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Introduction 
The NRC is responsible for protection of the 

public and workers from the ill effects of ex-
posure to ionizing radiation. To meet this re-
sponsibility effectively, the NRC needs to 
understand the magnitude of the risks associ-
ated with radiation exposure. Thus, when new 
studies are reported that purport to cast new 
light in this issue, the staff examines them 

carefully. The staff recently reviewed five new epidemiological studies 
of radiation risks and the results of those reviews are summarized here. 

Background 
Everyone is exposed to radiation at all times. This has always been true, 

although no one knew about it until 1895 when x-rays were discovered. 
Radiation injuries were reported only a few months after radiation was 
discovered. Since that time, radiation and its biological effects have been 
the subject of intense world-wide scientific investigation. The important 
effects were soon identified. Even the possibility of genetic damage was 
reported in 1911. The fundamentals of radiation protection also were 
identified within a few years of the discovery of radiation. The first person 
known to be killed by man-made radiation was Thomas Edison's assistant. 
Clarence Dally. By the time of Mr. Daily's death in 1904, Edison 
reported that proper precautionary measures had been developed and that 
"I would continue the work myself but my wife won't let me." 

Radiation protection measures were not always applied and, as a result, 
hundreds of people died of radiation induced cancer and others suffered 
radiation injuries. Early injuries initiated public controversy before 1900. 
Radiation injuries caused by the use of x-rays to investigate wounds 
during World War I contributed to the controversy. Despite the contro-
versy, radiation was misused. Misuse is exemplified by Radium tonics 
being sold through the mail and fluoroscopes being available in most shoe 
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Response from Office of 
Government Ethics on 

Participation in 
Professional Associations 

Memo from Stephen D. Potts, Director, 
December 9, 1991 - Submitted by 

Kitty Dragonette, BWCHPS President 

The purpose of this memorandum is to advise or-
ganizations that filed timely comments on §2635.806, 
"Participation in professional associations," of our 
determination to delete the text of that section when 
the proposed standards of conduct regulations, 56 
FEDERAL REGISTER 33778 - 33815, are ultimately 
issued as a final rule. The final rule will include the 
heading "Participation in professional associations" 
and a section number followed by the word "reserved." 
By reserving the section, we will be able to focus on 
the comments we received concerning other provi-
sions in the proposed regulations. After the remainder 
has been issued as a final rule, we will then be able to 
revise §2635.806 and publish it as a new proposed rule 
that provides for a new comment period. 

We received a total of 980 sets of comments that 
addressed § 2635.806. An overwhelming majority of 
those who commented objected to the proposed sec-
tion as too restrictive in terms of the use of official time 
for administering the internal affairs of professional 
associations. In hearings before the Human Resources 
Subcommittee of the House Committee on Post Office 
and Civil Service on October 22, 1991, several organi-
zations urged retention of the status quo. In advising 
you in advance of our determination to reserve 
§2635.806; it is our purpose to preserve the status quo 
in terms of what is permissible under agency regula-
tions and policies implementing Office of Personnel 
Management guidance on excused absence and par-
ticipation in professional association activities. 

Each agency head has the authority to grant excused 
absence for whatever purpose he or she deems appro-
priate. See FPM Chapter 630, subchapter II, Excused 
Absence (Sept. 23, 1991), for guidance on the author-
ity to grant excused absence. This guidance provides 
that the granting of excused absence generally should 
be limited to situations in which the activity is directly 
related to the employing agency's mission, will en-
hance the professional development or skills of the 
employee in his or her current position, or is officially 
sponsored/sanctioned by the head of the employing 
agency. Refer also to FPM Chapter 252, subchapter 1,

and Chapter 410, subchapter 8, for guidance on the 
agency's role in cooperating with professional associa-
tions. 

We have informed agency ethics officials that they 
should continue to advise officers of professional as-
sociations regarding the applicability of 18 U.S.0 
§208 and to advise officers and active members regard-
ing the limitations on representational activities im-
posed by 18 U.S.C. §§203 and 205. 

AIHA Legislator's 
Reception 

Alan Brodsky at the Request of Kitty Dragonette 

I attended the reception sponsored by the Ches-
apeake and Potomac Sections of the American Indus-
trial Hygiene Association (AIHA) on February 19, 
1992, for delegates and Senators from Maryland. The 
reception was held from 6 to 9 p.m. in the James Senate 
Office Building in Annapolis, in the third floor Senate 
conference room, and Ors d'Oevres, drinks, and a 
buffet was provided courtesy of the AIHA chapters. 
The purpose of the reception was to better acquaint 
State legislators with the industrial hygiene profession, 
and to discuss with them the need to revise a current 
Senate Bill 500 to include industrial hygienists as 
professionals who can carry out certain safety activi-
ties in the State of Maryland. 

As I entered the reception, I saw and watched an 
excellent recent video describing the industrial hy-
giene profession. I also picked up a number of bro-
chures, some of which are enclosed with this letter. 
After informal discussions with AIHA members, in-
cluding several former national Presidents of AIHA 
who have held high Federal government offices, I 
listened to a briefing session held by the organizers of 
the reception, lead by Dan Chute. The reception was 
considered a success, and the AIHA Sections indicated 
a determination to continue efforts to obtain better 
recognition among legislators and the public. Months 
of preparation had gone into the holding of this recep-
tion, and the efforts of a number of committee mem-
bers were acknowledged. The briefing included a joke 
about the CIA calling the AIHA President to ask for 
advice about what techniques were employed by in-
dustrial hygienists to keep their activities so secret 
from the public. This called to mind the very same 
situation applicable to health physicists. 

AIHA Reception continued on page 9 
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Meeting Announcement 

	

Subject:	 Axiology and Health Physics 

	

Speaker:
	

Keith J. Schiager 
Director, Radiological Health Department, University of Utah 
President-Elect, Health Physics Society 

	

Date:
	

Thursday, April 2, 1992 

	

Place:
	

Holiday Inn Crown Plaza 
1750 Rockville Pike, Rockville, MD 
(On the east side of the Pike a few blocks north of White Flint Mall 
and adjacent to the Twinbrook METRO station.) 

	

Program:
	

6:00 p.m. Social Hour 
7:00 p.m. Dinner 
8:00 p.m. Speaker 

	

Menu:
	

Beef Stroganoff 
Orange Roughy Fillet 

	

Cost:
	

$20.00 to be paid at meeting. Persons making reservations and not 
giving at least 24 hours notice that they will not be able to attend will 
be expected to reimburse the Chapter should the Chapter have to pay 
for no shows. 

	

Reservations:	 Call Jack Bell at (301) 504-1083 and leave a message indicating entree 
choice. Reservations are needed by noon Tuesday, March 31. 

The Speaker
	

The Topic 

Keith Schiager has been active in health physics 
since completing the AEC Fellowship in Radiological 
Physics at the University of Washington in 1957. 
Since then he has contributed to the health physics 
programs at Argonne, Los Alamos, U. of Pittsburgh 
and Colorado State. He also earned MPH and PhD 
degrees from Michigan. He has held his present posi-
tion since 1982. Keith has been active in the HPS at 
both local and national levels. He also served as Presi-
dent of the American Academy of Health Physics and 
is a member of both the National Council on Radiation 
Protection and Measurements and the EPA's Radia-
tion Advisory Committee. He is Certified by the 
American Board of Health Physics and a Fellow of the 
Health Physics Society.

The title is self-explanatory so an abstract is unnec-
essary. We only want to remind you that it is important 
that you be present to help correct any misinterpreta-
tions that he may have. 
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Employment Opportunities 
Howard University

Radiation Safety Officer 
Oversee all activities involving radioactive material 

at the University and Hospital, including inspections, 
surveys, record-keeping, training, testing and equip-
ment calibration. Masters Degree in Nuclear or Physi-
cal Science and 3 years relevant experience at 
supervisory level. Send resume or apply in person 
Monday-Friday - 9:00 a.m. - 3:00 p.m. - Employment 
Office, 400 Bryant Street, N.W., Washington, D.C. 
20059 ATTN: Ms. Freeman-Evans. 

George Washington University 
Radiation Safety Office, 

2300 Eye St, N.W., Ross Hall B-32, Washington, 
D.C. 20037. Attn: Terry A. Johnson, Director of Ra-
diation Safety. 

Description: Immediate opening for a bright, re-
sults-oriented Health Physicist. George Washington 
University has very active nuclear medicine, radiation 
oncology and diagnostic radiology departments; di-
verse biological research in the labs of 50 Authorized 
Users of radioactive materials; and several radiology 
residency, graduate medical physics, and RT training 
programs. The present health physics staff consists of 
an experienced Radiation Safety Officer, four Health 
Physics Technologists with varying experience, an 
Executive Aide, and two part-time students. We are 
currently seeking a Health Physicist (the applicant 
selected may range from Junior Health Physicist up to 
Assistant Radiation Safety Officer), to perform some 
of the inspections and technical analyses of the pro-
gram, to assist in formulating and documenting new 
procedures, to participate in radiation safety training 
of hospital and laboratory workers, and to assist in 
supervising the technological staff. The ideal candi-
date's background would include a physical science 
bachelor's degree (or comparable technical skills), 
operational radiation safety experience including hos-
pitals and/or biological research labs, knowledge of 
current NRC and DOT regulations, and some experi-
ence supervising and/or teaching. Certification by 
ABIH, NRRPT, NMTCB, or AB HP (Part 1) a big plus, 
but not required. 

This position offers abundant opportunity for career 
growth, a competitive salary (to be readjusted with 
added experience), excellent benefits (including great 
tuition benefits for employee, spouse, and dependent 
children), a private office, fine professional training

opportunities, a relaxed and intellectually stimulating 
workplace, and an exciting environment with numer-
ous activities in arts, entertainment, and recreation. 
George Washington University is an EEO/AA Em-
ployer. 

Send resume to the address above or phone (202) 
994-2630 Tuesday or Thursday, 1:00 to 3:00 PM. 

Free Health Physics 
Courses: 

For Federal Employees and
Government Owned Contractor 

Employees (GOCO) Only 

The Radiation Research Team (RRT) will be offer-
ing the following courses in 1992 at Fort Belvoir, 
Virginia. 

1. "Depleted Uranium Munitions' Radiation Safety 
Course," 11-15 May 1992. 

2. "The new 10 CFR 20 and Radiological Bioassay 
to Dose Software Training," 13-17 July 1992. By Dr. 
Eckerman of Oak Ridge National Laboratory, Tennes-
see.

3. "Health Physics Instrumentation and Air Sam-
pling for Radioactive Materials," 27-31 July 1992. 

4. "Management of Radiation Accidents and Emer-
gency Preparedness Training," 3-7 August 1992. 

Those who wish to attend please fax the RRT at 
(703) 704-1990. If you are unable to fax us either write 
or call. Your Technical Point of Contact(POC) is Mr. 
Tim Mikulski(primary) or Dr. Ram Bhat, commercial 
(703) 704-1987, or our E-mail address timikul-
ski@belvoir-emh3.army.mil . Our mailing address is: 

U.S. Army 
Belvoir Research, Development and Engineering 
Center 
ATTN: STRBETVR (T. Mikuls1d) 
Fort Belvoir, VA 22060-5606 

Please get your responses in early because space is 
limited. 
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The March Meeting 
The March Chapter meeting, featuring NRC Com-

missioner E. Gail de Planque, was one of our more 
successful meetings. The Commissioner gave a stimu-
lating talk on the necessity of attracting more women 
into the technical fields, including health physics. This 
was followed by a spirited discussion session. Ninety-
eight people attended. This is the largest attendance 
since the joint meeting with the ANS on Chernobyl. 
We hope Commissioner de Planque sees this as a warm 
welcome to our community. 

Dr. E. Gail dePlangue 

The New Math, 
a Remembrance 

Charles A. Willis 

The discussion following Commissioners de Plan-
que's presentation at the last Chapter meeting turned 
to the New Math and brought back a flood of memo-
ries. The story began in 1957, when the USSR 
launched Sputnik and thereby generated a great de-
mand for scientists and engineers. Educators, of 
course, proclaimed a crying need for improvements in 
American education, especially in mathematics. 

There was a problem of major proportions: im-
provements were sorely needed in mathematics in both 
elementary and high schools. It was not practical to 
simply add math courses because, generally, the teach-
ers were not prepared for more math than they were 
already teaching.

The truly ingenious solution was the new math". 
While set theory had been around for a long time, it 
was new to teachers, students and parents. Conse-
quently, something could be introduced that was both 
new and fully developed. More importantly, teachers 
were not challenged to learn more mathematics, they 
only had to learn new (to them) terminology. The 
terminology had no practical value so teachers were 
not lured away by higher pay. 

There were important secondary benefits. First, stu-
dents felt they were getting something new and special. 
Second, parents were impressed, largely because they 
could not understand the jargon. Of course, some 
students enjoyed their parents lack of comprehension, 
at least until help was needed. These benefits persisted 
for a decade or so and, even after it became manifest 
that the new math did not heighten interest or enable 
students to solve more problems, educators could 
claim that student understanding was being enhanced. 

For 30 years now, to American students, mathemat-
ics has meant trying to remember such things as the 
differences between union and intersection, commuta-
tive and distributive, reflexive and transitive, etc. For 
my kids, every math course (first grade through high 
school, and sometimes more) began with a study of 
Vinn diagrams. Struggling to stay awake through all 
those Vinn diagram lectures must have built character 
and ultimately the students did learn to solve some 
problems. 

The "new math" must have done its job because the 
USSR did not bury us. Now, however, something more 
seems needed to meet the new challenges that Com-
missioner de Planque so eloquently described. 

Fundamentals of 
Radiation Safety 

Radiation Service Organization (RSO, Inc.) of Lau-
rel, MD, will begin offering one and two day courses 
in radiation safety each month beginning in April 1992. 
These course will be held in conjunction with facilities 
and staff at George Washington University and Geor-
getown University. These courses are to meet entry 
level needs for new workers involving radioactive 
materials or radiation in research, laboratories, medi-
cine or instrumentation. The courses will be coordi-
nated by Ray Johnson, newly appointed manager of 
RSO' s Training Department. For more information, 
or to get on the mailing list for course announcements, 
please call Wanda Smith at 301-953-2482. 
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Epidemiological Studies continued from page 1 

stores. The public controversy, legal actions, and vol-
untary control measures combined to eliminate most 
of the gross misuses of radiation by the end of World 
War II. 

The development of the atomic bomb provided new 
impetus and funding for radiobiological research. In 
1956, the National Academy of Sciences declared that 
radiation was the best understood environmental haz-
ard. Research has continued and, today, radiation risks 
are very well understood. However, we have not yet 
determined the magnitude, if any, of risks from expo-
sure to low levels of radiation (such as less than about 
10 rem per year). 

If the mechanisms of radiation injury were known, 
the question of risk from low-level exposure could be 
answered with laboratory investigations. Since the 
mechanisms are not known, epidemiological studies 
are conducted to try to reduce the degree of uncer-
tainty. 

Current risk estimates for low-level exposure are 
based primarily on the results of epidemiological stud-
ies of the survivors of the nuclear weapon detonations 
at Hiroshima and Nagasaki. These results are sup-
ported by studies of other highly irradiated groups such 
as the radium dial painters, patients irradiated as a 
treatment for ankylosing spondylitis, and women irra-
diated as a treatment for cervical cancer. Where doses 
are high (above about 50 rem) cancer rates are in-
creased. For example, the cancer rates for the survivors 
of Hiroshima and Nagasaki apparently were increased 
about 5 percent. 

Researchers have conducted numerous studies of 
groups receiving lower doses, but the results are incon-
clusive. Generally, they have found no increase in 
cancer rates, even in Guarapari, Brazil, where 12, 000 
people receive doses of about 0.64 rem per year, which 
is about 6 times the average background dose; in 
Kerala, India (0.38 rem per year); or in Yanjiang 
County, China (0.3 to 0.4 rem per year). 

No radiation-induced genetic effects have been ob-
served in any human population. 

Epidemiological Studies Reviewed 
The five studies reviewed were conducted by the 

National Cancer Institute (NCI) [1], the Three Mile 
Island Public Health Fund (TMIPH) [2], the Massa-
chusetts Department of Public Health (MDPH) [3], 
Steve Wing, et al. [4, 5]; and Stemglass and Gould [6]. 
The populations investigated differed in most respects 
between each of the studies and the investigators

reached markedly differing conclusions. The extremes 
were the NCI and the Stemglass-Gould studies. The 
NCI study reponed no detectable ill effect in the popu-
lations around any nuclear power plant or Department 
of Energy (DOE) facility in the U.S. However, 
Stemglass and Gould contend that effluents from the 
Trojan nuclear plant are killing thousands of people 
annually in Oregon. 

We reviewed these studies and concluded that none 
of them convincingly showed any discernible effect of 
low-level radiation or provided any reason to believe 
that the NRC should revise its effluent control prac-
tices. 

The Sternglass-Gould Report 
E. Sternglass has long had the reputation of being 

one of the most uninhibited of the antinuclear activists, 
and J. M. Gould is rapidly developing a similar repu-
tation. In conducting their work, which was funded by 
a political group trying to shut down the Trojan plant, 
they concluded that radioactive effluents are killing 
over 8,000 people each year in Oregon. Their basis for 
this conclusion is that the death rate in Oregon declined 
in the 2 years preceding the startup of Trojan. If this 
"trend" had continued, the death rate in Oregon would 
be far below its current value. Sternglass and Gould 
contend that the effluents from Trojan caused the 
difference between the actual and the projected death 
rates. However, if this "trend" had continued, the pre-
sent death rate in Oregon would be far below the 
national average and, in another 75 years, the life 
expectancy in Oregon would reach 1,000 years. 
Clearly, the logic and the conclusion lack substance. 

The contention by Stemglass and Gould is made 
even more dubious by the Trojan's outstanding efflu-
ent control record. Radioactive effluents have been so 
limited that the total calculated population dose from 
all releases through 1986 was only 1.0 person-rem 
(NUREG/CR-2850, Vol. 8). By comparison, the dose 
from natural background radiation to the population in 
the vicinity of Trojan exceeds 1 person-rem every 4 
minutes. 

The Massachusetts Department of Public 
Health Study 

The MDPH study also is seriously flawed. This was 
a case-control study of leukemia (other than chronic 
lymphatic leukemia (CLL), which other investigations 
show to be non-radiogenic) in people over 12 years of 
age in the 22 communities within 25 miles of the 
Pilgrim Nuclear Power Station. The MDPH identified 

Epidemiological Studies continued on page 7 
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Epidemiological Studies continued from page 6 

"cases," people for whom leukemia had been diag-
nosed, from medical records and selected matching 
"controls". The researchers estimated relative doses 
and assumed the extent to which the cases had doses 
higher than the control group to be a measure of the 
impact of radiation. The MDPH researchers found one 
time period in which the estimated doses were higher 
for the cases than for the controls. The MDPH con-
cluded that radiation had quadrupled the leukemia rate 
in that period for the more highly exposed group. 

In our review, we found the MDPH conclusion 
untenable for several reasons. First, the short duration 
of the increased incidence of leukemia is inconsistent 
with the increase being radiogenic; that is, the elevated 
incidence disappeared just when it would have been 
approaching a maximum if it had been caused by 
radiation. Second, the distribution of doses from efflu-
ents assumed by the MDPH is totally inconsistent with 
the actual calculated doses from effluents; the doses 
from natural background and other radiation are ig-
nored. Third, the method used for determining the 
location of the people is highly inaccurate: questioning 
a surviving friend or relative by telephone to determine 
where the person lived and worked many years ago. 
Fourth, the leukemia incidence of the low dose group 
was well below the average for the state. Fifth, the 
presumed consequences are totally inconsistent with 
the doses, based on generally accepted methods. 

The total calculated population dose from Pilgrim 
effluents was only 260 person-rem. The National 
Academy of Sciences (BEIR-V) estimates that this 
dose could cause a total of from 0 to 0.05 cancer deaths. 
Furthermore, the doses from effluents were only a 
small fraction of doses from natural background radia-
tion. Thus, even if very high values are assumed for 
the radiation risk factors, the effluent doses could not 
have caused a discernible increase in leukemia. 

Oak Ridge Workers Study 
Steve Wing proclaimed on national television that 

he had shown that radiation risks are 10 times greater 
than the National Academy of Sciences' estimates. 
Before the proclamation, there was little interest in this 
work because the sponsor, DOE, said no ill effects 
were being found. DOE epidemiologists expressed 
surprise at both the conclusion and the public an-
nouncement. 

Our review was complicated by the omissions from 
the publications: they did not contain either the data or 
a full description of the methodology. We were told 
that neither is available.

The population studied consisted of the white males 
hired to work at Oak Ridge between 1943 and 1972. 
This population excluded people who worked there for 
less than a month, those who worked at other nuclear 
facilities, and those for whom the dose or demographic 
data were incomplete. The researchers drew their con-
clusions from the following reported observations: (1) 
the lifetime doses were quite low, with the average 
being only 1.7 rem and with only 321 people (3.8 
percent) getting more than 1 rem; (2) the average death 
rate of these people was significantly less than ex-
pected (based on the data for white male Americans); 
(3) the cancer death rate also was less than expected; 
(4) the leukemia death rate was 63 percent higher than 
expected; and (5) with the arbitrary selection of a "lag 
time" (latent period), the death rate could be correlated 
with dose. 

In our review, we noted the following. The observed 
effects could not be related to radiation dose because 
the measured doses were only a small fraction of the 
total doses and because exposure to other carcinogens 
was not taken into account. Second, the higher- than-
expected leukemia rate is a common variation in situ-
ations where radiation exposure cannot be the cause. 
Third, reasoning to an anomalous "lag time tends to 
invalidate any correlation found between dose and 
effect. Fourth, the short time between completion of 
the study and publication precluded meaningful peer 
review; one reviewer was not given time for even a 
cursory review. Fifth, the report contains obvious er-
rors in the few instances in which numbers can be 
checked. Finally, the publication contains an anti-nu-
clear discourse that indicates a nonscientific agenda. 
Therefore, we concluded that the Oak Ridge study did 
not constitute a basis for changing regulatory practice. 

The TMI Public Health Fund Study 
In this study researchers investigated the population 

living within 10 miles of the Three Mile Island Nuclear 
Station (TMI) for childhood cancers, leukemia, lym-
phoma, lung cancer, and all cancers. The researchers 
estimated the radiation doses from the TMI accident, 
from the normal effluents and from natural back-
ground radiation. The researchers found exposure 
rates to vary from 50 to 90 millirem per year from 
external sources of natural background radiation. The 
maximum exposure from the TMI accident was less 
than 100 millirem and the exposure from normal efflu-
ents was much less than that value. The authors ac-
knowledged being unable to find any effect, while 
admitting their disappointment. However, they should 
have been expected to find no effects of exposure to 

Epidemiological Studies continued on page 8 
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Epidemiological Studies continued from page 7 

plant effluents because effluent exposures were less 
than variations in natural background. 

The National Cancer Institute Study 
This study was a heroic effort, covering 51 nuclear 

power plant sites and 10 DOE facilities for a 35-year 
period. The researchers divided cancers into 15 cate-
gories and analyzed the populations in 5-year age 
groups. The researchers based the study primarily on 
mortality data but also included incidence data where 
they were available. They calculated both standard 
mortality and relative risk ratios and produced over 
23,000 statistical tests for evaluation. 

One especially important feature of the NCI study 
was the inclusion of calculations for the years before 
the plants went into operation. This clearly showed the 
variation in the data that could not be the result of plant 
effluents. For example, of the six standard mortality 
ratios for childhood leukemia that were significantly 
greater than one, four occurred before startup. Simi-
larly, in those instances in which relative risks were 
significantly different from one, only four were greater 
than 1 while 14 were less than 1. Thus, even though 
the study included old DOE facilities in which releases 
were relatively high during World War II, the NCI 
found no suggestion that nuclear facilities may be 
linked causally with deaths from leukemia or other 
cancers." 

In reviewing this document, we note that the results 
are what would be expected from current knowledge 
of releases and radiation risks. 
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Minority Recruiters 
Wanted 

There is currently a manpower shortage of health 
physicists and a gross under representation of minori-
ties and females among health physicists. The Mem-
bership Committee, which now has the responsibilities 
of the previously separate Affirmative Action Com-
mittee, and the Manpower and Professional Education 
Committee agreed on a course of action to try and 
address both problems at once by commencing an 
active recruiting program for young minority scien-
tists. Although the structure of the program will be 
generic in that it can be applied to any targeted group, 
the first attempts will be to focus on the recruiting of 
young black scientists into the profession. The pro-
gram will involve sending a letter to appropriate fac-
ulty members of educational institutions that have 
primarily black students. This letter offers to send a 
"recruiter" to career day fairs or individual recruiting 
presentations thus introducing the students to the pro-
fession of health physics. That's where we need your 
help,. We are looking for health physicists willing to 
participate in recruiting efforts at colleges with pre-
dominately black student populations. The program is 
intended to start with the next academic year in August 
1992. At this time we are trying to compile a list of 
potential recruiters so there is nu obligation at this 
time. If you are interested in being considered as a 
recruiter for the profession of health physics at such 
educational institutions PLEASE contact Dr. E. (Theo) 
Agard, the recruiting program coordinator. Dr. Agard 
may be reached by writing to him at Medical College 
of Ohio, Department of Radiation Therapy, P. 0. Box 
10008, Toledo, OH 43699-0008, or calling him at 
(419) 381-4541. 
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AIHA Reception continued from page 2 

In addition to mingling with AIHA members and 
officers, and indicating the BWHPS interest in coop-
eration with them in these endeavors, I also talked with 
Henry Koellein, Maryland Director of Labor and In-
dustry, and with State Representative Jennie Forehand 
and State Senator Idamae Garrott, to alert them of the 
interest of health physicists in the appropriate drafting 
of legislation that would allow the appropriately 
trained and competent professionals to supervise and 
perform their respective safety functions. Repre-
sentative Forehand and Senator Garrett represent 
many of our BWHPS members, who could be helpful 
in advising them regarding Senate Bill 500, and similar 
legislation that might be introduced in the future. Sena-
tor Garrett has been helpful in the past in putting us in 
touch with Representative Kach in regard to a previous 
House action (see enclosed copies of letters). 

I will write for a copy of Senate Bill 500, and would 
be willing to help follow up on this matter. I have long 
been an AIHA member, and will re-activate my local 
AIHA Section memberships by calling the AIHA 
Chesapeake Section Secretary, Cathy Davidson, at 
(202) 501-1293. Other BWHPS members may also 
want to join one or both nearby AIHA Sections to help 
coordinate BWHPS activities with these forward in-
itiatives of the AIHA Chapters. 

However, as I have advised before to other chapter 
and national presidents, each chapter should maintain 
a formal organization for effectively carrying out nec-
essary public information and legislative activities, 
and this organization, including committee and sub-
committee assignments, should become a permanent 
part of Chapter Rules, with appropriate committee 
appointments and reports required during each Chap-
ter year. We have many talented members, and their 
influence for the good of the HPS and society in 
general should be maximized. The only way to ensure 
that this is done effectively on a continuing basis is 
through appropriate Chapter organizational actions. I 
would be glad to discuss this further at a Chapter board 
meeting. 

I hope that this report will be helpful in encouraging 
further coordination with the AIHA Sections for im-
proving public understanding and acceptance of indus-
trial hygiene and its specialty profession of health 
physics.

Edward W. Webster is 
Sixteenth Taylor Lecturer 

Dr. Edward W. Webster has been selected to give 
the sixteenth Lauriston S. Taylor Lecture at the 1992 
meeting of the National Council on Radiation Protec-
tion and Measurements (NCRP), The lecture, entitled 
"Radiation Doses and Risks In Diagnostic Radiology; 
How Big? How Little?," will be a featured presenta-
tion at the 28th Annual Meeting of the NCRP to be held 
April 1-2, 1992. The lecture will be given at the 
Crystal City Marriott, 1999 Jefferson Davis Highway, 
Arlington, Virginia at 5:00 p.m on April 1,1992. The 
lecture series honors Dr. Lauriston S. Taylor, the 
founding President of the NCRP. 

Dr. Webster was born on April 12,1922 in London, 
England. His formal education was at the University 
of London where he received the B.Sc. (Eng.) degree 
with first class honors in 1943 and the Ph.D. degree in 
electrical engineering in 1946. Dr. Webster's profes-
sional career has encompassed important assignments 
ranging from research engineer at the high voltage and 
nuclear physics laboratories of the English Electric 
Company to Professor of Radiology, Harvard-MIT 
Division of Health Sciences and Technology. He is 
currently Chief, Division of Radiology, Massachusetts 
General Hospital. 

Dr. Webster is internationally recognized for his 
noteworthy contributions in medical physics spanning 
the field from the estimation of dose in diagnostic 
procedures, through quality assurance to risk estima-
tion. He is the author of more than one hundred 
publications in the scientific literature as well as a 
comparable number of lectures and other presenta-
tions. 

Dr. Webster has served on many national and inter-
national advisory bodies and has participated in NCRP 
activities in a wide variety of capacities ranging from 
chairman of scientific committees to member of the 
Board of Directors. He currently serves as an Honorary 
Member of the Council. 

The meeting of the NCRP has as its theme, Radia-
tion Protection in Medicine and will be held on April 
1-2, 1992. The presentations to be made will focus on 
issues in radiation protection that relate both to patients 
and workers. An important focus will be efficacy in 
medical applications of radiation. 

The Taylor Lecture and the other sessions of the 
1992 Annual Meeting will be open to all of those with 
an interest in radiation protection and measurement. 
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Thursday, April 2, 1992 
Holiday Inn Crown Plaza 
Rockville, MD
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with an Eberline Fastrak 
Digital Dosimetry System. 

he Fastrak II Digital Dosimetry System is a fully integrated, state-
of-the-art dosimetry management and access control system. 
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