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Abstract

For the first time, doses and risks of related health effects have been estimated for representative persons in all counties of the contiguous United States from a set of important radionuclides produced from testing of nuclear weapons from 1951 through 1962 by the United States and other nations.  The estimated doses and risks, while rudimentary in nature, demonstrate that it is feasible to conduct a more detailed study of the health impact on American people as a result of exposure to radioactive fallout from the testing of nuclear weapons in the United States and abroad.  However, significant resources would be required to implement such a study, and careful consideration should be given to public health priorities before embarking on that path.  To assist in the process of making a decision about conducting future fallout-related research, five different options were developed for consideration and were subsequently reviewed by the National Academy of Sciences. Those options were:

Option 1:
Conduct no additional fallout-related work;

Option 2:
Retrieve and archive only the historic documentation related to radioactive fallout from nuclear weapons testing conducted by the United States and other nations;

Option 3:
Conduct a more detailed dose reconstruction of radioactive fallout from global nuclear weapons testing for Iodine-131, the most significant radionuclide identified in this study;

Option 4:
Conduct a more detailed dose reconstruction for multiple radionuclides in radioactive fallout from both Nevada Test Site and global nuclear weapons testing;

Option 5:
Conduct a detailed study of the health effects of nuclear weapons testing fallout including, in a single project, dose estimation, risk analysis, and communication of the results to interested parties.

Precise estimates of the resources needed to complete each option considered have not been developed.  However, the actual cost of some past projects is presented in the report for purposes of illustration only.  

The National Academy of Sciences’ Committee on Assessment of CDC Radiation Studies, in its review of the feasibility study, recommended that Options 2 and 3 should be further considered by CDC and NCI. 
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