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Presentation to the Citizen’s Inquiry (Peterborough), April 15, 2008

Thank you for the opportunity to add our voices to your inquiry into this important subject of uranium and its impacts on human health and the environment.  

The Port Hope Community Health Concerns Committee (PHCHCC) is an incorporated non-profit organization of current and former residents concerned about health issues relating to the operations and potential health and environmental impacts of two nuclear industries in our community and the presence of radioactive and heavy metal wastes in hundreds of locations within the town for more than 70 years, still awaiting a federal cleanup. 

Our Committee formed in 1995 in an effort to obtain comprehensive, independent health studies for our community due to decades of exposure to radioactive materials from careless historic waste disposal practices and daily radioactive and heavy metal emissions from facilities. Our goals were to work with a multi-disciplinary team of professionals to develop a design for independent community health studies that would be relevant for Port Hope’s situation, and also to secure promised federal funding for the health studies dating back to 1979 when a commitment of $5 million was made to the town. This commitment occurred when the news of extensive radioactive contamination throughout our town became very public with extensive national media coverage and questions raised in the legislatures as to the possible effects on the people and the obvious need for health investigations. The only health outcome study to result directly from this public commitment was the small Lees Study of radon and lung cancer which is described later.

Our Committee established a multi-disciplinary roundtable of local residents and professionals which included representation from Health Canada, the Atomic Energy Control Board, Atomic Energy of Canada Ltd., the Ontario Ministry of the Environment, Environment Canada, the local Medical Officer of Health, independent epidemiologists and professors of environmental science, etc. Together we produced a community health study design for Port Hope in 1995 which would include a variety of methodologies such as a community health survey, selected biological testing of people, high level statistical studies of disease incidence and mortality to see if trends emerged, case control studies of specific disease trends, cohort studies of particular populations at-risk, and a complete inventory of contaminants and locations. 

The 1979 federal commitments have not been fulfilled despite the ongoing efforts of our Committee and others before us and with us, to have a variety of health studies included in facility licensing and environmental assessment processes. Despite elevated rates of disease for Port Hope in the limited data available, and the elevated levels of radiation and other contaminants to which we are exposed, Health Canada and the federal nuclear regulator have held to their positions for many years now that no health effects should be expected from our increased levels of exposure to radioactive and heavy metal pollution in our environment, including daily inhalation of emissions from two facilities.  

A number of promises for studies have been broken starting with 1979 when people living in contaminated properties were supposed to be studied including those who had already moved away, and again when our Committee worked with the AECB in the late 1990’s to select and implement studies of value to the community. Several examples: 


a) The AECB funded Dr. Trevor Hancock to design an excellent community 
health 
survey for Port Hope (which he did using Health Canada survey tools as 
models) then, when the work was completed in 1998, AECB announced it would 
not be 
implemented as the AECB did not believe in health surveys.


b) The AECB told us in writing it would fund a tracking study to locate and 
survey people 
who had lived in the core zone of greatest air emissions near the 
plant. They subsequently said this would not be useful and it never happened.


c)  The AECB announced at a Cameco re-licensing hearing in 1999 that it would 
work with the local Medical Officer of Health to implement a bio-study of 600 
school-age children in Port Hope to look for signs of early kidney problems 
possibly due to uranium exposure. Funding was not made available to the Health 
Unit and this study never happened. 


d) The two Health Canada/CNSC statistical studies that were released in 2000 and 
2002 (although not done independently as we requested) were done to determine 
if there were elevated rates of certain diseases and if so, detailed follow-up studies 
would be done. In spite of the fact that elevated rates of diseases did emerge in the 
data, the follow-up studies were never done and these elevations have been 
consistently dismissed as unimportant even though a number were statistically 
significant and an environmental causal factor was possible.

We have been dismayed by the theoretical reassurances given by public health guardians and regulators in the face of documented increased risks to our health; this contradicts science with respect to there being no safe level of radiation exposure (US American Academy of Sciences) as well as strong public health advocacy in Canada, including by Health Canada, and other nations against particle inhalation in public health debates on smog and smoking. 

Excerpts below from Health Canada web site “Health Effects of Air Pollution”:


The health of our lungs and entire respiratory system is affected by the quality of the air 
we breathe.  In addition to oxygen, this air contains other substances such as pollutants, which can be harmful.  Exposure to chemicals by inhalation can negatively affect our 
lungs and other organs in the body.  The respiratory system is particularly sensitive to air pollutants because much of it is made up of exposed membrane.  Lungs are anatomically structured to bring large quantities of air (on average, 400 million litres in a lifetime) into intimate contact with the blood system, to facilitate the delivery of oxygen.


Lung tissue cells can be injured directly by air pollutants such as ozone, metals and free radicals.  Ozone can damage the alveoli -- the individual air sacs in the lung where oxygen and carbon dioxide are exchanged. More specifically, airway tissues which are rich in bio-activation enzymes can transform organic pollutants into reactive metabolites and cause secondary lung injury.  Lung tissue has an abundant blood supply that can carry toxic substances and their metabolites to distant organs.  In response to toxic insult, lung cells also release a variety of potent chemical mediators that may critically affect the function of other organs such as those of the cardiovascular system.  This response may 
also cause lung inflammation and impair lung function.


The cardiovascular system has two major components: the heart and a network of blood 
vessels.  The cardiovascular system supplies the tissues and cells of the body with nutrients, respiratory gases, hormones, and metabolites and removes the waste products of cellular metabolism as well as foreign matter.  It is also responsible for maintaining the optimal internal homeostasis of the body and the critical regulation of body temperature and pH.


The inhalation of air pollutants eventually leads to their absorption into the bloodstream and transport to the heart.  A wide spectrum of chemical and biological substances may interact directly with the cardiovascular system to cause structural changes, such as 
degenerative necrosis and inflammatory reactions.  Some pollutants may also directly cause functional alterations that affect the rhythmicity and contractility of the heart. If severe enough, functional changes may lead to lethal arrhythmias without major evidence of structural damage to the myocardium.


There also may be indirect actions secondary to changes in other organ systems, 
especially the central and autonomic nervous systems and selective actions of the endocrine system.  Some cytokins released from other inflamed organs may also produce adverse cardiovascular effects, such as reducing the mechanical performance and metabolic efficiency of the heart and blood vessels.


Many chemical substances may cause the formation of reactive oxygen.  This oxidative metabolism is considered to be critical to the preservation of cardiovascular function.  For example, oxygen free radicals oxidize low-density lipoproteins, and this reaction is thought to be involved in the formation of the atherosclerotic plaques.  Oxidized low-density lipoproteins can injure blood vessel cells and increase adherence and the migration of inflammatory cells to the injured area.  The production of oxygen free radicals in heart tissues have been associated with arrhythmias, and heart cell death.

After reading just these excerpts, one has to ask, how and why can particle inhalation of radioactive and heavy metals in Port Hope be considered safe by Health Canada and the Canadian Nuclear Safety Commission, and on what medical basis? We have challenged their position with respect to Port Hope which is primarily based on risk assessments and guesswork. Assumptions have been made about radiation exposures, calculations have been done and predictions made over the years by federal departments and their agents about what our health outcomes should be. Risk assessments, based on incomplete information and inappropriate models, have been relied upon to excuse not examining health outcomes for real people as a result of their unique living and working situations surrounded daily by contaminants. 

The fact is that the limited health outcome data for Port Hope available years ago, as far back as 1984 (the Lees Study on lung cancer), tells a very different story from the “predictions” and reassurances.  The data of several studies contradict what we are repeatedly told by the departments with the duty to protect us and act on our behalf. Federal data consistently show elevated rates of diseases in Port Hope.
We have been and continue to be subjected to sweeping reassurances not supported by science and medicine, the outright misrepresentation of report findings and a refusal to properly investigate and monitor public health. We can only conclude that these departments are more concerned about their liabilities if harm has been caused, than they are for our wellbeing and protection into the future. Clearly this is unacceptable.

Just recently, when contamination was documented in the bodies of 9 former nuclear workers and local residents including a child, Health Canada has re-stated its position both in person to Town Council and on its web site that “all of this monitoring consistently indicates Port Hope residents are not at risk”.  This position by a federal guardian of our public health is not precautionary as it should be, it is not defensible and it is not acceptable. It is not supported by science or medicine and must be challenged – it must be changed.  

Port Hope Radio-Biological Test Results, November 2007 (UMRC-PHCHCC joint project)

From 2005 to 2007 the PHCHCC fundraised over $11,000 to pay for the laboratory costs for this project which is the first time radioactive materials have been identified and measured in the bodies of Port Hope civilians. The scientific and medical expertise of the Uranium Medical Research Centre was donated. The November, 2007 report of the Uranium Medical Research Centre on radio-biological testing of 9 Port Hope subjects    (4 former Port Hope nuclear industry workers) and 2 controls from outside the area was peer-reviewed at the European Association of Nuclear Medicine in Denmark, October 2007. A copy is attached along with the curriculum vitae of Dr. Asaf Durakovic.

The study stated the following findings:

1. Chronic, long-term uranium contamination.  Workers bodies releasing industrial and Depleted Uranium 23, 17 and 11 years since exposure.

2. Unexplained contamination by a man-made isotope 236U (Uranium 236) – a waste and spent fuel product of nuclear reactors.

3. Enriched levels of the 234U isotope in both retired workers and civilian Port Hope subjects, including a child.

4. A worker releasing Depleted Uranium >23 years since exposure – patient history refers to Eldorado Nuclear extruding DU metal rods for US weapons in 1980’s.

5. One adult subject’s uranium elevations 8 X’s over average concentrations of the study’s controls.

6. A child with uranium elevations  ≈3 X’s the controls’ average concentrations of Uranium.

7. Exposure history, types of uranium and medical problems indicate contamination by inhalation.

8. Signatures of the uranium isotopes suggest exposure to recycled and blended uranium. 

9. No health, radiological or industry reports identify the radioactive materials found to be in the bodies of the study subjects. 

10. CNSC approved radiation protection standards (civilian and worker) do not include exposure to the toxic materials identified.
11. Control subjects do not show the contaminants or characteristics of the Port Hope subjects. 

Uranium Facts

· Uranium is an alpha radiation emitter. Alpha emitters are carcinogens. Alpha emitting radionuclides are classified as Class I Carcinogens by the World Health Organization’s International Agency for Research in Cancer.

· The decay of one uranium atom inside a human body, adjacent to a human cell, can begin a process that leads to systemic dysfunction, genetic malformations, cancer and death.  

· 234U is the most radioactive of the isotopes of uranium found in Cameco’s “natural uranium” UO3 feedstock; it is 18,000 times more radioactive than the most common uranium isotope, 238U, which makes up 99% of Cameco’s products.  

· The manmade nuclear reactor isotope 236U – this isotope of uranium is man made; it is produced by being bombarded by neutrons inside nuclear reactors.    Its presence is conclusive evidence of “dirty uranium” processed/handled in Port Hope. It is illegal in Canada to pollute the environment and humans with nuclear reactor spent fuel. 

· Enriched 234U – this isotope is a naturally occurring uranium isotope but its quantity in the study subjects’ bodies indicated it is a modified isotope. According to the International Atomic Energy Agency, enriched 234U in the nuclear fuel cycle is a forensic indication of down-blended, recycled and reprocessed enriched uranium (i.e. the SEU and enriched uranium circuit at Cameco and Zircatec process materials containing enriched 234U). 

· Depleted uranium – DU is the tails of the uranium enrichment process at the           US Enrichment Corporations Paducah, Kentucky facility.  Cameco processed DU metals and Eldorado Nuclear processed DU metals for the US uranium weapons used in Iraq, Kosovo, Serbia, Afghanistan and more recently in Lebanon.  

· Test results of Port Hope subjects show industrial uranium is being released in urine 23 years after exposure and elevated concentrations of total uranium containing contaminants.

· People in Port Hope are exposed to internal alpha and gamma radiation through inhalation of uranium dust and its decay products such as radon in air, and through ingestion of dust, garden produce, etc. People are exposed to external gamma and neutron radiation from air emissions and uranium hexafluoride cylinders sitting or traveling in public areas.

Key Questions We Are Asking 
· How do Natural Resources Canada and CNSC explain how 236U has come to be in the bodies of former Port Hope nuclear industry workers years after employment when it is not a substance known publicly to be in Port Hope?

· Are NRCan and/or CNSC approving recycled and/or blended uranium at any facility in Port Hope? Has approval been given at any time in the past for Cameco, Eldorado or Zircatec to have such material in Port Hope? If so, when?   If not, how have regulators determined whether or not this has occurred without their approval?
· The Low Level Radioactive Waste Management Office stated in June 2007 that they have not tested waste materials for 236U in spite of the fact that depleted uranium was known to be processed in Port Hope and also known to be contaminated. Why not?
· Is 236U (and other likely materials such as plutonium) present in the estimated 3.5 million cubic metres of radioactive wastes in Port Hope (the 2005 federal estimate of waste volume if cleaned up to background levels)?

· Why has the response of Health Canada (Dr. J. Cornett, Director of the Radiation Protection Branch) to the town of Port Hope in November, 2007 been to call these results good news, to say the levels are the same in all Canadians and to further dismiss the need for any health studies or monitoring when this is not accurate?
· Why is the presence of commercial industrial uranium in civilians including a child in Port Hope NOT telling the federal departments that industrial radioactive materials are bio-available to Port Hope people in air and soil, presenting elevated risks, and that these departments must take corrective actions including: comprehensive independent health studies with ongoing health surveillance, more detailed routine testing of workers, implementation of appropriate safeguards, including zero emissions to the environment from industries without buffer zones from people?. 
· How does Health Canada support its public statement that all Canadians show content of depleted uranium, 236U (signature of spent nuclear reactor fuel), and 234U (commercial industrial uranium) and are no different from Port Hope?
· Why does the Government of Canada recognize only leukemia, lung, breast and thyroid as sentinel cancers associated with ionizing radiation when analyzing Port Hope disease data when the United States Dept. of Justice recognizes at least 36 under the Radiation Exposure Compensation Legislation and Energy Employee compensation legislation ?

· Will the Government of Canada recognize all of the diseases recognized by the United States listed above as associated with ionizing radiation exposure and provide a detailed response for each disease with a rationale for the decision which may then be subjected to cross-examination in an inquiry forum?

· When will the Government of Canada develop legislation that recognizes the potential harm caused by exposure to ionizing radiation, develops standards in accordance with that recognition and provides compensation to community down-winders, nuclear workers and military personnel who are exposed to radiation and placed at increased risk?

As you can see, we have many questions, many concerns and will continue to press for answers and resolutions.

Thank you,

Faye More

Chair
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