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July 1, 1991

Mr. Ivan Selin

Chairman

United States Nuclear Regulatory Commission
Washington, DC 20555

Dear Mr. Selin:

While 1 realize your agenda is probably quite full at this time, 1
hope you will be able to give some early attention to the matter of
potassium iodide (KI) and the question of thyroid blocking.

As 1 am sure you know, until recently the NRC has refused to
consider any proposals for stockpiling or predistribution of KI
despite overwhelming support by virtually all experts in the field
for a Federal program to assure its availability in case of an
emergency. "The staff has concluded that there are no new reasons
to reconsider the agency's position," states Victor Stello in the
attached letter to Senator Bill Bradley. Yet at the time Mr. Stello
wrote this letter, there were new reasons, including clear evidence
that KI had been of significant public value at Chernocbyl, and that
the mathematical basis of the argument against it was in error.

These items were noted in a letter to the NRC of November 13, 1991
regarding current policy that treats KI as a "local" issue, and
which puts the responsibility for its procurement on State and
county governments. As a result of this policy, only two states
have acted, since most local authorities have limited knowledge
about K1 and are unaware of most of the evidence supporting its use.
The Massachusetts State Committee on Health Care, for example,
refused to respond to an appeal for acquisition of KI, based on
testimony that was incorrect in virtually every detail (see
attached).

Current KI policy (as expressed in NUREG/CR-1433) rests on the
assumption that the probability of a major iodine releasing accident
is so remote that there is no need to take this simple precaution.
According to this view, even the modest cost for this highly
effective agent is unnecessary. But this stance is inconsistent
with the agency's actual position and the impact of KI at Chernobyl.
Accordingly, by failing to assure availability of the product in an
emergency, the NRC is opening itself to severe criticism (or worse)
should its use and rapid distribution ever be required.
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Mr. lvan Selin
July 1, 1991

0f course, 1 am encouraged by the announ:cement of The American
Thyroid Association supporting stockpiling of KI, and the decision
by the NRC to re-examine this issue. And while 1 recognize that
there a ¢ logistical issues concerned with KI stockpiling or
predistribution, & number of strategies have been proposed that
appear to offer a high chance of success. It is my hope, Mr. Selin,
that in your new position you will strongly endorse the concept of
wide availability of this valuable agent, and that your office will
encourage serious discussion of this topic.

A sample of the product produced by my company and some relevant
other materials are enclosed. Of course, if you have any questions
about the cost, shelf-life, or guarantees which my company is
prepared to make, 1 hope you will not hesitate to contact me.

Sincerely,

Plsn Wigory

Alan Morris
President
Anbex, Inc.
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BOX 861 COOPER STATION WY NY 10276
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pivision of Rules and Records
U.S. Nuclear Regulatory Commission
washington, DC 20555

As per the notice in the Federal Register, this is to present my
comments on the draft document issued by your Agency rntitled
"Implications of the Accident at Chernobyl for Safety Regulation
of Commercial Nuclear Power Plants in the United States", NUREG~
1251, published August 1987.

My interest in this document comes from the fact that my company,
ANBEX, is one of the two US pharmaceutical firms approved by the
FDA to produce potassium iodide (KI) tablets for use in a
radiation emergency. Accordingly, I closely followed the use of
KI at Chernobyl, and read with interest your document: "Report on
the Accident at the Chernobyl Nuclear Power station" NUREG-1250.

To summarize my comments, I wish to express my objections to your
conclusions reached in NUREG-1251 concerning KI. In light of
Chernobyl, the policy you advocate is insensitive to the needs of
Americans, and incompatible with the events that occurred there.

specifically, you report in NUREG-1250 that:

The Russians were apparently well prepared for large-scale
distribution of KI tablets to the general public....Thousands
of measurements of I-131 (radiciodine) activity in the
thyroids of the exposed population suggest that the observed
levels were lower than those that would have been expected
had this prophylactic measure not been taken. The use of KI
by the Pripyat population in particular was credited with
permissible iodine content (less than 30 rad) found in 97% of
the 206 evacuees tested at one relocation center. It is also
important to note that no serious side effects of KI use have
been reported.

But in spite of this acknowledgement of the value of the Russiarn

stockpiles, and the known lack of any similar substantive
stockpiles in the Unites States, you conclude in NUREG-12%1 that:
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The apparently successful use of KI by the Soviets does not
alter the validity of U.S. Government pelicy that
predistributing or stockpiling KI for use by the general
public should not be required. Rather, this decision should
be made by individual States and by local authorities.

This policy is inconsistent with your responsibilities and is
clearly not in the best interests of citizens of the United
States. It guarantees that KI will not be available if it is
needed, and conseguently one of the most effective public health
measures taken by the Soviets will be denied to Americans.

It is my contention, in fact, that the the events at Chernobyl,
once again, clearly demonstrate the need to stockpile KI, and the
necessity for responsible health officials to insure that
sufficient supplies are available in the event of a similar
accident here. Not to do so is to introduce a significant risk of
preventable injuries with no corresponding benefit.

It is insufficient and an abdication of your responsibility to put
the burden of securing KI supplies on State and local governments.
Stated simply, unless Washington acts, smaller governments won't,
since most lack an understanding of the benefits of KI, and, quite
appropriately, look to Federal agencies for guidance on nuclear
policy issues. Thus, your failure to require predistribution or
stockpiling assures that the benefits of the agent that is
credited with protecting hundreds of thousands of Russian citizens
will be lost to Americans. Assuming you accept the credible
possibility of an accident, one has to wonder why you appear not
see the potential danger of this policy.

The willingness to reject KI in spite of the safety benefits it
offers can not be explained by what took place at Chernobyl.
Instead, it can only be understood by realizing that the
conclusions in NUREG-1251 come from ignoring what happened there.

NUREG-1251, itself, essentially says this. It notes:

Wwhile valid arguments may be made for the use of KI, the
preponderance of information indicates that a nationwide
requirement for the predistribution or stockpiling for use by
the general public would not be worthwhile. This is based on
the ability to evacuate the general population and the cost

. effectiveness of a nationwide program which has been analyzed
by the NRC and DOE National Laburatories (NUREG/CR-1433).

But NUREG/CR-1433 was written 6 years prior to Chernobyl, and is
seriously flawed. The basis for its cost effectiveness argument
is the unrealistic assessment that reactor accidents that release
significant quantities of radioiodine into the atmosphere would
not be expected to happen more than about once in a thousand
years. And under this infrequent occurrence, so the argunent
goes, there is no need for KI.
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But the "millennium" estimate was generated before the accidents
at Chernobyl, Three Mile Island, and a host of other near misses.
Consequently, no one, including the NRC, accepts this
probabilistic estimate today, and more recent figures based on
more years of actual operating experience suggest that serious
core-melc accidents are likely to occur far more frequently. In
fact, I am advised that a serious core-melt accident about every
20 years would not be improbable.

Obviously, as others have pointed out, under this expected
fregquency, the vcost-effectiveness" argument presented in
NUREG/CR-1433 is invalid. Yet for the NRC to quote it in NUREG-
1251, in spite of your official rejection of the probabilities it
is based on, reflects poorly on the conclusions you draw.

In addition, your cenclusion not to predistribute or stockpile KI
also rests on a presumed “ability to evacuate the general
population” in case of an accident. I suspect, though, that few
independent experts would agree that this could easily be done.

As you know, an area of 1000 square miles could be endangered in a
major iodine release, and this could reguire the evacuation of
millione of people. To presume the ability to do this, and,
conseguently, not to acquire KI as a result, strikes me as
dangerous policy. Further, as your document points out, although
the Soviets were able to move hundreds of thousands of people in a
relatively short time, there are significant differences between
their society and ours. And in any event, those being evacuated
would be far safer if they also took KI.

Finally, I must take exception to your statement that "the
preponderance of information indicates that a nationwide
requirement for the predistribution or stockpiling for use by the
general public would not be worthwhile.” This is simply
incorrect. There is no "preponderance" of information against
stockpiling or predistributing KI. In fact, the opposite is true.
For example, the National Council on Radiation Protection has
strongly endorsed KI, and noted, "every available appropriate
outlet should be considered as a stockpiling and distribution
point®. And the Presidential Commission that investigated Three
Mile Island (the Kemeny Commission) made the recommendaticn that:
"An adeguate supply of the radiation protective (thyroid blocking)
agent, potassium iodide for human use, should be available
regionally for distribution to the general population...affected
by a radiclogical emergency."

Further, the FDA’s highly supportive position regarding KI is well
known, the American Thyroid Association has concluded that
"potassium iodide in an appropriate dosage form (130 mg scored KI
tablet) be manufactured in sufficient guantities should its usage
be required”, and acceptance of stockpiling is an acknowledged
fact in numerous European countries (which is why it was available
at the time of Chernobyl). Also, the testimony by recognized
experts before the House Committee on Interior and Insular
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Affairs, and most of the published literature on this gquestion is
overvhelmingly in favor of the use, and/or predistribution, and/or
stockpiling of the drug.

In fact, with the exception of the commercial nuclear power
industry and a small group who support Dr. Rosalyn Yalow,

it is difficult to find anyone who (or anything written that) is
vagainst" potassium iodide.

Finally, one should not ignore the fact that early KI distribution
has already been requested. As we know, at Three Mile Island it
vas called for immediately (although it was not available for
nearly 6 days, a delay which planners were criticized for), and at
Chernobyl it was distributed from stockpiles within hours of the
accident. Surely, one must expect that if another accident
occurs, the people charged with the responsibility of dealing with
medical issues will also demand early supplies.

But where these supplies are to come from has apparently never
been explored or considered. I can assure you that neither my
company or the only other supplier keep substantial guantities in
inventory, and it seems almost certain that if it is ever
required, then once again there will be a frantic search for the
drug, followed by the hurried preparation of inadequate supplies
of an inferior substitute, and no delivery until it is too late.

Stated simply, unless one starts with the assumption that core-
melt accidents are impossible (in which case there should be no
need for any emergency preparedness), it is difficult to make a
coherent argument against keeping KI on hand. In addition,
because the product is inexpensive, easy to store, and comes (in
the case of KI sold by ANBEX) with a guaranteed shelf life, there
are no serious logistical obstacles to stockpiling.

Although the guestion can never be fully answered, one has to
wonder what the impact of Chernobyl would have been on the

health of aftected populations if the Soviets had not had KI in
stockpile. Certainly, this document makes it plain that matters
would have been much worse. For FEMA and the NRC not to act in
recognition of this is a poor, and extremely dangerous, oversight.

Sincerely,
Alan Morris

President
ANBEX, Inc.

If you wish clarification of any of my comments, I can be reached
at (201) >86-9282
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March 11, 1989

The Honorable Edward L. Burke

The Honorable John C. McNeil

Co-chairmen, Joint Committee on Health Care
State House, Room 437

Boston, MA 02133

Dear Sirs:

This letter is to respond to the testimony by Dr. Edward W. Webster
on March 1, 1989 rcgarding House Bill No. 2337, an act to require
the distribution of thyroid blocking agents in the event of a
radiological emergency. As President of one of the two FDA

approve supgliets of potassium iodide (KI) for radiation
protection, hope I can add some clarification to this issue.

I. First, the assertion by Dr. Webster that proposals of this
nature have not been recommended by either the Nuclear Regulatory
Commission (NRC) or the Federal Emergenc¥ Management Agency (FEMA)
requires some comment. These agencies, like Dr. Webster, do not
dispute the effectiveness of KI in a radiation emergency. Indeed,
the NRC staff rcquircs KI at nuclear plants, and has "recommended
that the Connissxoz)adopt an interim policy encouraging the
stockpiling of KI"© for those (plant workers and presumably others)
who could be affected. Similarly, FEMA's plans for a radioclogical
emergency (NUREG-0654) include "Provisions for the use of
radioprotective drugs...including guantities, storage, and means of
distribution" and notes that such plans wshould include the method
by which decisions by the State Health chattncnt for administering
radioprotective drugs to the general population can be made during
an emergency."

The actual position of FEMA and the NRC on the use of KI is that
"the decision to use KI...should ade by the States and, if
appropriate, local authorities..." These agencies are not
opposed to KI or its use. Rather, they have decided that the
responsibility to assure its supply should be left to local, not
federal, officials. This is precisely the purpose of House Bill
2337. It is to insure that in the event of an emergency, what
happened at Three Mile Island (TMI) will not occur again: a frantic
search for the drug, followed b{ the hurried preparation of
inadequate supplies of an inferior substitute, and no delivery
until it is too late.(®

I1. On the health conseguences of a nuclear accident, Dr. Webster
festified that a "relatively large release” of radiation could
result in a 350 rem dose at half a mile, and a 7 rem dose at 10
miles, leading to 20 cases of malignant and benign thyroid nodules.



1 am uncertain what Dr. Webster’s nrelatively large release" is
relative to, but it is certainly not even remotely close to what
experts claim 2 true "large" accident would release. NRC numbers
on this point are clear. For example, information in NUREG/CR=-1423
and WASH-1400 allow calculations of the effects of a “"Core-Melt
Atmospheric" accident (the type that almost happened at TMI and DID
occur at Chernobyl), demonstrating the delive of a much liarger
radiation dose, and thousands of times the number of casualties as

Dr. Webster's estimate:
ATMOSPHERIC ACCIDENTS BY DISTANCEGD

EFFECTS OF CORE-MELT

Distance Mean Thyroid Dose probability of Thyroid
in miles (REM) for Exposed pamage to Exposed Adult

Adult Outdoors Located Outdoors
1 13,000 60%
5 5,800 70%
10 3,200 70%
25 1,100 40%
50 380 13%
100 100 3%
150 36 1%
200 16 0.5%

In other words, rather than the 20 or so injuries as predicted by
Dr. Webster, the real impact could be thyroid damage among 40 to
70t of all adults within 25 miles of a reactor. Worse, casualty

rates would double for children.

Translating these estimates irto the actual number of gcoplo who

might be affected by a major eccident is demonstrated by calcu-

lations made after TMI. AS shown below, had the worst happened,

and depending on the wind direction, hundreds of thousands of

casualties could have occurred from that accident.

POSSIBLE NUMBER OF DELAYED /ROID NODULES BY DISTANCECJ
pical Meteoroliogica ondition

Distance wind Toward wind Toward t of Pop. Devel.
in Miles Maryland NY/Boston Thyroid Nodules
0~-50 21,000-48,000 13,000-95,000 10~100
50~100 2,300~18,000 10,000-74,000 3-30
100-150 1,000-7,400 25,000~190,000 1-10
150-200 170~1,300 19,000-140,000 e 7=5
200-250 (OCEAN) 3,800-21,000 +5=3
250-300 (OCEAN) 1,800-14,000 e 3=2
300-400 (OCEAN) 760-5,700 .06-.4

TOTAL 24,000-75,000 73,000~540,000
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These estimates indicate that thousands of jodine related injuries
ghould have occurred at Chernobyl, yet this was not the case. The
WEC has attributed this major reduction in casualties to ihe prompt
distribution of massive quantities of stockpiled KI which protected
hundreds of thousands of Russian citizens. As was testified
earlier, the NRC has reported unequivocally that:

»Thousands of measurements of I-131 (radioiodine) activity in
the thyroids of the cxposcdtgopulation suggest that the
observed levels were lower an those that would have been
expected had this grophylactic neasure not bqen.takcn. The use
of KI...in particular was credited with permissible iodine
content (less than 30 rad) found in 97% of the 206 evacuees
tested at one relocation center."

It is clear that if this accident had occurred in the US instead of
in the Soviet Union, the medical impact would have been much worse.
while Dr. Webster is entitled to his opinion, this huge reduction
in nuclear accident consequences provided by potassium iodide
simply can not be ignored. Indeed, as others have pointed out, one
has to wonder what the fate of hundreds of thousands of Russian and
Europeans would have been had this medicine not been available.

I1I. ©On the guestion of side effects of KI, Dr. Webster states his
belief that the benefits of KI in an emergency could be exceeded by
thyroid Eroblens induced by the drug. This surprising statement
can not be supported by evidence.

potassium iodide is not a new drug. It has been used for over 100
years in other therapies, in daily doses often as high as 10 times
the amount needed for radiation protection. Its potential for side
effects is so well known that the American Thyroid Association felt
confident reporting that wobvious iodide reactions are guite rare
in the United States...where the po ulation ingests more than 100
million KI tablets annua s e agrees. Mhoting the large
odv of information based On use, plus ninformation on possible
gide effects of the drug in the published literature dating back to
the late 1800’s, and its own Voluntary Reporting System on drug
reactions...[the FDA concluded) that the ncidence of significant
adverse reactions from short-term administration of potassium
jodide to humans in the doses recomnended for thyroid=-blocking in a
radiation emergency is expected to be low...."

How low? This is difficult to say, pbut the National Council on
Radiation Protection estimated that the expected incidence of
reactions to a 300 mg dose of KI (more than twice the radio-
protective dose) was no pmore than one in one million to one in ten
million, and they concluded that its use "even to large segments of
the relative., healthy U.S. population, will not resu t in
significant immediate toxicity or chronic iodism." @



The safety of short-term use of potassium jodide in low doses is an
established fact. That's why the FDA strongly supports its use if
needed, and why the American Thyroid Association, after a review of
the side effects issue, concluded that "potassium iodide in an
appropriate dosage form (130 mg scored KI tablets) be mapufactured

in sufficient guantities should its usage be required.”

of course, no drug is ever considered to be entirely free of
possible side effects, and thus critics are technically correct in
pointing out that a very small group of elderly patients taking
much larzer doses for long periods of time, may exhibit increased
sensitivity to KI.

But this risk must be kept in perspective. Should the need for KI
arise, it would be because a major radiclogical health crises
caused my a nuclear emergency existed, and the impact of that
health crisis would be vastly greater than the risks presented by

KI. It was this fact that led the FDA to state definitively that:

The known potential for potassium iodide to cause serious side
effects in a small sensitive population is not sufficient
grounds from which to conclude, or even to suggest, a
significant and quantifiable proporfxon of serious reactions or
deaths in patient populations which would be exposed to much
smaller doses of the drug over a limited time and whi%5>would
not be expected to include patients of this category.

Obviously, at some point the choice between various risks must be
made by the individual. However, in an emergency, 1 suspect most
pﬁgglc would rather take the risk with KI than face radiation

without it. 1In fact, I suspect even Dr. Webster would choose KI.

. Dr. Webster’s testimony also notes problems with distribution,
Communication, false alarms, and the need to take KI quickly in an
emergency for it to be effective. These are all real issues that
perely point out that there is no perfect solution to a nuclear
accident. But the purpose of this bill is to promote steps to help
peet the public’s health and safety needs in an accident, and the
first need is to have the product available.

As for distribution and the need to take KI guickly, these problems
can onl{ be mitigated by having the product available before an
accident, either in stockpiles or pre-distributed to tho.2 living
very close to nuclear plants. Indeed, some combination ~f these
two strategies would appear to offer the best solution.

As for communication and false alarms, it should be remembered that
post accident scenarios assume a meltdown would take at least 6 to
12 hours (if not a matter of days) to occur, and this would provide
apple time for most people to respond appropriately. Further, the
responsibility to control communications and prevent false alarms
more properly rests with the utility. To use these issues as a
reason to avoid obtaining KI is a case of misplaced blane.
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Finally, Dr. Webster is simply incorrect regarding the shelf life
of KI. Because it is an inherently stable product, any KI sold by
my company will be guaranteed for at least 7 years, and can be
expected to last considerably longer as long as it is 'stored in a
dry environment at room temperature. Although I can not speak for
others who manufacture KI, 1 suspect they would have as little
problem as I would in submitting a proposal to the State with a
guarantee to meet FDA specifications for at least 7 years.

v. lastly, there is one additional topic that I feel the Committee
Should consider. Although emergency P anning for reactor accidents
is usually limited to a 10 mile (or less) Emergency Planning Zone
(EPZ), radiation does not conveniently respect this boundary. In
fact, it is wicely recognized that most thyroid damage in a nuclear
accident could occur outside of the EPZ, with the need for blocking
possibly as far downwind as 200 miles. The NRC is explicit on this
peint. As their Policy Issue on this gquestion states: “Thyroid
damage is likely to affect more individuals than any other accident
induced health cttoct...thyroid doses could exceed plume pathway
PAGs [Protective Action Guides) at distances of hundreds of
miles...most of the thyroid nodules are calculated to occur beyond
10 miles from the reactor...the majority of the thyroid nodules
occur beyond fifty miles from the reactor."”

These facts strongly suggest that obtaining only enough KI to
protect individuals within the 10 mile EPZ could be insufficient.
A major accident in Western Massachusetts, for example, could
require the use of KI in Boston. And accidents occurring in
Vermont, New Hampshire, Connecticut, New York, or Canada could also
300 ardize citizens of Massachusetts. Should this occur, public
ealth officials would be forced to decide who should get the KI,
and who shouldn’t -- a form of nuclear triage.

Because KI is inexpensive (costing only about 10 to 15 cents per
person per year), it is difficult to justify the purchase of a
spaller than necessary supply. Further, because KI has already
been needed in one accident, requested in another, and would surely
be one of the first things planners would need in a Massachusetts
emergency, an insufficient supply would be a severe prob’lem.

The NRC and FEMA dismiss this problem by noting (NUREG~1251) that:
"the international offers of medical support to the Soviet Union
following the Chernobyl accident demonstrate that the U.S.

regional and national medical response can be augmented, if

necessary, by a response from the international medical comnunity."(:)
in other words, we should depend on someone else, (the Russians,
perhaps) to give us theirs.

I suspect that most thoughtful health and safety officials, as well

as most American citizens, would find this situation unacceptable.

Unfortunately, though, unless responsible officials act, it may

take nothing less than a serious accident to change the current

policy on the stockpiling or distribution of this needed product.
-s-




I have attached a copy of a proposal on Federal stoctgiling of KI
which provides additional background information on is qguestion.

Sincerely,

Alan Morris
President
Anbex, Inc.

Attachnents

cc: Dr. Van Dunn

Deputy Commissioner
Department of Public Health
150 Tremont Street, 10th Floor
Boston, MA 02111

Representative Lawrence R. Alexander
Chairman

Committee on Energy

Room 540, State House

Boston, MA 02133
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Chemobyl Makes Ukraine Want Independence
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sagine having your government
uhonynur participation, and that of
your ¢ lidren, in the annual parade
down ! (=", Street while, entirely un-
knows o you, & highly radioactive
plume hung over your city, and un-
“seen t.dioactive dust and ash had *

"spread over that city’'s streets and

sidewalk .. Imagine further these
umep'emmemomeuh again un-
"known .0 you, having earlier evacuat-
ed cc umns of their own children to
_distan. safety ‘in secretly comman-
d-end “lanes and Lrains. -
A scene, perhaps, from a sclence
Miction mo»ie? . To the conirary, in
1986 o i hometown, Kiev in the
Ukraine, these events ok place.
‘Five lhyl before the annual May Day
parade  and ¢ celebration, the
Chernoby| nuclear reactor exploded
some 60 mlles north of Kiev. Party
officials began secret evacuations of
,thelr chiidren almost immediately,
"but tn public statements denied that
anything unusual ‘had happened —
the May Day parede had to go on as .
planned. And 50 on May 1, 1986, tens
of thousands of children marched un-
‘'warned and unprotected through an
environment saturated with radioac-
pumloulebnluheglorlud
'}he Communist reign. -
Some of our chlidren who murch-d
on that fateful dey or who on the days

coeding it played oulside in our
schoolyards and playgrounds nn qm-
etly dying of Jeukemia.
Potassium lodide prevents me lb
sorption of radinactive jodine by the
thyrold gland 1t was widely avallable
in the Soviet Union in 1986. It could
have made & big difference. Protec-
tive clothing could have made a dif-

have made a difference. 50 repeated-

mother who alternales between help-
Jess tears and frightful rage.

The democratic forces of the
Ukraine ranging from Green World
to Rukh seek independence and full-
fledged democratization for the sim-
ple reason thst neither is possible -
without the other,

The Ukraine seeks democratiza-
tion and independence for the same
reasons Americans and countless
others have sought them for centu-
ries: Lo establish 8 system of political
sccountability, which, had it been in
place in 1886, would not have allawed
some children to ride trains 1o the
Crimes while others participated in s
march of death down Khreshchatyk,

preceding it or the two weeks suc; °

Yerence. Even staying Inside could
ty muses the half-mad Ukrainian-

the central boulevard of Kiev.
Some in the United States seem L0
think the push for sovereignty in the
Sovie! republics such as the Ukraine
' & kind of nuisance, an untimely chal-
Jenge to a Nobel Peace Prize winner
who wishes 1o keep the fraying em-
pire intact. ] would Invite those Amer-
jcans 10 come to the Ukraine. Let
them visit the mothers of the children
of Chernoby! and explain why the
man who in 1986 was at the helm of
the Government that played with
their children's . lives with lies de-
serves continued support. . |

And let them explain (o the moth-

" ers why their children had W march
while l.pou o! the party were evacy-
sted | ' oo, YURIY MISHCHENKO
3 w.t - ANATOLY PANOV
Iuev U.S.S.R., Aprii 26, 199]

The writers are, respectively, execu-
tive secretary and vice presiden! of
Greer. World (Zeleny Svit), Ukrain-

ian £nwromnuual Auocuum
.. . - ‘7 {

In US,, 'No Stockptlen &

To the Editor: ‘

The fifth anninmry d' 'lhc
Chernoby) nuclear accideni emphs-
sizes onte again that the United

States " Government has failed -0 -

make provision Tor 2 stockpile 01 po-
tassium lodide o pm_,c: I{ae etvu‘i.nnv,.

Ohr st mpher Vo i

population from the possibility of thy-
roid radiation in the event of & serious
nuclear reactor core melidown and
breach of containment The likelihood
of an environmental release of
radioiodines of sufficieni magnitude
to warrant distribution of potassium
jodide ms a public health measure is
extremely Jow in the United States.
Nevertheless, prudence dictales that
this agent should be available to

public health authorites if needed
Although potassium jodide is not an

" antidote to radiation effects or entire-

Jy risk-free, it can significantly re-

" duce the radiation exposure 1o the

.thyruid gland from fallou! by block-
ing radiolodine accumulation in the
thyroid. However, potassium iodide
must be g'ven Lo exposed populations
immediately before or withiff hours
of exposure Lo fallout. This means
appropriale amounts must be pre-
pared and stockpiled conveniently.
The effectiveness and practicality
of potassium iodide for this purpose is
established. Shortly after Lhe
Chermobyl accident, It was given Lo
135,000 people in the nearby town of
Pripyat In Poland, approximately 10
million doses of polassium  iodide

'were given o the exposed population

in a massive prophylactic response 1o
fallout from Chernobyl. It was consid-
ered for use at Three Mile Island, but
was unnecessary because radigiodine
release was s0 small. However, suffy-
cient quantities of potassium iodide
for public distribution were not on
hand had ils use been advisable.

4 %the ' American Thyroid Ajsocia-

tion, in & letter to the Federal Emer-

gency Management Agency in Sep-
tember 1988, urged the immediate
establishment of regional stockpiles

, of polassium lodide, although general

distribution was not recommended,
largely because of logisucai difficul-
ties. Last July, the Centers far Dis-

jease Control convened & meeling of

'experts 1o review Nuclear Regula-

tory. Commission recommendalions
sgainst stockpiling polassium jodide
for the public. There was 8iLrong,
though nol unanimous, sentiment for
stockpiling as simple, mexpcnswe

nnd
! There seems mm pmm w revmv-
ln; once egain the wellestalished
basis for the use of potassium fodide.
What is urgently needed is an imme-
diate decision Lo stockpile it and then
an organized effort to design practi-
cal mechanisms for rapid distribu-
tion If and when needed. s cost is
trivial, especially against the cost of
the potential damage Lo thost ex-
posed 1o fallout in the evenl'v! an
sccident. DaAvID V. BECKER, M D.
LESTER VAN MIDDLESWORTH' M.D
New York, April 25, 1991

The wrilers are, rnpccuvely ﬁoles
sor of radiology and mcdocmc New
York Hospital-Cornell Medical Cen-
ter, and professor emeritus of Physi-
ology and medicine, Unnmmy of
Tennessce al Memphis
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Letters -

Dig Deeper for Solutions to Nuclear Mismanagement

To the Editor:

Thovgh a longtime critic of the Gov-
emment’'s DUCiear weapons program,
I have found mysel! boggied by the re-
cent revelations of serous accidents,
environmental contamination, extien-
sive plart decay and mismanagement
in the faciliies that produce the spe-
clal nuclear reatenals used in making
nuclear warheads.

Net surprisingly, the response from
Government officials responsible for
this botched enterprise has been: Give
us Jots of money right away so we can
repair and replace these plants

| want to note two 0ld ideas that may
now be ripe for harvesung: one is in-
(ernational, concerning the nuclear
arms race; the other s domestic, con-
cerning the management of the weap-
ons complex.

Several years ago there was & pro-
po’ ~1 for a bilateral cutof! on the pro-
du..ion of special nuclear maternials
This was one important element of a
long-range plan to reduce the dangers
of both vertical proliferation (the
United States-Soviel arms race) and
horizontal proiiferation (more coun-
Iries acquinng nuclear arms)

The details of this plan, develuped
by experts ouiside the Government,
showed thal many of the concerns
over inspectiorr and verification of
such a ban could be reasonably well
monitored by then-availabie means
The recent breakthroughs in Soviet at-
tiiudes toward intrusive inspection, as
exemplified tn the LN F. treaty, offer
the expectation that such a proposal
would have an even higher chance of
being successful today

On the domestic scene (here is the
0id question of why the nuclear weap-
ons compiex shouid be run by the De-
partment of Energy and not by the De-
pariment of Defense The usual rea-
sons are based more on history and
hot sir than on objective analysis The
present crisis — whose cost of repair
will be in the hundreds of billions of
dollars — necessitates a thoughtful re-
view of this structure on the grounds
of prudent fiscal management

In the past, the dual arrangement
has encouraged both Encrgy and the
Pentagon to inflate certain poriions of
their nuciear weapons budget and 1o
neglect other poruons. Clear respons:-
bility and accou tability seems to
have been lost. In addition, freeing the
Encrgy Department of ws miluary
role will allow it 1o conconiraie more
effectively on 1s other missins  the
developmeni of new enerpy technolo
gres and basic scientific research

Certainly the many “cxperts” en-
irenched throughout the present nu
clear weapons complex will try o

hurry us away from any euch deeper -

questioning. It is up o the Congress
end the next President o find the
courage and time to ook into these
questians. CHARLES SCHWARTZ

Berkeley, Calif,, Nov, 2, 1988

The writer is professor of physics at
the University of California.

For a Clear i(l Policy

To the Editor:

Curiously absent from the public de-
bate concerning the safety of nuclear
reactors i1s any consideration of an
easy and inexpensive step that could
dramatically reduce the health conse-
quences of a major accident. This step,
the stockpiling or predistribution of
the radiation blocking agent potas-
sium iodide (K1), has long been de
bated by experts in the field but is vir-
tually unknown to the general public.

The value of KI in a reactor acci-
dent has already been proved beyond
any doubt. At Chernobv! where mil-
hions of Russians were exposed 1o
high levels of released radiation (pri-
marily radicactive jodine), the
prompt use of the drug by Soviet au-
thorities had a profound impact on
health and undoubtedly saved hun-
dreds of thousands of citizens from

consequent thyroid and other dam-
age This was reporied by no less an
authority than the United States Nu-
clear Regulatory Commussion in us
document “Report on the Accident at
the Chernoby! Nuclear Power Sta-
ton” (NUREG-1250)

“The Russians were apparenily well
prepared for large-scale distribution
of Kl tabicts 1o the general public. .
Thousands of measurements of 1-131
(radioiodine) activity in the thyroids
of the exposed population sugges! that
the observed levels were lower than
those that would have been expecied

hed this prophylactic meafire not
been taken The use of Ki.by the
Pripyat pepulation (n pa a1 was
credited with permissibie jodine con-
tent (less than 30 rad) found in 97 per-
cent of the 206 evacuees tested st one
relocation center. It is also important
1o note that no senous side elfects of
K| use have been reported.

But Chernoby! war not even the first
time heaith officials nhave turned to K|
As reported in The Times, she Food
and Drug Administration Murriedly
had some hundreds of thougands of
bottles of K1 liquid made at the time of
the Three Mile Island accider] for d:s-
tribution, if necessary, (0 thepublic
But unlike the Russians, who began its
distribution within six hours ‘'of the
Chernobyl accident, the United States
Government took six days 1o get sup-
plies to the reactor site. Thus, the
Three Mile Island accident was over
by the time the KI arrived, but fortu-
nately iLs use was never needed -

Official policy on Kl is confused
and chaotic. Although Federal off;-
cials do not dispute the valve of the
drug, both the Federal Emérgency
Management! Agency and the Nu-
clear Regulatory Commisswon have
essentially abdicated their respons::
bility for this aspect of nuclear safety
by calling K| a local issue “and by
turning over responsibility for pro-
curement, slockpiling and distribu-
tion (o state authorities. But state au-
thorities, who have always leoked to
Washington for guidance on nuclear
matters, have for the most paftlaken
the Federal inaction as 2 model for
their own behavior, and as'a result
have done almost nothing. -

In New York, for example, the state
policy is to distribute K| tablets only
to senior authorities, emergency
workers (police and fire, for exam-
ple) and (o a small number of people
who would presumably be unable 1o
evacuate in an emergency (pris-
oners, e1c.). Some tablets have also
been allocated for bus drivers, whose
role in an accident would be ta pick up
people in endangered areas for trans.
port to reiocation centers ;

But amazingly, there are none
available for the passengers on the
buses, or for the millions of people
wno would evacuate on their own

Current policies on Kl represent a
scrious lack of yudpgment Of cuurse
one hopes that the soothing assur
ances by the nuclear industry and the
N.R.C that accidents will never hap-
pen and that Kl will never be needed
are correct ALAN MORRIS

Denvilie, N.J., Nov 8§ 1988
The writer heads @ company thut dis
tributes K tablets




