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Fall-out from Bomb Tests

SIR,-In your leading article (8 September,
p. 510) you give figures for the fall-out from
French tests at Mururoa for 1970, 1971, and
1972. It should be remembered that these
tests have been going on since 1966, and
some years have given much higher readings
for fall-out. You also compare the external
doses from t-hese tests with the unavoidable
exposure to natural background radiation.
While all exposures to radiation above the
natural background shoul-d ibe a cause for con-
cern, atmospheric nuclear tests are quali-
tatively different from background effects,
because with fall-out internal doses are de-
livered by radioisotopes inhaled or ingested
in air, drinking water, and food. Concen-
trated and accumulated inside a critical
organ, these isotopes can dissipate all their
energy in a small volume. Iodine-131 is con-
centrated in the thyroid gland and
strontiufm-90 in bone. Radiation doses to the
thyroid gland in young Australian children
resulting from iodine-131 in the milk supply
after French tests have been as high as 128
millirads in a single year. It should be re-
membered also that the radiation waste pro-
ducts after nuclear explosions in the Pacific
are carried eastwards by the winds and that
radioactive material arrives in Australia only
after travelling three-quarters of the way
round the southern hemisphere. This means
that fall-out over the eastern Pacific and
South America is much higher after the
Frendh tests than it is in Australia.

While it is true that it is difficult to make
a ouantitative assessmen-t of the extent of
the health hazard from French nuclear tests,
the only prudent course seems to be to
assume direct proportionality of known bio-
logical effects to radiation dosage. Assuming
a linear relationship with the dose received
and using maximuum published figures for
radiation risks, a group of distinguished

scientists from the Australian Academy of
Science have calculated that as a result of
past Frendh atomic tests a total of 26 cases
of thyroid cancer and 14 cases of leukaemnia
and other cancers could occur in the
Australian population alone.' Unless it can
be refuted scientifically, this assessment
seems to provide a compelling argumnent
against further atmospheric nuclear tests,
whether by France, China, or any other
country such as South Africa or Israel, which
have been reported as wishing to develop
nuclear weapons.-I am, etc.,

MICHAEL DENBOROUGH
University of Melbourne Departmnent of Medicine,
Royal Melbourne Hospital,
Victoria, Australia

1 Biological Effects of Nuclear Explosion Fallout.
Report of a Meeting between Australian and
French Scientists, Parliamentary Paper No. 29.
Canberra, Government Printer of Australia,
1973.

Promotion of Research on Deafness

SIR,-I wonder whether, on behalf of t-he
"eleven signatories," I might reply to both
Sir George Godber and Dr. I. K. Scott (8
September, p. 540).
We are all grateful to Sir George for his

promise to meet representatives of this group
of doctors and scientists working in the field
of hearing disorders and for his reassurance
that "the Department cannot be committed
to everything contained in Dr. Rawson's
report."
The observations made in the first para-

graph of Dr. Scott's letter are not points at
issue. Indeed, as anyone who has worked in
this field for any length of time would in-
dicate, the letter could have been quoting
verbatim fron utterances of any of the

"eleven," who, moreover, representing various
disciplines have not only advocated but do
actually pursue this multidisciplinary
approach. Thus Dr. Scott is in error in
implying that the "eleven" did not welcome
such an approach. They are also most appre-
ciative of this recent interest of the D.H.S.S.
With reference to the critical contents of

the letter, it is axiomatic that destructive
comments must precede constructive com-
ments. Had Dr. Scott continued to read our
letter he would have noted that we did
indeed advocate, as a constructive comment,
that "it would be much more sensible to
build up existing centres, especially those
where a multidisciplinary research team
already exists."
A suggestion that some of the errors might

be of little consequence is clearly not accept-
able in the light of the two centuries' com-
bined experience of the "eleven."

It is illogical to infer that a "profound
understanding of the problems of the deaf'
necessarily implies a profound unders,tanding
of the problems of research into deafness.
In any case, had Dr. Scott followed the
recent correspondence in Hearing, he would
have noted that the personal sentiments of
the author of the report are not shared by
others. Moreover, the tone of the report con-
trasts strongly with that of a contemporary
publication (7ourney into Silence by Jack
Ashley, M.P.).

Finally, Dr. Scott refers to the letter
"signed by eleven memibers of various de-
partments of audiology... ." Unfortunately,
their addresses had -been deleted before pub-
lication. Had he been conversant with this
field, he would have realized that the signa-
tories were fron a wide range of disciplines
and also represented departments of educa-
tion, otolaryngology, and social and occupa-
tional medicine. This point is important
since the message that the letter was seeking
to convey was that the D.H.S.S.'s report
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