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University of Cincinnati University of Cincinnati Hospital Eugene L. Saenger Radiotsotope Laboratory

Medical Center Cincinnati Aneral Division TELEPHONE (513) 872-4282

234 Goodman Street
Cincinnati. Oruo 45267

September 22, !.980

Brian K. Grimes, Program Director
Emergency Preparedness Program office
Office of Nuclear Reactor Regulation
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

Dear Mr. Grimes,

In answer to your letter of June 23, 1980 I appreciate your
suggestion about the OECD and am writing to Dr. Klaus B. Stadie.

In regard to the questions caised in your letter and the
accompanying draft document the following comments are offered.

1. Side effects of iodide: These effects have been grossly
exaggerated. A careful and continuing search of the medical
literature to the present fails to indict oral doses of iodide
at the levels indicated except in two anecdotal reports of patients
whose immune systems and allergic responses were grossly abnormal
following very rare diseases as noted in your document. By
stressing the importance of these two case reports and perhaps
other similar ones unwarranted confusion is added to evaluation
of an admittedly difficult problem.

In your letter you mention giving single doses to workers
to evaluate side effects. I would discourage the administration
of single doses of KI or any other such drug, e.g. Prussian Blue,
Na alginate in an endeavor to screen our untoward reactions. The
population may not be large enough to find an effect. Certain
ethical issues arise, notably informed consent.

In regard to plant personnel at the time of an emergency it
would be essential to administer blocking doses of KI as described
in NCRP Report #55. My personal feeling is that the initial dose
should be tripled, i.e. be the usual USP therapeutic dose of 300
mg of iodide.

It has been the intent of NCRP Report #55 and others that
protective measures blocking, evacuation, sheltering extend- -

only for 10 miles. The 100+ mile scenario with a probability of
10-o seems too far fetched to commit resources of iodide or other
methods for such a contingency.
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Under STATEMENT OF POLICY and subsequently in Table 1 it might
be useful to calculate the costs of alternate courses of action
in regard to reduction in the number of thryoid nodules and to
compare the costs of storage of iodide to the risks and costs of
evacuation. In the brief analysis presented in Table 1 of your
letter no cost benefit data are given for alternative actions.

As is pointed out in the title ,of the Statement, the only
policy addressed is in regard to stockpiling of KI. Some attention
should be given to the development of an inclusive statement
concerning other methods of handling the accident situation. The
concept behind this statement is that the public is better served
and can act in a far more orderly and coherent way if provided with
necessary instructions for guidance wehther or not KI is planned
for an emergency. It is necessary to provide the public with a
set of clear instructions of which KI may or may not be a part.
This point should be considered in the further development if
NRC statements relating to protection of the public in the event
of a reactor accident.

Consideration should be given to the panic which might be
engendered in a city or other urban area where neither shelter
nor evacuation is possible. Under such a situation, unusual as
it may be, the public may be better served if the drug is available

*

since no other recourse is possible.

Please pardon the delay in this letter. I hope that the
suggestions may be useful. You will recall our conversation concerning
a blocking conference to be held in the autumn of 1980 in Washington
sponsored in part by WHO and NCRP. Hopefully support can be gotten
from NRC, NRH, DOE and FEMA.

A copy of our tentative proposal is attached. I shall visit
Paris in about three weeks for an ICRP committee meeting and will
discuss this conference with some of the French, Germans, Swedes
and British concerned with this issue. I'll call you on my return.

Sincerely,
.-
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Eugene L. Saenger, M.D.
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Release of Radioactive Substances in the
Event of a Major Reactor Accident: Protection of Individuals

and the Public

Summary: This document proposes that an international expert committee or
panel be convened in the spring of 1981 to consider the subject
of Protection of the Paolic following Release of Radioactive
Substances from Nuclear Power Reactor Accidents.

This subject has evoked intense public concern, apprehension
and, in not infrequent instances, panic and riot. At the present
there seems to be no clearcut national or international policies
to deal with such potential hazards even though the frequency
of occurrence of major accidents affecting the public health is
to the present time rare.

This meeting vill be sponsored by WHO, PAHO and the NCRP.
Attendance will be limited to invited experts from several countries
utilizing nuclear power as an important energy source and who have
considered and developed various alternative plans for protection
of the pt blic in the event of a malfunction of sufficient magnitude
to affect tne public health.

The Proceedings of the Conference would be published.

Most of the topics addressed in this symposium have been
considered only briefly or conceptually but not specifically.
The only exception to this statement concerns the use of stable
iodide because of the concern over the volatile radioiodines.
The probabilities and procedures for coping with air, ground and
water contamination require determinations as to whether preventive

'.

or therapeutic procedures are needed. If such decisions are positive
it then becomes necessary to prepare procedures both for the
individual, the public health and the environment.
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Release of Radioactive Substances in the Event of a Major Reactor Accident:
Protection of Individuals and the Public

BACKGROUND:

In the United States consideration of this subject grew out of earlier work
culminating in Report 55 of the NCRP entitled " Protection of the Thyroid Gland in
the Event of Releases of Radioiodine" This report evaluated the use of stabel
iodide and other blocking agents for protection of the thyroid gland in the event
of release of radioiodine and compared these agents to evacuation and shelter.
This report was released in 1977 and in late 1978 the Food and Drug Administration
approved the use of one blocking agent, potassium iodide, for use both in human
beings and in animals for use with animal feed. Since then the possible methods of
distribution have been studied extensively. Potassium iodide was made available
under emergency conditions at the time of the Three Mile Island (TMI) incident
in March of 1979 although it was not necessary to use this preparation.

Discussions and research on the subject of thyroid blocking have continued.
Some authors have advocated wider use of blocking agents than had originally been
suggested in report 55. Others have recommended that the use of blocking agents
is inappropriate, and under certain circumstances either sheltering or evacuation
should be employed.

Other countries at the . time of this writing (summer 1980) have taken
different positions than the United States. For example, Great Britain has for
some years advocated the use of sodium iodate be-ause of its longer shelf life and
stability. West Germany is proposing the use of blocking doses of iodide similar
to the program carried out in the United States. France does not utilize blocking
agents. Varying policies are under considerations by other European countries but no
firm positions are clarified at present. South American and Latin
American countries are considering the question of blocking agents,
evacuation and also sheltering.

In addition some questions have been raised by public health
authoricies as to protection of the public in the event of the release
of radionuclides other than the volatile iodines following a reactor
accident, e.g. strontium 90 and cesium 137. Much discussion and
public concern has developed concerning the release of noble gases
such as krypton-85. The matter of venting krypton-85 was evaluated
by NCRP for consideration by the Governor of Pennsylvania in relation
to Three Mile Island.

During the past several years within the United States and other
countries, there have been many examples of successful evacuation
of large numbers of people - up to 10,000 or more - because of spills
of toxic chemicals mostly occurring in transportation accidents. These
evacuations have been carried out in a most orderly fashion without
rioting, looting, assaults on elderly persons, women and children,
and with successful return of persons to their dwellings.

Lacking clear-cut directives as to the proper measures to be
taken under the many different conditions pocsible in the rather
rare event of a maj or catastrophe and because of the marked apprehension
of large numbers of the public because of the possibilities of such
an event occurring, it was through desirable to evaluate this situation
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further. In order to do this an initial step would be to invite a
number of scientists and public health authorities who have given
these matters serious consideration and who have had practical
experience and have published on these topics.

Concurrent proposals were made to WHO to suggest its sponsor-
ship so that a conference would be international in scope and to
the Board of the NCRP so that if a conference could be put together
the proceedings of such a conference could be promptly and properly
recorded and made available to the public using the excellent staff
support of the NCRP to produce a well prepared report of the meeting.
Necessary approval for such a conference has been received by the
Board of the NCRP and from WHO from Dr. E. Komarov.

At present a small executive committee is in the process of
formation in order to invite the expert participants. Efforts have
begun to develop sufficient funding for this projected meeting.

It is proposed that this meeting be held in May 1981 in
Washington, D.C. This site has been selected because it is the
site of the Pan American Health Organization, a division of the
World Health Organization and also because it is the headquarters
of the NCRP. all of these circumstances combining to simplify
arrangements for the meeting and for the preparation of an appro-
priate report at bhe completion of the meeting.

I
It is proposed to invite and support the travel of approximately

30 individuals of whom about 15 would come from overseas and 5 from
the United States. Travel and lodging of these individuals would

| require support and an honorarium of approximately $500 per individual
for the preparation of a document in publishable form to be available
prior to the conference itself. In addition other participants

; from the United States would be invited with the request that their
! own organizations would furnish their necessary travel and expense
! of manuscript preparation.
| .

Amorg the topics to be included in the conference are the'

following:

1. Health indications for population evacuation.
2. Medical supervision of populations in the accident area.
3. Use of preventive medication in treatment for exposed
populations.
4. Other health actions to be considered.

Separate sessions would be held in regard to possible reactor
accidents with release of radioactive materials and subsequent

! discussion then held on the question of iodines, strontium, cesium,
other radioactive compounds, sheltering, evacuation and others.

!
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BUDGET
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Travel and honorarium for $40,000

20 individuals

| Secretarial services for the 10,000

committeei

| Site arrangements in Washington 10,000 !

Preparation of the report 50,000

Telephone, mailing, misc. office 5,000

expenses

i

Overhead - 30% 34,500

i
'

| TOTAL $149,500
l
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