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Re: http://www.cdc.gov/niosh/topics/chestradiography/default.html

The following paragraph seems to be missing something, perhaps the result of a word processing error (see yellow
highlighting): “In the associated topic pages, information is provided in detail on ensuring reader competency (NIOSH
B reader program) and on principles of radiographic classification methods. Attention is drawn to the information
presented on issues in radiographic classification, which discusses accuracy, precision, and reader variability and page
on ethics for B readers. " Use of upper case for "B reader” and "B Reader” should be consistent. Itisn't. "B Reader”
seems to be the forma most commonly used.

Use of upper case for "B Reader Program” should be consistent. Sometimes in these pages, it appears as "The B
Reader program.”

Re: http://www.cdc.gov/niosh/topics/chestradiography/breader-info.html
The form "B READER" shows up here. For consistency, it should be "B Reader.”

It is stated that: "NIOSH B Reader approval is granted to physicians with a valid medical license who demonstrate
proficiency...” Would it be better to revise this to: "NIOSH B Reader approval is granted to physicians with a valid U.S.
state medical license who demonstrate proficiency...”

Use of "NIOSH-certified B Reader” can lead to an erroneous inference that there is a non-NIOSH approach for B Reader
certification. It would be best to simply refer to “certified B Reader” in the context of this topic page.

It might be best to be less precise in the following statements:

“Since the examination was first administered in 1974, NIOSH has certified more than 1200 physicians. Currently,
there are 531 certified B Readers.”

Less likely to become outdated on this web page might be something like:

“Since the examination was first administered in 1974, NIOSH has certified more than 1000 physicians. Currently,
there are about 500 certified B Readers.”

"Nearly 56% of NIOSH-certified B Readers renew certification for an

additional term.” Perhaps something like "Most NIOSH certified B Readers

renew certification for an additional term” would be less likely to become outdated, say, if 57% become recertified.

The formatting of the two listed references on this page is inconsistent.



In: “The revised edition (2000) of the Guidelines for the Use of the ILO International Classification of Radiographs of
Pneumoconioses has been released,” the title of the ILO publication is not italicized as it is elsewhere in these pages.
A check for consistency of use of italics of publication titles on all these draft pages should be done.

CWHSP should be spelled out when it appears on this page in: "A revised Roentogenographic Interpretation Form,
consistent with the ILO revision, is now available from NIOSH and is being used in all components of the

CWHSP.” Also, shouldn't this be the CWXSP? Note that there is apparent

inconsistency in many of these draft pages in referring to the CWXSP or CWHSP. For consistency, whenever referring
to radiographs, CWXSP would be appropriate.

Suggest revising punctuation as follows: "The ILO now offers two distinct sets of the standard films,— the "Complete
Set” consisting of 22 radiographs, and the "Quad Set” consisting of 14 radiographs.”

The following is stated: “However, because the quality of the 2000 standard radiographs has been enhanced by the
ILO, NIOSH recommends that readers consider using these current standard radiographs for classifying films for
NIOSH programs and studies.” Shouldn’t NIOSH require that readers use the current standard radiographs? If not,
shouldn’t NIOSH at least ascertain and record which set the reader uses whenever a reader reads for NIOSH?

It is stated that “The examination is difficult and consistently demonstrates a 50/50 pass/fail rate.” Wouldn't it be
better to restate this in a less precise manner, perhaps as: "The examination is difficult and has consistently
demonstrated a pass/fail rate of approximately 50/50.”

It is stated that “The Syllabus can also be utilized at 9 other stationary locations across the country and 18
international sites.” It might be best to delete "and 18 international sites,” particularly if the intent is to do away with
new certification and recertification of non-US physicians.

It is stated: “To request the syllabus, contact the CWHSP at (888) 480-4042.” This "CWHSP” should be spelled out.
Better yet, it should be replaced by "CWXSP”, which has already been spelled out on this page.
Alternatively, "To request the syllabus, call (888) 480-4042."

It is stated that “The American College of Radiology (ACR) Symposium on Radiology of the Pneumoconioses is usually
held every 2-3 years. The last Symposium was held during March 2004, in McLean, Virginia.” It would be best to delete
the second sentence, as this will soon be outdated (if it isn't already outdated).

It is stated that “Questions have focused on the use of either 'soft copy’

images that can be read on a monitor or 'hard copy' digital images that can be printed on film like traditional film-
screen radiography (FSR).”

"(FSR)" should be deleted, as this abbreviation is not used elsewhere on this page.

There is apparent inconsistency in use of “film-screen radiography” in the preceding sentence and “film screen
radiographs” (unhyphenated) in the following paragraph. Whichever is correct (or chosen for consistency) should be
used throughout all these draft pages.

Re: http://www.cdc.gov/niosh/topics/chestradiography/breader-ethics.html

There is additional inconsistency in “B-reader” and "B Reader” that should be corrected. The non-hyphenized "B
Reader” seems to be the most commonly used form.

It is stated that: "This code, modeled after those of the American Medical Association and the American College of
Radiology, is a framework to help B Readers achieve this goal.” References to these codes of ethics should be listed at
the bottom of the page, along with links. A suggested link to the AMA Code of Ethics is:
http://www.ama-assn.org/ama/pub/category/13337.html. A suggested link to the ACR Code of Ethics is:
http://www.acr.org/s_acr/doc.asp?CID=1539&DID=15502. Why not also cite and reference and link the ACOEM
Code of Ethics in this context?

Re: http://www.cdc.gov/niosh/topics/chestradiography/breader-list.html

It is stated that: “This list will be updated automatically as Readers become certified and others drop off.” This might
be better stated as:

“This list will be updated automatically as new Readers become certified and as certifications for formerly certified
Readers expire or are

otherwise lost.” (Also, is "automatically entirely correct, given the
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possibility that a B Reader may lose certification as a consequence of losing his/her license to practice medicine. Can
an updating of that nature be done "automatically”?)

It is stated that "Please note that the B Reader certification issued by NIOSH is national/international.” This
statement is confusing. What does

this "national/international” mean in this context? If thereisa

difference between “national certification” and “international certification,” this needs to be explained. If thereis no
difference, then why is there a need to include this statement?

It is pointed out that concerns about individual B Readers should be addressed to the appropriate State licensing
board. Given that, output tables produced by the online search function of the B Reader database should be modified
to include the States in which the B Reader is licensed—or at least those in which he was licensed when s/he most
recently (re)certified.

Re: http://www.cdc.gov/niosh/topics/chestradiography/breader.html
Is it necessary to spell out NIOSH when it is already spelled out in the header of each of these topic pages?

It is stated that: "By evaluating the ability of a reader to classify a test set of radiographs and certifying only those
who achieve a certain level of proficiency, the B Reader Program is intended to ensure that physicians who read chest
radiographs for evidence of pneumoconiosis using the International Labour Office (ILO) Classification system are as
accurate and precise as possible.” Is it the physicians or their classifications that are intended to be “as accurate and
precise as possible”? If the latter, then the statement should be revised to make this clear.

"ILO" is used on this page for both “International Labour Office” and “International Labour Organization.” Is this
intentional?

Also, even though ILO is spelled out as “International Labour Office,” at least one subsequent occurrence later on this
page also spells it out with a parenthetical "ILO.” It probably isn't necessary to spell it out more than once on a page.

It is stated that: "The Federal Coal Mine Health and Safety Act was passed in 1969 following escalat ing concerns
about coal workers’

pneumoconiosis and the rising number of fatalities due to mining accidents. The Act was then updated in 1977
(Federal Mine Safety and Health Act of 1977, Public Health Law 91-173)." First, note the

inadvertent space that should be removed from “escalating.” More

substantively, should it be “Public Law 91-173,” rather than “Public Health Law 91-173.”

There is a section on this page headed by “"Example of B Reading at work:

the NIOSH Coal Workers’ Health Surveillance Program (CWHSP),” which invokes the CWHSP multiple times. This is
confusing, in that other pages in this draft set of related topic pages refer to the program as the Coal Workers’ X-ray
Surveillance Program (CWXSP). To avoid confusing readers, it would be best to consistently refer to this program
involving B Readers and ILO classifications of chest radiographs as the CWXSP.

It is stated that “The test is scored out of 100 points with a passing score being a combined score of fifty or more
points.” This is a confusing statement for a number of reasons, not the least of which is that there is no antecedent
information to inform the reader what is meant by “a combined score.” A clearer statement might be: “The test is
scored on the basis of a total possible score of 100 points, with a passing score being 50 or more points.”

It is stated that "There are six sections to the examination: small opacities (3 parts), large opacities, pleural
abnormalities, and other abnormalities with the scoring weighted towards parenchymal abnormalities (60%).” This
would be better stated in two sentences, as: “There are six sections to the examination: small opacities (3 sections),
large opacities, pleural abnormalities, and other abnormalities. Scoring is weighted towards parenchymal
abnormalities (60%).” As currently stated, it seems that the scoring of "other abnormalities” is weighted towards
parenchymal abnormalities.

It is stated that “To request the Syllabus, contact the CWHSP at (888)

480-4042 or email CWHSP@cdc.gov.” It would be simple to delete "CWHSP” in

this statement by revising it as follows: “To request the Syllabus, call

(888) 480-4042 or email CWHSP@cdc.gov.” Note also the inconsistency in use of "Sylabus” here and “syllabus” in the
same context on http://www.cdc.gov/niosh/topics/chestradiography/breader-info.html .

It is stated that: "The American College of Radiology (ACR) Symposium on Radiology of the Pneumoconioses is usually
held every 2-3 years. The last
symposium was held March 2004, in McLean, Virginia.” The second sentence

3




should be deleted, as this information will soon be outdated (if it isn't already outdated).

It is stated that: “If a reader fails the recertification exam, they must take the original certification examination before
expiration of their current certification in order to remain certified.” The “they” is inappropriate in this context, as its
antecedent is “as reader.” Also, it is not just taking the original exam but passing it that allows such a reader to
remain certified. This warrants revision of the statement, perhaps as: “A reader who fails the recertification exam
must take and pass the original certification examination before expiration of their current certification in order to
remain certified.”

It is stated that: "However, if they fail the certification exam, readers

must wait six months before retaking it (Wagner 1993).” This might be

better stated as: "However, a reader who fails the certification exam must wait six months before retaking it (Wagner
1993).”

It is stated that: "Finally, B Readers who fails to recertify before the expiration of their certification automatically
become A Readers.” Note the (plural-singular) disagreement of "Readers” and “fails” in this

statement. This should perhaps be revised to: ""Finally, a B Reader who

fails to recertify before the expiration of his or her certification automatically becomes an A Reader .”

On multiple places on this page, "ILO Classification system” appears. One would think that “System” would have an
upper case "S” when "Classification” has upper case "C” in this context. In fact, at the bottom of this page, it does
appear as ""ILO Classification System.” A systematic search and revision of all occurrences on all the draft pages
should be done.

It is stated that "Currently, the Self-Study Syllabus and Film Set are available by mail in the United States from NIOSH
on a first-come, first-served basis. Additionally, the Syllabus may be used on-site by anyone interested in coming to
NIOSH, Morgantown or at nine other locations across the country and at 18 international sites. NIOSH is working to
put the entire Self-Study Syllabus and Film Set on compact disc to increase availability of the Syllabus to each test
taker.” This paragraph is confusing. Is there one item (the syllabus with the film

set) or two items (the syllabus and the film set)? If the later, why would only the syllabus be available on site? And is
the availability by mail on a loan basis only? And should the mention of the 18 international sites be deleted, given the
current intent to restrict B Reader certification to U.S. physicians.

An inappropriate link is provided for the “Contact information for each State’s medical licensing board can be found on
the Federation of State Medical Boards ...”. The link should be http://www.fsmb.org/directory_smb.html. This
problem occurs in both the last paragraph of text and in the list of references.

It is stated that: "“Classifying chest radiographs is practicing medicine.” Surely this statement can (and should) be
modified through specification to avoid potentially erroneous generalization. After all, NIOSH investigators
themselves conducted a study involving classification of chest radiographs by lay (non-medical) readers, and it would
seem ludicrous to assert that the lay readers in that study were “practicing medicine.”

Formatting of listed references on this page is not entirely consistent.

For example not all of the journal titles are italicized, most but not all journal titles are abbreviated, paper titles are
inconsistently formatted in terms of upper/lower case, the ordering of the year of publication, volume, and pages is
inconsistent, the "Federal Mine Safety and Health Act of 1977, Public Health Law 91-173" lacks hypertext linkage to
the law, etc.

Re: http://www.cdc.gov/niosh/topics/chestradiography/breader.html

In “...across the entire spectrum of work related issues,” “work related”
should be hyphenated as "work-related.”

In: "The International Labour Office (ILO) is the Organization’s research body and publishing house (ILO 2002),” the
parenthesis and it's contents should be deleted, as this is not the place to reference the ILO Classification System
guideiines. (They are appropriately referenced in the following paragraph on this page.)

It is stated: "A series of guidelines on how to classify chest radiographs for persons with pneumoconioses has been
published by the ILO

since 1950.” In fact, the classification system is used to classify

radiographic abnormalities (or lack thereof) consistent with pneumoconiosis, regardless of whether or not the person
has pneumoconiosis. The statement should be revised accordingly.
















