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Radon - The Increasing 
Controversy 

Introduction 
This issue of the Baltimore-Washington Chapter Newsletter is once 

again focusing on controversies related to indoor radon that should be of 
concern to all health physicists. Fedral and state programs are evolving 
to implement what may become the largest public radiation protection 
program ever attempted. Health physicists cannot ignore the significance 
of such efforts. We have an obligation as radiation protection profes-
sionals to be aware of all aspects of such radon programs to assure high 
standards of profesionalism. We also have an obligation to assure com-
petent, high quality, radiation protection and concerns for financial ira-
pacts on homeowners. 

The Federal Position 
On Monday, September 12, 1988, the U.S. Environmental Protection 

Agency and the U.S. Public Health Service issued a National Health Ad-
visory on Radon and recommended the testing of all (80 million) homes 
in the United States. Assistant Surgeon General, Dr. Vernon J. Houk, 
stated, "Radon-induced lung cancer is one of todays most serious public 
health issues." The EPA news release twice stated that, "20,000 lung 
cancer deaths a year may be attributed to radon in homes." EPA also es-

Radon continued on page 2 

Licensing of Health Physicists 
Legislation which would license or register health physicists will be 

submitted during the next session to the Maryland House of Delegates. 
An act to license safety practitioners through an examination process was 
introduced last year by Delegate Kach on at the request of one of his con-
stituents, Mr. Bouis of Westminster, Maryland. It did not proceed beyond 
the committee level and was withdrawn to be drafted for resubmission. 
The American Industrial Hygiene Association)Potomac Section testified 
in support of the bill but suggested revisions which would register Cer-
tified Industrial Hygienists with the Secretary of the Maryland State 
Department of Licensing and Regulation. It was decided that two bills 

Licensing continued on page 8



Radon from page 1 
timates that 8 million homes (10% of all homes) may 
have potentially hazardous radon levels. 

These are the numbers the federal government is 
using to impress everyone with the severity of the radon 
problem. Such statements should salso impress radia-
tion professionals who are concerned with all types of 
radiation protection. And yet, "There is no evidence of 
great concern for radon among health physicists." 

How come? 

Views of Some Health Physicists 
As more and more health physicists evaluate the 

radon controversy, many are discovering: 1. The public 
does not understand EPA's concept of screening 
measurements, 2. the public is misinterpreting EPA's 
action guideline of 4.0 pCi/1 as a safety limit, 3. EPA's 
radon risk estimates may be drastically overstated, 
especially with regard to the combined effects of radon 
and cigarette smoking, and 4. EPA does not seem to be 
communicating a balanced perspective on radon to the 
general public. Consequently, much of the public is 
over reacting to screening tests that give results above 
4.0 pCi/l. For example, with the advice of attorneys, 
medical doctors, and others, people are making 
decisions that 3.9 pCi/1 are acceptable or safe and 4.0 
pCi/1 are unsafe. Furthermore, they are using such 
criteria to decide whether to buy a particular property 
or whether to implement expensive remediation. 

What Can You Do? 
The following suggestions are offered for yourcon-

sideration. 
1.Acquire and study all the EPA materials available 

on radon. 
2. Review materials in the news, to evaluate what the 

public is receiving for information. 
3. Talk with homeowners to understand their 

perspectives on radon. 
4. Review the issues raised by health physicists in 

this Newsletter. 
5. Determine your own position on radon issues and 

make your views known to: 
a. The EPA and State health programs 
b. News media 
c. Homeowners and realtors 
d. Legislators 
e. Other radiation professionals 
For the continuing credibility of the health physics 

profession, I believe we need to understand the con-

troversies about radon and make every effort to present 
a balanced perspective to the general public. Assuming 
EPA is successful in alerting every homeowner in the 
country to the risks of indoor radon, there will soon be 
an enourmous number of people asking questions about 
radon. As radiation professionals, we have a respon-
sibility to answer those questions. Many of the ques-
tions will likely involve the concerns that health 
physicists have dealth with historically, such as how 
much radiation is acceptable in relation to the costs for 
reduction in exposures. Every homeowner will be doing 
a health risk analysis to make their own decisions on 
acceptable radon levels and cost of remediation. Many 
will ask for our help. We need to know what the real 
risks are from radon, how radon measurements are 
done, how to interpret test results, and how radon may 
be remediated. 

Radon, as a health issue of national concern, has the 
potential to open doors for discussing health physics 
principles with a broad cross section of Americans who 
would otherwise have no particular reason to under-
stand our esoteric field. Let's grasp the opportunity to 
communicate for the benefit of our profession and for 
the benefit of the U.S. public.

Raymond Johnson 
Editor and Public Information Chairman 

The EPA and Radon: 
Time for the Next Step 
What is wrong with what the EPA is saying about 

radon? I have no disagreement with their action 
guideline of 4 pCi/l. I believe that in homes where ac-
tual long-term exposures would average over 4 pCi/l, 
remediation should be considered, and where people 
are exposed above 20 pCi/l, in the living areas of their 
home, remediation should be done promptly. But, I 
find that public information in support of the action 
guidline and screening measurement approach is often 
misleading and incomplete. 

My understanding is that screening measurements 
are single measurements intended to get the highest 
possible result. Thus, radon screening measurements 
are made in basements with the house as tightly closed 
as possible. Screening measurements answer the ques-
tion, "Might there be a problem here?" They do not 
answer the questions, "What will people be exposed 
to?" and "Should there be remediation?" 

Representative sampling is needed to estimate ex-
posure accurately. A series of measurements must be 
made in the most frequently occupied areas of the house 

EPA continued on page 4 
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The Meeting 

	

Subject:	 Improving Radiation Protection Program Implementation 

	

Speakers:	 Dr. Robert L. Long, Striving Toward Excellence Through Team and 
Consensus Building Processes 
Mr. William L. Beckman, Upgrading Radiological Work Practices 
Through Employee Participation (Team Building) 

	

Date:	 Wednesday, November 2, 1988 

	

Place:	 Alfio's Restaurant 
4515 Willard Avenue, Chevy Chase, MD (301) 657-9133/9134 
One block north of Wisconsin and Western Avenues. (Friendship 
Heights Metro Station). Heading from DC, left onto Willard Avenue, in 
1.5 blocks. Free valet parking service. 

	

Program:	 6:00 Social Hour - Cash Bar 
7:00 Dinner - Chef salad; Fetuccine Alfredo; choice of Veal 

Parmigian, Chicken Valdostana or Filet of Sole Florentine; plus 
vegetables, bread and butter, dessert, and coffee or tea 

8:00 Speakers and Discussion 

	

Cost:	 $14.00 (Paid at meeting) 

	

Reservations:	 Please call Margaret at (301) 260-4771 by Friday, October 28, 1988. 
Cancellations accepted until noon, Monday, October 31, 1988. 

The Topic 

We have all struggled to gain support for our Radia-
tion Protection Programs. Our program chairman has 
experienced this need personally at a University, at a 
National Laboratory, in a cyclotron produced 
radiophar-maceutical manufacturing facility, in hospi-
tals, and in nuclear power generating stations. At one 
time or another, we have battled for staff, equipment 
and supplies, policies and procedures, and most impor-
tantly, program acceptance. How do we get manage-
ment and workers to "buy in"? 

Why are safety programs sometimes treated as 
necessary nuisances? Do the Radiation Protection 
Technicians have to be policemen? Can they be 
honored assistants? The speakers have had some suc-
cess in improving their programs from management 
ranks downwards (Dr. Long) and from the workers up-
wards (Mr. Beckman). We hope that these presenta-
tions will give us insight into consensus and team 
building processes to improve the quality of our radia-
tion safety programs.

The Speakers 

ROBERT L. LONG 
Since June 1, 1987, Dr. Robert L. Long has been 

Vice President and Director of the Planning and 
Nuclear Safety Division of the GPU Nuclear Corpora-
tion. He is responsible for corporate strategies and 
goals and objectives, power plant long range planning, 
licensing, and regulatory affairs, plus nuclear safety and 
risk management. 

From April 1982 to 1987, Dr. Long was Vice Presi-
dent and Director of the Nuclear Assurance Division. 
As such he was responsible for quality assurance, 
nuclear safety assessment, training and education, and 
emergency preparedness. Joining GPU in 1978, he was 
actively involved with Three Mile Island Unit 2 
recovery and cleanup and TMI-1 restart activities. From 
February 1980 through March 1982, he served as Direc-
tor - Training and Education for GPUN. Prior to join-
ing GPU, he was Professor and Chairman of the 
Chemical and Nuclear Engineering Department at the 
University of New Mexico. He holds a B.S. degree in 
Electrical Engineering from Bucknell University and 

Speakers continued on page 4 
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Speakers from page 3 

M.S.E. and Ph.D. degrees in Nuclear Engineering from 
Purdue University. He has extensive reactor operations 
experience from work at Argonne National Laboratory, 
White Sands Missile Range, Sandia Laboratories, 
University of New Mexico, Atomic Weapons Research 
Establishment in England, and the Indian Point, TMI, 
and Oyster Creek nuclear generating stations. He has 
published numerous papers and has presented many 
lectures on "Energy and the Environment" issues all 
over the United States and in Southeast Asia. 

WILLIAM L. BECKMAN 
Mr. Beckman is the Radiological Services Manager 

of Consumers Power Company's Palisades Nuclear 
Plant. He is currently responsible for radiation protec-
tion, emergency planning, and radioactive waste dis-
posal programs at Palisades. Mr. Beckman holds a B.S. 
degree in Chemistry from Fairfield University, and is a 
graduate of the U.S. Navy's Nuclear Power School. He 
has held numerous positions in Consumers' Nuclear 
Operations Department since 1975. 

EPA from page 2 

under average conditions. This is just good health 
physics. 

But, what did the EPA do in their September 12, 1988 
news release? Their news release did not clearly dis-
tinguish between screening measurements and repre-
sentative sampling to accurately asess actual exposure 
conditions. Instead, they presented the results of 
screening measurements, called them screening 
measurements, and then compared the screening results 
to their action guideline to asess the number of houses 
at risk. The presentation was literally correct, yet mis-
leading. None of the reporters covering the story ap-
parently realized the difference between screening 
estimates and actual exposure measurements. 

The EPA's has also failed to clearly state that most 
of the risk from radon in houses would be to cigarette 
smokers. It is important in understanding the risks from 
radon to realize that smokers have more than ten times 
the risk of nonsmokers and that a large majority of the 
estimated lung cancer deaths from radon would be 
among smokers. EPA did not mention these facts in 
their news release. They said nothing incorrect, but 
they left out half the story. 

I am also disappointed with the EPA press an-
nouncement claims of 20,000 lung cancer deaths a year. 
In the past they have stated that the best estimate was 
10,000 with a possible range of 5000 to 20,000. Recent 
press announcements no longer mention 5000 or

10,000. There is no mention that NCRP and BEIR IV 
estimates are lower. Nor are there any qualifications 
such as those given by NCRP 78, "...the possibility ex-
ists that environmental or slightly elevated radon 
daughter levels do not induce lung cancer..." or "None 
of the studies, so far, has provided data which show a 
statistically significant excess of lung cancer in the 
lowest cumulative exposure category (less than 60 
working level months)." Thus, EPA presents a one-
sided story. I feel one like we are receiving a sales pitch 
through the news media, rather than an objective ac-
counting of our knowledge. 

I am disappointed that the EPA did not say that 
eliminating all exposures above 4 pCi/1 would not 
change the estimated number of lung cancer deaths very 
much. Most lung cancer deaths are calculated to be 
caused by radon exposures below 4 pCi/l. By saying 
nothing, the public is led to assume that remediation to 
below 4 pCi/1 would eliminate most of those lung can-
cers. That is a misimpression that should be corrected. 

EPA estimates of the costs of remediation also do not 
seen complete. They tell you the cost of installing a 
subslab ventilation system is $500 to $1000. They do 
not say that over your lifetime the cost of electricity and 
maintenance could exceed the installation cost. 

The EPA is saying that each house in America should 
be tested. I don't understand that one. Their own state 
surveys indicate there are areas that have high levels 
and areas that have low levels. We know many other 
factors that influence radon concentrations, such as 
geological factors or home construction factors, such as 
the air tightness of the house and many more. I find it 
hard to believe that we cannot create categories of low 
risk houses and high risk houses. Perhaps it is not pos-
sible, but has EPA really tried? If so, where is the 
analysis that we as health physicists can see to convince 
ourselves? 

The EPA has an important issue in radon. They 
should give the American public an objective impartial 
assessment. They should not try to sell a single point 
of view the way soap or political candidates are sold. I 
don't like to see the story slanted to win a point. 

I know a few of the people at the EPA and I respect 
them. Their radiobiologists are superb. I believe, 
however, that their applied health physics, in the case 
of radon, leaves something to be desired. What bothers 
me is that they do not seem to be giving the public the 
whole story. We deserve better. We deserve an objec-
tive factual accounting, and I'm sure EPA can do it. 
How about it, EPA?

Stephen A. McGuire, President 
Baltimore-Washington Chapter, HPS 
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Letter to Lee M. Thomas 
Administrator, USEPA 

The purpose of my letter is to inform you of a high-
ly important point on the issue of indoor radon that wasn 
not addressed in your recent news release and con-
ference on the subject. The confounding factor of 
cigarette smoking in assessing the number of lung can-
cer deaths attributed to radon exposures is a most im-
portant consideration that was not addressed by either 
you or your spokesperson for the Centers for Disease 
Control, Dr. Vernon J. Houk. It is vital that the public 
be informed that any health hazard from radon exposure 
will be 10 times as great in the smoker as in the non-
smoker. This is a paramount fact that must be presented 
to homeowners in their deciding whether or not to take 
remediation measures when radon levels are above 
some prescribed value, such as the 4 pCi/1 advocated by 
the U.S. Environmental Protection Agency or the 8 
pCi/i or more recommended by the National Council on 
Radiation Protection and Measurements or by national 
authorities in other countries. 

The recent report of the National Academy of Scien-
ces, National Research Council, entitled, " He alth Risks 
of Radon and Other Internally Deposited Alpha-Emit-
ters-BEIR IV," unequivocably makes the point that 
smokers are at a significantly higher risk of developing 
radon attributable lung cancer than nonsmokers, due to 
a multiplicative response between smoking and radon 
exposures. Careful analysis of the human data by the 
BEIR IV Committee finds a factor of 10 higher risk in 
the smoker than in the nonsmoker for the same level of 
radon exposure. The result is that 73% of the ap-
proximately 10,000 lung cancer deaths per year at-
tributed to radon exposure (EPA estimates of 20,000/y 
is not consistent with the NAS BEIR IV Report) will 
occur in 50 million smokers and only 27% in the 190 
million nonsmokers. Even the numbers in the nonsmok-
ing population may not be free of this synergistic action 
in the etiology of lung cancer because of the presence 
of passive smoke. Clearly, the message to the public 
should be that by far the most effective means to reduce 
one's lung cancer risk attributable to radon is to not be 
a cigarette smoker. 

As to the effectiveness of a remedial program to 
reduce actual radon exposure levels (not screening 
values) in the 4 million or so single family dwellings at 
levels greater than 4 pCi/l, such a program will have its 
greatest impact on smokers. For an estimated 3 million 
smokers in these 4 million homes the "savings" of a 
total remediation program in lung cancer deaths will be

about 2,700 cases per year, while the savings in the 11 
million nonsmokers will be only about 1,000 cases per 
year. If the cost of the remediation program is $500 to 
$1,000 per house, then the cost effectiveness of a $2 -
4 billion dollar program to save what theoretically may 
only be 1,000 lung cancers a year is highly ques-
tionable. The 2,700 smokers at risk are already at high 
risk of lung cancer death or death from other cigarette 
related diseases and the remediation program for radon 
is unlikely to make any significant reduction in these 
deaths or increase the lifespan of the smokers. The 
remediation program advocated by the EPA may be 
more of a real-estate safety program than a public-
health program. 

I urge you and the EPA's Office of Radiation 
Programs to consider the merit of impressing upon the 
American public that the major portion of the indoor 
radon health problem affects smokers and that exposure 
to radon is an added reason for not smoking. This would 
be a true public-health oriented message rather than a 
message oriented to real-estate.

William A. Mills, Ph.D. 

Letter to Dr. William Mills 
The test for and control of radon has spawned a 

whole new industry. Based on personal experience, the 
great majority of persons test their homes not because 
of health concerns, but concurrent with the sale or pur-
chase of a home. The primary concern of the industry 
that tests for radon and performs remediation is real es-
tate sales, not public health. Hence, test results which 
are not better than plus or minus 25 percent and are in-
tended as screening tests are used to make decisions 
which can cost thousands of dollars. Remediation is 
often performed on the basis of a single screening test 
instead of a long-term follow-up test as recommended 
by the EPA. This is not surprising in that the EPA 
recommendations, intended as a public health measure, 
are being misinterpreted and being used erroneously in 
real-estate transactions. The EPA has done nothing to 
clarify this situation although they know of its exist-
ence. 

Nor are the EPA's guidelines universally accepted. 
An independent nationally recognized group, the Na-
tional Commission on Radiation Protection and 
Measurements, recommended 8 picocuries per liter as 
a level at which remedial action is recommended. If this 
recommendation is employed, the number of homes 
needing remediation drops percipitously, I think from 
25% to 2%, but this needs to be checked. 

Bernard Shleien, CHP 
President, Scinta, Inc. 

5



1991 Summer School 
Our chapter is proposing to host the 1991 health 

physics summer school on the subject of The Biologi-
cal Basis of Radiation Protection Practice. The topic has 
not been covered in previous summer schools, is of 
general interest to the entire health physics community, 
and may interest other groups such as medical 
physicists. The chapter's Executive Board will make its 
proposal to the Summer School Committee of the na-
tional HPS. 

The Executive Board has selected Dr. Kenneth 
Mossman of Georgetown University to be course direc-
tor. The summer school would be held at Georgetown 
University on July 14 to 19, the week prior to the na-
tional HPS meeting. Anyone who would like to help 
with the summer school should contact Dr. Mossman 
at 687-2212. 

Employment Opportunity 
The George Washington University Medical 

Center, a 511 bed teaching facility, offers and im-
mediate opportunity for a Director of Radiation Safety 
to manage the overall university radiation safety 
program. The program includes safety management 
and support for a broad by-product license, as well as 
radiation producing equipment. Responsibilities in-
clude leak testing sources, personnel monitoring for ap-
proximately 600 personnel, including badges and 
bioassay, radioactive waste disposal, radioactive 
materials shipping and receiving, monitoring, inspec-
tion (routine and special) surveying of approximately 
150 radioisotope laboratories, review of applications 
for use of radioactive materials, radiation safety train-
ing of users of radioisotopes and radiation producing 
equipment, monitoring of approximately 50 units of 
radiation producing equipment, radiological emergen-
cy response, consultation with faculty and staff regard-
ing facilities and procedures, maintain liaison with 
appropriate District of Columbia and federal regulatory 
agencies, maintain familiarity with current applicable 
regulations and supervision of radiation safety support 
staff. A degree in radiation safety, health physics, radia-
tion health or related field is required. Five years of ex-
perience in the technical and administrative aspects of 
radiation safety is necessary. Certification is preferred. 

For additonal information, pease contact: Dr. 
Michael Jackson, Associate Dean for Research, at (202) 
994-2995 or send resumes to: Liz Massengale, GWU 
Personnel, 2125 G Street, N.W., Washington, DC 
20052.

The Radiologial Controls Program Office, Naval 
Sea Systems Command has a vacancy for a GS-11,12 
or 13 Health Physicist. Vacancy announcement will be 
open Oct 14 - Nov 13, 1988 for Federal employees na-
tion-wide. Position is in Crystal City, Va (near 
Washington Airport). Contact John C. Taschner at 
202/692- 0417.

Letter to 
Dr. D. Everett Koop 

Surgeon General, U.S. Public 
Health Service 

It is disappointing to learn that the Public Health Ser-
vice has joined with the Environmental Protection 
Agency in focusing national attention on lung cancer 
ascribed to residential radon. I believe that this is not 
prudent public health policy given the very small num-
bers of non-smoker lives saved as compared to the 
150,000 lung cancer death toll for 1988. 

EPA estimates an annual radon death toll of 20,000 
but revisions to BEIR IV and NCRP estimates would 
put this number at about 10,000 lung cancer deaths 
(LCDs) per year. You are certainly aware that there is 
no epidemiological evidence for radiation causation of 
lung cancer in the low dose domain. Therefore, EPA 
depends for its estimate on extrapolation of high dose 
(uranium miner) data to low doses in homes. 

Assuming for the moment that 10,000 LCDs repre-
sent a real number, I estimate that only 1,500 of these 
would be among non-smokers. (It does not seem ration-
al to worry about radon deaths among smokers who are 
already at high risk.) These 1,500 non-smoker LCDs 
are exposed to various levels of radon, but I estimate 
that above the 4 pCi/1 level there would only be 300 
LCDs. These 300 LCDs could potentially be reduced 
by radon remediation. 

I believe, however, that it is a curious public health 
policy that focuses on 300 out of 150,000 lung cancer 
deaths. Would it not be possible for you to issue a report 
on this health risk, putting it in realistic perspective? 

Ralph E. Lapp 
Lapp, Inc. 
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Letter to The 
Washington Post 

The "radon problem" has gotten out of hand! The 
Environmental Protection Agency and the Surgeon 
General's Office have now "urged" all home owners 
to test their homes for radon (September 13, 1988). The 
cost of implementing their health advisory would be in 
excess of $1 billion (assuming U.S. housing of 80 mil-
lion homes and $15.00 per radon test). It is unclear what 
the justification for this policy is when one considers 
that (a) about 90 percent of homes in the United States 
have radon levels below the EPA action guide and (b) 
85 percent of the cancer burden in the Unites States is 
directly attributable to cigarette smoke, whereas radon 
may be responsible for 0 - 15 percent. 

What is the logic in requiring cigarette smokers to 
test their homes for radon when the most effective way 
to reduce lung cancer risk is by reducing cigarette con-
sumption? It is a bit like the person who puts saccharin 
in his coffee following a highly caloric meal. For 
smokers, environmental radon contributes in a minor 
way to the lung cancer burden; reducing radon is like-
ly to affect the overall cancer risk only slightly. Sig-
nificant reductions in the overall lung cancer rate will 
not be accomplished by indiscriminate radon surveys 
and home modifications but by reducing cigarette con-
sumption. 

This is not to say that some homes do not have high 
radon levels; remedial actions may be necessary in 
these homes to reduce the hazard. However, a more 
reasonable approach to the "problem" is not through 
indiscriminate testing, but to identify those homes
which may be expected to have high radon levels. For 
instance, homes that have basements rather than crawl 
spaces, houses with exposed earth in the basement, 
houses exposed to the wind, houses on ridges/slopes, 
and houses that are tightly sealed rather than drafty are 
candidates for high indoor radon levels (all other things, 
such as geology, being roughly equal). The health ad-



visory should emphasize that homes with one or more 
of these characteristics should be tested for radon, but 
most of all, it should reiterate the importance of reduc-



ing cigarette consumption as the principal strategy in 
reducing the lung cancer burden in the United States. 

Kenneth L. Mossman, Ph.D . 
Professor and Chairman

Department of Radiation Science 
Georgetown. University

Licensing from page 1 
would be introduced, one for Hygienists and another for 
other safety practitioners. 

The bill introduced in the last session would have es-
tablished a State Board of Safety Practitioners to license 
persons who provide workplace safety services. The 
defmition of a safety practice included, occupational 
safety and health, industrial hygiene, fire sciences, and 
emergency preparedness and mitigation. Requirements 
were an associate degree or higher degree in one of 
these fields with seven years of experience and an ex-
amination to be administered by the Board. Four years 
of experience could be replaced by academic credit. 
The examination would be waived until 1989 for those 
who had passed certification by the American Society 
of Safety Engineers or other peer professional organiza-
tions whose certification is approved by the Board. 
Renewal would be by examination or continuing educa-
tion credit. A liability insurance requirement of 
$500,000.00 was included. Part of the act modifies the 
Annotated Code of Maryland, Article Environment, 
Subtitle 2, Controlled Hazardous Substances, and Title 
8, Radiation to read that "After July 1, 1997, any ac-
tivity that is regulated under this title shall be performed 
under the supervision of a licensed safety practitioner". 
While not specifically named, it would seem that health 
physicists would fall under this act. 

The bill which is proposed by the local Industrial 
Hygiene Association would require registration before 
a person may: (1) use the title Industrial Hygienist or 
CIH after the name of the individual: (2) represent to 
the public that the individual is an industrial hygienist: 
(3) practice industrial hygiene. A Certified Industrial 
Hygienist must have completed the core examination 
given by the American Board of Industrial Hygiene. 
Candidates for AB IH certification in radiologic aspects 
must be certified by the American Board of Health 
Physics. Renewal would be by continuing education. 
While not specified, the context of the bill would indi-
cate that provision of services as a health physicist 
could fall under this act since the certification in the 
radiologic aspect of industrial hygiene is mentioned in 
the bill. 

Dr. Oneil M. Bank addressed a joint meeting of the 
Baltimore- Washington Chapter of the Health Physics 
Society and the Potomac Section of the American In-
dustrial Hygiene Association. In his talk he brought up 
the following points. Recent experience in the State of 
Maryland with asbestos abatement has brought public 
attention to the problem of assuring competence in 

Licensing continued on page 8 
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Baltimore-Washington Chapter 
Health Physics Society 
P.O. Box 7532 
Silver Spring, MD 20907

Licensing from page 7 

those who represent themselves to be industrial 
hygienists. Programs involving the Occupational 
Safety and Health Act and environmental programs 
also need the services of industrial hygienists to control 
the implementation of the laws and require some 
method of judging the competence of the performer. It 
is the position of Industrial Hygiene Association that 
registration is the preferred method of accomplishing 
this objective. This method would avoid the expense of 
an examination by using the peer professional organiza-
tion as the certifying body. The use of the professional 
organization would also keep the questions of ethics 
and membership within the group. 

The health physics community has three options: (1) 
do nothing; (2) support the initiative of the Industrial 
Hygiene Association; (3) introduce its own bill to regu-
late the provision of health physics services in the state 
of Maryland. At the end of the meeting a vote was taken 
of all those present both industrial hygienists and health

physicists. The question was do you support the 
registration which was proposed in the Industrial 
Hygiene Association's bill. The vote was 25 for and 17 
against. 

In response to these activities the executive board of 
the Baltimore-Washington Chapter of the Health 
Physics Society has activated a State and Federal Legis-
lation Committee to report on matters which affect the 
practice of health physics in the area. The members are 
: Dr. Robert T. Devine, (301) 946-0381, Chairman and 
for Maryland affairs, for the District of Columbia, Dr. 
Warren Keene, (202) 671-1659, and for Virginia, Dr. 
James Deye, (703) 698-3705. If any member of the 
chapter becomes aware of a legislative or executive in-
itiative effecting the interest of the health physics com-
munity it is requested that one of the members of this 
committee or a member of the executive committee be 
informed. The Health Physics Society has requested 
that any significant information on these matters be for-
warded to the its State and Federal Legislation Commit-
tee. 

Mr. Thomas G. Hobbs * CHP 
221 Rolling Road 
Gaithersburg, MD
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