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To The Chiefs and Al’J.‘1’hePeople in Utirik Atoll.:

Your letter to Mr. Roger Ray, dated .July1976thas been received h

this office and we wish to thank you for brin@~ng your thoughts to our

attention. We have carefully considered your views and the opportunity

to answer your questions is appreciated.

FOllOWiilg the acci.dt+n~in 1954 the Lmerican physicians and scienti~l.s

involved, based on lcnowleclgeof human radiation effects s.vailableat that

time, did not believe that the dose estimated to have been received by

the Utirik people would lead to diseases caused by radiation. Also, since
.

they had sho~m:js)acuteeffects and only a slight statistical depression of

platelet counts, they were returned to their home island. However, it was

considered prudent that the Utirik people should be e~.aminedat regular

intervals and they were given complete physical examinations in 1957, 1959,

1963, 1966, 1969, 1972 and 1975. During the past six years special attentiotl

has been paid to thyroid examinations on an annual basis and all of the

people on the island have been encouraged to be examined and treated by

the physicians at sick call. Since 1973 the resident physician has visited

Utirik on a quarterly basis. Dr. Kotrady was employed by Erookhaven National

Laboratory to continue anclexpand the program initiated by J3roolchavenand

first carried out by Dr. Knudsen.

in conducting the medical examinations on the ilarshallese, a comparison

(control) group was selected so that the exposed and non-exposed people could

be compared. This comparison group was selected in 1958 from the

unexposed people of RonSelap. A separate unexposed group of comparison

rJe(Jplfi! from Utirik was not considered necessary since the RonSelap groLlp

was considel-edadequate for comparison with both the peoples of J{ongelspancl

Utirik. The slight genetic clifferencebetween the two exposed populations
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:IrLcldifferences in doses received were not considered sufficient reasons

to sel{zcta separate comparison group for Utiri!c.

One of the cluestions cor.cemed the fact that the children of t’neex-

poseclislanders have not been included in the regular examination list.

This wss done because large gro~lpsof children of radiztion-exposeclparents

hor;ebeen stuclieclin .Tapm. SLrX:12these studies, incl’cdin: t1..:.?Iilin:lt~Lc~ri5

of Marshallese children of exposed parents, revealed no distinct genetic

ef~ects, it was

born O: exposed

Of the foremost

Genetics at the
.

felt that regular examinations of the ilarshallese children
,.+

parents wasnot necessary. TO quote form a letter from oile

human geneticists, Dr. J. V. Neel, Professor of Human

University of Michigan: 1’...there is no evidence that

genetic change was @cluceclin children born of the exposed Marshallese

any more than there is unequivocal evidence of damage in the childrc.c

born of the exposed Japanese.t’

some 15-20 dominantly inherited

to radiation exposure. Even if

He pointed OUt, however, that there are

syndromes that might possibly be related

one of these occurred, it would be impos-

sib].eto say it T.7asdue to radiation. It is most unlikely that any Marshallese

child would develop such a synclrome. Nevertheless, if any child of an ex-

posed Marshallese did, they r70ul.clreceive special treatment. A program

for examination of all children on Utirilcis discussed later in this letter.

Several of your questions suggest that the dose receiveclby the Utirik

people might have been higher Ehan calculated. Although the estimated closes

received by both Rongel.apand Utirik people are inexact, a review of the data

indicates that the dose estimates are reasonable estimates. There were marked

early effects i.nthe Rongelap people, but the laclcof acute symptoms and the

minimal blooclchanges detectahlc:by statistical means in Utir.i.kindividuals

is consistent with a small close. The fact that the Utirik people were returned
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to their home island several months after the fallout would ~ hav~ con-

tributed ~ o ‘4U~f~L~&r.{.ny cignific:.nt~.ncreasein closesince surveys of the island
A

revea].eclthat the radiation levels we:flevery 10T,.I,the ~.wlnldexpo211r:lC!

‘<” ‘ i

710~ Si cmiflc:mt-lyIqighclLhan many places in the

-“1sof radioisotopes in soil and plants were t7ellbelow

L&e ~L_eC~,L=d~-c-.~++%;bi c- .

The radiation dose to the thyroid glands was hi&her than the closeto

the rest of the body

radioiodines inhaled

time of the fallout.

because of selective absorption by the thyroid of

and ingested from contaminated food and water at the

The radiation dose to the thyroid glands of the

Utirillpeople was estimated to be about 30 rads for adults and between

30 and 90 rads for children compared with 335 raclsfor aflultsand up to

700 - MOO raclsfor children exposed on Ron:elap.

returned to lJtirik the radioiodines had virtually

further significant thyroid exposure was possible

island at that time.

By the time the people

disappeared so that

to anyone living on

no

the

The development of thyroid cancer in the Utirik people withia the past

few years was unexpected. Statistical comparison of thyroid cancer inci-

dence at Utirilcwith the larger experience of the Unitecl

that radiatian very lilcelywas involved. Accordingly it

to the Department of Interior that all Utirik people who

States irldicates

\7asrccommenciecl

have thyroid

operations be

Compared with

has been only

in the Utirik

.;<
If Useclthis

considered for compensation similarly to the Kongelap people.

limited data on the unexposed Marshallese populations there

a very slight increase, if any, in non-cancer thyroid.nodules

people. ‘lllethree cases of thyroid cancer in the Utirik

statement should be completed and ‘checlcedout.

,.-,. ,, ,.,
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pcople comparcklwith four in the Rongel.ap peep].e is definitely higher ~:llan

expect;.~L)asecl011the estimated close. IIO\:WWer,We have revi,e~weclthe dots

and have fo{lildno reason LO chnnge the estimates of the closeto the thyroids

of the Utirilcpeople. The number of cases observeclmay vary abo’.reor below

the avsrage number expected – the variation being larger as t’nepopulation

size decreas~s. In a sm~l.1.population such as IJtirikthe differenc~ b.et.veen

the przdictecland observed l~unberof cases may be substantial, Of course,

thyrot? cancer occurs in populations not exposed to radiation zbove the

natural baclcgro{md. The inciclencesof thyroid cancer varies with di2ferent

poptii~,tion groups. I?orexample, in children the ris!crate (in number of

cases pzr millioilpeople per raclper year) varies from 0.5 to 1.5 reported

by the United Nations to 5.5 for a group of hmericans in New York. It is

essential to know the natural incidence in the Marshallese and larger studies

of such incidence have been initiated.

Even though it was known

than to the rest of the body,

was the degree of sensitivity

that tiledose to the thyroid glands was higher

what x.7asnot known during the earlier years

of the thyroid g“l-andto radiation. ~ven today,

there are many facts about radiation that are not known, clespitetl~elarge

number of scientists that have studied this subject for the past twenty or

thirty years. llvenless was known about rzdiation in 1954 at the time of

the exposure to the people on Rongelap and Utirik. Only relatively recently

has the degree of sensitivity of the thyroid for developing tumors from

radiation exposure been appreciated. ‘Jlerefore,the physicians examining

you in past year-s,based on the best possible medical

at that time, were being truthful &en they said that

radiation effects to develop in the Utirilcpeople.

information available

they did not expect

.,- ”,, ,..
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At this time it is impossibl~ to predict whether more thyroid nodules

wi].1te’,~elopin the Uti.rtikpopulation. lt is therefore of the greatest

importance that the regular medical cxmination.s be continued in the future.

By having rcg.ularmecli.calexaminations, signs of tl~yroicldisease can be
.,

detected early, and prompt treatment will.avoid unnecessary suffering on

+’-”flip.?c:)l(,,,the p;]ztof the UL.!. .. ..

The medical team has been studying cliabetesin the Utirj.kpeople and

other ll~rshallese people. Though a study of this dise~se was not considered

a responsibility of the medical team since the disease is not relateclto

radiation exposure, it was considered important to help the Trust Territory

with this disease which is such a serious problem in the Marshall Islands.

With regard to the use of Diabenase in the treatment of this disease Dr.

James Field, an expert on diabetes From t“heUniversity of Pittsburgh who

had been studying diabetes in the Marshall Islands with the medical team,

states that “Lhere WOUJ.C1be inherent risks in the use of tbe drug Diabenase

in treating diabetes on Utirilcor other outer islands in the Narshalls since

lonx term medical supervision and laboratory tests are necessary to insure

its safe and effective use+.’t

With regard to your comment

on Utirilc,we can state tha~ the

about the reduced size of arrowroot plants

results of studies of radiation effects on

plants woulclnot support radiation exposure as being responsible for a

reduction in size of arrowroot or of any other plants growing on Utirik Atoll.

Numerous stucli.csof radiation on Utirik show the levels have been too low to

result in such effects.

We believe Drs. Conard, Kocrady, and Knuclsen

conscientious physicians who are deeply committed

to be very capable ancl

to the health and welfare

sOO~bb5
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C)f t’nepeople of Ui:i-~ik. ~I~~~ov~~> El)? reoort by t~heSpecial Cormittee on.

Rongelap anclUtirik, w’nichw.a.sforr.,sclby the C,ongressof l!icronesia, was

favor.:blewith regard to the examinations. In view 0? tileabove, we v7ere

greatiy surpziseclto learn (aboutthe apparent clispleasureon the part of

the people of Utirik as expressed in your letter. One possible e:<plana-

tion fo: this difference in sentim?.ntwi~h rc~ard to Drs, Conzrd :.nc~Knudsen,

as expzzssed in your letter, could possibly be a misunderstanding as to their

role a:5 reasons to come to the islands. I Wodd like to rcpeac that it is

my fi.rnconviction that the principal concelm of Drs. Conard mci Knuclsenis

the v7elfareand well-being of the Utirik people. It is possible that such

a misunderstanding could easily result from the difference in language.

Again, I would appeal to the Chiefs of Utirik to impress upon their people

the importance of the medical examinations and the necessity to trust and

cooperate with the

We would like

an expanded health

American physicians.

to inform the Utirik pec)plethat we mticipate introducing

care program for people living on Utirilk,Rongelap,

Bikini and Eniv7etok. Such a program would include annual examinations by

the physicians of everyone living on ULi.rikislancl,including unexposed

* &I-J&z&~,@@j&o ~hi’hd!! LO-AX( rid’@-’

peopl.cand chilclreno&hthe opportunity to be seen at sick call during the

quartezly visits of the physician, We plan on holding a meeting with a

lirnitcdnumber c>f

future to discuss

in un<i~rstandings

people of Uti.rile.

Marshallese representatives from each atoll in t!lenear

these plans. We believ~ that such a meetin~ could result

that will provide a baois for better health care for the

(salutation)

Dr. James L. Live”fman

NHP4bbt)
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}“.\7 ASSOCIATED UNIVERSITIES, iNC., UPl_ON, L. I., N.Y. 11973

)—-------

MEDICALDEPARTMENT

October 25, 1976

TELEPHONE:(516) 345.3577

Dr. James L. Liverman
Assistant Administrator for Environment and Safety
U.S. Energy Research and Development Administration
Washington, D.C. 20545

Dear Jim,

Enclosed is a suggested revision of your draft letter to the
Utirik people. I have gone over this carefully with Vic Bond and
Gene Cronkite to incorporate our combined changes and additions.
You will note that the letter is written in a more scientific vein
in view of possible legal involvement.

I hope that you have approved the meeting with the Marshallese
representatives and if so have been able to get out the necessary
letters to instigate the meeting. It would be desirable to hold
this meeting as soon as possible and in view of the logistics prob-
lems involved it may be early December before it could be held.
On the letter to Mr. Coleman I suggest you add for copies the names
of Congressman John Haglelgam, Congress of Micronesia, Siapan
Mariana Islands 96950 and Dr. Ezra Riklon, Director of Health Services,
Majuro, Marshall Islands 96960.

Sincerely,

2sA’--
Robert A. Conard, M.D.

RAc:gc
CC: Drs, W. W. Burr, Jr.

W. H. W~zen
V. P. Bond
E. P. Cronkite
K. D. Knudsen

—. ,,,. ? INFORMATION OPERAToR (516}345-2123

.
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To The Chiefs and All The People in Utirik Atoll:

Your letter to Mr. Roger Ray, dated July 1976 has

this office and we wish to thank you for bringing your

attention. We

to answer your

Following

been received in

thoughts to our

have carefully considered your views and the

questions is appreciated.

the accident in 1954 the American physicians

opportunity

and scientists

involved, based on knowledge of human radiation effects available at that

time, did not believe that the dose estimated to have been received by

the Utirik people would lead to diseases caused by radiation. Also, since

they had shown us acute effects and only a slight statistical depression of

platelet counts, they were returned to their home island. However, it was

considered prudent that the Utirik people should be examined at regular

intervals and they were given complete physical examinations in 1957, 1959, “

1963, 1966, 1969, 1972 and 1975. During the past six years special attention

has been paid to thyroid examinations on an annual basis and all of the

people on the island have been encouraged to be examined and treated by

the physicians at sick call. Since 1973 the resident physician has visited

Utirik on a quarterly basis. Dr. Kotrady was

Laboratory to continue and expand the program

first carried out by Dr. Knudsen.

employed by Brookhaven National

initiated by Brookhaven and

In conducting the medical examinations on the Marshallese, a comparison

(control) group was selected so that the exposed and non-exposed people could

be compared. This comparison group was selected in 1958 from the

unexposed people of Rongelap. A separate unexposed group of comparison

people from Utir’ikwas not considered necessary since the Rongelap group

was considered adequate for compariscm with both the peoples of Rongelap and

Utirik. The slight genetic difference between the two exposed populations

5009bb8
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and differences in doses received were not considered sufficient reasons

to select a separate comparison group for Utirik.

One of the questions concerned the fact that the children of the ex-

posed islanders have not been included in the regular examination list.

This was done because large groups of children of radiation-exposed parents

have been studied in Japan. Since these studies, including examinations

of Marshallese children of exposed parents, revealed no distinct genetic

effects, it was

born of exposed

of the foremost

Genetics at the

felt that regular examinations of the Marshallese children

parents was not necessary. To quote form a letter from one

human geneticists, Dr. J. V. Neel, Professor of Human

University of Michigan: “... there is no evidence that

genetic change was induced in children born of the exposed Marshallese

any more than there is unequivocal evidence of damage in the children

born of the.exposed Japanese.” He pointed out, however, that there are

some 15-20 dominantly inherited syndromes that might possibly be related

to radiation exposure. Even if one of these occurred, it would be impos-

sible

child

posed

to say it was due to radiation. It is most unlikely that any Marshallese

would develop such a syndrome. Nevertheless, if any child of an ex-

Marshallese did, they would receive special treatment. A program

for examination of all children on Utirik is discussed later in this letter.

Several of your questions suggest that the dose received by the Utirik

people might have been higher than calculated. Although the estimated doses

received by both Rongelap and Utirik people are inexact, a review of the data

indicates that the dose estimates are reasonable es~imates. There were marked

early effects in the Rongelap people, but the lack of acute symptoms and the

minimal blood changes detectable by statistical means in Utirik individuals

is consistent with a small dose. The fact that the Utirik people were returned

500qbb9
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to their home island several months after the fallout would not have con-

tributed to any significant increase in dose since surveys of the island

revealed that the radiation levels were very low, the gamma exposure less

than m rads per day, not significantly higher than many places in the

world and the levels of radioisotopes in soil

*
the accepted permissible levels .

The radiation dose to the thyroid glands

and plants were well below

was higher than the dose to

the rest of the body

radioiodines inhaled

time of the fallout.

because of selective absorption by the thyroid of

and ingested from contaminated food and water at the

The radiation dose to the thyroid glands of the

Utirik people was estimated to be about 30 rads for adults and between

30 and 90 rads for children compared with 335 rads for adults and up to

700 - 1400 rads for children exposed on Rongelap. By the time the people

returned to UtirLk the radioiodines had virtually disappeared so that no

further significant thyroid exposure was possible to anyone living on the

island at that time.

The development of thyroid cancer in the Utirik people within the past

few years was unexpected. Statistical comparison of thyroid cancer inci-

dence at Utirik with the larger experience of the United States indicates

that radiation very likely was involved. Accordingly it was recommended

to the Department of Interior that all Utirik people who have thyroid

operations be considered for compensation similarly to the Rongelap people.

Compared with limited data on the unexposed Marshallese populations there

has been only a very slight increase, if any, in non-cancer thyroid nodules

in the Utirik people. The three cases of thyroid cancer in the Utirik

*
If used this statement should be completed and checked out.

.. .
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people compared with four in the Rongelap people is definitely higher than

expected based on the estimated dose. However, we have reviewed the data

and have found no reason to change the estimates of the dose to the thyroids

of the Utirik people. The number of cases observed may vary above or below

the average number expected – the variation being larger as the population

size decreases. In a sm”allpopulation such as Utirik the difference between

the predicted and observed number of cases may be substantial. Of course,

thyroid cancer occurs in populations not exposed to radiation above the

natural background. The incidence of thyroid cancer varies with different

population groups. For example, in children the risk rate (in number of

cases per million people per rad per year) varies from 0.5 to 1.5 reported

by the United Nations to 5.5 for a group of Americans in New York. It is

essential to know the natural incidence in the Marshallese and larger studies

of such incidence have been initiated.

Even though it was known

than to the rest of the body,

was the degree of sensitivity

that the dose to the thyroid glands was higher

what was not known during the earlier years

of the thyroid gland to radiation. Even today,

there are many facts about radiation that are not known, despite the large

number of scientists that have studied this subject for the past twenty or

thirty years. Even less was known about radiation in 1954 at the time of

the exposure to the people on Rongelap and Utirik. Only relatively recently

has the degree of sensitivity of the thyroid for developing tumors from

radiation exposure been appreciated. Therefore, the physicians examining

you in past years, based on the best possible medical

at that time, were being truthful when they said that

radiation effects to develop in the Utirik people.

information available

they did not expect

~,—.,
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At this time it is impossible to predict whether more thyroid nodules

will develop in the Utirik population. It is therefore of the greatest

importance that the regular medical examinations be continued in the future.

By having regular medical examinations, signs of thyroid disease can be

detected early, and prompt treatment will avoid unnecessary suffering on

the part of the Utirik people.

The medical team has been studying diabetes in the Utirik people and

other Marshallese people. Though a study of this disease was not considered

a responsibility of the medical team since the disease is not related to

radiation exposure, it was considered important to help the Trust Territory

with this disease which is such a serious problem in the Marshall Islands.

With regard to the use of Diabenase in the treatment of this disease Dr.

James Field, an expert on diabetes from the University of Pittsburgh who

had been studying diabetes in the Marshall Islands with the medical team,

states that “there would be inherent risks in the use of the drug Diabenase

in treating diabetes on Utirik or other outer islands in the Marshalls since

long term medical supervision and laboratory tests are necessary to insure

its safe and effective use.”

With regard to your comment about the reduced size of arrowroot plants

on Utirik, we can state that the results of studies of radiation effects on

plants would not support radiation exposure as being responsible for a

reduction in size of arrowroot or of any other plants growing on Utirik Atoll.

Numerous studies of radiation on Utirik show the levels have been too low to

result in such effects.

We believe Drs. Conard, Kotrady, and Knudsen to be very capable and

conscientious physicians who are deeply committed to the health and welfare

. ... ..
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of the people of Utirik. Moreover, the report by the Special Committee on

Rongelap and Utirik, which was formed by the Congress of Micronesia, was

favorable with regard to the examinations. In view of the above, we were

greatly surprised to learn about the apparent displeasure on the part of

the people of Utirik as expressed in your letter. One possible explana-

tion for this difference in sentiment with regard to Drs. Conard and Knudsen,

as expressed in your letter, could possibly be a misunderstanding as to their

role and reasons to come to the islands. I would like to repeat that it is

my firm conviction that the principal concern of Drs. Conard and Knudsen is

the welfare and well-being of the Utirik people. It is possible that such

a misunderstanding could easily result from the difference in language.

Again, I would appeal to the Chiefs of Utirik to impress upon their people

the importance of the medical examinations and the necessity to trust and

cooperate with the American physicians.

We would like to infom the Utirik people that we anticipate introducing

an expanded health care program for people living on Utirik, Rongelap,

Bikini.and Eniwetok. Such a program would include annual examinations by

the physicians of everyone living on Utirik island, including unexposed

people and children, and the opportunity to be seen at sick call during the

quarterly visits of the physician. We plan on holding a meeting with a

limited number of

future to discuss

in understandings

people of Utirik.

Marshallese representatives from each atoll in the near

these plans. We believe that such a meeting could result

that will provide a basis for better health care for the

(salutation)

Dr. James L. Liverman

.,.


