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1.0 EXECUTIVE SUMMARY

A comprehensive interactive health survey of individuals graduating from
Leechbury High School. Leechbury. Pennsylvania has been undertaken by the
ECO Foundation. Inc at the request of the Kiski Valley Coalition To Save Our
Children. The health survey was mailed to approximately four thousand graduates
representing target vears pnor (. during and after operanons at the nearby Parks
Township Babcock & Wilcox nuclear fuels processing faciiity cight hundred and
ainetv-two (892) responses were received and compiled into a computenzed data
base. The data base was unlized to reflect every self reported incidence of heaith

problems and abnormalities. which are reported herein

This health surveyv limits its reporting to presentanon of gross results.
These results afc reported and intended for use for preliminary screening and
decision making purposes only Lltimate conclusions regarding community
health. and factors that may be assumed to have impacted communiry health wiil
require intensive addinonal study to include invasive sampling techniques such as
collecting blood and rissue samples and is beyord the intended and actual scope of

this surveyv
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3.0 SLRVEY METHODOLOGY

This survey attempts to track general heaith of graduates of the Leechburg
High School during specific ume periods prior to. during and after actve
operations at the Babcock & Wilcox nuclear fuels processing facility The need
for gathering such data was prompted by anecdotal evidence suggesnng 2
relatively high incidence of ill health among residents in the area. especiaily with
cancers. thyroid disease and reproductive difficulties of the rvpe that may be
attributable to exposure to radiation. The sole purpose of the heaith survey 1s to
provide preliminary numerical information that can be utilized in addition 10
anecdotal accounts for the purposes of determining if the health ot individuals
exposed to nuclear and other industmal operations in the Kiski Valley ments

additional monitoning and intervention.
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A database of graduates in the target years was composed from information
supplied by members of the Kiski Valley Coalition To Save O~ Children.
Coalition members worked with class presidents. reunion committees and school
officials to locate current addresses for all graduates from the target vears. NO
verification of the actual percentage of individuals correctly idenufied and
contacted is available due to the absence of a comprenensive data base at the
school. Approximatelv four thousand individuals thought to be Leechburg high
school graduates from the target years were 2v sntuaily idennfied and inciuded in
the survey population. Of the approximately 4.000 surveys mailed. 22 were
returned as being incorrectly addressed or undeliverable. This relanvely low rate
of incompiete delivery confirms the adequacy of both the initial database of
individuals and addresses. and the software utilized 10 highlight and correct that

database in preparation for generanng mailing labels.

An additional outreach effort included posting notices regarding the survey
in various local newspapers. Graduates interested in parncipanng in the study
were given the opportunity tc cail ana request a surnvey “.umerous individuals
requested surveys as a result of this follow-up advernsing and publicity. as weil as

word of mouth canvassing by Coalinon members
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. The survey itself is based on a interactive survey form developed by
Rosalie Berteil. Ph.D.. CNSH. of the international Institute of Concern For Public
Health.' A copy of Dr. Bertell's onginal survey tool is included as Appendix A.
The survey form utilized in the piski Valley Health study was slightly modified t0
provide a more COmpact SUrvey, and to exclude some highly personai informanon
which may have proved objecnonable to the participants. .* COpY of the Kiski
Valley survev is included as Appendix 8 The survey was accompanied by an
introductors and expianatory leter irom Coalition President. cack Bologna. and
included the ECO Foundation. Inc. address. phone number and instrucnons to
~ontact the Foundation for further information or assistance in completing the
form. The surveys were mailed with pre-addressed. postage paid envelopes 10

eliminate anv potential cost or inconvenience to responding survey participants.

Eight hundred ninety-two (892) completed surveys were retumned 10 ECO.
Each survey was assigned an unique idennfication number. The assigned number
wvas utilized in the database processing to allow cross referencing to originals

while maintainine participant confidennality.
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Survey information was transferred from originals into a master database
that compiled all survey information with the exclusion of personal data such as
names. addresses and phone numbers. Data transfer was done by professional
data entry staff subcontracted for this project. Database integriry was ensured by
protecting data entry cells to prevent inclusion of incorrect informanon in data
fields. For instance fields that were to contain a date wouid only ailow numeric
entries. and fields that were to contain a ves or no response would oniy allow entry
of letters. The completed database was checked by audiring the fields through the
Microsoft Excel filter unlinv. auditing selected records against informaton
contained in the survevs and by proof reading hard copy of the complete data base.
The completed database has been formaned in Microsoft Access 2.2. and will be
made avaiiable to the Coalition for distribution at their discrenon. The onginal
survevs, which were maintained by ECO in secured. monitored storage wiil be

returned to the Coalition for permanent storage.
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All pumbers reported have been calculated and compiled by the Access
software from the information included on the master database. Therefore, ail
results reported are strictly numenic. and have not been subject to either editing or

interpretation by anyv paty.

3.0 DIFFICULTIES ENCOUNTERED

A major difficuity encountered resulted trom participants failing 10 fully
and accurately complete the suvey form. (n numerous instances. partcipants self
reported the incidence of one of the survey listed conditions. but failed to note the
date of first occurrence or diagnosis as per the survey instructions. T he data entry
program required notation of this information to reflect the incidence ofa
partcular condi_n‘on. and in the absence of the requirec Zate mereiv noted a ves for
the problems section under the general systems heading. For instance. 2 person
noting arthritis. but failing to provide a date of first occurrence would oniy reflect
as a ves value under the general heading of any conditions of muscies and bones.
Because of this limitation. the master database provides a better general view, and

is less accurate tor specific conditions
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The maior exception to this difficulty was with the cancer category.
Virtually every participant responding as positive for the occurrence of cancer
provided both 2 date of diagnosis. as well as the name of the diagnosing physician.
Therefore. this crucial category of information is unaffectzd by this parncular

difficuity

Inconsistent and inappropriate responses created an additionai difficulty.
Instances of participants replying no for any conditions. but gotng on to provide 2
diagnosis date for a specific condition were encountered. This difficulry was
resolved by entering ves under the major conditions where a diagnosis date was

given. and leaving the no answer where no specific date was provided.

inconsistent information. such as females answering male oniy questions
was excluded where all other data provided appeared relevant and trustworthy.
No other interpretation or editing of data occurred. Even in cases where answers

.cemed unlikely. data was recorded as presented on the onginal survey
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A smail number of sur evs were completed and returned without names.
addresses or other idennficanon. [n all cases. these surveys were handwntten.
-ontained informanon which appeared feasible. and reasonably detaiied. and was
therafore included ia the master database. Reference through identificanon
aumber back 1o the original survevs would allow tor this information to be deleted

from future consideranon of the compiled data if 50 desired.

Where participants either declined or neglected to answer a quesnion. no
data was entered for the non-responsive questions. This leads to a differing
response rate for each of the questions. Response rates are noted in the narrative

discussion of the survev results contained herein at Section 4 0

A number of survevs were returned which reflected the don 't know option
for every question. s per stated protocol. these surveys were recorded as
received. However, because these ambiguous responses tend to decrease more
useful information. and because it seems unlikely that a person would be totally
ignorant about the starus of his or her heaith. this data may require re2vaiuation. to

include intenviewing respondents 10 ensure complete mtegny of the health data.
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Due 1o the format of the survey itself, which largely required checking

boxes. there was little difficuity in distinguishing or interpretiny individual
handwriting Surveyv information integnty was presen ed to the point of entering
conditions noted utilizing the exact terminology and speiling provided by the

survey parmcipant.

4.0 COMPILATION OF SURVEY RESPONSES

Numeric information and a graphical presentation of informanon is

presented for each of the major questions and physical systems touched upon by

the survey.
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The master database provided the source for th. presented numbers which
were tabulated by the filter unlity of *Microsoft E.\cci software. Presentation of
data as a percentage based pie graph was accomplished through use of the
Microsoft Graph £ 0 unlity contained the Microsoft Word for Windows 6.0
software Numbers and graph presented are therefore dependent on the integrity
of the database Because the master database contains over 00,000 separate fields
of information. it is certain that some smail percentage of information may be
improperly entered. This has the potential to affect the information presented
below Theretore. despite aggressive measures to protect the integrity of the data
as detailed above, this information compilation should be viewed as representative
of the survev responses provided. ruther than an absolute tabulanon of those

responses. All responses as recorded have been reflected into the master database.
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As noted above perscnal information such as names. addresses and

teiephone numbers has been excluded from the master data base and this report in

order to maintain confidentialiny [dentification numbers which reference back to

the onginal surveys have bzen substituted throughout.

Of 892 survey parncipants. 392 answerea quesnon A3 asking tor the sex of

the respondent. £25 femaies and 167 males were recorded as survey participants.

KISK! VALLEY HEALTH SURVEY RESPONDENTS BY SEX

j §18
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573 females responded to question A4 asking for neight. The average

height of these respondents was 64 4 inches. 165 maies answered question A4,

The average height recorded among males responding fo the quesnon was 04

inches
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194 femaies provided answers to question AS asking for weight. Of
responding females. the average weight was 149 pounds. 157 males gave

responses for weight. with an average recorded weight of 188 pounds.

Survey question A6 ashed for the participants vears of sducation in numeric
form. $79 survey pamcipants responded. with an average educational levei of
13.9 vears, which translates to high school graduarion as well as some secondary

schooling.

Date of high school graduation as asked in question A7 varied for each

participant. and is retlected on the master data base print out sheets

lage (.



105 of the individuals surveved served in the armed forces with the

following distribution among the various branches:

SERVICE | NUMBER RECORDED
|
ARMY 3
VAV {1 -
AlIR 17

FORCE
MARINES 13

OTHER | B

" survev participants reported that they were still on active dury with one of

the branches of the armed services
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882 survey participants gave answers to question A |2 seeking informauon
on housing types. ~~9 individuals responded that they occupied singie famiiy
housing. 62 reported living in muitipie family dweilings, and 21

paricipants resided in mobile homes

KISKI VALLEY REALTH SURVEY
SUMMARY OF RESIDCNTIAL HISTORY

MULTIPLE

FamiLY  MOBILE
s HOME
%

CSINGLE FAMILY
OMULTIPLE FAMILY :

SINGLE
FAMILY DMOFILE HOME

%

Survev question A 13 asked the participant's drinking water suppiy 379
persons answered this quesnon, with a majority 729 relying on municipal or
supplied water. |26 individuals reported utilizing 2 well for potable water. and 24

individuals listed bottled water as their pnmary source for drinking water
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875 survev parncipants provided numeric responses (0 question A 4
inquirtng about the iength of residence in the Leechburg area. Of those providing

responses. the average iength of iesidence in the area was recorded as 27 83 years.

An average of 3 | persons resided in the households ot the 871 survey

participants responding to question A 16
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Survey question A 17 sought information regarding any occurrences of
cancer in survey respondents or their children. 857 individuals are recorded as
having provided responses. ~~7 recorded no cancer occurrences. ©2 noted cancers
in themseives or children and |8 responded with the don t know opnion

Percentages for each of the recorded responses to question A 17 are as follows

KISK, VALLEY HEALTH STUDY
REPCORTED CANCER OCCURRENCE

DON'T KNOW

QYES ,

]

NO QONO ' u
"% DDON'T KNOW |




The survey divided medical information into sections by physiological
svstems.  nformanon regarding specific diseases and disorders was asked for in
each section. as well as providing an opportuniry t0 list other diseases that
responders may have feli were relevant to the subiect heading. The informanon
compiled below is tor major headings. [nformanon regarding the rates of reported

occurrence for specitic disorders can be obtained from the master database



he w8

451 Lung

Question B i recorded responses about the rate of occurrence of problems
related to the lungs 284 individuals completed this question. 670 reponed no
lung complaints. 89 noted lung disorders. 48 responded using the don't Know

opnion

KISKI VALLEY HEALTH SURVEY
REPORTED OCCURRENCE OF LUNG CONDITIONS

DON'T KNOW
%

ioves
lONO

{ODON'T KNOW |
e e o o
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Cardiovascular System

-

Survey question B2 collected information regarding the cardiovascular
svsten. 586 survey participants provided answers to this question categorv. 670
reported no conditions or disease of the cardiovascular system. |76 participants
reported the occurrence of conditions or svmptoms related to the cardiovasauiar

system. +J individuais chose the don t know 1esponse option

KISK/ VALLEY HEALTH SURVEY
REPORTED OCCURENCE OF CARDIOVASCULAR CONDITIONS

DON'T KNOW
5%

EDVES
QanNo
ODON'T KNOW |



423 Blood

A total of 873 participants answered question B3 and its relevant subparts
relating to conditions of the blood. 755 experienced no conditions of the blood.
81 reported that theyv had experienced cne or more conditions associated with
blood s stems 7 of those responding 1o the question uniized the don t know

option

KISKI V. .LEY HEALTH SURVEY
REPORTED OCCURRENCE OF BLOOD CONDITIONS

DON'T KNOW
a

YES
"%

e e
QYES ‘

QONO \
ODON'T KNOW |
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2.4 Digestive Sysiem

Survey question B4 compiled information regarding digesnive system
heaith. 882 persons answered question B4. 666 reported no digesnve system
conditions or symptoms. 177 recorded a vanery of conditions relevant to the

digestive tract. 6 participants responded to the question with don t Anow

KISKI VALLEY HEALTH SURVEY
REPORTED OCCIURENCE OF DIGESTIVE TRACT CONDITIONS

DON'T KNOW

NO ‘.;
8%

CYES
|GNO
‘ooom KNOW |
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/rinary Tract

Infermanon regarding urinary tract healih was collected in survey quesnon
35. 4 total of 882 parncipants provided responses. ~$6 ot those responded no.

64 answered BS with ves, and 32 checked the don't know option iune

KISKI VALLEY HEALTH SURVEY
REPORTED OCCURENCE OF URINARY TRACT CONDITIONS

DON'T KNOW
LA YES

9% |CYES

ONDO
IQDON'T KNOW |
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42.6 Endocrine S:stem

The endocrine system is composed of glands which secrete the hormones
which create the chemical environment necessary for our bodies to function
properlv. Question B6 surveved the occurrence of endocrine system or glandular
conditions. 869 people completing the survey provided answers for this question
and its subsections. Of those. ™29 reported that thev had experienced no endocrine
system conditions. 89 reported having experienced enjocrine system conditions,
at some point in their lives. 41 individuals selected don't know as the appropriate
response to this question. Of parnicuiar note. 46 survey participants specifically

noted thyroid conditions ranging from abnormai thyroid activity to thyroid cancer.

DON'T KNOW

QYES
‘IDNO
QDON'T KNOW
NO
5%
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427 Skin

Survey participants provided 878 total responses on questions related to
skin conditions. ~37 of those participants responded that they had not been
affected by anv skin conditions. |22 reported the occurrence of vanous conditions

f the skin. while 29 responders chose ro answer with the con t know opnion.

KISKI VALLEY HEALTH STUDY
REPORTED OCCURRENCE OF SKIN CONDITIONS

DON'T KNOW
%

YES
13%

F A g e #o PRI S
: LA IO YES [

B4%
ONC |
ODON'T KNOW |
Fuahds bt bl
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428 Muscies and Bones

Information on common conditions of the muscics and bones was compiled
in survey question B8, 737 responders indicated that they had never expenencer
conditions of the muscles or bones. 112 participants noted conditions of the
muscles and /or bones. with arthritis being the most commoniy cited condition. 41

peopie answered this question with the don't know response. A total ot 37

survey participants provided an answer to this question and it subsections

KISKI VALLEY HEALTH SURVEY
REPORTED OCCURRENCE OF MUSCLE AND BONE CONDITIONS

DON'T KNOW

- ———

lSYES
ONOC

I
‘l
lt:nor».‘r KNOW |
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4.2.9 Head and Neck

880 people parncipating in this survey answered question B9. providing
information about conditions of the head and neck. 477 no responses were
recorded. 280 posinve responses were counted with the majority or responaers

reporting that they had expenenced the need for vision corrective lenses. 23

individuals provided a don't know response

KISKI VALLEY HEALTH SURVEY
REFTRTED OCCURRENCE OF HEAD AND NECK CONDITIONS

DON'T KNOW
NO LY

§3% /

e
a% {OYES |

‘ano i

{CDON'T KNOW |
L —
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$.2.10 Nervous System

When all responses for question B9 regarding nervous system condinons
and symproms were totaied. 881 responses were received. ~42 of those
responders failed 10 note any nervous svstem conditions or sympioms. . [0 sune)
participants reported conditions or symptoms related (0 this system. and 33

checked the don't know response line

KISKI VALLEY HEALTH SURVEY
REPORTED OCCURRENCE OF NERVOUS SYSTEM CONDITIONS

DON'T KNOW

QYES
CNO ‘
QDON'T KNOW |




+.2.11 Immune Sysiem

The body s immune svstem helps to fight infection. and the importance of
proper immune functioning has been demonstrated by the devastating health
effects noted in AlDs panents with severely compromised immune s\stems.
(Quesnions relating to the immune svsiem and common auto-imumune disease were
presented in survey question B11. 881 responses were received regarding immune
systern condinons and symptoms. 94 participants recorded no conditions or
symptoms relevant to this categorv. 256 reported that they had at sometime
experienced immune system symptoms. The most common specific conditions
noted were ailergies and frequent coids. 31 don't know responscs compieted this

data set.
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$2.12 Other Reported Conditions

Question B 12 allowed survey participants to note other conditions.
disorders diseases or symptoms that they felt were worthy of note. and had not
been included in the other medical questions contained in the survey 865
individuals provided a response to question B12. The response broke down as

follows c36 no. 187 ves. 42 don t know

4213 Gencue Defects in Children

Question B13 regarding genetic defects in off-spring of survey participants
proved to be an ambiguous question in that many participants who did not list
themseives as having children nonetheless provided a no response to this guesnon.
In evaluanng the surver responses. it became apparent that a not appiicable opnion
would have been most appropriate for this category. and it is strongly suggested
that such changes be made to the survey tool for any future uses. 43 suney
parmciparts responded that their children were affected with vanous genenc
defects. = complete isting o1 the genenc defects noted are inciuded in the master

database

Pave 5.



4214 Repreaucuve System

Likewise the B13 femaie only question proved to probiemanc. Many
survey respondents rightfully answered ves for any conditions noting that
pregnancy was listed as a subsecnion of this question. L'pon review of the
compiied informaton this design flaw 1n the survey tooi became evident.
Therefore. due to these difficuines inherent to the survey tool. pregnancy. &
perfectly natural condition. is categorized with other disoraers and ailments that
are considered as pathologies. The aata as supplied inciuded a total of 476
answers. 276 women i2zported no couditions under this heading. 187 responded
with a ves that may not be reflective of acrual incidence ot disease or disoraer
among survey parmcipants for the reasons discussed herein. |7 female

respondents cnose the don't know response.

Quesnion B 14 touched on male reproductive system conditions. This
juestion was free from the likelihood of ambiguous response that influenced the
female reproducnive system informarion. 232 maie survey participants answered
question B14. 276 recorded no reproducnve system conditions. |5 noted
conditicns among the vanous heading subsections. 1 maie responders repiied to

this duesnon with don't Lnow
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Both male and femaie reproductive histories were solicited by the survey.
For ail survey participants. 1.101 live births were recorded. Of the reported live
births. ¢35 were characterized as low birth weight and 77 as premature births.
Among femaies. 823 pregnancies were reported with 117 resuitant miscarnages.
The sex distribution reported was as follows: 508 female children: 293 maie

children reported.

KISKI VALLEY HEALTH SURVEY
SEX RATIO REPORTED FOR OFF-5PRING

Some community health researchers have noted a shewing of the sex ranos
n comumunities exposed to radiationi. However, the ratio previcusiy reperted

incidentai to chromic radiation exposure favored females
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42.15 Radiation H.storv

Question B15 related to incividual history of radiation in the form of

medically prescribed x-rays for screcning, diagnostic and therapeutic purposes
$62 respondent's answered this question. 302 indicated that they had some past
history of medical radiation exposure. 48 individuais did not record any history
of having »2en exposed 10 x-rays or medical radiarion. |2 survey parncipants

responded that they did not know the status of possible past exposure

4216 General Health

Quesnon B 16 was designed to allow the respondent t~ 2ive his own.
undirected assessment of the general condition of his or her nealth. 844 survey
respondents participated in this rating of their health. 345 characterized thewr
health as being excellent. 429 ranngs of good health were recorded. 61
individuals described themselves as being in fair heaith. while only 9 people rated

their generai health as poor

‘.
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4.3 Occupational Exposure

1

!

!

' Question C! and its related subsections were designed to survey various ,

' occupational exposures to various chemicals known to influence human health. as

' well as to gauge the length of individual exposures to these chemicals. 838
rcspénses were received on occupanonal history. Of those. 389 paruicipants did

| not believe that thev had been exposed to po:ennaily harmful chemicals in the

I course of thewr employment. 270 individuals recorded exposure to at least one

! potentially harmrul chemical as a result of their jobs. |79 of those individuals

providing a response to this question did not know if they had been exposed to

chemical agents at their workplaces
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Environmental and lifestyle factors are known to influence health. and the
occurrence of disease Survey respondents providing information in this regard
provided important information that wiil be vital in ultimately evaluanng the data

0——\-

produced as a result of the Kiski Vallev Health studv

441 Waier

356 of the people responding to this survey reported that their drinking
water looked. smelled and/or tasted unusual at some point in ime  Out of 865
responses. 302 individuals reported that their drinking water had been tested. 273
respondents believed that their drinking water had not been tested. and 288 did not

know whether testing had ever been performed
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4.4.2 Air

The following responses were made regarding air qualiry in the areas where
survey respondents reside:

KISKi VALLEY HEALTH STUDY
RESPONSES REPORTED FOR AIR QUALITY

DESCRIPTION OF AIR QUALITY
Clear | Haze | Lt | Mod | Occasional | Frequent | Oscasional | Froquent Other
| Smoe | Smog |  smoke-  smoke - ddor Odor
‘ : sust dust
GUN 105 | o4 16 133 4 104 ; 7 -
443 Smoking

Questions regarding smoking history were segregated by smoking matenal.
For each quzstion regarding smoking, 891 survey respondents provided yes or no

responses 2s follows:

CIGARETTES CIGARS PIPE

YES 359 55 35
NO 332 836 856

Page :~




44 Alcohol Consumption

891 survey parmcipants answered ves or no when asked whether they
consumed alcoholic beverages. 218 yes responses versus 373 no answers were

recorded.

4+ 5 Produce (Consumpt:on

Survey participants were asked about their consumption of home or locally
produced fruits. berries and vegetables. 868 responses were recorded. A large
majority of 702 respondents replied that at least some portion of their diet
consisted of local produce. 99 participants did not consume local produce. and 67

individuals did not know the source of their produce

age 23
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4.0 Game Consumption
874 responses were received indicating whether wild game made up'pm of
the responding individual's normal diet. 539 individuals reported that they
consume no game 33 individuals recorded that game comprised some portion of
their routine diet Two individuais ¢id not know whether they consumed wiid

game as part of their regular intake of meals.

4.7 Radon
Radon is a naturally occurring radioactive substance that collects as gas in
buildings constructed in localities with certain geologic formations and conditions.
Many areas of the L nited States are prone to radon contaminaion. Radon is
thought to produce ={Tects on human health inciuding being suspected as a lung
carcinogen. 129 parncipants of the Kiski Valley Heaith study reported that their

homes had been checked for the presence of radon gas. A majority 464 had not

had their homes screened for radon, while 287 were unsure as to the radon status

" —

of their homes. 49 survey participants went on to report that their neighborhoods
had been tested for radon. 397 respondents did not believe that their
neighborhoods had been monitored for radon. and a majority 419 did not know the

status of anv radon gas testing in their neighborhoods ana commurunes
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4.5 Additional Comments

The survey form provided blank spacing to allow participants to ask
questions, and/or to make comments. All comments that were received by ECO
are antached as Appendix C. These comments were edited to delete personal
information inciuded such as names and addresses. but are otherwise presented in

their entirety.

5.0 ADDITIONAL ACCOMPANYING DATA

A comprehensive print out of all informanon recorded from the compieted
surveys received accompanies this report as Appendix D Compiete surveys for
cach set of idennification numbers are presented with the recorded responsies
reflected in the order that questions appeared on the surveyv form. Column

headings on the master data base relate exactly to survey question numbering.
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6.0 CONCLUSIONS AND RECOMMENDATIONS

As noted. this report was expressly prepared for use as a generai
informational tool by the public. This report is neither written, formarted or
intended to be a technical document. However. the completed database that is the
result of this irutial survev effort provides data which can be unlized to perform a
more compiete anaiysis of commumity health, which relies on traditionai
epidemiological and risk assessment methodology. This rvpe of in-depth data

analyvsis is suggested

Additionally, because parameters had to be set that limited the information
asked. reccived and recorded to a manageable database. listances of the
occurrence uf disease. especially cancers in famiiy members other than Leechburg
high graduates or their children are not reflected in the database. ‘fany survey
partcipants wicluded thus type of information in the comments section. and follow

upon this category of informanon at some future point may be advisable
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