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The Honorable Kenneth M, Carr, Chairman
U.§, Nuclear Regulatory Commission
Washington, DC 20555

Dear Chairman Carr:

This letter is to inform you about concerns and recent actions of the
American Medical Association (AMA) relating to disposal of low-level
radioactive wastes (LLRW) and to the use of radivactive materials in
medicine and research,

In June, 1990, the AMA's House of Delegates passed the following
resolution:

RESOLVED, That the American Medical Association urge .
the Nuclear Regulatory Commission that any site for

the disposal of low-level radioactive waste be

rejected unless all applicable statutes and

regulations are fully satisfied,

Two years ago the House passed a report on low-level radicactive
wvastes (copy enclosed)., The report emphasized the beneficial uses of
radioactive materials in diagnosis, treatment, and research and the
important role physicians can have in informing the public about those
benefits, It also stated that the regulations concerning fonizing
radiation promulgated by the U,5. Nuciear Regulatory Commission and
the U.S. Environmental Protection Agency are sufficient to assure the
protection of workers and the public,

The AMA belleves physicians' participation can help socliety reach
fundamental decieions about planning and placing LLRW disposal
facilities. Therefore we are attempting to stimulate physician
involvement in discussions about such facilities. The leadership of
state medical societies as well as that of AMA can help bring this
about, For your information I enclose an article on this subject we
have prepared snd sent to the societies for their use.

Sincerely yours,

! oa Hhas bt vt ' 'ﬁ‘
James S. Todd, M.D.
JST/ms

Enclosures: CSA Report
Bulletin article, memo
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MEMORANDUM

O¢ctober 17, 1990

T0: Executive Directors
Communication Directors
==County, State and Medical Specialty Societies

FROM Carla Brock
Communications Cunsultant
Department of Consulting Services

RE: Bulletin article: Low=level radicactive wastes

-~ - - -

The safe disposal of low-level radicactive wastes affects your physician
members in ways you may not expect., Some 25 percent to 30 percent of all low=-
level wastes produced in th. U.§, each year stems from medical uses, like
nuclear medicine procedures and the evaluation of news drugs, Waste disposal
is an environmental issue. But, due to federal laws passed in the 1980s, it
is also a political issue.

The enclosed article explains how physicians can and should lead efforts to
provide for the safe disposal of these wastes., You are welcome to publish
this article in your bulletin or journal, or to use it as a backgrounding
piece for your committee on public health or environmental health.

Please call me at (312) 464-4446 if you have guestions or need further
information,



Suggested bulletin article

Safe disposal of radioactive wastes
neede physician support, direction

The disposal of low-level radicactive wastes may seem like a minor concern
among medicine's worries. But consider these facts:

© Twenty-five percent to 30 percent of all low-level radicactive wastes
produced in the U.8. results directly from medical uses.

© About 120 million nuclear medicine procedures contribute annually to low=
level radiocactive waste production,

© Research is a significant contributor to low-level radicactive waste
production, For example, radioisotopee are used in the development and
evaluation of about %0 percent of all new drugs.

Universities, medical schools, hospitals, laboratories and medical practices
are among the producers of low~level radiocactive wastes. Their activities
clearly benefit individual patients and society as a whole.

Political, not publis health problem
Then why is disposal of radioactive wastes a problenm?

Actually, disposal has long been more a political than a public health
problem. In the 19608, six licensed commercial facilities received wastes
from across the country. After three of these facilities closed, opposition
developed in the three remaining host states on the grounds that they should
not be burdened with the disposal needs of the entire nation.

In response, Congress passed the Low Level Radiocactive wWastes Policy Act in

80, Under this bill, each state would eventually become responsible for
disposal of radioactive wastes generated within its boundaries. The act
recommended that states participate in regional groupings or compacts to
improve the cost-effectiveness of disposal facilities. It also stated that
any regional facility could exclude wastes from outside its region after Jan.
1, 1986,

States make slow progress

For the next five years, states move’ to negotiate compacts and sign the
necessary agreements. The difficulty in locating and gaining approval for
disposal sites slowed progress. Remote sites might satisfy public sentiment,
but their remoteness complicated disposal convenience and cost.



By i985, ‘t was clear that states would not meet the 1986 deadline., Congress
responded with amendments to the Wastes Policy Act, extending the deadline to
Jan., 1, 1993, On that date, the three existing commercial sites =~ located in
Beatty, Nev., Richland, wash., and Barnwell, §.C.;, == will be closed to
outsiders.

State negotiations have proceeded since 1965, Yet selecting a disposal site
and preparing to operate a facility involves a complicated series of steps,

In its 1988 informational report,* the American Medi. :1 Association Council on
Scientific Affairs said those steps include legislation, government oversight,
public participation, financing, engineering, supervision, surveillance and
guality control., Few states are far along in this process and fewer still are
expected to meet the 1993 deadline.

Physicians can help

Physicians can play a key role in helping their states develop acceptable
disposal facilities for low-level radiocactive wastes, Their medical training
can provide an informed perspective on the personal and public health risks
related to waste disposal. But more importantly, they can describe the
beneficlal uses of procedures that produce radicactive wastes and how these
uses will be compromised if disposal sites for the wastes are unavailable,

Consider becoming involved in efforts to establish disposal facilities.

First, contact representatives of your state's radiation control program or .
health agency. Arrange to meet with them, determine whether your state is
involved in a compact, and cffer your support. Encourage these
representatives to coi.sider what will be done if a disposal site is not
available by Jan, i, 1993, Stroes the need to develop one or more storage
séites for low-level wastes as an intermediate measure until a disposal site
becomes available,.

Secondly, encourage your medical society's public health or environmental
health committee to become involved. Passe policy regarding the disposal of
low=level radicactive wastes and then promote it. Through lobbying efforts or
by working with public health authorities, the medical soclety can influence
disposal facility plans,

Finally, physicians can help persuade their patients, the media and community
groups that radioactive materials can be beneficial. Seek opportunities to
lead discussions in classrooms or speak to public audiences.

For further information, contact the Division of Biomedical Science (J. Loeb,
PhD, Director), American Medical Association, 515 North State Street, Chicago,
Illinois 606103 (312) 464~5456.

*"Low-level Radicactive wastes," August 4, 1989, Vol. 26, No. 5, pp. 669-674,

Journal of the American Medical Association
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