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(continuedfrom page 5)

only 32 shipped waste in 1982.Their
total volume was 332 cubic meters
containing 32.7 Ci that year. With re
cent upheavals in reimbursement, 32
hospitals cannot support a site. As re
search money dries up, Pennsylva
nia's sevenmedical research facilities

producing 8.1Ci in 146cubic meters
per year cannot help very much. This
optionignorestheradiopharmaceuti
cal houses on which medicine de
pends for its radionuclides, and does
not deal with 95 % of the wastes,
which are generated by nuclear re
actors.

The second argument:â€œHospitals
produce so little waste that they don't
need a disposal site; it's for utilities

only!â€•It is true that hospitals,by van
ous mechanisms ofvolume reduction
and on-site decay, can reduce their
LLRWto very small volumes. Ship
ments from the 32 Pennsylvaniahos
pitals consist mainly of RIA vials
which canlegally be put into sanitary
sewerage or incinerated. The physi

cists who insist on commercial dis
posal do so not because they have to,
but because they feel they should. As
costs rise and availability of sites de
creases, this volume will drop. This
argument ignores a major part of the
problem. Nuclear medicine has to be
concerned about its suppliers as well
as medical and scientific research.
Disposalproblems experiencedby ra
diophanmacies will rapidly translate

into inflated radionuclide costs,
which relates to DRGs.

The most pressing argument for the
responsible handling oflow-level ra
dioactive waste is public safety. Each
state must handle this issue in the
most scientificallyand technological
ly sound fashion. The well-being of
the public is at stake, both from the
standpoint of exposure and from the
jeopardy oflosing such critical mcdi
cal services as nuclear medicine,
some radiation therapy, and radio
immunoassays. It is 1 year to the
deadline.
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ifing the RSNA meeting in
Washington,DC lastNovem
ber,approximately150mem

hers ofThe Society ofNuclear Mcdi
cine, the American College of Nude
ar Physicians(ACNP), andthe Cor
porate Committee for the Advance
ment of Nuclear Medicine attended
aWhiteHousebriefingon healthcare
and national security issues. This
briefing, followed by a reception in
the Indian Treaty Room, was coordi
nated by the ACNP to acknowledge
the Corporate Committee's contnibu
tion to the formationof the ACNP's

Professional and Public Information
Program.

Dr. William Roper, Special Assist
ant to the President, Office of Pblicy
Development, reported that the health
policy wifi be shaped in terms of the
$200 billion deficit. The high cost of
physician payment, teaching, capital
equipment, and high technologymust
be dealt with in the near future.

Of the country's 6,000 hospitals
that are feeling the bite of the cost
containmentissue, DonaldW Moran,
Executive Associate Director, Office
ofManagementandBudget,predict

ed that Congress will be compelled
todealwiththeDRGsasrequestsfor
exemptionpile up.

Dr. TyrusCobb, Deputy Director
for European and Soviet Affairs for
the National Security Council, con
cluded the briefing with a discussion
on foreignpolicy,withparticularem
phasis on Soviet-American affairs.

A press conference on the initia
tives of nuclear medicine physicians
and corporate executives in cost
containment and cost effectiveness
preceded the White House briefing.
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