell the truth on tThat They ware not giving the right infore
mation.
“he generel feeling ve had at the time, shared, as

I have discussed it with people, wes that we could not de cer=-

" . Ao o 8 o &l B el
taipn tiat ve were gotting

O .
wilk LULAAL 4

nfornetion; that, in fact,

.

e were not certain that the pe ple invelved Lad the total ine

-

formetion as to som2 of the other problems that could arilse.

G Are you setisfied now that you think they did glve

verr the right informaticzn or do you think they tried tc cover it
up?
A 7. I thi .k I'm reasonably zatisfied now that the

|
|
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informaticn we got in the final analysis was falrly accurate,

& Do you think the press did a lousy job reporting
3t7

A I think the press had the same problems we had.
They had not been through this befcre, They covered it as fast
&s they c.uld. They were not nuclear radlation experts. They
did not know hou to evalunte c.me ¢f the numbers any more than

he rest of us did. Given those circumstences, I think they

had problens, as we all did, and I think they reported it to

the best of their ablility.

& Ko further questions,
CHAIFMAN WRIGHT: Bob Hollis?

) Yes, asir. 1'd like to as the Doctor cne question
cencarning the plers the evacuvate the patisnts and you mentioned
the ambulances end whether or not we cuuld bring the ambulances
into the area, Vas there ever any mneetings o r Jiscussions
between officialrc o the lierschey Medical Center and the
Penncylvanic lleticnal Cuard as to the f°.isibllity and pcasie-
bility of evacuztion by helicopter?

i We ralsed that 1issue. VFhen you e&sk, wa2re there

any discussi.ns, I don't know 17 there i3 any pollicy for

directing ths National Guard, We vere, of

o

urs2, constantly
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in touch with the Daphin County units that were inv lved and
the state units and thay may or may not have heen involved, I
know we were told fairly early in the gare that they probably
could not evecnete by helicopter, I might edd tco, using the
largecst hellceopters they have avallable, 2s we learned subse-

guent tc this, if you heve patients that are non-ambulatory

vith 11fe support systers, you need a fair numher of helicopters

% Right., But ther glso have the CV—”?'S, the Chncok
helicopters, that can carry ahout 20 litter if you have the
1ife support systems -- 1f you have that, we are reducing it
due to the squipment. But they have 10 or 15 of those aire
craft immedintely avalleble ont at -Indiantown Gap which is ten
niles of Hershey., You do have & contract, 1f I might use
thet lorse terminclogy, with the Natlional Cuard now for your

evacugtion cf your neo=-natal clents from outlying hospitals
into Hershey and you have doople who are trained with the
aqbment that would brard the helicopters, Thet's why I can't
understand wvhy there was not in this case, when you already
have an cngolng emergency evacua®isn plan vith the Pennavivania
national Guard, a hellc pter cvacuation of patients mavhe into
you: Tacility, why not that this plan was not placed into

-

effect :r the Natisnel Zuard pleced upon alert, I jfust don't

L¥
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understand why.

A I henestly don't know but I d» know that our
emergency command unit, we never had any assurance that we
would have that at -ur disposal, I shoull els point cut that
there are »ther member hnapitals ir the immediante area. That
involved come 750 to 1,000 n;n-awbulet>ry patients., It would
Lave heen & big evacunatior, 11 I ecn say 12 T don't know why

nct but we never had the assurnnce that those helicopters would

bec made available %o uc.

1o

Q That's a 1+ heca e the Adjutant General indl-

[

cated that he had &ll thece units on alert and they were
availeble and why you would not have been posaibly assired that,
if required, you would have had so neny alrcraft that had the

capability of hendling so many patients, that's a gqueastion that

-

ve have ta 1ook a%, That's why agited 1t. Thank you.

CHAIRMAN WRIGIHT: Representative 3tuban?

o Doctur, sne question I'4d llke %o ask here. You
sald you had the -- Hershey Hosr.ital had the contract to treat

people that were affected hy radlation?

A Ma%t?s correch, from the Three Mile Island plant,
Q “ight, from the Three Mile Island Plan®., TIs this
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A In the ry, yes. In cther wordu, if someone is
eonteminated by radiaticn, it depends on how they have been
contarinated, ften 1t's a question of washing them down, if
it's an osutside external contamination, and treating them for
whatever thay have taken internally and in thecry, every

hespital could have that capability., I can't speak for tae

Harri:burz Hosnital bhut I would suspact that they would have
= & 3

T3,

2 [ou say thay could have but you are not sure that
t'wey do havef

3 Iy Z'm not, What we have been doing in this
perial of %ine Incldentally 1s t. sel up a whole stage and

Jee ln o aree that wes lndoors o get pegle from the outdeors,
assuming that perhaps Chere was & radlaticn environment and
girg in hosges end cther anciliery equipnent so that we
could, in fact, wesh oIf pecple; get rid of their clothes;
gtert treating them, un & felrly repld vasis, 1f it came to
It most likely would reguire a special room or
=pecial procedures in t.e hosplital to go about doing this
without cresting a problzm through tae hospital?

A Thatts right., This was golng to oe dcn2, in fact,

in cur liading z.ne; brought rigat into the hospltal itselfl
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through the service door and on the loading {l.or be decontam=
inated su they wouldn't carry all that into tlhe hospital.
Then, we had the problem of change rooms, tha usual problem
of privacy and sc . walch we lad rougaly worked ut, In case

we lhad mure than juct two or three -- in other words, it we

had 20 or 30 cuaing in, we needed scae arca like that.

2}

@ Jader your opinion then possibly hospitals within
the area of the onuclear plants shoulid have large areas to
solve this problem if 1t duss Lappen?

. : . -

Faa & . 8% whim o dolsand o) e bk v - .
“ L4C 3. .\»)o\uu..flé 'atl\jJ’ C )l&l Use vilase a.eds s ar

otiner taings waen tugy don't na2ed it for that but they should

be stucked for that., I taink if would be useful, yes.
cAALALN WAZGHAY: Representative Klinganan?

T, oy Sty By g Ay D ey s
DL Sl LA L A4 svadivBdisietag o

. Tl f4s a4

12 | - .y 1 i e X w - - 3 y =
<G Laldidan ‘;‘Jd, Al WA LTIAN . e Ry T S R

¥ 5 ¥ o - mos ey 33 sl Yronbtar
load ic at tae liersacy dedlcal Jeater?

@ fea. It¥s about 300, We .ave a bed cepacity of

350, 1It's about 300 %t 325. That's wnat you are 23king?

| M I was just wondering GCecause if we were €<
eveacuate say a flve or ten xile area, that's ot the only

{y = 4 . 5+ .. 4- 3P Y B
“‘Jdpi“‘AL wWe NoJAiu ..L-'B i WUk :J e -i;t-

.

A hat's what I was alluding ¢. before when I talked

wonderiag., Do you have any idea what the averag: daily patlient
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about 750 to 1,000 a.n-ambulatory patients. That's currect.
> g k

-~

S0 that plaaniyg for an orderly gs2aeral evacuation,

counsidzring hospitals and nursing homes and whatever, 1is almost

. | o1 & & 2 82 4.9
king L ‘_;_:,-‘.ué’ - od I |

al AddhS LS e
“ It ala.st approaches the linits of fmpossibility.

1 3 s ¥ Aunistaniw b # Sl alh P 23 o "
J& 4 -.;.1' ¢ UUs -r.b il LiBe 4 -lJ‘-‘x—.(j bJ 3:"»’::»‘.‘.1

W

1y
“r

lcult to try t. evacunte. You are quite right, nursing

- - & o5 - 8 vu-v > . ’ P al i~ b= - - s 75 o an 2% w9
homes ¢re somethlig that weren't looked at very hard and would

| 4 .p."- i ‘_L‘j J1 . Ilv and - 3:.—-
; : Taank you, Ductor, Thank you, Mr, Chairman,
AT WRICGIT: Ve thank you, Doctor, for being
|
| with us. Your Taatluony l: veluasbl: and we thank yiu very
nusi £ seing vl 32 OZai.
DR 22 Taank you Lor having ze.
CHAIRIAN WRIGHT: You're naxt, Tom. Jur next
' witnes: is Mr, Thonas Gerushky, Director »f the Duresu of
i .
Radiation : :tion, Departaent of Environuental Resuvurces,
ThH MAS M. GERUSKY, called as a witness, being duly

| sworn by Chairman Wright, testified as follows:

CHATRMAN WRIGHT: Would you like to start off with

a statement, Tom?

MR, GERUSKY: No, sir. You have five hours of my
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Co
L

statemcents earlicr.,

CHAIRMAN WRIGHUT: Ru.
SY REPRESEUTATIVE TELD:
N Hr. Cerusky, 1i'm curd
- ¥y (> 1

the degree ’

the Jperators and Lhe aners of !

irch CO0th and scbrequently.

| |
& i

p I think the

“he open telepione line which we k

BTN ‘ 4
RS -

saeident

informatic

taey Lelieved

aeprasentative Rced?

us &bout your gersonal

. were
s you/couperated with by

14 Al
idee bl

ivee Mlile Island Leginning

n we recelved {rom them cover

wintained throughout the

L L'\. \,x,.'.'eC';. ‘{ie

- el
114 not dalve Inte, for the first three deays, delve inte what |
a8 godng on lacice the reactor. lie vere concerned about what ?
vas off site. Ve verc under the assunption that the iucliear |
aegulatory comnalicslion wes taliing care of the reactor hardwere
problens and owr ¢ .ncesn was Jff site axposurecs,

And your concern olf

slte

would, therefcre, be, I

ascume, Lhat dealing wit! public health bosed un the sxposure
thaut the public way have received fram radiatin?

el hat's correet,

v 243 you ha any har concerncy that 1ls to say,
JLR, did they howe any Jther c¢.nce ther than that question?

A ell, the putentlial ==

«. b was the scope of your interests and your

l;‘: ‘



activities?
A The prtantial for a significant release and

subsequent need f:or avacuation was first in our minds all

'S

thr ugh the aplside. As a matter of fact, carly in “heé asrning

r

rlculatisng a

o

“e& 11z the aszsunpt!n, besed upon he plant,

that dose3 across the river were tan R per hour or aigher and

sV U3 TL29.

- ~ 49 4 S od - e - In- -~ » - - b= 4
ra:quested Civ!? yfen y gtand by for un eyvacu

>

| A That wras about 7:39, between 7:30 and eight o'clock

. - o ' @ P
: &1 “.’3 n ‘»l".A ne ’)'-x., ) I
|
| 9 Ty o
| 2 an rems?
| |
1
A L | ¢ i - ~ - - - - e ‘ P . b 3 s sag 3
A ERW ight., T™at was a celeulated exposure based|
| upon some prasaccilent planping and the amsunt of radlation
|
|
Ip+ d- & Yie et~ 3 < 44 . delny 5 d- » 1112
| detacted by the d:us monit in the reactor buildiag and
|
v " ] DX e 1 e e 5 e . i e 2 Yeya® T AL
| ing gnilicant leak rate frum the reactor bullding.

’ That leak rate was not there, Tihe reactor bullding wes under

!

! Y & 2t ¥ & 5 P 3 . . v ——— gy . . R o " gy Yy s

P slightly positive rmal preseurae ani, %harefore,; no leakage
| cecurred from the contalpment bulldng. ‘

Q You say the %en rems per hour radiation exposure
';
va3 & calculated oxposure?
/ That?s righ*, based apon wind direction, wind

cpeed and 2 calcula*ed relsase rate from the reactor bullding,

tiie contaipment bullding.
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I'm curious, how did you get that calculated re-

From the plent; frum the heasth physiclsts at the

gade Che calculution alter general emnesgency was

vells  and the heallh physiclsets at the plant was

wmaklag his culculati ns bused un readings fium on site ==

bullling

Y o5 & 445
WO u.L'J.}'

p=int that tiere was indeed radict

~

& s e o
.l“\)!'(. W&ES

%

w

existad Aif

ment, from

21 ~
§ S IV e

headlngs ol the dome monitor lnslde the reactor
‘eadlrgs vere nel significant and, therefore,
eel taat Tlere was -=- we wanted it verified at that
N &cruss the river because

no radliation levels of any consequence on site

e Culings.

soal ctlcu.aled euposure of ten rems per hour at
a3 Wednesdey, firch CULH we

AM.

.

-t

Ak,

How long du you Deldleve that that calculated exe

Py

SR Jper ‘ . R ols o d 1 <
«C ‘-.\‘w*.L-’ oYy ; lh};\&; ‘J‘}A avid vi CAL\C

welly, it didu't really exist, It would have

~1 . - 4 1 S
2T nad Q3€!

signltficant leckage from the cuntaine

tae contaliaent bullding.

e
::éﬂ
=
I

=
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> Speaking of offe-site radiation aonltory, did you
receive any informatlion from the ownera of Three Mllie Island
relative to what rediation they may have datected in any of their
eV Ulf-site theimoluscent doclueters?

A fes. Ahater tiey had deteralued what thusa oxposures
were, we recelved the laloraatl on,

“ Aad whea Jid ygou recalve thwt ini.maation?

I doa't recall. I thionk it was Friday, what thelir

“ And vhat were Thase readings; do you havea
decollastiont

“ oy, but I have the data, The data ls all contained
in the populati. n Jose and health Lapace asaessaent dun2 by

“

yih ATy P
avwy et 51 ¢ T S A0 4N

‘ I% faadlinr with chat particuasas Jocumsat. XK,
Thank y»>u.
- "5y .:\.; ‘e 4 \'; .‘1~"~.!‘ "“v,'l ‘
3L lils TAYLOR: ‘
‘ fom, gou are gatting tu bve too fazillar a face, I

auve a guestlon thoughe. In Jr, dacLed's testiamony thia
murning, he sald in “he Japartacnt of Jalth, taat they J

5

not have a Jivision of Jecupatinal ilealth; thay don't have a

g . " v R a .t o :
Ali‘Vidik‘h - <8 9 l ,;..:\JL i 5-114.‘4.1, ‘, s.Al: 11 lq!."‘}] L:‘ t!l’-‘

POOR ORIGIIAL



vepartuwent of bkovirounmental Resousces. Thac's your department.
For tne oeneflit ol thne Comalttee, will you explain woat the
division of responsivilities are between your department,
whicn 15 Jad, and Lue wepartment ol Healthd

A Weli, 4'4d Cry. 1 dnuwWw what our responsibiilities
are. 4'm not sure wnat tne Jepartaent ol liealth's respounsibl-
Lities are. a€ werc a parc ol Lue Deparcaent ol dealth until
the Department ol wavirovuamental fesources was created as were
aill other environmenta. heastih prograws toat were transterrea |
Co Dui, GU, 40 & auruals == well, prior to tae creation of LPA

«id the concerns avou. envirvnmeantal nealth un a lung term

casls, wost of Lhe environmental functions were 1n dealth

Jepartnents Chrougnhout the country. olnce that tiae, an

awrul Lot of the eavirouumental nealth functions nave been
Cransicrred To savironacotad Jrolection agencles, ilaciudlag the
federal government,

“ 46 CUL6 CThruugiieds == glller states nave duie che

same Cuing?

M Jiher stales have dune the same thing., Jowe
states malolaln nacl oF Che progeaa in Cae Jdealth Departaent,
that concerned aboutl Xe=ray proceccion wai ok is part ol our ’
redponsibilily; and tue enviconmental pourtlon in tne environe-

mental departaent., when Ctae declsion was asde tu Lransfer us

e e ————————————
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and occupatione
questli.n came up
prograu from the

perticiie

» [ ™

¥ e . £
SR8 L.. Jepartaine

varde*, of Backg:

health and tie other progrnms to DER, the
of cplitting the envircnmental porticn of cur

rogulatory portion, the x-ray inspection

The declaolon vwas nade by everybody, incliing the

‘e

L..t ‘::1:4

..

o
L&
r
—e
-
3
i

2 A ’ - 13 A 3
t;....c, l - il. vouild bJ

trancfer the vwiole progrum Yecause of the small staff and the

4

pneeced rether then to have

5 ¥ e s liyap b+ -
.Ll < a“dhen -.UJ‘-:"\A ha

tho seperate ageacies looking at the same problem and doing

the gane

radiation eipasu.

£ovy1r Ty | = LAF.
il ‘)A - 88, LR

dealta Jspartuent

£ svrp iy yyde 5 Y4, ~ T e e .

ing abomt public heeclth hazards of

¢ which 1s vhet we do. I 435 not Tecl we have
haven't had problens with liaiscn with the

1

in the past, Ve were part of the ilealth

dey . - - - " e = S b y &} o
Department and ve i nany of the pesple whu ere there and
" 1 «4 - o o p - ‘e 4 Aot 4 ‘- e Ny
we have dad constzat cuntact with them ia the past. The
v . 3 o 4. & Lo 1~ + ' Ra by %
- Qi AA5 Ji e siaCas Ja e B0 06 | . W -‘) paeasn “3 ..l.u‘: ne

wasn't a¢are uf what

had happened in the past., When we canmc

into tihls erisiv sltautin, e aidn't have time to cateh up.
du, we olfared Jur help. e gave cur help. Ve suggested that

t 32 confidencs 1in him.
right nody then che responsibility for €h
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praotection of the cltizens of the Commorwealth in regard to

what ¢ould have happened at THUI cor what did happen or the

ongodng events 1s Iodged with your department; is= that right?
Mght.  The law says that we ere the agency

vesp maisle for prutecting the pablie from radlation exposure.

“ Thenk you 4 lir. Chalraen.

.
AR E BEAE A Y r e ey e o0 gooun & om - & s APt
SHAT AT W I™: Renresenvative rien?
e PITTTY T AT e p ey e R B R i
8L HABEYLQSivia Ll Ly adiliiat e

Tamy farold 2:111s35 said %hat our state radiation

enerzsacy 2lan vaa t subnitted to L3C for concurrencs. Do
yoq ' 'y Jid they have a plan? Ysou were upposed to
3ave pian.

e 3L1a't Tcel ¢hat there was a nsad €5 subnlt it
! GRe > ‘e felt ve Knaw 1320 ahout emergency »lanning as
vy 114 and prioadly nire,

Q 3ay that again, I didn't h2ar you.

fr 2a1% 21 'mamd as suzh about energancy plamming
for radiation 2z *he [IRX7 staff that was Invelved in energsncy
planniasg 413 2949 car ctalf i3 cmprisel £ captified P3alth

physicists. They 4:': have any on thair staff, There Was <

Islend, I called some of %ha atates %hat had submitted their

approval and agked them why they 414 1t and they




gedd 1% was politicel orly and we 41dn't fz1) there was any

g, there was n. rule guverning, you

& e als. cald that our state plan was not & very

g-wd plan. 3 -

y No. Ii's & very gsod plan. ur portion of the
energerncy plan VElY € plian.,

Toar poerticng btut there nre other porticns in 1t

that c.uld be cacngsd, in your cpinion?

y Well, ==
‘

. Sut tie verall plan is not a bed plan?

i o, e overell plen is not 2 bad plen.,. It was

; 4 : "

A =llli8 ‘4,..L-o-‘l Pte e . ‘:'-. Qlem 1 b 11C e -~y 13 SAYS
evacuate out to ten niles,

§ Do idn't iop 3 e cither, Yo
acard vy statoment belore wbout lRC officlal making the state=-
ment that there L& ¢ plan. What's the unatter, Tum?

P L Just couidn't hold 1% back, I'm curry. I agree
c"it :’ . ~l ...‘.’.
i s That ¥RC hos & plan énd DER approved L%, to




> 8% in and do 1t now, My p.~1tion in listaning tz the

speach 12 that you can't put it una»r the rag. It's got to be
leaned up and there 13 a plaa that wil' conform with regulae

S gou Shiak it sii-uld b2 done

3¢ shvuld we jast 31t back and walt and live with it for

Iy o e S8 - N .3 o ,smitet . " Y ~

-nree Ty {lve y2urs and valt uan®ll people are satisfied in
rder To eliainate 147

A " 34 3 e Ty yew At 5 v Tqer T T~ -

\ « 113 208 haar the speech Ly Dick Volmar, I guess,

N N aplad

LA : 3'4 .

-

G g & -~ b E . : : .
LT 3 L3 13 g Wit - 25 i1le Islaad 10 i‘:' 3 ‘;Jihg t’J

32 the 2 and 1t%: goiag to cause people %> be ¢oncernsd until

Yyars o Ty ’ - a * 142 ! 193
1313 } DrovLsns L3t aw of 2osalble vary high axposures
de 4 | A 1
3 3 . . . 1 = §e o2 > -
12 Deple By 138, jer? 1s a partenti for o re=
5y - sy I8 rinte tas gy 4 ] \ . . * 4
33 | : Atarial From 2 Mviroaaant at any

TS W&k s " T, gy e A % w = b o iy ._
If chare gpro iZtornetives to the diupassel o2 “he ligquid
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. or to spend that money yet?

was your response to Representative Cowell's question.

Previously you indicated that you had spaces already authorized

out in the Pittsburgh area that had not been filled for some
reason or the other. You had a shortage in your staff in your

Pittsburgh Office and, therefore, you were not -- if an

accident happened at the facility oul there, we might have

had a problem., Of those spaces, have any of those been filled

yet in Pittsburgh?
A No. We received no authorizations to fill any
vacancies yet, That's included in the rebudget proposal.
Q There was a special $300,000 given to you, DER, and |

you indicate that you have not been given the authority to hire|
A That's right.

|
I
!
|
i
\

Q I don't believe that, What is going on with the

administration? This was a special appropriate that was

| specifically for improvement in radiation monitoring and detect§

' fon and they haven't authorized you to spend that money? l

r

A They haven't authorized the department at all E
because the rebudget hasn't come back. We are just spending on‘
the same rate we were spending prior to the budget being
approvad,

“« Well, I don't know where the priorities lie in the
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adainistration with all of the publi~ity that is generated as

a result of Three Mile Island and the special appropriation

. was made for additional money and you have not been given

' authority to spend it. Someone ought to be looking into the

| Budget Office or the Governor's Office or what this administra-

tion 1s doing when 1t comes to priorities.
A When we ask the questicn concerning the question
when the rebudget i1s going to be approved, we are told

tomorrow and it's been tomorrow and tomorrow and tomorrow,

- I don't know when it's going to be approved.

@ Mr, Chairman, I think somebody ought to take a real

- hard look because I think you were the prime sponsor of that

' additional appropriation to DER end they still don't have it.

CHAIRMAN WRIGHT: Thank you, Tom.
MR, GERUSKY: Thank you.

CHAIRMAN WRIGHT: Iive minute break.

(The hearing recessed at 12:40 p.m. and reconvened

at 12:45 p.m.)

CHAIRMAN WRIGHI: ur next witness i1s Mr., James

Elder from Saxton, Pennsylvania.

JAMES ELDER, called as a witness, being duly sworn

by Chairman Wright, testified as fullows:

|
|
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' in nuclear energy.

CHAIRMAN WRIGHT: Would you like to make a

statement? You may proceed?

MR. ELDER: First of all, I'd like to make the
statement that I don't claim to have any real expertise in
radiation pertaining to sickness. I have done a considerable

amount of work over the vast two and a half years pertaining

to the Saxton reactor that we had there. It was the fifth
commercial reactor to be built in the United States. It was
an experimental type. It was attached to a coal burning
plant in Saxton, It ran from 1962 to 1972 and when the word
first came out that we were going to have this reactor built,

it was really good news for the area, we thought at that time.

Now, some people had some doubts. The coal mines had been

shut down. The railroads were scrapped. We had no employment.
Unemployment was high. There was virtually no oppositicn to
this reactor going in. Anything that the media happened to .
print about it, looking back over it now, looking back over the;

|
|
files of the various newspapers, it was strictly, in my |
|
|

opinion, public relations junk by GPU and the others involved

I have not been able to run down one article by
Lhe New ¥rk Tnes but I have been told by a chemistry professor

from up in New England that 1t did mention that Saxton was !
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chosen for the site because of the fact it was located remotely
in the mountains and that the population was sparse in that
area; that in the event there would be a nuclear accident, |

that damage would be minimized. Ir my opinion, the people of

' Saxton were guinea pigs to this and we were thought to be
| expendable by the power companies., To my knowledge, there was

. never a public meeting to let the public have their say before |

| this reactor came in. Now, I wasn't livig there at the time.
! I was in college in 1959 when the wcrd came out. I think

% maybe there might have been a public meeting somewhere Dut if
' I remember correctly, it was in Pittsburgh or someplace very
remote from Saxton, PR pecple had a lot of good news for us

f back then. It d4id bring scientists in from all over the

| world. It brought a lot of employment to the area temporarily. !

| It was supposed to zun for five years but it ran fo- ten years,

| I think the additional five years was when they began using
. plutonium for fuel. They got another five years out of it.
ur reactor back there was the first commercial reactor in the
% world to use plutonium for fuel,
As far as the bad news from this goes, for our

immediate family, it came to us in the Fall of 1974 when one

Children's Hospital in Pittsburgh. He died in 1976. Up to

|

|

|

of our children was diagnosed as having terminal leukemia in E
:

|

e e — —e — ———
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. out letters, My first letter was to the National Institute

this time and a year beyond this, I had felt that nuclear power
was the way to go. It seemed, from everything we read, that

it was the ultimate in generating electricity. Approxmately

a year after my son died, our pet dog had to be put to sleep
because it had leukemia. About that same time, one of the
former reactor workers who was a superintendent at the reactor,i
it was rumored that he had a rare type of leukemia., He had ‘
,
moved to New Jersey but the rumor still was there. Now, there |

is some doubt whether he had leukemia or not but it was the

|

combination of these that got me to thinking and being aware of,

all of the cancer that we had in our area. i

So, I began to 1list the victims and began to send

of Health in Bethesda, Maryland. At that time, I had 26 vic- ;
tims. me-third of these victims worked either for Penelec or
for the SNEC, the Saxton Nuclear Experimental Corporation, ‘
which was attached to the Penelec plant. NRC, or rather the :
National Institute of Health did not answer my letter. They, |
in turn, forwarded it to the Nuclear Regulatory Commission., I
got a letter from a Mr, Carl Abraham from the NRC end it more i
or less said maybe you ought to have some second thoughts abcutl
what you are doing because 1t appears that you are invading

these people's privacy because I had the names of the victims
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in the letter, He in turn forwarded it to the Pennsylvania
Department of Heaelth, I was visited shortiy after that by two
doctors in 1977, Dr. Ceiger (phonetic), who is a dentist, and
Dr., David Skouly (phonetic), who 1s a medical doctor. Now,
when they visited me, I was shocked at the approach that they

made, Dr, Geiger sald why are you doing this? What's in this

for you and it set me back, I had no idea what he was dfivingA
at and I still don't know to this day. He couldn't understand |
all the work I was putting in it if there wasn't something in
it for me. I seid I have two goals in what I am doing. Cne

is to get a professionai study made in the area to either ;

prove me right or wrong; hopefully, 1t will prove me wrong.
Anl the other 1s tu get cancer made a reportable disease so

we can get a better handle on where the hot spots are and

what is causing some of this cancer,

Shortly after 1 was visited by the two doctors from
the Department of Health, I read in the paper about Dr, Glen
Caldwell who was doing a study on ‘peration Smokey out in the |
State of Nevada in 1957. It was a military operation, He was
studying GI's whowre exposed to radlation. He was able to
track down 750 of the 2200 GI's that were involved, (ut of
that 750, he had pinned down six leukemia cases out of the GI'31

That was approximately one-quarter of the men there but because
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of shoddy record keeping by the Arm, he was unable to track
down the others. If he would have been able to diagnose or
document one more case of leukemia in the last three-quarters,
he would have had a direct statistical link between low level
radiation and leukemia, When I wrote to Dr. Caldwell, I had

35 cages of cancer, including six leukemia's, The answer I got

| from him was that my cases were conservation; that we should

have more than that., Leukemia was a little bit high but not

significantly high. I don't feel that I got a fair shake from

' the Center of Disease Control in Atlanta because they were

' taking my statictics as if I were a professional researgher

instead of a lay person who worked on it in my spare time,
There were three people that they would not ¢ unt in my.sta-
tistics., 'mne was the superintendent who I have already talked
about because he moved to New Jersey. So, I would have to

ot
include all of New Jersey if I included him., They would/gake

| 4nto aceount the fact that he worked at the reactor,

Another boy who worked at the reactor had moved to
Blairsville. When the reactor closed down and the ccal fire
plant, shortly after the reactor closed down. the workers
moved away, It didn't seem to matter, the fact that they had
worked there, It was where they had died or where they had

contacted the leukemia, He would not count those., Maybe I
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shouldn't but I still count them in my statietics. I think
anybody that has an open mind on i1t, they are going to have to
track down some of the people who did work there. |
Another problem.that I have in trying to make my
statistic significant i1s the fact that the reactor lies just
about a stone's throw from the county line. Now, when Dr,
Gelger checked the statistics for Bedford County, he didn't
take into consideration that the reactor lies right on the
¢ounty line practically. The wind and the water -- water flows|
; down river into Huntington County and the wind goes primary ;
| down to Huntington County. So, nothing was ever studied to
|y Knowledge about Huntington County.
n April 28th there was a television show, ABC's
| 20-20, which shcwed Vivian Waterman and a Dr. Carl Johnson,
University of Coclorado Medical Center. Vivian had contacted
cancr.r, She began doing the exact same thing I was doing.
 She had almost the same number cof names when she gent them into
the Department or Eealth at Colorado., 1 suppose it was the
Colorado Department of Health. I'm not sure about that. But
she got almost the exact same answer that I got from the
| Center for Disease Control. It looked like it came out of the
same can. That her statistics were consavative; she had :

nothing to worry about. Dr. Johnson then got in the act and i
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he did his own study. This wac in reference to the Rocky

Flats Atomic Weapons Plant and he came out with a significant

difference in the triangie down wind from the reactor; that {
there was a significant increase in the amount of cancer withinf
. that triangle lying down wina. Of course, the pro nuclear
| pecple came out and said that Dr. Johnson's study was none-

scientific and they discounted 1it,

Some of the other places I tried to get in-erested |
j was the Penn 3tate Medical School at Hershey; 60 Minutes, nobod
& was 1ntérested. I wrote to the University of Pittsburgh, to |
| Dr. Tom Mancuso, and he encouraged me and said no matter what g
| anybody has told me at this point, he felt that the evidence ;
| presented to him was significant and that it should be investi-
. mated; but there were r . funds available and he could not heip.

At this point, I was beginning to feel a little

| bit like Thomas Edison when he was trying to invent the light

. buldb, Somebody asked him how he was doing and he said he was

making progress. He knows 400 things that don't work and at

this point, Ilnew at least several dozen places that weren't

interested in coming in and doing a study in Saxton.
Now, in 1978 our local weekly newspaper editor
wrote to the NRC. He got a letter back from Carl Abraham who

' said yes, there were releases at Saxton but they were relatively
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minor. And that he sald there were no releases that would
affect the health., Then he clarified himself, with one r:la-
tively minor exception., He said it was on May l4th, 1968,
About a year later, we found out that that was an error, It
was May 1l4th, 1970, Approximately 19 curies of radiation were
released. However, they can't really tell how much was re-
leased because the monitoring systems they had at that tinme

were only capable of monitoring so much radiation and during i

all of the releases which I will talk abou%t, the radiation
monitors were pegged full scale which means they knew at least |
that much was coming out but they had no idea how much more

than that was coming out. The May 14 release lasted 14 hours -7
not 14 hours, four hours, I'm sorry. What to me is upsetting
abou® this is the fact that Tessie (phonetic) Mountain High

School lies only about a quarter of a mile from the reactor

and many times down wind, I have no idea of knowing which way
the wind was blowing that day but I have been out there at

times when the wind was blowing directly from the reactor,

August 26th of the same year they had another
release that lasted five nminutes. Now, they talk about their
backups and that things can't go wrong because of the backups. ;
Well, we know that they can go wrong. I don't know if there E

is anybody here that knows anything about plumbing or not but
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dx check valves failed in that five minute release on

August 26th. A check valve is a valve which allows the

reactors or fluids to flow in only one direction. Six of them |

in a serles; one, two, three, four, five 8ix, failed. Now,
you would think that six would be enough for proper backup but
it wasn't in that case, Fortunately, the release only lasted
for five minutes,

I wrote to them and got that report, got an
inspection report that told me of these releases. And each
time they talk like this was 1t, you kncw; there was nothing

other than this. Well, after I got the report, later on in

| July of this year, ancther reporter, Ron Morgan for the Daily

News, the Huntington Daily News, wrote and he found that there
were two releases in 1971, one on November 29th which released
80 curies of radiation, including radioactive iodine. The

kind of unique thing about this release right here is that it

- happened at a time, if anybody is familiar with that particular

part of the state; on the first day of deer season, you will
know that there are more pecple in that particular area on that
day probably than any day in the year. That's the day 1t was,
That will be a very difficult ovne for anybody to study, 1f they

ever try to study that release., It was, according to WTAE TV

who did a story on my project, the worse release of any of them,

e e
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Before that, I was told that the May 14 '70 release was the

worse. This release 60 curies of radiation and included

radicactive lodine. 1 happen toc remember that day. Now,
scientists would say my way of telling what the weather was
like that day wes not scientific but I killed a buck that day.
And when I found ocut, looking pack’qve; the calendar that it
was the first day of deer season, 1 went down =nd checkcd my
antlers to see if I killed a buck that day and sure enough, I
did. I remenber shooting that deer because the weather was so
bad that I had to take the scope off my rifle and I shot it
with an open sight and I remember that. So, it was bad

weathe: that day and pr bably contributed to the problems of

| the release, I w uld think.

| did not have the right to take this into their own hands and |

There was also & release on December 15th which was|
]
a scheol day, During any of these releases was anybody ever

informed of any possible danger. I feel that the SNEC people

decide whether or not there was danger to our children sitting
in the school there., I think the school officials should have |
been able t > make that decision. There are approximately 900 i
students and staff at the high school.

During my two and a half years of looking into |

SNEC, and once again I make no claims at being a professional.
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I'm just telling you some of the things I happened to find out
that I feel are accurate to the best of my knowledge. I
belleve SNEC was ran pretty shoddily. I have a letter in my
attache case to R, C. Carlton from R. L. Spencer., They are
r2actor inspectors. It's dated October 5th, 1970. The

letter indicates that Mr. Clay Montgomery who was President of

SNEC at the time had vehement feelings toward AEC compliance.

I take that to mean that he wasn't very har 7 about complying

publicity on this, Pen2lec made a statement that nothing was
every covered up up therej Lhat their records were always open

to the public in the NRC Public Document Room in Washington,

D.C, I don't know how the people of Saxton were supposed to

know about thase when it was a three hour drive to Washington,

‘ D.C. " questioned not only theilr accidental releases hut
what they were allowed to release and if my figures are

| correct, and I don't claim to be a sharp mathematiclan, they
were allowed to release abou' 4,000 curies a year and I
suppose this was zenion (phonetic), which many penple say is
| harmless but 1f this comes back down which, with bad weather,
I believe, like on the worse release there was, it can be

changed to barium CCHY and cerlilum which can be very dangerous

I
with Atomic Energy regulations. When I started to get a little:

|

i

|

to the human body. Now, they say 80 curies was nothing because
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they released 13 million curies at Three Mile Island. Maybe
so but I don't think anybody knows for sure, I think that's
why this hearing is here today, they don't know.

Up until recently, we thought all of the waste
was taken to Kentucky and buried., We found out that all the
epent fuel is buried right at the site »f the reactor when
thery decommissioned it. I have a letter here from the NRC
that they admit now that our cancer rate is approximately 25
percent higher than the norm in our area. They admit to the

leukemia being twics the norm. However, my statlstlcs taken

from Harrison's Textbook of Medicine in 1974 indicate that our
leukemia is six times higher than the national norm. Of these
caces, I know of two that are of the acute leukemia type which |
3 the kind that showed up primarily after Nagasaki and

Miroshinma, Your more ¢ mmon type »f leukemia which we hear
about today, the cne that can be cured, supposedly was not the
| primary leukemia after those blasts. I also have a case of a
| Penelec worker with bone marrow cancer with multiple myoloma
which is very significant. I found these things out, as far
as the statistics, through a Dr. Shively from the Broad Top

| Area Medical Center who 1s now working with me on the program.
I have a letter here that says that the NRC may

possibly do a study in the Saxton area and to quote from the
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| do it ocurselvaes, We plan to get people in the various boroughs

letter, referring to our high cancer leukemia rate, 1t says,
"The possibility that ionizing radiation could be the cause
cannot be totally <.smissed." They are about to do a study,
feasibility study, to find out whether or not they need to do
a study. That sounds like so much gobbledygook (sic) to me
== s5tudies to find out if they need to do a study. I could
save them a lot of money, I think, by sending them the infor-
mation I have back there in my attache case ail know they need
te do a study in our area,

I already talked abput my goels. Once agein, I
nake no claim to belng a scientist, I'm Just a lay person but
if we can't g2t a professional staff in to do the study, I

nave volunteers that zay damnit, if they won't do 1t, we'll

and townships to collect all of the cancer data we can, run it
througn statistics ard find out what happens.

My other goal 1s, and you people can help me with

this. If you can introduce legislation to make cancer a

| reportable disease, I think that would be one of the biggest

et S ——————————

things in cancer research that we could have.
Now, I can't say that the SNEC reactor was the
cause of our high cancer-leukemia rate in our area but if anye-

body would investigate, they would find out that there 1is no




116

industry there to pollute the air. There 1s nothing there

but farms and forest arn it might not be the cause of it but I

think in probability, 1t's way ahead of whatever is in second
place. Thank you.
CEAIRMAN WRIGHI: Representative Reed?

BY REPRESENTATIVE REED:

< I'm the one that you sent.the letter to. The
Chairman of this Committee asked me to invite you to be here.

A Thank you.

Q And that was followed up by a letter from
Representative )'Brien also requesting the same an! we appre=-
i clate the Chal.man asking you to come here., It's unfortunate

thet Mr, Gerusky, the head of the DER Radiological Health

! Bureau, is not remaining in the rcom. The legislation to re=-
| quire cancer to be a reportable disease in Penasylvania has

’ already been introduced by myself and others and was done so
| prior to the summer rcecess of the Pennsylvania House of
Representatives on July llth of this year., The experience
that you have had with the NRC, have you been in touch Qith

| the Department of Environmental Resources at all?

A No, sir.

Q Have you ever been contacted by either the State

Department of Health since your initial mceting between the

bt ——
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dentist and the physician that came to visit you in 197772
Have you heard from them or from DER?

A Dr. Skooly pald me a visit in June of 1978 and he
told me -- I laid everything cut ¢ him that I had at that
time which was not nearly as much as I have now -- and he said
hey, you have convinced me but he said we don't have the funds
or the personnel to do it. And then he's the one who put me
on To put cancer & reportable disease. iHe said that's about
the only thing they can do because he said he thought what I
had would make a good study. ile was Quoted in the Johnstown
Tribune Jemocrat just a couple of weeks ago with pretty much

that same statemant.

Q How do you know that nuclear wastes from the SaXton |

experinental plant ure buried at the plant?
A According to a news article Just ab<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>