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“As health organisations, we are appalled that access to nuclear medical procedures is being used to justify the
proposed nuclear waste dump. Most waste from these procedures break down quickly and can be safely disposed of
either on site or locally.”
− Dr Bill Williams, Medical Association for the Prevention of War
“Linking the need for a centralized radioactive waste storage facility with the production of isotopes for nuclear
medicine is misleading. The production of radioactive isotopes for nuclear medicine comprises a small percentage of
the output of research reactors. The majority of the waste that is produced in these facilities occurs regardless of the
nuclear medicine isotope production.”
− Nuclear Radiologist Dr Peter Karamoskos.
Proponents of a national radioactive waste facility (a repository for lower-level wastes and a co-located store for
higher-level wastes) claim or imply that nuclear medicine would be jeopardised if the facility does not proceed. There
is no basis to such claims – they amount to dishonest scare-mongering.
Proponents claim that most or all of the waste that the federal government wants to dispose of or store at a national
repository/store arises from medicine, specifically the production and use of medical radioisotopes. However,
measured by radioactivity, the true figure is just 10-20%. Measured by volume, the figure may be within that range or
it may be higher than 20% − but it takes some creative accounting to justify the claim that most or even all of the
waste is medical in origin.
In any case, the fact that some waste is of medical origin doesn't mean that a national repository/store is the best
way to manage the waste.
If the plan for a national repository/store does not proceed, medical waste will continue to be stored at the Lucas
Heights reactor site operated by the Australian Nuclear Science and Technology Organisation (ANSTO) and, in much
smaller volumes, at hospitals. Some waste is used in hospitals and then sent back to ANSTO (e.g. molybdenum 'cows'
that have been 'milked' of the daughter radionuclide, technetium-99m − by far the most commonly used medical
radioisotope). That is no problem since ANSTO and hospitals continue to produce radioactive waste and thus they
have an ongoing need for on-site waste stores and waste management expertise regardless of the options for
periodic off-site disposal.
Nuclear medicine is not being adversely affected by the absence of a national radioactive waste repository/store.
Nuclear medicine will not benefit from the creation of a national radioactive waste repository/store.
The incessant references to nuclear medicine to 'sell' the proposed radioactive waste repository/store amount to
emotive propaganda and scare-mongering − which, ironically, is what critics of the proposed national radioactive
waste repository/store are routinely accused of.

Dishonest scare-mongering linking nuclear medicine and
radioactive waste is also evident in other countries. Protests by
cancer patients helped end plans to build a radioactive waste
repository in Ward Valley, California.
ens-newswire.com/ens/jun2002/2002-06-04-06.html

What should be done?
Two parallel processes should be initiated regarding radioactive waste management in Australia: a radioactive
waste audit, and a National Commission or comparable public inquiry mechanism.
The federal government should immediately initiate an audit of existing waste stockpiles and storage. This
could be led by the federal nuclear regulator ARPANSA in consultation with relevant state agencies with
responsibility for radioactive waste. This audit would include developing a prioritised program to improve
continuing waste storage and handling facilities, and identifying non-recurrent or legacy waste sites and
exploring options to retire and de-commission these.
A National Commission would restore procedural and scientific rigour, and stakeholder and community
confidence in radioactive waste management. It would identify and evaluate the full suite of radioactive waste
management options. That would include the option of maintaining existing arrangements, keeping in mind
that 95% of the waste is securely stored at two Commonwealth facilities: ANSTO's Lucas Heights facility, and a
large volume of very low level waste stored on Defence Department land at Woomera, SA.
The above issues are addressed in detail in a 2014 paper posted at:
www.foe.org.au/sites/default/files/Responsible%20Radioactive%20Waste%20Management%20%20The%20need%20for%20an%20Inquiry-Final.pdf
More information
−−− 'Nuclear Medicine in Australia: a Joint Health Sector Position Statement', March 2011,
www.mapw.org.au/files/downloads/JHPS_Nuclear-Medicine-%20in%20Australia%20March%202011.pdf
("Nuclear medicine involves the use of radioisotopes for the diagnosis and treatment of medical conditions.
Significant concerns exist within the Australian community and amongst health professionals and scientific
experts regarding current research reactor based production and the Commonwealth Government’s position
regarding the disposal of these radioisotopes. On the basis of current information, we, the undersigned
members of the health sector, recommend that the nuclear medicine industry in Australia undergo a full
independent inquiry.")
−−− Medical Association for Prevention of War − nuclear medicine sec on:
www.mapw.org.au/nuclear-chain/nuclear-medicine
−−− Friends of the Earth webpages on nuclear medicine, radioisotope production, and Lucas Heights:
www.foe.org.au/anti-nuclear/issues/oz/lh
−−− Dr Margaret Beavis, 2 Dec 2015, 'Is Australia becoming the world’s nuclear waste dump by stealth?',
Sydney Morning Herald, www.smh.com.au/comment/is-australia-becoming-the-worlds-nuclear-waste-dumpby-stealth-20151122-gl4v04.html

