
















Currently, "in vivo counting of uranium is 

used to assess the lung burden from the in

soluble compounds" on an ad-hoc basis for 

final product recovery workers51 but there 

is no clue when this began and no data is 

shown. 

I doubt that the company has reliable 

records of the "dust dose" for 1982, in view 

of the Chief Environmentalist's comments. 

We are told52 that Rossing included the 

dust dose "in their dosimetry records for a 

considerable number of years prior to 

1992" and there is reference53 to a 1988 re

search report by G P de Beer and A H 

Leuschner of the Atomic Energy Corpora

tion of South Africa advising Rossing on 

correction factors to apply in calculating 
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the dust dose. We also leam54 that "an op

tion for the period 1988--92 dosimetry file 

exists in which protection factors for respi

rators worn by workers are introduced". 

But the only specific data shows55 the 1992 

dust dose with a "respiratory protection 

factor taken into consideration". It would 

have been useful to see the dust doses from 

1982 onwards, if they exist, but at least Dr 

Myers acknowledged serious problems for 

197 6-80/81. 

Epidemiology 

Dr. Myers mentions56 that "medical files

are kept for about 6 000 past employees 

plus 1 300 current employees". We don't 

know whether he inspected company sta-

Worker driving a fork lift truck in the 

uranium drum storage area at Rossing. 

tistics for incidence of silicosis, chronic 

obstructive lung disease, kidney damage, 

or various cancers within the current and 

previous workforce. But he does say57 that 

the Rossing Chief Medical Officer is ne

gotiating with "cancer treatment centres in 

Windhoek to see if it would be possible to 

obtain some preliminary data on cancer 

frequency among previous employees ... " 

As to the union's concern58 that "some 

past employees may die after leaving the 

Rossing mine from diseases that have been 

caused by occupational exposures" Dr 

Myers replies:59 "Unfortunately a reliable 

scientific study to investigate this possibil

ity is not possible at present in Namibia, 

due to the absence of a comprehensive vi

tal statistics record" and he therefore urges 

the government to establish such a record. 

National statistics on births, deaths, and 

cancer incidence would be an important 

step forward in Namibia. Dr Myers seems 

to believe that until then, no conclusions 

whatsoever can be drawn from any data 

which may emerge on the incidence of dis

eases with a possible occupational link. 

But surely, pending national statistics, 

such data should be evaluated in terms of 

regional, continental or international inci

dence rates. Health comparisons of work

ers with varying exposures are also possi

ble at this stage, as are cytogenetic studies. 

Dr Myers also states60 that various can

cer cases identified by the MUN had cu

mulative whole body doses ranging from 0 

to 44. 7 milliSieverts according to their dose 

records and-so it was "extremely improb

able that any of these cancers could have 

been attributable to their occupational ra

diation exposures ... " Were these the same 

dose records based on "backward extrapo

lation" although "exposures to ore dust 

may be more uncertain", without any urine 

samples in 1976-78 as we were told? 

Dr. Myers cites61 various studies as evi

dence that doses up to 200 milliSieverts 

(Japan) or annual rates of 2 milliSieverts 

(China) or occupational doses averaging 20 

milliSieverts per year (Chalk River, Ca

nada) will not result in any significant in

crease in cancer deaths. He doesn't men-
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