We Don't Have to Wait for a Catastrophic Meltdown to be Harmed.

History of  the Tooth Fairy Project

In the 1940's and 50's, the government became concerned about radiation exposure to people due to nuclear fallout from bomb tests. Studies of radioisotopes in teeth and bone were done around the world and in the US. The government's data on Sr 90 show that exposure levels started going down in 1963 as a result of President Kennedy signing the Nuclear Test Ban Treaty.  These studies continued throughout the 60's and 70's, ending in the late 70's  and early 80's, as radiation exposure rates due to bomb test fallout showed a continuous decline, and before commercial nukes were prevalent and running much of the time. When the government studies ended in 1982 the exposures were still trending downward.

The downward trend in Sr 90 exposure reversed as nuclear power reactors aged and began operating at a much higher proportion of the time - over 90% in the past few years.

In 1997, the National Institute of Health (NIH) did a study that showed that as many as 212,000 Americans developed thyroid cancer due to radioactive iodine from nuclear bomb tests before the test ban treaty halted above ground tests.

In 2000, a U.S. Department of Energy report found that numerous studies showed elevated cancer rates in workers at government run reactors associated with nuclear weapons production; subsequently, federal law made sick weapons workers eligible for compensation from the gov't. (No such study has been done for commercial nuclear workers because domestic nuclear reactors are privately owned.)

The Radiation Public Health Project (RPHP) (www.radiation.org) has published 21 articles in peer-reviewed medical and health journals and 5 books on the subject of radiation exposures in reactor communities. Since 1998, using the same techniques used in federally funded studies of bomb test exposure, RPHP tested 4000 teeth near 7 commercial nuclear reactors.  They found unequivocally that 

· the counties closest to the reactors had highest levels of Sr 90. 

· In the 1990's, Sr 90 went up 50%--this is not attributable to bomb testing (previous studies had shown that the exposures from residual bomb test fallout was declining).

· The increased exposures appear to be due to reactors aging and being run much more of the time than in their earlier years. (As late as 1986, reactors were running 63% of the time. Now the average exceeds 90% of the time.)

The state of NJ and Westchester County, NY have each supported the work of RPHP to the tune of $20-25,000 for studies around the Oyster Creek and Indian Point nukes respectively.

Now for the GOOD NEWS

In two of their articles, the RPHP reported a decline in exposure rates (and rates of infant death and childhood cancer) after commercial reactors are closed.

In studies of downwind counties within 40 miles of the reactors they found that

· in 8 out of 8 such reactor communities, the infant death rate plunged after the reactor was shut off. 

· The decline in infant deaths near closed reactors was 3X the national average decline for the same period.

· The childhood cancer rates (<5 yrs old) also plunged 25% within 5 years.

The RPHP is interested in conducting a study of Sr 90 exposure rates and correlations with health in the communities downwind of the VT Yankee nuclear reactor. They already have 16 teeth from VT, 12 from NH, and 45 from MA (from communities within and outside the reactor EPZ and effluent plume.) With our help, by providing them with baby teeth from our communities, we could establish the actual levels of radiation we are exposed to, in terms that make sense to us, and that will help us and our public representatives make a case for protecting our health and safety.

We don't need a catastrophic meltdown to be harmed by radiation exposure. But what we do need to ask ourselves is this: if reactors are running 30% more of the time, and 100 uprates have been granted by the NRC allowing them to run at a heat and pressure load above their designed capacity, what is the increased likelihood of an accident occurring?
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