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THE SECONDARY STANDARD
DOSIMETRY LABORATORIES
(SSDL) STORY

Horst H. Eisenlohr

In 1976, the International Atomic Energy Agency
and the World Health Organization formally
concluded a Working Arrangement aiming at
setting up a world-wide Network of SSDLs under
the auspices of the two organizations. It appears
that the loose term Working Arrangement was
used for this joint undertaking as both IAEA and
WHO did not wish to signal, at that time, a deep
involvement in the project. Moreover, the two
organizations pursued different routes in
implementing the project. In consequence, it took
many years before the programme received
adequate technical and financial support. Thus,
after years of reluctance, the project was
considered important enough to be included into
the IAEA's Technical Assistance programme. It
then began to thrive though, in the course of time,
WHO's initial financial support declined. Now
(1999), the SSDL Network comprises 76
laboratories around the world. It is guided by a
joint IAEA/WHO Secretariat which, in turn, is
advised by an SSDL Scientific Committee. It is
supported by 5 Collaborating Organizations
(BIPM, ICRU, IEC, IOML, IOMP - see list on
page 32), by 15 Affiliated Members, i.e. national
Primary Standards Laboratories (Australia,
Austria, Canada, France, Germany, Hungary,
Italy, Japan, The Netherlands, New Zealand,
Russian Fed., Slovakia, Spain, UK and USA), and
enjoys full national and international recognition.

Most of the people who initiated, promoted and
directed the establishment of SSDLs and the
Network have by now retired from their positions
in national or international institutions. Some of
the early enthusiasts are no longer alive, and the
names of many of them were never associated
with the project, because staff of, and consultants
to, international organizations are expected to
work in anonymity.

THE PRE-CARACAS PERIOD

It is perhaps no longer possible to identify the
conceptual origin of the laboratories which are
now named SSDLs. However, there is evidence
that around 1960 a small group of medical

physicists working at the IAEA in Vienna
(particularly M. Cohen and K.C. Tsien)
formulated and launched a programme aimed at
assisting radiotherapy in Latin America, the only
region in the developing world where ionizing
radiation was extensively used in medicine at that
time. This group and their successors in the
middle sixties (L. Lanzl, R. Loevinger,
P. Pfalzner, H. Eisenlohr) also proposed that the
Agency organize and perform a dose
intercomparison service by mail using TLD. This
proved to be of utmost importance in the
following decades. It also figured at the origin of
the Agency's Dosimetry Section which was
inaugurated in 1967 (R. Loevinger (head),
P. Pfalzner, H. Eisenlohr, S. Malo Alvarez,
V. Balamutov). It should be noted here that many
years before (1959/60) a dosimetry laboratory had
been set up at IAEA's headquarters in Vienna
(R.G. Jaeger, G. Roth, A. Sanielevici, H. Nagl)
with the objective of building an absorbed dose
calorimeter for intercomparison measurements
with similar instruments at some national
laboratories (UK, USSR). The calorimeter was
designed by S. Genna (USA), and was intended to
serve as a reference standard for developing
member states which did not have access to a
primary standards laboratory. Unfortunately, the
staff of the IAEA dosimetry laboratory and the
Dosimetry Section worked in different Divisions
of the Agency. Nevertheless, major subjects of
discussion between the two groups were
implementing and improving the postal dose
intercomparison service, planning of international
training programmes and drafting of manuals and
atlases of typical dose distributions that could
improve the quality of radiotherapy (external and
internal) in developing countries. It soon became
clear that a critical issue was the absence of
dosimetry laboratories in those areas of the world.
In fact, the group noticed that even in many
industrialized countries such national dosimetry
services with a direct link to the international
measurement system did not exist. As a result of
these observations P. Pfalzner discussed, among
other issues, the setting up of a regional dosimetry
reference centre with colleagues in South
America. In his travel report to the Director
General of IAEA from February 1968 he
proposed the setting up of a regional dosimetry
laboratory with IAEA support. Similar proposals
were also made by a joint WHO/IAEA Expert
Committee on Planning of Radiotherapy
Facilities, held in Geneva in 1964; in the report of
an IAEA panel on Medical Radiation Dosimetry,



held in collaboration with WHO in Vienna, 1967;
and in a joint WHO/IAEA Expert Committee on
Medical Radiation Physics, held in Geneva, 1967.
(The organization first mentioned in the name of a
joint undertaking, i.e. WHO/IAEA, is the one that
made the effort to initiate and organize it). It
seems evident from what has been said above that
both organizations, IAEA and WHO, became
aware of the problem of medical radiation physics
in the early sixties, and took early initiatives
independently. However, due to a well-
established system of mutual consultations - both
organizations maintained a liaison office at the
headquarter of the other - such activities soon
became joint ventures. While this development
was often to the advantage of the project, it would
not entirely exclude duplicate action and irritating
solo attempts.

THE CARACAS PANEL

During this period, the Dosimetry Section at
IAEA prepared an experts' meeting on
"Dosimetric Requirements of Radiotherapy
Centres", to be held in Venezuela. P. Pfalzner and
H. Eisenlohr were assigned as scientific
secretaries of the panel, which was held in
Caracas in April 1968. At this meeting the World
Health Organization was represented by W.
Seelentag, who had recently joined WHO,
together with G.P. Hanson and D.J. Joly
representing PAHO.

This Meeting took place at the Instituto
Venezolano de Investigaciones Cientfficas
(IVIC), near Caracas, from 22 to 26 April 1968.
The meeting had its origin, as already mentioned,
in observations and proposals contained in the
working programme of IAEA's Dosimetry
Section. The following experts were, upon
request by IAEA, nominated by their respective
countries as members of the panel: E. Bunde
(FRG), S. Fedoruk (Canada), M. Gaitan Y.
(Colombia), J.B. Massey (UK), E. Meyer (Brazil),
H.A. Mugliaroli (Argentina), F. Para Gil
(Ecuador), J. Solanas (Venezuela), M. Williams
(USA), M. Zaharia (Peru). As this meeting can be
considered as the origin of the SSDL programme
an extract of the panel report will be reproduced
here:

"The Committee notes that in Latin America the
development of physics in radiotherapy from the
point of view of both personnel and equipment
has not kept pace with that of radiotherapy itself.
This is evidenced by the extreme shortage, even

complete absence in some cases, of qualified
medical radiation physicists in the countries of
Latin America. At the same time there exists in
these countries a large number of radiotherapy
departments, both public and private, many of
which are equipped with expensive telecobalt and
X-ray units. The absence of adequate physics
services seriously limits the effective and safe
utilization of this very costly equipment.

"There is no doubt that the solution to this
problem lies in the provision of sufficient
numbers of full-time qualified medical radiation
physicists (see report of the joint IAEA/WHO
Expert Committee on Medical Radiation Physics,
WHO Tech. Rep. Ser. 1968, 390). For this reason
there is an urgent need to establish adequate
facilities for the post-graduate training of such
physicists.

"There is also an urgent need to establish
facilities for the calibration of instruments used in
radiation measurements. At present no such
facilities exist in Latin America and recourse has
to be had to either North America or Europe,
which involves great practical difficulties.

"Information available to the panel indicates that
in many of the major cities of Latin America an
undesirably large number of separate radiotherapy
centres are now in existence. Such a situation
does not lend itself to the performance and
development of high-grade radiotherapy. This
latter requires a degree of centralization which
will permit the more rapid acquisition of
experience, the more effective use of apparatus, a
better chance of having a good physics service
and the provision of a complete range of
radiotherapy facilities. The governments of the
countries concerned and all other interested
organizations are requested to give their attention
to this state of affairs.

"Although this report is presented to the IAEA as
the organization responsible for the setting up of
this panel meeting, the members of the panel
suggest that in carrying out the recommendations
the IAEA should consider inviting the complete
cooperation of other organizations interested in
this field, in particular WHO/PAHO. It is further
suggested that this report be circulated to the
public health authorities in the countries of Latin
America."

The group submitted three detailed recommenda-
tions to the IAEA for implementation:

- the preparation of a basic manual of dosimetry



- the organization of regional training courses in
radiotherapy physics, and

- the creation of regional dosimetry facilities (in
South America).

The third item is of direct relevance to this article.
Its full wording is therefore given here:

"Dosimetry, in the medical application of radia-
tion, is concerned with knowing as accurately as
possible the dose administered to the patient and
the dose received by staff working with genera-
tors of ionizing radiation.

"The complete absence of national laboratories
for standardizing radiation measurements and the
lack of physics departments in most of the
radiotherapy centres in Latin America warrants
the setting up of one or more regional dosimetry
centres with suitable equipment and expert staff.

"The committee therefore suggests that the IAEA,
in collaboration with WHO, should take
appropriate steps as soon as possible to establish
such a centre or centres, the function of which
would be primarily:

- To calibrate dosimeters for Latin American
institutions.

- To make intercomparisons of dose measure-
ments with all the institutions concerned in
Latin America.

- To render local technical assistance to Latin
American institutions by means of trained
staff, in checking radiation equipment and
dosimetry.

- To standardize radiation measurements.

- To make intercomparisons with the findings of
other internationally recognized standardiza-
tion laboratories (NBS, NPL, etc.).

- To provide a personnel dosimetry service to
countries in the process of setting up their own
local service.

- To co-operate with local personnel dosimetry
services.

- To collaborate in the organization and
establishment of local dosimetry laboratories
and in training the staff to take charge of them.

- To work out research projects related to the
centre's purposes.

"The Working Group considers that it would be
desirable for the centres to have available the
following facilities in carrying out the above-

mentioned duties:

- a laboratory for absolute measurements,

- a laboratory for checking dosimeters,

- an instrument laboratory equipped with an
electronics shop and a precision machine shop,

- a personnel dosimetry laboratory, and

- suitable library facilities."

WHO REGIONAL DOSIMETRY
REFERENCE CENTRES

After submission of the panel report by the two
scientific secretaries, the Agency authorized its
Dosimetry Section to start implementing the first
two recommendations. However, IAEA's
management was not prepared to let the
Dosimetry Section go ahead with the third and
most important proposal, the creation of regional
dosimetry laboratories. The rationale behind this
decision was clearly the financial consideration.
WHO, in contrast, did not hesitate to take
immediate action.

As early as November 1968, WHO invited a
group of experts and IAEA staff to its Headquar-
ters in Geneva to discuss the need for, and ways
of improving, radiation dosimetry for
radiotherapy and radiation protection purposes.
This group endorsed the recommendations of the
Caracas panel and drafted recommendations
which formed the basis of the WHO document
"Draft Guidelines for the Setting up of Secondary
Standard Dosimetry Laboratories: Their Needs,
Duties and Characteristics (Geneva, 1971) signed
by W. Seelentag and B. Waldeskog, and with S.
Osborn (King's College Hospital, London) as
principal author. At the same time, WHO began
designating a number of laboratories within
radiotherapy centres as WHO Regional Dosimetry
Reference Centres (RDRCs), in the framework of
a general programme called "WHO Collaborating
Laboratories". Whereas credit should be given to
the WHO staff in charge for putting into action an
explicit recommendation of the Caracas panel,
some criticisms on WHO's post-Caracas
procedures appear appropriate. Firstly, despite the
IAEA's reluctance in the matter, WHO should
have officially informed IAEA immediately and
in detail on its intended steps. In fact, it was to the
IAEA's complete surprise when in December
1968, WHO informed IAEA of the designation of
two laboratories (in Bucharest and Buenos Aires)
as WHO RDRCs. Indeed, it was not until



December 1974 that the IAEA was regularly
consulted prior to such activities. Secondly, WHO
pursued the project within the medical field.
These laboratories were conceived as adjuncts to
radiotherapy centres, fulfilling a special technical
task within these departments. While a link to the
international measurement system was promised,
collaboration among these WHO centres, as well
as active support through the existing IAEA
dosimetry laboratory, was not foreseen. In a
circular letter to the governments WHO stated
that "the work of the WHO Regional Centres will
be harmonized by WHO Headquarters with the
assistance of the BIPM and one or two national
standardizing institutions which will act as
international reference centres". However, a later
inquiry revealed that neither the BIPM nor any
other PSDL were officially approached by WHO
in this matter at that time. Moreover, no means
were foreseen for a periodic and compulsory
check of the working conditions of the RDRCs,
nor was any clear route of responsibility stipu-
lated within the relevant local administrations.

IAEA DOSIMETRY
LABORATORY BECOMES PART
OF THE DOSIMETRY
PROGRAMME

In 1971 the Agency's Dosimetry Section became
responsible for the working programme of its
dosimetry laboratory which, as mentioned earlier,
had been a separate group within another Division
of the IAEA. At times, this strange situation had
caused confusion and inefficiency. From now on,
manpower and facilities of the laboratory could
be fully utilized for the section's programme. At
that time, contacts were established between the
Dosimetry Section and staff of national Primary
Standards Laboratories. In a joint effort with R.
Loevinger (NBS), W. A. Jennings (NPL), K.
Zsdanszky (OMH), H. Reich (PTB) and others a
modern concept of Secondary Standard
Dosimetry Laboratories (SSDLs) was elaborated,
with close links to other national standards
laboratories and the BIPM. Also, the Agency's
dosimetry laboratory was designated to serve as a
coordinating laboratory for the SSDLs, and as a
training centre for SSDL staff. The postal dose
intercomparison programme using TLDs, which
had already proved its value in improving the
reliability of dose measurements in radiotherapy
centres, should be extended to periodically serve
the SSDLs, and PSDLs should be asked to

regularly participate in this programme. In the
course of these discussions a need was seen for
some formal structure beyond WHO, harmonizing
the work of the SSDLs and providing access to
the international measurement system. Thus, the
idea of a Network of SSDLs took shape and it
was felt that another open meeting might help to
make a breakthrough towards the establishment of
SSDLs and an SSDL Network, as part of the
international metrology system and in accordance
with the concepts developed by the IAEA and its
experts.

RIO PANEL

Consequently, another IAEA/WHO panel on
SSDL Activities was prepared and held in Rio de
Janeiro in December 1974. It was attended by 6
representatives from national Primary Standards
Laboratories (NRC, LMRI, PTB, ETL, NPL and
NBS), 4 from SSDLs/RDRCs, 2 from WHO and 1
each from PAHO, IOMP, BIPM, EURATOM and
GSF). Scientific Secretaries were H. Eisenlohr
from IAEA and W. Seelentag from WHO.

The panel recommended the establishment of a
Network of SSDLs, its Secretariat function being
vested in the IAEA and WHO. An Advisory
Council should assist the Secretariat in all matters
concerning the Network. The panel also identified
the responsibilities of the Secretariat, the Council,
the SSDLs and PSDLs within the Network.
Pending approval of the IAEA and WHO
Secretariats, the panel also elected 4 panel
participants to serve on the Council in its first
term.

The majority of the participants expressed their
preference of the IAEA concept of an SSDL
Network based on and closely linked to the inter-
national measurement system in preference to the
WHO scheme of Collaborating Laboratories. It
was felt that the latter structure had been used
previously because it was an existing structure,
but established for quite different purposes. The
following are quotations from the report of the
IAEA secretary of the panel, and from working
papers submitted by participants:

"There are at present about 20 National Primary
Standards Laboratories operating in the world.
They are linked together by the International
Bureau of Weights and Measures (BIPM) in
Paris. Their main task is to maintain and operate
primary standards and to calibrate secondary
standards against them.



"In most countries now having expanding nuclear
programs, calibration of radiation measurement
equipment is not possible because adequate
calibration facilities are lacking. Even in
technically advanced countries, the Primary
Standard Dosimetry Laboratories (PSDLs) are not
able to calibrate and check all instruments used in
radiotherapy, industry and radiation protection,
because the number of these instruments is too
large. As, however, ir, most countries such
calibrations are now obligatory, many developed
countries are going to set up calibration centres
on the secondary standard level; their task will be
to calibrate and check tertiary and field
instruments in daily use.

"There is general agreement among the experts
concerned that it is neither necessary nor
desirable for every individual country to maintain
primary standards for radiation dosimetry.
However, it has been recommended at several
occasions, for the first time at the IAEA panel on
Dosimetric Requirements of Radiotherapy
Centres, Caracas, 1968, that regional or local
SSDLs be established in developing areas. Since
then, seven such SSDLs were set up, six (RDRCs)
being designated by WHO "in cooperation with
IAEA" (Argentina, Iran, Mexico, Romania,
Singapore, Thailand), and one by IAEA "in
agreement with WHO" (Brazil).

"When setting-up SSDLs one must keep in mind
that the goal is a metrological, not a health,
organization. It must be tied to the international
measurement system, which can only be
accomplished by relating to the primary
laboratories. It will probably be most useful to tie
individual secondary laboratories to particular
primary laboratories, in order to develop long-
term working relationships.

"If the network is to be effective on a world wide
scale, we must expect a growing number of
secondary laboratories. It is hardly possible to
predict what the number will be. In any event, it
will be necessary to assign the secondary
laboratories to five or six primary laboratories.

"There will be need for some central coordinating
organization with responsibility for establishing
criteria of competence, accuracy, institutional
responsibility, long term continuity, etc. This
coordinating organization must establish
mechanisms for deciding when a secondary

laboratory meets these criteria, for bestowing
some form of certification, for periodically
checking that the criteria continue to be met, and
at least in principle for withdrawing certification
if the criteria are no longer satisfied.

"The certification of a secondary laboratory
should imply recognition of high quality
performance, so that it bestows a status in which
the laboratory can take pride. This will be an
important element in maintaining high morale,
which is necessary to attract and hold the
competent individuals necessary to a satisfactory
long term operation.

"Certification should not be given until a
secondary laboratory has demonstrated its
competence over a period of a year or so. Thus,
existing secondary laboratories are not a barrier to
creation of a network of metrological laboratories,
but are rather a necessary first step (from R.
Loevinger's working paper).

"Representatives from BIPM, NBS, NPL, PTB
and LMRI pointed out that the institution of
"WHO Collaborating Centres" in the framework
of which 6 of the 7 existing SSDLs have been set
up cannot be considered as completely adequate
for an SSDL network. In contrast to institutes in
other fields of collaboration with WHO (e.g. in
nuclear medicine), most SSDLs (or rather
RDRCs) at the time of their designation by WHO
are in early planning stage only. By the act of
designation they cannot therefore automatically
fulfil the requirements that a calibration centre
must meet in order to be accepted by the PSDLs
for calibration of their secondary standards.
Another formal procedure therefore appeared to
be necessary by which an SSDL would receive
recognition of its qualification as an "accepted"
SSDL. It was the main objective of the panel to
propose such a procedure acceptable to all parties
involved, the SSDLs, the PSDLs, and
IAEA/WHO. The BIPM stated that it assumes
responsibility at the primary standard level only."

There is no doubt that the Rio panel paved the
way for the future development of the SSDL
network. For the time being, however, the
principle instigator of the panel report, the
IAEA's Secretariat, was still not prepared to
include the project into its main programme. But
there was now hope for progress.
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Photo: H.H. Eisenlohr, W.A. Jennings, W. Seelentag (from left to right) at the
IAEA/WHO panel at Rio de Janeiro, Brazil, December 1974.

IAEA/WHO SSBL TASK FORCE

Indeed, in 1975 IAEA and WHO formed an SSDL
Task Force with H. Eisenlohr (IAEA) and W.
Seelentag (WHO) as members who were to
consider the technical and financial implications
of the Rio recommendations. The work of this
Task Force resulted, in April 1976, in a document
entitled Working Arrangement between IAEA
and WHO on a Network of SSDLs in which the
essential ideas of the Rio recommendations, with
some modifications, were laid down.

THE SSDL NETWORK

Thus, in 1976, the Directors General of IAEA and
WHO formally announced by circular letters to
their respective member states the establishment
of the IAEA/WHO Network of SSDLs. In these
letters which were accompanied by revised (but
still preliminary) Criteria for the establishment of
a Secondary Standard Dosimetry Laboratory, it

was stated that, for the time being, WHO would
function as secretariat of the Network, while the
IAEA would be responsible for its technical and
scientific development.

At that time there existed 8 laboratories which
had been designated by WHO during the period
1968 -76. Another laboratory had been set up by
the Brazilian Government in collaboration with
the Government of the Federal Republic of
Germany (G. Drexler, Gesellschaft fur Strahlen
und Umweltforschung, Munich) and IAEA. In
response to the circular letters, the number of
member laboratories in the network rose to over
30 within 15 months. In addition, 11 National
Primary Standards Laboratories (ARL, NRC,
LMRI, DAMW, PTB, OMH, RTV, NRL,
VNIIFTRI, NPL, NBS) became affiliated
members, and 5 international organizations/
commissions (BIPM, ICRU, IEC, IOML, IOMP)
joined the network as collaborating organizations.
This development was taken as a clear signal that
the course pursued by the Agency's dosimetry
staff was right.



THE FINAL DOCUMENT ON
CRITERIA FOR ESTABLISHING
AN SSDL

In November 1984, an Advisory Group at IAEA
Headquarters considered the present status and
the future of the SSDL Network. The meeting was
attended by representatives of primary and
secondary standard laboratories, the BIPM,
IOML, ICRU and WHO. In its report the Group
stressed the value of joining the SSDLs together
into a network. "Such an alliance assists
individual members in carrying out their functions
involving the measurement of ionizing radiation,
the creation of expertise in applied dosimetry and
its transfer to the users of ionizing radiation, and
the training of radiation workers. Most
importantly, the network serves as a means of
achieving worldwide coherence in radiation
measurements which can be traced back to the
measurement standards of the BIPM and the
Primary Standard Dosimetry Laboratories.

"Equipment and techniques are now available that
should enable an SSDL to provide calibrations
comparable in accuracy to those provided by
PSDLs. The strongest possible metrological links
should be established within the network. Those
links, which provide traceability to the
international measurement system, should not be
concentrated all at one place, but should be
spread out to provide a wide net. Many PSDLs
should be drawn into active participation, and the
SSDLs should intercompare dosimetry measure-
ments as widely as possible among themselves".
It was agreed that it would be highly desirable for
the Agency's dosimetry laboratory to have its
dosimetry standards calibrated at the BIPM. The
Group noted that when SSDL personnel visit the
Agency's laboratory for training, they can bring
their standards for comparison. This will help to
maintain a high level of assurance about the
coherence of the network standards.

Prior to the meeting R. Loevinger (NBS), S. Ellis
(NPL) and the IAEA secretary had drafted a
revised Criteria Document to be discussed and
finalized by the SSDL Advisory Group. The final
version was then officially approved by IAEA and
WHO and published in an IAEA booklet entitled
"Secondary Standard Dosimetry Laboratories:
Development and Trends", Vienna 1985. As the
revised Criteria are still in use they are

reproduced in SSDL Newsletter 37, Appendix 61.

It can be said that towards the end of the eighties
the SSDL Network became an established and
consolidated international venture. For this
achievement high credit must be given to the
heavily engaged members of the standing SSDL
Scientific Committee, formed in 1984.
Membership consists of one representative from
the BIPM, the ICRU, one PSDL, one SSDL and
(at least) two other scientists from the
metrological community. Specifically, the
Committee advises on techniques for dose
intercomparisons; metrological consistency
within the Network; measurement traceability to
the BIPM; and the provision of technical
information to, and training of, SSDL staff. It also
assists in the appraisal of the performance of
SSDLs by evaluating their annual reports
submitted to the network secretariat. The
Committee meets biennially and prepares a report
to the Directors General of the IAEA and WHO
which is subsequently circulated to Member
States through the SSDL Newsletter.

Also in 1986 Guidelines for Member States
concerning the designation of Secondary Standard
Dosimetry Laboratories were drafted by the IAEA
Secretary of the network and distributed through
the SSDL Newsletter no. 25. These guidelines are
a necessary complement to the Criteria document,
issued in 1985, and are reproduced in SSDL
Newsletter 37, Appendix 53.

In 1987, an International Code of Practice on
Absorbed Dose Determination in Photon and
Electron Beams was published in the IAEA
Technical Report Series (no. 277), with P.
Andreo, J.R. Cunningham, K. Hohlfeld and H.
Svensson as principal authors. In order to
maintain and improve the working standards in
SSDLs, workshops, training courses, seminars,
symposia and dose intercomparisons have been
and are being performed at increasing frequency.
One therefore may conclude that the SSDL
Network is now in a position to provide access to
radiation standards traceable to the international

1 Included as Appendix 6 in the SSDL Network Charter
2 Initially called SSDL Circular Letters - they were
initiated in 1973 by W. Seelentag (WHO) and the
author and distributed through WHO channels. With
No. 25 (October 1986), the Circular Letter was
presented with a new format and new name and has
been produced and distributed, since then, by the IAEA
SSDL Network Secretariat.
3 Included as Appendix 5 in the SSDL Network
Charter.
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measurement system to practically all countries
having radiotherapy facilities.

CONCLUDING REMARKS

Appointment with IAEA 1963. Head of the IAEA
Dosimetry Section, 1971-1987.

IAEA Co-Secretary of the SSDL Network, 1976-
1987.

This account of the development of the
IAEA/WHO Network of SSDLs naturally reflects
its evolution as seen by the author. However, he
was in a position to use information and
documents at first hand, all of which may not be
available elsewhere. What appeared, 30 years
ago, to be a rather modest project in terms of
international input developed into not only one of
the IAEA's largest technical co-operation projects
but also into "one of the IAEA's most
humanitarian activities", as the Director General
of WHO recently called it.

One person must be mentioned here because of
his outstanding and never declining efforts in
assisting SSDLs on location, and because his
name is rarely mentioned in printed documents,
namely J. Haider, senior technician of the
Agency's dosimetry laboratory. He was an
ingenious maid-of-all-work, who spent most of
his working time at numerous SSDLs and was
(and still is) of invaluable assistance to the entire
SSDL community.
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