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B\ILE BROOKHAVEN NATIONAL LABORATORY aulzos

MEDICAL DEPARTMENT

e

AU}I ASSOCIATED UNIVERSITIES, INC.. UPTON, L.I. N.Y. 11973

November 25, 1975

Mr. Fred M. Zeder

Dircctor of Territorial Affairs
U.S. Department of Interior
Washington, D.C. 20240

Dear Xr., “eder,

I have been in correspondence with your office and the Congress

of Mlcronesia concerning thyroid cases in the Rongelap and Utirik
populations, accidentally exposed to fullout radiation in 1954,

which you might wish to consider for compensation in the bill coming

up before our Congress., It was pointed ouft that though there has

- been correlation of radiation causation of thyroid tumors in‘the

Rongelap population, such was not considered likely in the Utirik
population since the incidence of such tumors in the latter popula-
tion was about the same (or slightly less) thaa in the . unexposed

populations excmined. The radiation causation in one case of cancer

of the thyroild in a Utlrik woman was more questionable. Last month
another tumor (possibly malignant) was surgically removed from a
Utirik woman. Nine outstanding thyroid pathologists were divided
on the diagnosis -~ 2 favoring benign, 3 cancer, and 4 calling it a
premalignant tumor (cancer in situ), We have decided to call the
tumor cancer for statistical purposes. The statisticians advise
me that it is extremely unlikely that two cases of thyroid cancer
would occur by chence fn the exposed Utirik population. Therefore
you may wish to reexamine the issue of compensation based on this

new informeation.

The int¢idence of benign tumors of the thyroid in the Utirik
population is less than found in the uncxzposed Rongelap population
examlned. In addition to the 2 cases of thyroid cancer in this
group, there have been 4 benipn tumors, 3 of which were surgically
removed. In the unexposed Renmgelap group there have been 9 benign
tumors of the thyroid, 3 of which were surgically removed (see
attached tables).
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1f there are any questions regarding these data, please -let
me know. I am sending a copy of this letter to the Congress of
Micronesia.

. Sincerely,

Robert A. Conard, M.D.

RAC:gc ..
CC: Dr. J. L. Liverman, ERDA

Senator 0, T. Borja '

Congressman A. Talos

Dy, M. Kumangei, T.T,. . .

Dr. V. P. Bond, BNL

Dr. E. P. Cronkite, BNI,

i
i
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- wue e aucy uo WL grve full eraminations g
1o thue weodple of Utirik every ¥y , as they do in Jongelap. 3 10LT

¥ollowing the accidect in 1954 the American yhysiciars 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 hed shown usacute effects and only a slight statistical depression of
platelet counts, they wers returnad to theif home island. ﬁowever, it was
considered prudent that the Utirik people should be examined at regular
intervals and they wers given complete physical exeminations in 1957, 1959,
1963, 1966, 1969, 1972 and 1975. During the past six years special attention
has been paid tec thyroid examinations on an annual basis and all of the
people on the island have been encouraged to be examined and treated by
the physicilaas at sick call. Since 1973 the re;ident physicizn has visited
Utirik on a quarterly basis. Dr. Kotrady was employed by Brookhaven National
Laboratory to continue and expend the progrzm initiated by Brookhaven and
first carried out by Dr. Knudsen.

There wvere different return times for the Utirik people end the Ron;a}np

pecple from Kwajalein (follouing their evacuation) in 195L-—-the DEODLE

of Utirilc returned to their atoll after three months, and the peovlc

of Rongelap returned to their atoll after three years.

' lould it be correct to say that perhaps the Utirik.people r?c?ized rore
than only 14 rads in light of their quick return time to Utirik?

Although thé cstim;ted doses
received by both Rongelap and Utirik people ére inexact, a review of the data
indicates that the dose estimates are reasonable estimates. There were merked
early effeccts in the Rongelap people, but the lack of acute symptoms and the
minimal blood changes detectuable by statistical means in Utirik individuals
is consistent with a small dose. The fact chéé the Utirik people were returned
to their home island severzl months after the fallout would have contributed only

a very slight increase in dose since surveys of the island revealed that the radia

tion levels were very low.

L4545

50110148



How come the ERDA doctors told us that there was just a little bit of rsd’ation
in Utirik and a lot in longelap? That is, vhy are there the same ru hor
of malignant thyroid glands in Utirik as there are in Rongelep?

(RS L I R

The doctors from ERDA have told us that there trere 1L rads in Utiiik and
o .
%75 rads in Rongelap, t@erefore, ve are very surprized, because in Gtirif we
1ave ten cases of thyroid nodules, three of which uvere malignant, DBut in 1 ¢lao
. . — ) ., -
they have thirty cases of thyroid nodules, and also three cases of nalifnance N
Lo

-

Perhaps you can tell us if there is some explanation for the same number of mclienant
3 3 . . Y . . it g B et $.115 S

,thy?01d cases in Rongelap and Utirik, vho received very different levels of

radiation? .

The radiztion dose to the thyroid glands vras highar than the dose to
the rest of the body because of selective absorption by the thyroid of
radioiodines inhaled and ingested from conteminated fosd and water at the
time of the fallout. The radiation dose to the thyroid glands of the

~ Utirik people was estimated to be about 30 rads for zdults aad batween
30 and 90 rads for children compared with 335 rads for adults znd up to
700 -~ 1400 rads for children exposed on Rongelap. By the times the people
returned to Utirik the radioiodines had virtually diszppeared s> taat no
further significant thyroid exposure was possible to zayone living on the
island at that time. |

The development of thyroid cancer in the ﬁtirik people withia the past
few years was unexpected. Statistical comparison of thyroid cancer inci-
dénce at Utirik with’the lavgexr experience of the United Stétes indicates
that rédiation very likely was involved. Accordingly it was recommended
to the Department of Interior that all Utirik people vho have thyroid
operations be considerad for cowpensation similarly to the Rengelap pedple.
Comparcd with limited data on the.unexposed Marshallese populations there

has bcen only a very slight increase, if any, in non-caucer thyroid nodules

in the Utirik people. The three cases of thyroid cancer in the Utirik
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people compared with four in the Rongelap people is da. itely higher than
expzcted based on the cstinated dosz. Hovever, we have raviewed 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 mzy vary above or below
the average number expected — tha variation being largsr as the population

a

ize decreases. 1In a small nopulation such as Utizik the differance betweaen

4]

[{]

the predicted and observed number of cases may be subsizntial. O0F course,
thyroid cancer occurs in populations not exposed to rzdiation zbove the
natural background. The incidences of thyroid cancer varies with different
population éroups. For exauple, 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 Yoxrk. It is
essential to know the naéural incidence in the Marshallese and larger studies
of such incidence have been initiated.

Even though it was known that the dose to the thyroid glands was ﬁigher
than to the rest of the body, what wes not known during the earlier years
was the degree of sensitivity 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 wzs known about radiation in 1954 at the time of
the exposure to the people on Rongelap and Utirik. Only relatively récently
has thz degrea of sensitivity of the thyroid for daveloping tumors from
radiation exposure been appreciated. Therefore, the physicians exemining
you in past years, based on the best possible medical information availéble
at that time, were baing truthful when they saild that they did not expect

radiation effects to develop in the Utirik people.



Vjold it be correct to say than ue can expect nany more case: T lhyroid .
problems in the future? .

thy is
a) The
are
b) The
the

‘ < 2

w

t this time it is iwpossible to predict vhether more thyrcid nodules

o2

will develop in the Utirik population, It is therefore o

~—~

importance that the regular mezdical exeminations b2 ceatinued in the future.
By having regular medical axazminations, signs of thyroid diszase can be
detected eavly, and prompt treatment will avoid unnecessary suffering on

the patt of the Triril pzople.

there not a control group in Utirik?
people of Utirik are different from the people of Rongelep-~thew

a different gene pool and breeding pooulation.
people of Utirik were exposed to different levels of radiation than

people of Rongelap---Utirik had 1) rads, and Rongelap had 175 rads

In conducting the medical examinations on the }arshallesz, =z comparison
(control) group was selected so that the exposed and non-exposed people could
be ccmparved. This ccmparison group was selected in 1558 from the
unexposed people of Ronzzlap. A separate unexposed group of comparison
people from Utirik was not considered necessary since the Pongelap group

was consideced adequate for comparison with both the peoples of Rongelap ard

tions

Utirik. The slight genetic difference between the two exposed populati

£z
T3

and differences in doses rzczived were not considersd su ficient raasons

to select a separate comparison group for Utirik.,



A'

ihy is it that the BRDA doctors do not exanine the chilcren of the w.i.o..c
Ulirik rroup?

One of the questions concerned the fact that the children of the ex-
posed islanders have not been included in the reguler examination list,

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

have been studied in Jaonn.  Since these studies, including examinations
of larshallaese children of exposed parents, revealed no distinct genetic
effects, it was Felt that regular examinations of the Marshallese children

born of exposed parents was not necessary. To~§uote form a letter from one

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

Genetics at the 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 demage 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 to say it was due to radiation, It is most ualikely that any Marshallese
child would dewvelop such a syndrome. Nevertheless, if any child of an ex- |
posed Marshallese did, they would receive special treatment. A program

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



“.¢ Some years ago, the L . coclors dascoverad TRal & :weseSi vi Vv vues ..
veople had adult-on nset dizbetes, and said that 25% of e people had the

eo
2302§y haven't the ERDA doctors given medicine to 3he redople uho have the
disease in Utiril (redicire: Diabinase)?
b) Dre. Konred ot ad had asked the Trust Terydiorr Zov'lte (in lajuro)
the medicine (Diab lP238>, and they refused to nga rin any for the
people of Utirik, ond therefore, the people rEth Bhis disease have nob

been oroverly wreate

Erad b

The medical ta2zn has been studying diabetes

[

n th2 Utirik people and
other Marshallese people. Taouzh a study of this diszasz vas noé considered
a responsibility of the medical team since the disesase is not related to
radiation exposure, it was coasidered important to help the Trust Territory
with this disease vhich is such a serious problem in the Marshall Islands.
With regard to the use of Diabenase in the treat—ant of this disease Dr.
James Field, an expart on diabetes from the University of Pittsburgh who

had been studying disbetes in the Marshall Tslands with the medical team,
states that "there vould be inherent risks in the use of the drug Diabenase
in treating diavbetes on Utirik or other outer islends in the Marshalls since
long term wedical supexvision and laboratory tests are necessary to insure

its safe and effective use,"

"v* The peonle of Utirik feel that their arrourocot hes tesn damaged 25 a
result of the radiation. At present the arroiroost stalis neasurs ona
foot, uvhereas before tha radiation they measurad five fest.

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 Utiril: Atoll.
Numerous studies of radiation on Utirik show the levels have been too low to

resulc in such effects.

SOH'?



/-« The people of Utirik s..ould be able to choose their o  doctors
a) The people of Utirik co not like Dr. Yrudsen beceue. he doeos not
examine all of the Utirik people, and looks =t the peonle of Utirilk
as 1T they are merely aninals in a scientific cxperinent, and turbther,
he does wobl provide a "sicl call® for the ceodle.
b) The people of Utiril: do not 1ike Dr. Conaxd becaune he 1ics Lo tia
reanle, and has ,u hell . ople to underst s 7 s
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that they confront in rezards to the radiation and i

V2 belicve Drs. Conard, Kotrady, and Knudsen to be very capable and
conscientious physicians who are deeply committed to the health and welfare
of the p2ople of Utirik. DMoreover, the report by the Spacial Committee on
Rongelap and Utirik, which was formed by the Coagress of licronesia, was
favorable with regard to the examinaticms. Tn view of th= zbove, wa were
greatly surprised to learn about the zppareant displeasure oo the part of
the pacple of Utirilk as cxpressed in your letter. Oasz possiblé explana-

r

tion for this difference v sentiment with re 5. Conard and ¥nuodsean,
as exprassed in your letter, could possibly be a misundzrstanding as to their
role :nd reasons to come to the islends. T would 1like to repszat that it is
my firm conviction that the principal concern of Drs. Conard and Knudsen is
the waliare and well-being of the Utirik people. It is possibdle that such

a misundarstanding could easily result from the diffarence in language.
Again, I wvould appeal to the Chiefs of Utirik to impress udon their pesople

the importance of the madical examinations and the mecessity to trust and

cooperate with the American physiciauns.
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At present, the people 0L Ut .r simvw wowees = o
=3

from the bomb: ) X N ) - eons
a) Therefore the people of Utirik feel the.need_to Jdéihf?gﬂ
and do a study of Utirik for possible lingering Xadi&w-oite

ou’o

st it should be said that frhere has been continued assessment of the
- . L 135 - S s prr s
radiological haceSif*¥Z/283-15 11.2vz on Rongelep, Utirik and Bikini. Meny

tests have besen and are being wzdes on soll, plants, water and on person
bt r

checks of urine. The results indicate that the levels of exposure =zre
low as not to present a sericus itnoreat to their health, In the reer future

an areal survey for radiztion in the northern Marshalls is plezned vhich

should give better information cn the outlying islands of the atolls., It is
also planned to invite several radiological scientists fron the Interrztional
Atomic Energy Agency to carry out ean independent evaluation of the razdiologicel
situation on these islands at the time of this survey.

With regard to education of the people on these islands about radiztion and
its effects it is planned that Dr. Jan ¥adu, - susglentist from Indiz, will visit
the islands of Rongelap and Utirik for several weeks on each atoll znd carrfy out
an educationsl program on this subject using illustrated lectures and demon-

StratiOHS :

7 . i inf e 51
Ve would like to inform-the Utirik people that we enticivate introducine
o

an exp tealty - e I e s
panded Liealth care Progren ror people living on Urnirik, Roagalap,

Bilkini- End Tog i
N and Eniwetok. Such a progrem would include annual exzinations by

the RN , . e er ] .
physiciaus of everyone livirz on Utirik island, includinz unexoosed

1)

people and cnildren, It should te cointed out tret only the excosed Utirik teople
are sligible for the cerifits of PL 5-52, As in the past everyone at Uiirik would
have the opportunity to be seen 2% sick call during the querterly visits of the
Resident Physician, SThis neeting is being held to discuss trese olans which we
hope will provide a basis for bstier health care for tre people of Utirik and

Ringelap.
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