Dear Dr Dorfman

Re: Nuclear Consult 1.11.11 – Statement of concerns about BBC1 ‘Bang Goes the Theory’ 3.10.11

I’m sorry that my previous response has not alleviated your concerns about the programme above. In your latest submission you re-state your concerns, and outline where you believe my previous response does not alleviate them. You also expand on several of your concerns, particularly with reference to BBC Editorial Guidelines. Below, I duly respond to each of your points in turn. 

1. Serving the Public Interest

1.1 Your first paragraph is a straight introduction to the document that follows. 

1.2 You repeat your allegation of “categorical misrepresentation” and “multiple indefensible imbalances”. The original allegation was centred primarily on the derivation of the Chernobyl mortality statistic quoted during the programme. I have provided a clear and editorially sound explanation of how this figure was derived, and from which sources (original communication 5.10.11, Appendix 2 B). The figure details actual deaths already recorded, and those which can be confidently predicted as occurring in future, that are directly caused by radiation exposure. 

Your argument for misrepresentation focuses not on the accuracy of this number of deaths, which you do not contend, but on statistics explicitly not included in the figure: speculated wider health issues and indirectly attributable health effects. In addition, the speculations and projections to which you refer have been widely criticised due to their typical use of methods which produce over-estimates of epidemiological statistics.

1.3 Your claim that I have failed satisfactorily to answer or in some cases even to address a number of key issues ignores the fact that in my previous response each of your points were addressed in turn. However, I shall below reply further to those issues you have restated. 

Our decision to report the mortality rate published by UNSCEAR / Chernobyl Forum is justifiable, and was based on sound editorial judgement. It remains the most widely accepted, evidence based, official report. Our editorial intent was clear: to establish what mortality data has been confidently established in relation to radiation exposure. It was not to perpetuate the wider and more contested debate about other health and environmental impacts. 

1.4 You contend that the programme failed to report the scale of post-Chernobyl thyroid cancer. However, in determining a figure of deaths attributable to radiation, consideration of the scale of post-Chernobyl thyroid cancer was specifically included. This was clearly explained in my original communication 5.10.11 Appendix 2 B. 

I firmly refute your suggestion of making any “concession” or “admission” in private communication, and your resulting inference of an attempt to hide such in public communications. As openly declared in our initial private conversation and again in my subsequent written communication, our intent was to answer the simple question – what loss of life can we attribute (via direct observation and confident projection) to exposure to radiation from Chernobyl? This statement neither constitutes an admission of any misrepresentation, nor any disparity between what was communicated privately and in public, as you suggest.

In any case, and contrary to your claim, while calculating that figure an allowance was included for projected future deaths from thyroid cancers. On the other hand, specifically not included in this figure, and as openly communicated to you in my original document (Appendix 2 B para 6), was a component for deaths from other cancers, on the basis that such deaths will likely be a) resulting from more than one single cause, and b) statistically invisible against a background of very many cancers in the general population.

1.5 You contend that the balancing statements within the programme account for 30 seconds within a 30 minute programme. That is misleading in that the 30 minute programme was not wholly dedicated to an analysis of the deaths arising from Chernobyl and Fukushima – in fact this subject constituted only 3.5 minutes of the entire programme duration. In addition, of the opening, linking and closing sequences, which together provide the framework of attitude and editorial stance for the entire programme, all four contained balancing statements which underlined the inherently contentious nature of the subject matter.

1.6 You contend that the programme selectively, systematically and intentionally misrepresented factual evidence. On the contrary, the programme sought to achieve clarity by consciously limiting its editorial brief to include solely that evidence which could be substantiated and reliably sourced.

2. Truth and Accuracy

2.1 The sequence on health effects primarily explored the biological mechanism of cell damage caused by radiation. This was intended to provide an underlying understanding against which to consider rationally the wider context of media portrayal and (understandable) resultant public fear of the effects of radiation. The statement by Liz Bonnin of her intent ‘to wipe the slate clean and find the truth about the effects of radiation’ is set at the junction of her viewing of footage of Hiroshima victims, and exploring the clinical effects of radiation on human tissue. Her statement clearly marks her intent to leave behind deeply rooted cultural fears associated with malevolent use of nuclear weapons, and establish some basic factual understanding of what radiation does to human tissue.

2.2 As previously communicated, it was the explicit aim of the programme to establish how much we really understand about the science behind the often sensationalised headlines of the mass media. It was our intent to report only that which we can be sure about (loss of life directly resulting), distinct from that which is ambiguous and prone to sensationalised reporting (the range of interpretations of wider post Chernobyl risk). This is no ‘admission’ of a failing, but a confident editorial stance. The continuing ambiguity of wider epidemiological effects (beyond directly caused deaths) provides little of definite substance to include in a report which sets out only what we can say with confidence. 

2.3 Again, our decision was to report only the known loss of life, not estimates of other non-fatal illnesses.

2.4 The statement in the programme that “radiation from accidents like Chernobyl is not as worrying as a lot of the media coverage would have us believe” followed the overall assessment that a nuclear accident like Chernobyl is not comparable to a nuclear bomb explosion such as Hiroshima; it accompanied images of newspaper headlines reporting thousands of deaths, mass burials and panic fleeing from “zones of death”; it put such headlines into context, and was immediately qualified by the further statement “but (radiation) can and does kill, and I want to understand how..”

2.5 Research and consultation of appropriate diligence was carried out in the making of the programme. You refer to the conclusions of the CERRIE report, but draw attention to a statement which describes the ‘judgement’ of the members that it is ‘likely’ the risk of infant leukaemia has risen in the areas. This does not describe an observed trend, or a confidently substantiated projection of deaths, and indeed the signs of such a projected rise in leukaemia rates remain to be observed. I do not contend the CERRIE statement, but once again state that such information does not provide a justifiable reason to alter the figure quoted in the programme.

Similarly, you refer to a CERRIE statement describing the evidence for increased risks of childhood thyroid cancer. I repeat that an allowance was included for future thyroid cancer deaths in our calculation of deaths arising. The figure of 60 additional deaths was derived from current actual disease rates. In some, more conservative estimates of deaths from Chernobyl, only those individuals who have already died from ARS or thyroid cancer are included. Such reports conclude a figure of just 42 deaths. In our own report we revised this figure substantially upwards to include a further 19 deaths from other illnesses thought to be directly related to radiation exposure, plus the estimated further 60 thyroid cancer fatalities, as originally communicated in my Appendix 2 B.

2.6 As previously detailed, and contrary to your concern, due consideration was given to the full magnitude of long term health effects resulting from the Chernobyl disaster, and this was reflected in the figure quoted for deaths that will be confidently attributable to radiation exposure. As further explained in my Appendix 2 B in my original communication, that analysis concluded no deaths from other cancers arising should be included in the figure quoted, on the basis any such deaths are likely to be derived from multiple causes, and will in any case produce statistically invisible mortalities. Any such deaths therefore will never be measurable, and cannot be included in a number for deaths which can be confidently attributed to radiation exposure.

2.7 For clarification, no suggestion was intended that thyroid cancer might be expected to present this early after Fukushima: that is an implication mistakenly assigned to the written statement. The “early indicators” of paragraph 1.8-1.9 (my response to your first complaint) are the lack of deaths from ARS at Fukushima. This, combined with the appropriate administration of iodine tablets and inherent treatability of thyroid cancer, provides a reasonable basis on which to project no future deaths. 

This assessment is made on an entirely rational basis. It considers and accommodates the significance of long term health effects in Fukushima, and is in no way a “deliberate confection  intended to give a falsely positive impression.”

2.8 The references made are not contended, but neither do they provide a solid basis on which to revise the figures quoted concerning deaths at Chernobyl, or challenge Professor Thomas’ conclusion that no deaths will result from Fukushima.

2.9 It’s not clear what the significance is of public debate related to Climate Change and the work of the UEA, nor how this relates to changing consensus about emissions from Fukushima in relation to our programme.

3. Fairness

3.1 The televisual devices used in presenting this information are not related to the factual accuracy of the information presented. Quite apart from that, I maintain that the projection of no deaths at Fukushima was based on a rational analysis of the current situation. In the context of various other, sometimes sensationalist estimates of likely fatalities, there was no apparent need to challenge that rational prediction.

3.2 There’s no question that the ongoing analysis of radiation dispersal and contamination at Fukushima is important. However the programme, and more particularly this sequence, did not set out to provide a comprehensive account of all such issues relating to the incident. Quite simply it intended to set a baseline of awareness of the situation in terms of loss of human life.

3.3 Continuing from 3.2 above, the programme set out to improve basic awareness of what has happened in terms of loss of life at Chernobyl and Fukushima. There was no intent to explore and explain within the programme the full breadth of processes and assessment methods relating to radiation dispersal, or the complexity of the resulting epidemiology, except in as much as the long term impact of both on loss of life (either at Chernobyl or Fukushima) were appropriately considered in determining the figures quoted. While the full range of scientific opinions was not illustrated on screen, it was acknowledged in our assessment of the headline figures. 

3.4 With reference to BBC’s commitment to treating high-level scientific controversy and divergent views more fairly: the divergent views and debate relating to nuclear incidents at Chernobyl and Fukushima relate primarily to long term and indirect health and environmental impacts. In making the decision to present none of these divergent views within this programme, yet consider them all in drawing our own conclusions, we sought to avoid making unfair representation of any one view. Rather we presented only statistics which have been officially reported with firmly substantiated evidence. 

4. Editorial Integrity

4.1 – 4.4 These paragraphs in turn address several related aspects of BBC Editorial Policy Guidelines, and BBC Trust Review of Impartiality and Accuracy in Coverage of Science. In response, I claim that the programme maintained an impartial stance precisely by limiting the scope of its content to presenting only firmly substantiated data, free from the ambiguity and partiality of the varying opinions associated with longer term, less clearly related health and environmental effects.

5. Impartiality

5.1 This is a direct quote from BBC Editorial Guidelines.

5.2 Your kind offer to engage with proposals for College of Journalism training modules and staff seminars is acknowledged.

6. Public Trust

6.1 You refer to the context of other BBC productions addressing the Fukushima incident, and suggest a single-minded approach to the issue. I assure you that each production carries out its own independent research, and while we maintain full awareness of the content generated by other productions, our conclusions and editorial decisions remain independent. Any correlation between content is representative of a coherent approach to impartiality and editorial integrity across BBC productions.

6.2 You ultimately challenge my assertion that the UNSCEAR and Chernobyl Forum reports remain the most accurate, reliable and uncontroversial. Our judgement remains that amongst the widely varying views and projections on health issues relating to Chernobyl, no other source provides equally substantiated and widely accepted data on directly attributable death rates, and no other source challenges those data sufficiently to have deterred us from reporting them. 

While I acknowledge that the programme broadcast does not reflect the opinions of yourself and co-signatories, I hope that my further explanations above now go some way to assure you of the programme’s factual accuracy and appropriate factual balance and impartiality.

Yours sincerely

