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. BROOKHAVEN NATIONAL LABORATORY
MEMORANDUM ‘

DATE:2/11/80

|
i _ TO:  pr. v. Bond M.D. Ph.D. ) .
o : ' : FrRom: H. Pratt M.D. '

SUBJECT :lleeting of 2/7/80 regarding the
Marshall Island Study.

. During the afternoon of 2/8/80, I spoke with Bruce Wachholz. At that time
' he indicated that the two current time windows for the ship were:
! : 1. 3715 - 4/30
2. 6/2 - 6/23
I cxplained that cach research survey would take 6-7 weeks, with a team
of 12 professionals (a 30% increase in time due to the reduction in team size
from 18+ to 12. As wve expccteﬁ, he was uraware of the need to perform two
full Rongelap-Utirik surveys in the remainder of calendar 1980 to evamine first,
the adult population and then to perform a fall pediatric survey.
I gave him thz carliest dates wvie could mount a full adult suvrvey as
14 lay to 1 July. I then requested 8 October to 22 povember for the pediatric
survey. Ve discussed the question of the neced for the tarch survcy..f.told him
I felt it was necessary from a political and P.R. standpoint and for
humanitarian medical rcason but not to gather research data. I suggested the
Kwajelein group plus a leader (? Dr. Conard) and strongly recommended a DOZ
representative go along. lle scemed to agree.
The final discussion covered the development of the Encwetok Survey.
I asked Bruce spacifically "wvhat does DOR headquarters expect from this survey?”

fle reptied "pascline inlormation regarvding thoe current health status of the

people™. I then commented that the term"baseline” implics a follow-up - ha agreed.
T then asked il the baseline informalion should bo designed to detect the
carlicest evidence of radiation—induced pathology. e indicated that informal.ion

would be valuable. I then poinled out thal the development of the data hage
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,.//«~’ research protocol to bring it up to the current state-of-the-art would :
v -2 :{ : take.about two and a half months to develop. He seemed to accept this as S
; a realistic estimate. ' -

He then asked how soon we would be able to mount the survey after. :
that. I pointed out that the time for the BNL staff was almost fuily committed

for the rest of this Year and suggested that some contract group might be

- v

utilized. In addition, I asked for all of the demographic and logistic-data
we would need to begin to plan such a survey. He stated he would contact

P.A.S.0 and get the information back to me as soon as possible. All in all,

I think Bruce is beginning to understand how this program woris, and the

! operational constraints that make it extremely unwise to respond to the DOE
fire-bell. The S & E.P. whole-body counting fiasco at Kili-Jaluit should be

a prime example. The Marshallese are still very angry about that ill-conceived

and rushed effort.
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LABORNTORY MARSHALL ISLANDS STUDY (MIS)  °

B TR S R

Position Paper;_ZB January 1980.

It has been my personal impression, over the last two years, while.
working with the MIS, that ; large communications gap exists between tse
administrative links of the MIS and the policy base at the Department of
Enerqy. -

My perceptions of this lack of communication and resultant misunder-
standing have rapidly increased over the last year, after assuming the role
of Principal Investigator. I have attempted to close this gap repeatedly
by a sexies of "Position Papers", expansion plans, contingency plans, mem-
oranda, phone calls and personal confercences with limited success.

The arcas of misunderstanding range from the fundawental philosophy of
the progran to many of the smallest details. The primary goal of this study
is to develop, refine and maintain, a prospective cpidemiologic study of the
acute and lougkerm cffects (both external and internal) of ionizing radiation

.o
on those Marshallecue living on Rongelap, Q}inqpac and Utirik atolls on
1 Harch 1954, Howcver, to mainbain the cooperation and credibilily of the
exposed and a comparison population, a number of cecondary tasks, relating
primarily to an increasing commitment to cowprehensive health care, have
cacrged over the last few years. In addition, Dr. Conard, for understandable
reasons, has wade a nuwber of exceplions to the rules for patient inclusion
in the study. The major cxeeption was Lhe examination of all of the people
living on Bikinit atoll in Mavch and April of 1978, utilizing the rescarch
Yhysical Examinat.ion Protocol. )

The-se "nodi fications™ of the WPAS (189's) stalement of goals have

. . e . s s
apparcnlly genes ated som> confusion to the pareeplion: of the basic philosophy
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most recent ahd-concfete manifestations of this confusion are:

Rl A 5 'S
DOE administrators.

NiCa e

de 'l’he POE (Heudﬁu;\rﬁeru, EV) coordinator was unawaye thn:t in t.ho{
sunmer of 1978, a "memorandum of :agreement” bstween the Department of
Interio¥ éfficials and the Marshall Island officials (the Bikini Council)
had assured future medical éare for the Bikiﬁians, after evacuation from

their home atoll. The Department of Energy (presumably the BNL/MI medical

group) were apparently tasked with that responsibility. I found a copy of

that agreement in the Department of Eneng/PASO office in the summer of 1979

{a year later). Since the early summer of 1978, I have repeatedly requested
both orally and in writing, clarification of "medical responsibilities" of
the BNL group in respect to the people of Bikini. I was advised to "play it
by car”. This inability to resolve a rapidly escalating problem led to a
serious decrement in the research effort, i.e., funds and time werce diverted
to the care of Bikinians along our examination route. The poople of the
study group perceived that “their care" was incrementally reduced by the
assumption of the responsibility for the Bikini people and they cxp;esscd
their concerns about the dilutions of our cfforts. In summary the DOE/DOI
inability, extending over more than a year, to give us clear programmatic
guidance made me skeptical of their ability to make important management
decisions.

2. The second manifestation of the impact of high level indecision
is probably best representcd by the procurcmont:, certification, and continued
use of an unsuitable ship for the program. I cleavly poinled oul the un-
suitability of this ship more than a year ago, yet the problem remains
unrcesolved and is now controlling the progrom, with potentially very se;ions
conscequences for the program in the coming months. This is fully documcnted,

yet thisn week I xeceived an inquiry about expanding the program te include
el

P




K3 w;&n&‘:m'rsef

P vt Kpidiat ?-

o
oo

e e R

"phy«xcal exéminatxons" for thc ppoplc of Enewetok Obviously the DOE

doesn't perceive hou critical the present situation 13, or they wouldn‘t ba

[
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considering expanding the program. We have provided, in detall, over the last
year, what additional ;esources and staff support would be needed to provide
the types of expansion they are projecting. In essence we have aiready
answered their questions and obviously they have cithe¥ overlooked or ignored
those documents. In summary, they have again demonstrated their lack of
knowledge of the information we have furnished them to be used as management
planning documents. This pattern of managewent is best categorized as
“crisis management” in the management litcrature. This philo;ophy of manage-
ment, on demand or by expediency, is almost certain to fail in light of the
cowplex political, cultural and scientific variables controlling this
program. These are only two of many cxamples of lack of/or poor management
techniques. In light of these secemingly unresolvablce management problems, I
wondexr if the Departwent of Energy is the boest available management base?

The anguer should be considercd in light of the recent National
Institutes of Health management study of the Human Effects of Tonizing
Radiation Programs and in light of current congressional interests in ‘the
assignmant of departmental responsibilitics for those programs. A number
of influential congressmen (please sce enclosure 1) feel that such programs
should be run by a division of NIH. I agrece. The logical home would be
cither the Center for Discase Control (CDC) or the Rational Cancer lnstitute
(tICT) with assistance from the Public Heallh Service. ‘The CDC is currently
opeorating a direct satellite link (pleasce see enclosure 2) with Micronesia
to deal with medical educal.ion and clinical problems. 'This facility would
dovelail beautifully with the MHarshall Tslands Study.  For over a year we
have been actively seeking information on existivng telccommunication links

to be utilized in the Ouler TsTands, -

-
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DOE to NIH would be to evaluate the mechanisms of such a trans.'fer. v—fﬁféel
T ' that othex BNL pr_ogrfams'mée ‘facir':g some of the same types of pfoblémé wlth
the scier'lt.ificAmanp.gément at DOE. jfhis transfer might serve as a "trial
balloon" for a dispersion of the inan_agement base for scientific px':pgrams. It
is obvious that sqime definitive steps should be taken soon by Brookhaven
National Laiboraicory to insure the viab'ility of this program.

On 25 January 1980 Dr. Borg asked me informally; »Should the Marshall
Islands Study continue?” I interprcted his question as presenting a matrix
of options:

1. Should the study be revised/maintained with the same/different

. management base?

2. Should the study continue at BNL, or elsewhere, or be discontinued?

X feel the study must be continucd because:

1.. It is an absolutc political necessity. The US government has

a moral and a fiscal mandate to continuc to follow and care

for the pcople of the Marshall Islands exposed to "above ambient®
lcvels of ibhizing radiation from weapons testing in the
Marshall Islands. Both the United Nations and independent
international interests are forussed on this population and arxe
watching how we proceed with the followup.

2. This is a unique irradiated population with both internal and

iy A
external contamination at 26 ycars of continuity of cound data.

3. With refinement, the study could becowe a sound scientific

program.

4. Bill Scotl has 22 ycars of invaluable experience with this

program,  His continued input into the program is essential for

. L
continucd sueeenns. .

MR VAT N
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program? As of 28 Jax;xary 1980, we have no ship. I have been unable to

obtain any rcasonable estimate of when a ship will become ava;llable. When I
am given a date by DOE headquarters, .it will take from 3-6 months to mount
a survey from Majuro. In addition, we have a large and defined amount of
work (data acquisition and clinical care) to provide to the study group,'
this calendar year. That work will be condensed into 6 months or less and
will require some degree of modification, but the basic elements muét ba
maintained. During the period vhile we are awaiting notification of ship
availability, we will continue to prcparé the 26-year report, develop a
system for extensive chart review and revision, attempt to recruit a new
principal invegtigator and resident physician, complete and distribute a
newsletter to update our associates and collaborators. We hopz to cirxculate
this letter, quarterly, to inform and to scek comments and suggestions from
many pzople interested in the progvam.  The mailing list currently contains
about 120 names.

The final question to be addressed in this update is Dr. Ylachholz’
inguiry regaxrding "a few physical cxaminations on Encwetok". The previous
comments regarding the potential impact of adding this group to the present
study addressed only management policy. T the decision is made to support
such an czpansion, I would offer the following suggesfions:

1. e muat have accurate information on the projecled population

to be studied, i.c., demographic data (in delail), existing
examination facilitices on Fnewetok {(need scale plans/dravings)
to compule the.flow chavacleristics,  4his infovmation will
determine the Leawn composition, c.g,, male/female professional

staffing and the exionination schedale (number of palicnts seen/day) .
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In addition we must know what othiex logistic support is- T

available (housing,‘etc.). S T : .
Concurrently, wdhmést‘have, in writing, the DOE headguarters
policy regarding a) what kind of s program is this? 1Ia it a .
bne;shot" or is this the initial examination of a longitudinal
study of a population which micht be analagous to the Bikini
p;pulation? b) If this is the beginning of an epidemiologic

study, a detailed state-of-the-art protocol must be deyeloped
outlining exactly what is to be done, how often the popﬁlation

will be examined, and a clear definition of the nonresearch

political responsibilities interacting with the Marshall Islands
health care delivery system. ¢} ‘The development of this

protocol will require time (I gucstion how much). I doubt that

it can be assimilated into our alrcady overcrowded (delayed)

schedule. We will be playing "catch up ball" for the rest of

this calendar ycar. It would be very difficult to cover the

added responsibilitices in 1980. d) B»s an alternative, the

DOE headquarters might contact some contract group {multiphasic
screening group/HMO) to do thce initial clinical physical

evaluation; concurrently we could be developing a lonq&angc

plan to be integrated into the program at some time in the

future. These same planning constraints should also apply to

whole-hody counting and ccotogic monitoring.

Yage 6 of 6 4



""'t'—‘i";l—fﬁ;yﬁ;@t;;;l'. Ave

Il

.

Alved rudiaion Cases 40 to 590 timea tos
~aphor tieas tiat which telggered tue .o B
evacuatisn near Three Lt Ifand. A l'rc:zldcm. t.nu.r the IC'u srship of

- AL otr hecrdeg In Satt Lake Ci%y, Bls. .nmw.tor Cravsrow, tiwe canirman of !‘1"
abetit Catatan who had grown up In  Comuittien on Veterpas® Aflates, aud als
Crorge, Utah, and whose father had Y very able colleague on tho ulﬂ}cﬂll\'-

nkomln, expressed guite pelgn-  mitiee on Mealth and Ssientiic Re-
autly tha fectinga of many of those who  zearch, the Veternns® Affatis Comnenittco
livad in ths adeeted wrenss held hicarings on June 20 which fovrisead

Itlon’t Seal biter * © » but T foot uasd, X foul

e v e Al hint we wore astied ta do by thy
Governieant, ene the o 1ty wens el
out, Aucl In retusn, we werd used, ws wae
conneil, They suew., They kuew, aud thoy
el not toll ux And I feel thad hed thay

surrlvars experience In pressing theie
claims for VA disubility benefits bnasad
on exposure to radiation durlug stomle
tesls. Senator Coaxsron said then—and
I consur—thnt thers can he no dout

told uz © ¢ = ‘people wonld Lave cooprrateil, g0 thyy Prdeent Government tlay has
dut I fe2l thet w3 had 2 7igh® to kaow. s tompeiling moral responzibiity to dn

NMr. Prestdent, no legiztation can com-
pleloly rectily the wrongs that hiave been
comtitied agalinst this grous of Ameri- .
can cltizens, Ifnwaver, ths tegistation X
am jntredilny today attzmpts £0 do 2l
that san he done 20 yeaes after the
fact anad tries fo puwandes thut it can
nevar hapoen sgain, .

everything possible to factlitate the pros-
criation of VA diabily and death
?I"i'--s reliled to nuclear weapons test.
ng.

Rir. Prosidert, unil very recentds
VA has clearly nab done ¢nongy
of systomatie eitasts to fasist L-t.-
s and their survivers in the elvims

-5‘13

stoof nil, 35 wonld estabiict

i v e just  process MNuvertheless, some procress has
3 2 ot rf:':'.:m atten lor t..\w..-? - bern made towid Buprovemaut fn the
divtduaty who resided i tie affscted  handlioz of muliation clalms by tha VA,

nrons ducinz the peorlod of testing end First, the VA "nd DOD hav
who et from, have or have kad a radi- 1‘% angdt im mo"c procedures
atlon-rolated cavcer; for tiaze indivld- slan of Service parsennet
vals who werkaed in uranivm mines duae- t In ctamie tests, Al nuclenr oo
!n., ti period of time whan the Atomic  refated clafing which have } neeyi-
v Crreemlssian vas (hn naelz wiur-  ously danded will be 1e-res ed pud
- of wranium and svho have (Hcrl whete reeards e seomplete UOD wil
h‘w ¢r have had lung cancer 6r  reeopstruct pa esthinats of the bish
) el disgana; nvl for Exoly exposure. Tnr sdditlon, u reent-
n structed exposurs estimate viil e x
azx pramplly us pic
Foanest, for cach fuln

formal-
for In-
prrtici-

.- anchers whase shaep (
3 of elposare 42 th'- recent 1. ll e,
S'u."'u"\‘ mzety (ke

tl*‘x' o A an b based on ellened -\.c:n.-: ¢
lzu tha radiztion exposvie. Ala, e ‘\'i-. tras
Gy capistito to raciaticn ar kosted s a5 A all of s fmeilitus

extutsdivlinge jeaddr uw." {or hr").:
Cisg (!'.‘.l.b;: i

vhess fnssractions
3 fnnech- sobeiai

i, Tl eoiel wendd Laen S
et el Gannnes o whirh
the In

e,
ant o et (:-u!. 1
Ionishition, O \‘1'1. e

(.‘l"‘ll ]l:n'" (RIS
v petevoul Infoumattaon nhont o
""xr this Avew murlicipation fa a (ent naed pio-
vide for e nf creGis ostbantes of 1ucii-
3 ebwu expasave b edivloatine: o veter.
an's clhivt
Linhor lhc.n actual Ladae reading
.;ccuwl the VA prd the Deonnrts n“nl, of
Hewlth, Fdueatinn, and Wellure hay
ageeed to develin ang publizde penes

sl

)

~g:o‘n.=:¢-
an US,
fenr  do wh Lignal
in- 103, P'.!btxc I.:.\. L4853 way
eapaterl o compensete these poaples
Luosensendly, the inhabitants Laaan o

1ty
sufter Zrp thyrold arncer and aier ¢ acepied wedicnd rinciples concoining
iwrses, e I 1577 Copgresn enantal Pub-  radibtionerel tded $ine 5.,

e DO hie:
Laibs bosh, wenticd
crnrdabive CGistune - reto g indieate
ey receivedt in eseess of Soropre e
staticluy Flar ponuwsd cunpe,ane Lo
Vel fortivin the e feal amtia-

tenrstepatg patify
aabse witoer -

e Lawy 93-134, winea provided addl-
tonad camanansation for tine penals of
thn Bibnds, I beiteve that ve should
1Y tanh same sens el responsibiity
prul corannelan far enr ow c.Lm BN

I am 6leg concetimed ok U boeth

Tverlnen
bt

200,6C0 sdiers o ey
el the o enntoct YO fr e
. ];LV\‘U‘-{"[AL of " 'n’.mn [3ARS ISP N -

) o doved preden
EANN R L 8 IR (43 B P T R A IO
civillan aress v Alonie
Coratilse 3
fook purlisiarets weng vecelued ra-
sdrenfaenera el Saem.
P 1O neseed to aadte putdety
..,\hh“ Lor ot n Liy 6F o
[ LaRYR ) RTINS A
. sourdd wl
. CAIeRy et e
I8 x-'nt g tong n vationnt serurne £ at
rovtaved .

Faleh, MO Bes vgceed tar e niane
-

s Atpepic Frrorgy Cene
U0 pnectictned In ovre ot-
N ks tanttne p:'o;:r:lm.
Dofean
o wniformemd e ive .;t.:)) -
rodentized Al by or eor-

Acrn~tetad O 1 et jememntar L
ey thoen (e dedin s wern nro-
Vil *l eyl Loy g 'Lt

Sr e
oiay

Ay decunment

AR 28 N

)"l,' 7‘[_\.
Uy v n-

cnrvivar
‘,'L‘r rioust fd.
feraed

[ o""‘ R (

(SR AN 0T SRR !
oo Gl o bahee
o s

RRINI e

on the problems that vetorans and thele:

even if those caluurias pre

O abodt (e eheets on bue .:m\ cf ¢

aleavpre

[ BHY .1“1 fle s;s.tm
21328 wee recorded - f -.J
duringe the nuclear uun.d ru-r:m. -

Finally, Mr. PresidentfonsAmant.d,
the Scn-\ [ p‘t.s..ﬂd"aag.mﬂ‘.oa feopdion
H01 of 1L 2222, thatwould ireet that
the “NIDSEC n.m:pdo' Tuseetiors 5103
On) (:u of the luternal Revenus O
wied 19 Pwate Aml contact fncdv?
whn may have besn exposed to ract stion
or other hazurdous substances, *uch ns
the chiemizal dioxin in Agent Orange, 18
forosull of thelr service It the U8,
Aniacd Forces Ia geder ta faeilitats ciu-
cial followup stwdins resting to the
np-tenn )'e'm.h c’!cch of such ex-
Pposure,

M. President, a .;-:ntu deat ramaing Lo
ha done to fnsure that einims of votoran
nucienr test participonts are treateq
tquitally by tne VA, Leagthy delayvs o

e elatas rm:te': process mnust sl be
elimin

(.. VA henefits connselam must
wor tralnfug t9 vse the proce-
dares l‘l‘l‘(.\.) wy to help velernos and
their survivows develop thaie elufms
thoraughly as posibie, and folly ,) rE-
seareh siieies niest be compinted, In -
dition, the VA must s mm th:!. s
commilment iv setually fulfiiled (o pros-
ers on @ plority basts, x.. H 'Jo.\-rt-‘mtm
cindiens that jnvolve very seripus INncses.

Alra, viten tha lgdaial, m-x that T om
tulrodineting tofay i3 heing consldarad by
{ke Ianbor and ITinen Resour Carn-
niittee, X belinve o tharaush z\\-r'u‘.-ml‘ (11
of the procediires for radi
clabies wndder the Fodern!
(5133 FTON .\(m': m‘ ';\.zu r.nh
fhab ¢

.::-u.'.:.:! o
najor § m-‘l ‘a" o:' the
LT Ccrn-*:::x‘nt‘.on Aet
Swrten Lh Ga

" e

Fuces T e Jast 23 o
cientod for sclentists o ebinluag
tees I thut pard eof the rountey pro
raste Lo the tesb site, As the deha L
ruclent enoriy condinnes, it g imacr-
tauit thal v Iearn as nowh 5 we cen

viv to redintion, Lech pood swors
alierdys been Legun, )\:.ur.gnlly '\l

Unive,sity of Uah, nd ¢
[XUR TR ETIAN

thal for m.m-.' 3ORTS W
ctimls by the Japan
study the tor 15:-tu'.n fron |'h ex oot
ropuintsmvy of Napgasnkl and lire
slace the paabings ab the ensit of Wo
W L W currontly

taetely 37 ¢




b 2 *JA BT derto 'y by

A‘....:vwa'

LR e

FESIPRIRATT. TR IO

s

REER AT -

‘ mbar 9, 1J79

T3 for p-m-.m‘.en.t pmnot.\m. to the
m-do oZ chisf wnreant ofticer, W-J3 (Ust
|~ “nuing with Dantet W, Adeock), 1,613
pormiy. commnaders for v&m.e.n‘rt
prmotl:m to that gracte (1ist boaginning
’.’l-l-l Clincies Stevruson Abbutl) and 23
nemizailans fur promotien to the grace
of cormmiander and below (145t bmmning
wizh Thomas W. Conl2); 1o'the Marine

Coips, ] Sst. Timothy W. Yoley i3 Rttt
peinted to tha, grads of fiost lloulun~

act and In thas Mariae Corps Ieserve
thers are 130 appeintmeonts to the
gSrede of llsttenatnt colonel (st beyin-
n"\" with Pant J. Altano) ; ond, In the
Peeacve of the Alr Fores t.h ¢ zre 548
olizecs far prownotlon to the grade of
Heutenant celozel (Ust beginning with
Yictor B. Abemitam, Jr) and in the Ale
tticnol Gusn! fherw are 55 oficers Xov
rromolion in th® Reserve of the Alr
Porce to e graga of lcutenant colonel
(Ust bagloning With Maj. Wiley R, Ash-
Tov. Jr.)s Since thews nunds have alrandy
appeared in tho Concucsitoxal ILzcokrn
snd to sara» the cxpwnse of printing
azalt, T ask wanimivey consent that
thay LA ordarad to s on the Szeretary’s
gesk for the information of .l"" Senator.

The PILESIDING OFPICER. Without
ohjoclion, it 4 so ordered.

t"The nominations ordered to Be on the
Sesratory's sk, wern printed In the
rcavn of Seaicmbsr 21 ond Septermnber
25, 1970, . the ol of the Senate
pracr»di: 1}

T o Dr. Javree, ',',—
CTION OF BILLS AND 4 | mman, end L
LESOLUTIONS } 1365, A Bill ta ener

The follollny Lils end Jn-n‘ n‘ Julit
tiarz 3
seondd ¢i
retorred ws ine
Tty Mr TTIDRMOND:

K 1843 A M for tan yrliel
Bratrls Cardany 1o the Conimdl
Jugilclary,

fente-d:

tutn Indivi-
s, to re"
it ched;

§isrent fnn

fu.
oy the
Anrd :l 1en

| MATOH (S

€1
O (..c'

ny himzelf aa

Mr. Maiavswa):
vil to

. A -»c.(l the Indichins

—"L'J taid Zor !
treman Forelnn
L DUSENTe g
N, lmi'l. A I 1.l o lu’u:'ml tae 1 Vel l'u ..-.
~|..l Lo o

: u. 1 Moloc
eies e gl 1- SO0V R
e ey e, iy telnn-
Terowne of Wher velitelsy an Ouve
bordaess to the Cotamitites; on

Gy
b ool

;ﬁﬁnﬁ R

Ly unanimeoens cx:-.v.t-nt, m‘.ﬂ E

v #the Jaudich xr,,
;“. I.x"h\"D\' (( v Pleacell, BIv. ,; TLahor and M Rasowcces, joind
r. Rayeonoae Jpunanimons consent.

WAL, 2‘: g r.-..".::u\-__._".:.:.n,(.o-": HSATION AT GF 170

=, wnd o cergp mCosers
(T} w.ulm' L. ".’y_. ..\.mo' T2

o*lire prepooes; (o
Jadictary snd toe gl.h

o CONGRESSION AL RECORD —SEN A"rrfw

“n g,
CEY Me, LBany
[ 72515 B - t. .

8. 3569, A LI Lo provide Sor t'm lm'_:)'u.
o of telsconanuaieations Cevires for tha
dent n ngenctea ot Pedueral, State, atel lcal
govesnments, i citces of 2aints T oof Cone
3o, sud fu other Joctinas, 12 arwind tha
Jaternat Huvenue Cividn of 1554 (o provide u\x
tneentives (o0 the ¢ hinsa of Lrin
ention davires by the dreaf. nud for oliter pure
posan; 1o the Commities on Governtaental
Attatis and the Coramittse on Floance,
Sointly, by unantinnis consent.

By e, WILLIALLS:

8. 1870. A LY ¢ e'.p:m.l accern t fustitu-
tions ¢of higher cducolinn by estrniton of
the Fedessl puarantssd siudent loaa pro-
graam (o studanis parchasing dopress on o<
than & kaiZ-tlme hauls, locresss 1020 evatl-
abUILY and redace W deianlta; o the Come
nitttes on Layor angd dlumnn Besources,

By Mr. COCHREAN (for hinuelf, Mr.
Stateson, Mr, Stzvans, Mr. Aaxte
STRONS, My, Counwy . oir. Do,
RIr. Harotee, BIr. RIATHIAL, D0 Giaeoey,
Mr. Forp, Mr. Erzdngg, Moo Iavon,
and Mz Sacssa) e

I Res, 102, A Jolnt resalddon to sethoer-
fre the Fresidenl to procloiin November 16,
W79, oy “ametican Enterd. fso 1yl s the
Commities on thwe Ju-llelary,

.

SITNTENTENTS  ON AINTROLU

!JKLI_S?..:D‘JO!"ITRZ‘

By o -BDUNEDT (fur W

Lir. Yatcu, Mv. Ca
nzionnere,

Mezs ereauny,

FEhe ~y

1 Stotes Cede o

3 l!.‘.hl" far dagn, o

satthst
'1 ur:-ni

nl t‘-.r- Conmlttiz on

el

P I[KENE DY," N, President, I
to yoin with Scnators 311
:, Ravonon (' ..‘x ey, Y rzeee

Sowv L.n"l,.lL\“’““

‘ .
h Y n .-_l

SORCBILE e Lo

b periot of tir

s ot n.v.flfr"

e ol

3 Govey B
iey of atnvsnired
fn suutiwn
N A V1 U
e Inteind part of oera
whjuy e 1o whke snnnoct ol
b oeedto,

AL Bearieg s held fa \Was
vl lltvietaon e
noty s b
werne Weutingg oo,

amd e pode e of ( W
whions o b hat e
spahdic e peegdon
St Lo 1of

e 3408

(for hhanzeld We- cr:xm-\rt. riners
Waecirn, Me. Luca, aud :.u-. Rk - enltneraloly and eums

DI, the
SOr JTIONS Tt-2the h-':."“- of iz et 13 wiin livwed novy

!
iy [A W

Locanchade that

winfinived the health cfocts ot lul-m..::

“from the atmosphierie tets, Wo Lave
Iearaed thal the Amerizan proiiz vere
not Informed of the evidence thas was
ratheied alont the u.xr.cr’.ulr.tj 23 l.h"
Leatl: efivcts.,

Vie have leavned that the :-'dmlc
Enezgy Corannssion witkheld eriknce
linklng radistion from the fativnd Lo
hiztier ingldences of Jeukemda and thy-
rold concer and doeaths of sheep hesdi.
We have [2aened of opon baotlity within
Lthe ablumic Iterey Commissicn to med-

ail rabing kealth issues. Ve have
lrarmed that Americans were sent Gosn

into uranium zines to m the ors to
ku:p the testing prozram golng cuepite

the Jnet that it was known ttud the
comditions of the mines wer2 unhealihy
end the precautions 4 .v.-_:coxdha;e bieny
taken to minhinine the hendth risks were
nob taven. And, e have leached that i
he face of eli thase known factoes ad
heertainties, o ndl-put publis reiations
campilyn was mounted by the Atenle
Fanrpy Commission to assurg those af-
frctud thel thare was tn daarer,

Mr. Droy t, w2 are now junt bevine
ning ‘o ity u u. the T 3 0l
e ta fully piretesh

the tost sile norl wio miuad the uraniun,
In Petizvovy of thits year, e Ioraph Igon

csity of Utah & Yo iy
anet Joumal of Mealicine Lis
..mr';.- (). oh ‘.!'ca. ll jerkeming nasogial ;('(‘

tols i REEHY
1833 i1 ll‘b. 1‘\"‘Lo.l
Liatud I

L eeiendill
o Cumniastoey fzom:
Ged it in thuer dovn-
X Lr" \""rs (4 h Wiy
‘\\"‘Q. '.h R
ol r-l’ bt

(hS::'.r..-;\ who
t(-c-u o e

ll".'

el ATRUS LR W

4 ¢ IHZ('i'n".
fu cr,

11

cGovernog of Penneyd
atteliom wh hicaith
lt' HUO¥HE




PR RTE S - ST TLEEN

e RRSM TS

.U"S;

g oY
.‘.'

}Q'g:c'tors

' hFo Gon's"u ting

‘ v‘d".

o
-"‘v"ut

raest popular prograing In that sprawling
area of the Pacliic'c2llad Micronesia is
the bralnchild cf two doctors at the na~
-“tional Centec for Disease Control h-re in
Atlantal - N OVE
" Itisa n'onthly tatellm lcl”hu::e con-
erence set up a3 a lind ol giant party line
with the'cooperation of th=island govern-
ment, the dizease center and the National
J.zronautics and Space Admintstration.
The symposiwm links the medical re-
sottrces of Microassia, which consis’s of
- more than 2,200 isiands beilween the
. Phitincinws and Hoadlult ard {5 now
called the Trust Tercltory, The istapds,
’-\hlc.’l wete cecepivd by Japan vatil the
end of Worle War If, are adminisisred by
the United States at h... l"‘(‘L"ﬁt o! ﬂ*e
United Nations. ™ v/

On ine first Tuesdny of tach r“r‘-v'h '*t 3
P4, Lastern standied time, the telo-
phone rings in th2 home of Dr. Michael
Mhller and Dr. Lee Maore. For them and
a huadred other paysicians end 1atora-
tory technicians in the Trust l'cmmry,

achonl is in. In the Pacilic, becausz ol e
!n.(,n wienal date lxm it h nomn the nurt
cay. 8 RecelvIng Stattons In Sacliic .

‘fhe center snys the conferences do nat
cost the p'u*ucc,, IS anythicg, bocau,e
“NASA mkes the time available oa jts
© own satedlite network, vhich includos six
Jreceiving statlens Ia the Pacific ivlands.
Dr. Miller and Dr. Moore contribute their

thine.

About three years ago, the conter vas
;’r-tri'-" abtomt I59 reports of amcebl

© Gysentery amonth from Microncsia,
*Actually, tizy were not conlirmad by

Jatoratory tests, 50 ve didn’t knows what

it was,” Dr. Moore said.
that the doctors

Ve dedided
out there cither didin't

kuow what it vas or what celse it mipght

b B \
Dr. Llrore went to Penape, the capital
of the territory, and estabinhed o tran-

iny progcam. 1t was lourl] that ol thone
L) couns komonth, tnly ut 20 terned

out to L arnasbic dysentery. The other
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=Dr. Mcore and Dr. Millerbegan to real
fze the real prodlzms of propen cdiagnesis
of disease, and thus prover trzatment, in-

prop-rlabonto"ytecnn.ques o=
- The Pacific island symposivcms ere an
extension ol a vast trainlng program’ |
available at tee dis2ase conter Cesigned
1o kezp an e*'i:rzted 150,50 latoratery.
technicians in this country n.ormed o"
thelatest research evelopmeants, @ .
In the Uaited Statss, thers: are 11 m.t-
viorks, many of tham designed to reach 1
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ingprogcams.” ° el -,
Onehuadresd andt ena sap‘zr:te lectures
onlatoratory precadinres are availavle.. |
Jean Miller, v i3 not ralated to D,
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In December, 1978, I developed a position paper discussing s

the most pressing problems facing the DOE/BNL Medical Survey. 1In thaws -

I attempted to pfésent a spectrum of solutions, rangim; from purely a rese -
commitment to total medical care for the Marshallese affected by atomic weapéns
testing in their islands. Since that time, a number of new problems have

arisen and should be addressed in the context of the original systems analysis
format. These new problems will not basically change the options presented in
the flow sheets but will modify some of the constraints,and require a reassess-
ment and/or restatcment of the priority of some of the objectives.

Historically, this program has had rather a narrow focus, looking for
radiation-related pathology, particularly in the thyroid, c.g., thyroid adenomas,
carcinomas, and biologle hypothyroidism, and in the hematopolctic system, e.gf.,
blood dyscrasias in the study group. Over the last year a numbar of new
probloems have emerged that vill probably requirve a sizeable jucrcase in the scope
of the program. They arce: 1) New data (previously sccrqt) has revealed that
Likiep Atoll recelived detectable fallout after the 1 March 1954 detonation. Mr.
Anton DeBrum, Sccretary of State of the new Marshall Islands government,
designed and circulated a medical questionnaire to the residents of Likiep. The
results of that questiomnaire vere delivered to the U.S. Covernment and the U.MN.
with a demand that "something” be deoune to cvaluate the sjituation on Likiep. Ve
are currently working with an indepeadent epideniologic consulting group to
verify Mr. DeBrum's findings. ff, In tact, Likiep shows a sipnif fcant increase
in birth defects or selected cancers, then the DOE feels a full medical survey
of the islands in the Likicp Atell should be undertaken.

An ancillary problem that must be considered is the geographical location
of Likicp. JI[ Likicep shows an dincreascd incidence of possibly radiation-

related pathology, then a number of atolls Iyjuy betveen Likiep and the
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. Ron#clap-Utirik axis Qill necd to be studied. This would include Ailuk Atoll
'and}lejit Island. ix\ addition, Wotje should-probably also be écreened in an
attempt to £ind a base line pcfimetet with ambient Hicronesi&n radiation back-
ground. I understand data exists relating to radiologic surveys made throughout
the weapons~-testing period for many of the Marshall Islands.

A second, independent but related problem has arisen from recent studies
in low-level radiation. The program, up until January 1, 1979, was oriented
primarily toward the study of acute radiation effects caused by exposure to
external and internal radionuclides in the study population. The comparison
population, defined in 1957, consisted of Rongelapese who were not acutely
exposed but returned to Rongelap in 1957 with the exposed group. Siuce Utirik
had only received about 14 rads of external gamma, the people were returned to
the island four months after contamination and no Htirik control population was
sclected.  Over the ensuing years, the development of thyrold pathology has
been impressive.

On Rongelap, four cases of cancer of the thyroid have been detected in the
exposed group. Quite unexpectedly, thrce cancers have been confirmed at {,
Utirik in the exposed group, and there are two additional cancers in people who
have speat much of their time on Utirik since 1 March 1954. 1In addition, one
of the Rongelap coutrols (fldimund), vho developed cancer, has been living on
Rongcelap since 1958.

We know that both Rougelap and Utirik were reinhabited at a time when the
background radiation was slightly above aubient for the "uncuposed” areas in
Hicronesia. The problem we now [ace is that many of the "comparison" group were
exposed to this covivonment and,therefore, constlitute a subpopulation of "low
Level-exposure'.

Tn Tight of some (Joha Micolof{ - President, American Thyrold Association)

current opinion that a thyroid Cissue dose as fouw ae six rads may bhe cavclinogenic,
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the delineat.ion of the cumulative dose to the exposnd and cowparison groups
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becomes important. We know that the only remaining nuclide of iodine on both
129

. . islends was 1 with a half-1life of 1.6 x 107 years (i.e., biologically in- "

active). The active nuclides have been primarily Cel37 and Sr?o. Thelr

impact on the thyroid dcserves further study.

: A third problem concerns the administration of the program. During the
last year, the logistic support for the medical program has been marginal to

unsatisfactory. (Plecase see ecuclosures 1 through 16 for details.)

The problems may be divided into:

(1) Logistic (see enclosures).

(2) Administrative, i.e., responsibility vs authority for making
substantive changes in the medical program. (Seo enclosures 17-19).

(3) Tiscal - the budget is now divided between BMNL and the PASO
fiscal officers. Very little exchange of information is provided.
We vould strongly recommend that central furdine control and
authority be centralized at BNL.  (See enclosure, 20).

(4) Interagency (DOL) commitments of DOE resources and policy.

’ ¢

(Please sce cnclosure 2§).

-~

These problems, developing over the last year, have greatly hawpered the
growth of the program. In light of the rapidly-ecvolving political situation
in the Marshall Islands and its impact on the U.S. Congress, the enclosed

documents ave prescnted for considerntion of future plans,

'
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INTRODUCTIOﬁ AND STATEMENT OF PROBLEMS

On October 3, 1978, a méetiné was held at the‘Department.of Energy (DOE)
Headquarters in Germantown, Maryland, to discuss a number of problems telate& to
the DOE position in relation to several different programs in the Marshall
Islands.

The Medical Program, under the auspices of Brookhaven National Laboratory
(BNL), generated a great deal of discussion, concerned primarily with the follow-
ing problems:

1. The research mandate of BNL for the study and care of radiation-
related diseases in the exposed populations is clear. However, over a period of
twenty-five years, that mandate has been expanded to include care for non~
radiation-related diseases. This evolution has been necessitated by the virtﬁal
absence of adequate primary care in the Marshall Islands. The BNL medical team
has responded in a humanitarian manner to diagnose, treat, and follow~up a num-
ber of pathologic conditions which, if untreated, would have led to increased
morbidity and mortality in the exposed and comparison groups.

A. Basically, the BNL Medical Program is a medical research program.
Its original goal was to "screen" for and detect the earliest changes suggestive
of radiation-related pathology, and to treat those lesions as indicatgd. (The
World Health Organization (WHO) states the primary responsibility of any
screening effort is the ability to resolve all "abnormal" findings and to assure
the patient of referral to an adequate primary care center.)

B. The difficulties are compounded by the fact that valid pre-
exposure health care statistics are difficult or impossible to obtain. The

Medical Program is in the untenable position of having to deal often with the

probability that a specific pathologic condition is or is not related to




- radiation exposure, since a cause-effect relationship is impossible to establish

?°<fwﬁ*ff o definitely for any given case.

Cen C. The people are intellectually and emotionally unable to deal with
the concept of "probability" without an intensive, highly-sophisticated educa-
tional program designed not only to transfer the information intellectually re-
garding the role of radiation in their lives, but to concomittantly incorporate
that new understanding into their behavior, i.e., the ability to place radiation
in its proper perspective for the present and the future. Such a program has al-

. ready been initiated by Jan Naidu, Ph.D., BNL, with promising results.
% (Please see "Health Education'" Addendum II) *

2. The Marshall Islands medical "system" under the Trust Territories is
under financed. The professional staff is undertrained and overloaded. Critical
supplies are usually not available.

A. 1In the absence of a satisfactory primary care referral base, the
BNL Medical Program has expanded its mandate to include such things as a
"diabetic study" (which has revealed a high incidence of "matgrity onset
diabetes"”) but has set up no mechanism for treatment and follow-up of this
disease.

B. 1In addition, at the request of the people, a large number of
Marshallese who were not in the exposed or comparison groups have gone through the
screening examination with the detection of a variety of pathologic conditions,
An attempt has been made in each case to provide immediate treatment if
possible, and to refer the patients to the Trust Territories health care system.

Unfortﬁnately, little has been done to treat and to follow-up these patients.
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ptovider to an ever—expanding'group of Marshallese. The rationale of the
Marshallese in the BNL prdgram for their claim to the "right for all medical
care" is their association of practically all illness with radiationm.

3. The BNL medical team, because of its frequent surveys has, in the eyes
of the Marshallese, come to represent the U.S. "presence'" in the islands.
BNL Medical Program has, therefore, become the target of many attacks directed
towards the United States agencies responsible for other programs in the

" Marshall Islands. These unwarranted attacks have, on several occasions,

seriously compromised the goals

health care delivery for all of the Marshallese involve:

and (b) transportation. To the
been addressed independently as

DISCUSSION

With the rapid growth of the medical program and the development of this
matrix of compounding variables, Dr. Burr and Dr. Wyzen requested a position
paper that would outline for DOE the alternatives for the support of a study of
radiation-related injuries in the Marshall Islands.
include a wide spectrum of alternative programs, keeping in mind the

inextricable interrelationship between BNL screening and the health of the

people of the Marshall Islands.

way, with the primary care requirements of the people will lead to further ill
will, failure to comply with the research protocol (e.g., thyroid therapy), and,
finally, litigation and a call to foreign and national antinuclear groups to
witness the "mistreatment" of the Marshallese by the U.S. government.

primary medical care is clearly not the mandate of the DOE, perhaps some

Consequently, the BNL medical team has become the de facto primary health care

of the Medical Program. Two major problems of
(a) communications,
best of our knowledge, these problems have not

health care problems.

These options should

We feel a failure to deal effectively, in some

Dt e latabe .+ Sl L . [T Py S T ST
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interdepartmental agreement could be reached with the Department of Int;riot
and/or the Department of Defense to answer this very pressing problem. U.S.
monies are already going to the Trust Territories to provide health care but the
utilization of those funds leaves much to t;e desired.

The analysis of options open to DOE-BNL has been approached in a system
analysis format, utilizing an outline as devezloped by Gordon A. Friesen, of the
General Electric Company, Re-Entry Systems Department (Figure 1, page 5).

As in any general systems analysis format, some of the elements will be
indeterminant on the basis of available information. In the analysis of
"constraints" to the various options, two important facts should be kept in
mind. First, there.will be a common group of constraints applicable to most
options. These comnstraints will be listed at the end of this section. Perti-
nent general constraints will be listed by number in Column II (labelled
constraints) on the flow sheets for each option. Secondly, constraints should
be considered in two categories:

1. Absolute - by definition, an absolute comnstraint offers no
alternatives; in effect, it totally blocks an objective or element of an objec-~
tive (e.g., no funds);

2. Relative — these constraints impose a varying degree of modification
on the objective, proportional to the power of the constraint (e.g., 20% of the

funds necessary to reach the objective).

Using this format, we will examine

* five *

options relating to the detection and treatment of:
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A+ Thyvoid and other radiation-related diseases in the exposed ‘and :.

comparison populations.

B. All of A plus other patients already taken into the study with

non~radiation related diseases (e.g., diabetes). This would include exposed and

comparison group patients only.

C. All of A and B plus all low level radiation exposed patients who

have gone through full screening, irrespective of findings of disease (e.g., the

Bikini group).

D. All of A, B, and C plus full screening of all inhabitants living

on, or scheduled to be repatriated to, the Marshall Islands contaminated by

atomic fallout; i.e., background radiation higher than median for all

Micronesian islands.

* E. Discontinue the study under DOE mandate and turn the care over to

the new Marshall Island Health Care System. *

With these five options in mind, we must first consider the common con-
straints impinging on the subheadings listed under Column II of the flow sheet

(see Figure 1). The unique constraints for each option will be listed as appro-

priate. The common constraints are:

1. Uader current operating policies, DOE responsibilities do not

include health care for non-irradiation related pathologic conditions.

2. The definition of "radiation~related’ pathologic conditions is

not clear. There is uncertainty among radiation experts as to the biologic ef-

fects of long-term "low-level" radiation. The status of acute and long-term ef-

fects of higher levels of radiation offers a greater consensus by the experts.
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In light of the possible change in ICRP maximum permissible dose for the

indiv{dual, the size of the study group may change in the future.

3. The dosimetry of the islands involved in the March 1, 1954

b g

accident is uncertain. It has been restudied and revised repeatedly as new
technology and new data become available. Under the circumstances, only
population dosimetry is possible. It would appear from the pathologic results,
at least to the thyroids of some of the children of Rongelap, that the
individual variations might be considerably higher than was previously estimated
(private communication with J. E. Rall, M.D., Director of the Institute of Meta-
bolic and Allied Diseases, National Institutes of Health).

4, Irrespective of the calculated doses to the exposed
population, the development of radiation-related disease for which the
DOE/BNL/DOI has accepted moral and fiscal responsibility has fixed in the minds
of the Marshallese the fact that they and their land have been "poisoned"
(synonymous with the Marshallese word for radiation). This intellectual,
psychological, and emotional set is deep~rooted and probably cannot be erased.

5. The Marshallese consider themselves a "unique' subpopulation
of Micronesia. Their documented "injury" by the U.S.,. supported by anti-nuclear
world opinion, gives them great political and economic leverage. Their recent
movement for "free association" will probably not progress to independence,
without firm guarantees, in writing, by the United States, that we will continue
to compensate the people for injury and damage to their land. Their current con-
cept includes the descendants of those people who have been identified as
"injured" through property and/or physical loss.

6. Conversely, the U.S. would like to resolve these claims

equitably and to place some reasonable time limit on U.S. liability.
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current Trust Territory health care delivery "system” is.

serve as the primary care referral base for the BNL team.

totally inadequate to

The réasons for this include:

a) very poor administration (fiscal, personnel, plamning,

etc.);

"b) poor liaison with thei» source of funds, i.e., Trust Terri-

tory;
¢) under-trained professionals;

d) hesvy patient load (high incidence of a wide spectrum of

diseases).
e) very poor facilities and upkeep.

8. The current "power base" in the Marshall Islands lies in the

hereditary leaders and their appointed followers. They have assimilated

themselves into the modern (free association) government and exert coansiderable

influence over the territory. They have vested interest in protecting their owm

wealth and positions and the people have little voice in the actual process of
"self-determination'. These leaders are the people with whom we must deal to
resolve our problems, but we must understand their orientation and goals. One

of these followers recently advised his constituents to refuse U.S. compensation

payments because he interpreted the payments to be a final settlement for all

future claims. We feel the leaders realize the possibility of the potential

closing or significant reduction in the government investment in Kwajalein,

which is their major financial base. Therefore, they will probably demand con-

tinued reparations for their land and people.
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9,. Due to tﬁe wide dispersioﬁ of the islands (atolls) and people,
transportation for the medical team, as well as for the economy, becomes of
primary importance. Little is being done to solve this problem.

10. Communications among the widely-scatteted.islands is non-
existent or poor at best. This results in a fractionation of the people, poor
flow of information, reliance on rumor, and little or no health care in '
emergency situatioms. The solutionms to these problems are technologically very
simple and relatively inexpeusive. Yet somehow they have not been implemented.

11. High volume screening of patients for specific data has become
a highly-specialized area. Improveménts can be made in screening facilities and
methodologies, and these are outlined. ‘

12. The recent repatriation of the people of Bikini, who were

137Cesium, has compromised,

noted to be accumulating an increased body burden of
in the eyes of the Marshallese, the safety of living on "contaminated" islands.
They ignore or reject the concept of "relative risk” based upon carefully-
calculated background and ecologic measurements of radiation. The same
reasoning will probably apply to the people on Eniwetok and Ujelang.

13. Personnel ceilings, currently in effect at.BNL, prohibit any
significant expansion of the program, e.g., the addition of the people of Bikini
and Eniwetok (please see Option C - IV Analysis-How - p.13).

These constraints are put into context and dissected, in detail,
in the following five flow sheets where the significance of their impact on the
objectives can be related to the various approaches open to us. The flow sheets

are detachable so that they can be placed in vertical sequence for comparison of

each facet under each option.
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VI. Trade~off or Synthesis

We realize that options A and B would, in fact, represent a reduction in

the level of health care delivery currently available. A review of the most

recent 189" for FY'79 and FY'80 reveals that in February 13977, DOE agreed "to

assist the TT in an expanded health care program for the people living at .

Rongelap and Utirik. This included complete medical and laboratory examinations

of ...all Marshallese living on these atolls.” The problems inherent in that

agreement were the inability of the TT to follow-up on the diseases discovered

in this expanded screening. The BNL field team has limited resources to

adequately diagnose and treat primary medical problems. As a result of

intensified screening, a large number of "abnormal” findings have been identi-~

fied. These demand further study and resolution if we are to meet the basic

tenets of screening: Do NOT screen unless:

1. You are prepared to follow-up and resolve false positive and false neg-

ative findings.

2. The screening process will result in some benefit for the patient.

From a moral and medicolegal standpoint, we should insure adequate

follow~up and treatment of all treatable conditions. To identify disease,

inform the patient of the disease and then fail to treat it, would run the risk
of a serious loss of credibility for the medical team; and more importantly, a

disservice to the patient. For example, if a patient is told he is hypertmesive

(e.g., diastolic over 105 mmHg), and is not treated, he can assume that:

1. the findings are of little importance because... "the doctors did noth-

ing about it.';
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2. "the doctors don't care enough about the patients to try to treat the

condition."
Either result is undesirable.

These problems in the "philosophy" of screening are not minor. They

should not be ignored in planning this program. A close examination of the ac-

tual field conditions reveals that the unavailability of adequate treatment and
follow-up is the critical preliminary determinant of exactly what should be done
in planning the details of medical and biochemical écreening for primary care.
Screening for research operates under different constraints, usually protected
by a committee to inform and protect éhe research subject (A Human Studies Re-
view Committee). Failure to comply with either the research or primary care req-

uisites of screening is to invite patient dissatisfaction, litigatiom, loss of
credibility and poor medical practice.

We have emphasized the problems inherent in "expanded” screening because
the research goals of the radiation<related diseases are clearly defined in the
189" in Option Aland the spectrum of "expanded health care programs" in Options
B through D.

The synthesis we are attempting to achieve is the full mandate of Option
A, plus as much of Option D as is feasible under present jurisdictional and

funding constraints. DOE clearly has responsibility for Options A and B and the

Trust Territories (under DOI) the remainder of primary and secondary care under

Options C and D. However, with the new movement to "free association" the re-

sponsibility will shift to the administration and people of the Marshall

Islands.
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responsibility for detection, Rx and follow-up of radiation-related diseases, as

well as primary care.¥
We would suggest some initial interdepartmental funding to support whichever
option DOE/DOI desires until the status of the '"free association” is clarified.

After a responsible governing body is identified in the Marshalls, a new

"sharing" of primary and secondary health costs might be negotiated with the
Marshalls, that would direct an adequate percentage of their budget into health
care. We feel the medical administrative expertise does not currently exist in
.'che Marshalls to implement and man this new system and would strongly urge the
interested parties to obtain the best available health care system analyst to de-
velop realistic cost/effective short and long-~term plans for adequate health

care with existing and expected resources.

This is the optimum time to perform this type of study and planning and
the outcome will greafly influence the scope of the BNL medical effort. Serious
consideration should be directed toward the utilization of existing expertise in

developing health care systems for the South Pacific. The University of

* Southern California, Loma Linda, and UCLA have *

developed well-recognized and highly-effective programs to deal with many of the
basic problems confronted by the Marshall Islands. Those problems are basically
a maze of anthropolgic and sociologic characteristics determining the health sta-
tus of the society and each individual. We feel a multidisciplinary approach to
restructuring the health care system will be the most cost/effective method in

the long run. The University of Southern California has expressed an interest

11
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We feel a coordinated effort by

« in discussing this concept with the BNL team.

BRL and the University of

* Southern Califdtnia, Loma Linda *

working with the existing Trust Territory medical program could achieve most of
Such a program could be developed incrementally, under

the goals of Option D.
contract, as specific problems were identified.

*Qption E - Would be the ultimate answer to the Marshallese demands that
They could attempt

they have the final say as to who performs the examinations.

to do it with existing resources or contract any or all of the elements to out-

side "impartial” consultants.*
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ADDENDUM 1
. TO
POSITION PAPER ON THE
BNL MARSHALL ISLAND PROGRAM
(DATED DECEMBER lst, 1978)

Dr. Wyzen of the DOE has asked for amplification of the role of the BﬁL
resident physician under each of the options listed in the basic position paper.

Dr. Conard and I feel the role of the resident physician under Option A
(the detection and treatment of radiation-related pathology in exposed and con-
trol populations) should be outlined as follows:

1. The resident physician's (RP) primary responsibility is to function as
the on-site coordinator of the BNL program. He is respomsible, in additiom, for
the supervision of the daily follow~up and treatment of the exposed and control
groups in the basic research protocol for radiation-related diseases.

Additional responsibilities under Option B: (A-plus the care and follow-
up of patients in the exposed and control groups found to have non-radiation re~
lated diseases, e.g.,, diabetes) would include:

1. As in A - plus the medical follow-up and treatment as indicated for
those specific conditions found in ancillary studies as part of the BNL field
surveys, e.g., diabetes.

Additional responsibilities under Option C: (A and B ~ plus.medical care
for all low-level radiation exposed patients who have already gone through full
screening ~ irrespective of findings of disease, e.g., people living on Bikini
- April 1978) would include:

1. As in A and B - plus screening, follow-up and treatment for the 137

people examined on Bikini (April 1978).

13
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Finally, the additional responsibilities under Option D: (A, B and C plus
full screening and follow~up) of all inhabitants now living on (or scheduled to
be repatriated to) Marshall Islands contaminated by atomic fall-out):

1. As in A, B and C - plus the medical care, i.e., screening, follow-up,
treatment and primary preventive medicine of this enlarged study group (maximum
about 2000 patients).

The term "medical care" in each of these options has been purposely left
undefined. The spectrum of medical care could range from a very narrow interpre-
tation of the research mandate related solely to the detection and treatment of
pathologic conditions thought to be related, with a high probability, to
radiation exposure, to a widely-expanded concept of "medical care" covering
primary prevention, 1°-2° care and comprehensive health care — similar to the de-

fined role of the family practice physician, as defined by the Academy of Family

Practice.

‘" ‘v:":"";:-"-k"wv‘ PR .—.w\;«g.v-w.v:;f‘h N
Jﬂ\,:‘.';‘,"l R R AP

il
.’51

- .’J“Fr‘;;\?i{an ?'i
£3

,«q A ha -
~ Bt A 4
EAVLII :“"i‘“,. [
NaTR o TN e
S ‘.~-“r.“. o




&, *poATasp 3q
- PINOd 36a33ed/3e03 J¢ uopIvwraso yBnoa mwos ‘poupjep Lfawsyd> syeod dn
~eAOL10} Pt Junm3eod) *SUTUNBIDE (1R PR PIGULIUAC 8208 VIEP YINS )]
<. 'meaload [edjpow oyl vo popusdxs sojuow Je FuiIuncIde Iws2and TITINISE

. 4y u® tjraP 91 JoyeRjIsgavs [rdrawsad nyy 30) Ifmag)31p Kaea 37
syve sesjuvioow Rujpuny ASnIJIP 04l  °3)30Udq/I803 10 EPIUSATINGIR
._m 13903 AIndwod ©) SINXD ADU JTEIS) PIPP ON - SEIVIAFIDD)JI/180D

&t *UOTICIFURENOD [WITA UL uAOPYRdIq ® uj
P FupIInEaI ING/HON AQ ORATITNSITY BYI JO UOINOL TR B1qFemOy
(z *mdnoad j031uo> § poscdaa a4) Juowe K3)(wizom pur AIgprq
«10@ PINENIIUY) YITA - SISLOSEP PAINYAX UOFITIPCS UNYY ADN10
K 1219P 8 Manpgng (] 1020 ARIPIEYRICH S1)) O ERSLY ‘AIED JO
AAN] RIMANLd AH) 03 wININatIEED) I0'6) TNA/A00 20) weaZoad
[ ===u==.a ¥ pog (L) joun)jrurase) pur Ai1esal) asainad dypqnd
. anoaitya ‘(viep § uj Yugatnesa) vojiIvaadaod jesjaed jo xdot
i topatou] Afqeqead pinoa £ay) Ing wojido 8)1Y) Aq pean)jo suatioad
#1103 SRRFI a3 £)JIumnd @3 SpqoUn 2aw el *OIED [UITPIW
PaInpa 03 YOIIDEa D)1qnd sqL Paw IRQ/R00 ©3 SRRFI Oyl
. ¥TH

92UINbIsUOY
& . Spftejerror/ied111(0d snojaas sary pleod wrafoid »q) u uorIaNpaz
«u M1 asurede A303n0 df1qnd 243 *asasmop  ©31031)9 JO UOTANTEP
. majuje *ac] - $243233(q0 PRITEIT VO SPUN] JO BOTITAIUNIUOI
Aq pasucyua %) oseasip Jo WOII0910p ATIVd pue INP pIIEa

suinjeIqe Jo L31[19vqoad lu“au"- poagmty £rasgaze qaim
o3 ficmssun je adurpjoay

155

‘esae

PRIJRE] REL1 03 POUIRAINUOD Iq PIRon BojIdo BIy3 duvpun wead

-03d ang  CPARIJUE] 3AYIRI #] SPUR|S] TIWHSIEK eq1 Jo] paugw

~i830p aluma Ay) WY 2InEcdXa WOPINIPE O3 POIVIEX SUOTI|Ppuod
I18njoyied ey ~A3711qIX313 [T N $133)0 vopado sy

. f11191%912

‘uojIzijuy Lq puw Sa2JAIRE §F RIWG-IND InO

% 20] uwosedl aq3 wjwidxa 03 wealodd (EUOTININPS I JO INOD By

L 4q 198330 »q (1A vogieindod Jwejand 8q2 Ul WOFIINPII ayy
an3jpuddens grgt Ino 03 nEold Li1aa 83 [TIA 3803 JEI0Y eyy

(®)arvd triog

e

A

A

*SIST] AIMD puv weyIjaeITe a1vjadordde £q pasnsey
81 T11A dn-no1jo) puv ag "saplor (3131 d
a3 Lq p *q 1A (¢ %0 adpun poIsil) voiIjpuod
drilojegice PpIj3tInapy youz (woradcunjodiy proifys jusensop
03) BS1 ¢ ,UOJIJUN] [TEIOE, MEI] UOJITIARp IBa)(IUD QY)Y
1datap 0y is10ad Lioavioqe) pee mexo jeopsdyd *Lr0asyy eqy
u) Suauf 37)1094% 2Evosip '3°8) SweyITpuod diSoroyand peavysa
NOLIEIPCS JO vS13D8I8D 043 30 smp3IeT|e pur BJIIIFID [YIjpam
M3 4)yaads 03 padojaaap nq T1IA JE30203d (II9883 POIICISP ¥V
. SIINRAL 10 BOBUEIN)IBG

YARAIALE W J0 UG IV[8 MD 301 T1I01140 I §310) 33§
Cjadifa) wepadfoy A

P 2, ko . .
PR XTI N
LIRS LA S :
SR !
RS . ot ‘
oK 2 7oLt - Y
rhaﬁ # e
Mu, uw* viar ’
w5 L
baR } - . .y
e ,.m_. el ‘
P A e .
ol oo :

.,
“E
.

Y STUTFFRIS

Isn3L ayy Aq fluypung orud
y31ea| arvnbapeug Apraaye oy
osjuosdwod Ajqeqoad s ,uop)
—eID0§8C Anl), 03 IuINOACW
oy ‘owyl spy3 3¢ paanpaa
Sutaq sem weadoad froypow
12 Ayn uyridxo o3 Aargsadiosu
2q pinoa wraloxd jetoyIcd
«npa &3ysusruy ydyy ‘pauurid
-113a ¥ 4Roroyacd pazeida
uopavypes Jupdpnis uryl Izow
A1qmaapysuod Suyop Ar3unsand

AT wTad [ROIpIw IND ML tAGI

LTI S LUYT L TR TLT Y
l-ﬂuu J0 uojidazap ay 10} {ua
~ao3u} dwya ayy Suypaefiaz afpag
~A0OUY 2TqTIETAC 1839 2y) uodn
paseq ag prnoys Bujuryl :uaym

*WaY) DITICT UCI AA IDAD
=319ym suegirindod yo13uod pur
pasodxa jJo Jupuoaidg :idaoym

*Jujod 3503u0D IT3uTs AjpIvapy
©1 prITns 31899 Akt UN-AN|10)
put JudwITOI] *TujuadidE doj
¥ uojadpyy mouajaadxd jo Eienk
§2 soy weay jedppso NG oA

*®ACQE JO UOEITUFPIOOD JUDYI
«¥339 303 Jujod I5TIvod )Ju55
*m393-3uof ¥ 1204 Tu-RO([]
‘WA33-1204T-IU08IDAI] ‘' (UOJ1INY

-3p Lavwyad)Tajuaslss :IFR
1)U swav)

ul pricas SJuyag yacoadde yoes

YIIA *88A139~[qo dy1 Rufuicasw

aor0addr apqissod doyaang
S1eA|ruy Al

*s)shiroe

vicp Ul PTQCIATA IIYIOUD IA0wII I1IA
aupt aseq awp) paxyj Ataagiciaz e 'y
‘sunjijpuon dtfojoyicd ays jo dn-mvfful a3
U} J3TIs PIIT} ING INY ISIEST [{IA Javde
syIuoE {7 Inoqe ‘EITSEA pAICAS ATuaal (f
ts3apua] @43 Jo Auck Jo 20UaRqQT DY) 1ITA
IPFIUFOI 03 SPUr(s] 20IN0 D43 I €d11Y
s37 pauueld scy ua Ity sadacyd sy
223UN0D 03 YINW Op J1}A I[NPAMIS PIXT)
© pue dwly pray Huoj (gl (suojpredpunu
-woy 100d 211 pujw uj dody EAeate Isne
I - EPUCTS] 12300 Ayl uo A[Tetdaden)

~ dnoatt Apn3s 212 jo uojardyjiiou

312doad 3ansuj 01 papu[duj A IF0w

smpa praf Huoy (] :irRuosras fupaniiog
MY e uepiedup el Jo Ry

®AnAInS pLoF) INR M )0 Hujwia ayg
kT

-ALarrsaaau se sfuyiaou

1eUOTITPPT Yals Fuj1acw s328n [enuuc

U0 35ral IT 99 pInoys 22941

*saasn T[T 01 wapqosd wownroy v 5}

uopiItizedsucay ‘-3-a ‘royisySo ayy

#3ups ‘uopIIppc Ul I00 9 300 43IFA

UOSTCE] 95019 YsfIqrIsA ©1 pur swraR

«01d 35241 1IC 31TU)PI00> 03 304 Y}

3urod 120300 J1SUIS € ysT{qrisa o3
#q prnon 9a13133(qo ruorlippr uy

2821TCYRICK Y 10 2103 Traod

Ayl up pIajoau] SqP{ pur sajduaiic
Enojara a3l Aucgr ueITUipICOd

30 32U © jo uopicdT)iIuvap) ayy 4Aq
paicanusd unaq ey aarldafqo (ruoty
~IppE vy cv unp3dp jo kAl valgo
aysey oy afuryd A[[rriaice 10u
PIROA $IUJRIISUOD DAFITTII ML

*$)UTEIINII jO

UOTICIIPIEBOT U] KIATIDH[q0

[AIIEETER IS RS LS N RN
e Rura) C )]

' AJTaeyY 03 £110])2 "§'A CPISN Aq ISNW JOITIpMI y

ampout

*21Cp O3 [NIESIIMNSUR SIDUTAATIR
pirmol £3771380Y 10 uorssasdxy

33211p ®11qiead 2anaEnd AL = o{01)(6)(8) (7} (r) R 111513032030 voparindog dgudesfowsa

‘eppan - aposyda TUpIg
PauIBUN3IE ST §397]7% WAl RUGL o ATA] pur eyppnas | (AADT ROL,,
W128a1 Ang 01 aansodesy widi-Huo[ 01 anp Asnfug oy pd

seiep 1ood fampy pajera o

ACATIENSIth = W (LI (0I(2)

cuoprrsnd assyymisary
‘§'n 1u3day  ‘uopirypry
- SORTI

asveftdund ‘uotricsadood dood uy

Rupagneaa asyICUsItR a1y £g wo1L30dood Jo xIct weanard 1114 paptaaid dard o [iasp Aayd uy

RIPGIND v ' 3aAM0Y

Uy T PIROY uogarsuvbuoy 0] o [igs ey
U Aty

RERTRTY

g 1

taands Ak oneg o

ETITRETEN
SINj0.gr ur TEOUTC &1 wiishs [T1I9300 Aavw

-13d Ataria e g0 ¥oTL AL - K (ID(OD(6)(B) ()
RS EZ TS
AITTIQTpArY uoj3tsod apqriauina © ur *§en At
poacd sey uogsnjuod Ruyatnsar 2yl CE[CIITJa

"S°A pau3aduod ArOS wol] yotitwiojuy fupidyy)
-uod Uy pPIIINSIY STy AasSI|[CYSICH Y) Jo died
Y1 vy paAjoAuf S31ousdc TrIUdLUIFA0T pur
£aja01r30qr] Aurw ayl Juocwe uosjTyf/uniIrulp
Sdoay o ] AN - G (R (LS (1) (T (L)

i, ALRARIALEALEALASES N

TPaAaT Ampie 3 WHTUUE(q

cfuojIrydadaa  2sI||TYsIry oYl 199w 10U (iR
ING SPUFPWAD PUT SPYIU wWNRMUW AY) S1dj]0 y
untadg - w(TTI(OT) (6 (BRI (D) (S) (W) (E) (D)
SpULWIp puL spatu paravfolg

*y vopidg 30) s1ugcIIsSLad

» (11 (01 (6) (A} (L) (D) (5) (%)
putwap pud wprou Jujicixg

anbjun oy

~wrafoad (rofpow Ng

My Ayg pa1ango ao Huyiangge saprsate ap

JO TP J0] 3%TX3 j0u §30p 1DCIVSY Jo Jujel
uouo? ¥ 4 (01)(6)(8) () (9 (M1

&op104 Surisixy

*vey Larwpad Teaauval jou Inq £ased pazcoad
41 do Anpre) ATTsTa ORI g JUAPEERS IND
S(ZD D D6 (8) (1) (2) TI-AoTIAT
“531nsa1 pooR Yita PULIAI[)
pur CINf 3T swa[qaad patnpuj woyICIpCI
R ATIUILIND ING - (%) FIUIMICIIL
W11 (01)£6) (¢) (1) TTwFuasisy
FIFT 10 S1aad] Iwasary
sugEasun)  Cqg

Frd 1%31 'mIufrizsued ucswod o)
10133 SIVICIISUOD 1IPUN §IAQUNY 10Ny

“eIwaagabig akMe] 835530 v nopadn = L (1T) () (S (VD)
RS TREUTCA)

o Aoy
[RELIARUD R LT (N R YA RO R (2 (D]

[SYSTERPI

“Treedory

ST uf ASraadur Jerdpyyudrs
Neaq VOLPITHIT] 30 S1%0% Ny

voT g

*EIATT

210y3 30 1571 DYl 10] §ISEI

aariviado 3sad/Air13121 molto)

01 todvioxd paxt] uari-%uoq (g)

TUOYSSTWOl SA

uoyssaiSoad **8:a ‘snirvis a1ayl

DUTUIAIAP 01 $ATITTEWIoUQT

p239Map AUt 10 wopITn{raa

=21 dypopaad wava-r1104s  (v)
TINTET ¢

Ta1ry A3rpi30y AQ 0

Quyuoalas v punej (s)uorrtp
-uo> >jYotoyice Ay spicaod
prIdaagp Adraayy wm3di-fYuol (@)
“Adcaayy Aaspajup)ap

10} 223072 azey A3T1iaae
pajcultysop v 01 prracdsuras
A1yes 29 ur> ay (Favn duajacd
AT AZTITGRIS O3 PAIEIFPLT ST

JUAIIT IIY 2DATIMA BIYI-22045 (V)

BT TR

QA Cr tag and) (saagpru
-1o0w|T 331~unR o] diusuoyviaa
132)1d « asney © ySITQrisd 03
T1tws 003 2z1s a{durk) ea1IfrICW
~20uqr 373aLag (3) ¥I IIC1I 19
(3) ‘ctruaur vpaecide *sysnagyy
-olaan ‘trayynsp-atiereiveay ()
v¥2 urds (D) vy 3sedlg (1)
MWOUTIAED 30 Twouapr - tlsr]doat

20/pur voyidunjodiy « prosdyl (v)
cMInes axe sRujpupy dtfejonied Jvys

e
FACITEESET NN

[ BRI PO S EUR DR 1

suoyjendod Joalues pur

pasndxy up A40(onIrd PAILTAI UNTILIPPY F0 TUWIIIYID PUT UOTINAID ML

¥ AL

o



BPTIuN R
Lne dotae A and treatmont of radfation-retated discases plus the dare
and foltiw-up of paticnts in the Cxposcd and Contgul Croups found (o
Yave non-radiaticon rolated discases

1. idlgoh the {¢oal obycctives Il Constraints e , . 111, Translation

A, Screening tar radlatlon-related Prosont levels ot care Hestatement of rofined objectives

F:mulublc condltions as in Option A Scruenlng. 43 In optlon A = plus, aced to develop tn ronsiderition of restrafats.

- plus additicnal scroening for age “riuk tables” (age and sex gpecific) to expand the

and sex worrelated high risk diseases. scrcenting dati base. The relative fmprovement ln As in Option A - The Increased
recent hicalth “statisttes” should be of some patiunt care demandud by Option B

8. Treitrent 33 ¢n Option A for agsiatance. Treatment; (1)(2)(9)(10)(11) plus will require a slight increase in

radiation-related cisciaes. For all tncreased logistic requirements of added care. mappuwer and logistics (funding).

other discases chinge “terttiary” Folluw-up, As In Optiun A - plus Increased Since the tncrease is direcely

care «enter to pricary or secondary logtstic and manposer required for care. rclated to prioary Enzlur%'_cﬁ

care center, as available and §s, therefore, not DOE's res-~
Extotine Polley & poasibility, perhaps somc inter-

C. _Follow-up (us tn Uptlon A) TR T Optfon A - plus current operating pro- agency agreement with DOI could

< (Tang. fertiary ware to primiry or cedures already tncludes this added gooup and be reached to provide this supple-

. meat tn addition, L1, under the
"ice assoctatlion” agreiment the DOD-

svLondary care, as oavaslable.

Exlsting nouds and demandy Kwajaledn taxcs are to paid direcely
As In uptlon A - The need for bettor primary to the Marshall Islands, some (ixed
care Iy evident to many Marshallese, 1oy are portion might be diverted to pri-
curruntly and have bastortcally, demanded mary medical care under a DOD/Kwaj-
Boetter care. Marshall Istand Cavernment agreement.

Projected nocde and demands

As 1 Opcion A - plus an ever {ncreaslug base
fopulation ~ crude growth rate 3% - better pri-
miry emdfcal care will probably reduce rortality
resulting in increasing populatton. Many Marshallise
arye eking for birth control cducation,

Elinning 3t other levels

WHAZA k4 Uption A ~ Plus significant decreuse in '
alredy weager T.T. swpport of mcdical care due

to vote for “free association”.

Pxdotiag Letlsties

An in Uption A - plus the Increased load of
further patient care would strain the cxtuting
factbitiey resulting 1n severely Jdiminilshiing rctuens
for «wh kealth dollar (below ninfmum “eritical Mass").

Flnaoctal: (1)(3)(6)(7)(8) The added screening costs
will be g small fncrement in the cxisting screening
prograa  The added primary and sccondary care and
fuiliw-up - both short/long torm may be a significant
amount (dependent upon the discascs sulcted and thear prevlance). (Sce facilities cost
as well). :
Mansower: (13) As in Optloa A = but better cooperation will hopcfully tmprove compliance
{and quality of data). The facreasad wreaning requlrements can be handled by better
utilizacion of manpower, adding vev Phy.iclan Asst. or aurse practltioncr. . B
Tinine: As in Optioa A - llowever, inciciad coverage should ratse credibility of DOL/DOI.
This option fs still below current opefsting procedurus!
e-0, rashic Posulation Characteristic . &3 {n Option A - but with a4 reduction {n covert
hostilaty = facraased cooperatiun. Pog lation under care, still below, current

wvprrating policies.

V. Analysis

Dovelop posatble approaches to
attaining the vbjectives, vith
each approach belag stated in
terns of :

What: As in Option A - plus
selected "risk hazard appraisal®
screening, cure and foliow-up.

Who: As in Option A - BNL 1y
currensly exceeding Option B to 1ts
active commitment.

Mhere:  Screcning, care und
follow-up of exposcd and control
groups wherever we cun lucate
them,

HWhen: As In Optlon A - plus
vegular intermittent visics
{every 2% months) for follow-
up of nun-radiation related
problems (already being done).

llow: We wvould, uctually, nced
to cut back on vur present
conmitments to comply with
Option 8, e.g., we have alrcady
put almost all of the people
formeriy on Blkinl through the
eatire screening procedure.
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V. Seclectiom Criteria

Set forth the criteria for the nelectivn of an apprombs

PPESN

T

Performance or results
As {in Option A - However, the seccioa on radlatiun velated discawes will nesd
to be expanded to fmclude those age amd sex specific gemeral medical problesy

PO

not currently assoeiated vith radiatfom. The methodology wf Rubhlius and Hall i}""
will be used to determine what specific historical, physi:al, aad laburatory }7
findings would be sost senairive and specific to derect tae most pruovalent &1
diseasves (age and sex-determined, e.g., we will a0t look fur corunary 3
atherosclerosis Lo young females, evidence for alcoholism wiil be sought in o
young and old malus, etc.). - - n
v
Total Cost %
As In Option A -bul wu can cangel out the specific education program ‘;t
(explaintng the cut fn services), The various vost tesdaeeffs havy buwn k‘;\'j

dlicussed in the previous sectlons of this vptlon. We must kevp la wmind

s

that this optiom is still below our presest cosaitment. Y
Flexibllicy . 3
There I8 Increased flexibility with this option. We fewl the SNL tean :;t
stationcd at Ebeye could handle this additionsl load withest problues - ‘w
in (act, 1t would owrich their practice and provide some welcoms varjuty. i r
P

Avoidance of untowarl r-nreequences Pm
The added (lexibility and commitment of the DUE/BNL tesm should enhance o e
shaky credibility and gencrate true gratitude among some of the Marshalles: Y'§
The critical palnt is pever to promise moce than you can Jellver. The ;v’-;
ered(bility gap may be tislly patched by saying "1 doan't knov" more ;\3
frequently and by forvarding all pertiment Jata on to isterested Marshalle 8
as soon as ic is available. 2({

b

Risk -

The risks to DOE/BNL are less than with Option A - Huwwver, this luwwl o.
eflort {s belov the current program and vill couse some adverse rvactive
{publicity, cooperstion, etc.). X

Tho riske to the Harshallese are chat a great deal of poteatially treatauls
disuase will be cxcluded {rom our atceacfon by this option.

TR

s,

Cost/effectiveness
At in Option A

Tiatag
As in Option A = The {ncreasod population would nut appeeviably change our
existing schedule.
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OPTION €

M1 radiation related didedses In the exposad and conlrol roups on Rungelap and
telrik pluy 111 low Leved radiatton exposed pattvnts who have alee wiy gone
theouph full scroenlag = frrespective of (indliags of dincane

§. tstablish the broad vhlcetives

As 1n Options A and 8 but adding
all pativnrs, exposed to low level
radlation, who have alredy ,one
thirough the BNL scroenting procudures.
Thls represents the wurrest level of

1 Conseralutrn

Present Jevels of vare
As In Options A md B,

Extuting Palicy
As 17 Uptions A and 3,

UL, Tranvlaclonn

Restutement of
relined objectives
in conglderarion
of reseraines,

1V, Analysis

Develop posiible approaches to
attalning the objectives, with
each approach being stated ia
terms of:

V. Selectlon Criteria
Set forth ‘the cefteria for the seleceion of an appruach:

Perfurmance or results
As in Optiona A and B.

=3
A

AT

oporation, In the tuture, the This option reflects existing AS in Options A and dhat: As {n Options A and 8. Total cost r"?‘.
scrvening vill be modified as detadied  de facto field policy. B - Since this is our ho:  As In Ost A and B As In Op(:ona A and B, Bee column IV, §
for the “Jlcected data base = risk Fho:  As ptions A and B. - ~ Now: for discussion of comsta,

hazsed appratsal’ pproach of
Robbiny and ilall.

Existing needs nd deminds

As n Uptlon A nd B. Addlug a
portion ot the Bikini population will
probably not fulfil the Marshallese
demands or ncods.

Peujected nveds und demunds

As in Option A und B, 1€ scvmy
probable that we will be wnable to
separate, for medical purposecs,
the Bikinl people who retuvrncd to
Bikini {rom the rematnder on Kil§,

presuent level of
opecacion with exlsting
funds - no sigafficant
translatfon af
objectives 1y neuded.

plus all pattents, exposed

to lov level radiatfon who have
already gone through BNL
screening procedure - spaln
status of Blkint and Entwetok
vill change vequitcmuents,

Where: As in Optioas A and B -
plus Kill, Jatale, 7
Eulwetok ? Ujelang.

When: As In Options A and B.

Flexibility

As in Optfons A and B - Tacteasing flexibility due to
larger responsibility for care and better support (logistic
and wanpower} - permics batter seboduling.

Avuidance of untovard conscquences

As in Optlons A and B - plua addud credit for more
comprehensive care, .

Risk
As {n Options A and B - With {acreasing volume of

v

s

S
g

The Entwetok people-will probably paticnt care the possibility of seboptimel or poor 5
also demand cqual treatment. tow: If the patient load 1a pecformance may ilacreass = 7 Overcommitment - this ;;
doubled and fncreased, can be offset by ndequate planning and logistic %

Planning at other levels primary care is vxpected. support - Expanded operations withaut these slements [£24
As (o Uptlon A und H. Powerful There vill need to he approxi- should not be attempred. (53

U.S. congressional groups (Yates
Committee ~ on appropriutlons,
ete.) are interested ta and in-
vestigating the well-being of
the Marshallese,

Existing facllicfes

Ag fn Uptlon & and 8. A re-
design and construction of a (lexible,
mobile scrcening and treatment support
facility - would in the long con
increase cfficiency and reduie
cust/pat ieag,
Hlaaoui sl

As in option A and 5. The slgnifi-

cant variable will be cthe (?) addition of the pevple of

Biklnl ond Lalwetok.

Hinpower

As §n Uptlon A and B. Agaln the addlulon of Bikinl and
Enivetok would more than double the outpatient load. iowever, the stalf could
probably handle the increased toad wich the addition of a Physiclan Assistant

and 3 fnucse praceitioner.

Timing

As (n Option A and 8,
Demweripnic Povulacion Chafuctsclstics
8 (expused to low luvvel radlatiun) previously

11 patien

As in Option A & B. Plus

wcroened, Adding Blkinl (450) + Frlwoetok (430),

No further constraines (optimmm timing).

mately 3 doubllng of the operat-
ing budget with 3 662 iacreass
in personnel and a ship
assigned specifically to the
nedfcal program., [t would be
prudent to separate the
identify of the Biking-
Enlwetok group from BNL -

We could retain adminis~
trative control and

functlon as advisors, but

a subcontractor aight
alleviate some ot the

anxicty of the new ntudy
group that would urive from
the “radiatfon” oriented

BNL group. We would suggest
the Univeraity ol Kawall as
the most suftable and in-
terested parcy. Funding for
this lncrease 1a primary carce
wighe be obtained by pass-
through funding from DOL.

Coscfeffect lvenons
As in Options A and B.

Timlog

As in Optione A and B. This {e the optisum time, In light

of the polittcal and sociologic situatioa ia the Harshalls
to enlarge the program and to sake a positive wffort to
change the image of the wtudy.
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OPTION E

All screening, diagnosis and treatment for radiation-related diseases, as :
well as all other primary care problems shall become the responsibility of the
new Marshall Islands Health Care Delivery System.

The population concerned shall be all Marshallese exposed to radiation lev-. -

els above those ambient for Micronesia. .

We would anticipate that such a program would be subcéntraced to R

specialists in this area, since the Marshallese do not possess the required.ex-
pertise.

The new Marshallese government would, undoubtedly, insist that the U.S.

government fund such a program - at a cost greatly exceeding our present annual
. investment.

In addition, there is a very good possibility that the subcontractors . p
would include some of the strongly anti-nuclear groups from Japan and the U.S, ,

that have been trying to get access to those islands for years.

Their biased reports would probably result in severe world criticism and .

Y
an escalation in litigation, . —
ged
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MARSHALL ISLANDS STUDY

HEALTH EDUCATION PROGRAM

Hugh S. Pratt, M.D.
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INTRODUCTION

. At this time, there is no health education effort associated with the
Marshall Islands Study: Dr. Jan Naidu (Safety and Eavironmental Protection,

Brookhaven National Laboratory) has begun a well-received program to explain the

effects of radiation in man. A companion effort mounted by the Medical Program

will be directed towards education for the most common pathologic conditions
(diabetes, high blood pressure, malnutrition, and dental problems). This will

help the Marshallese understand the relationship of exposure to radioactive

material in perspective with their overall health.

To be successful, the program must involve Marshallese, as much as
possible, from the beginning. 1In fact, the program should eventually be run
entirely by Marshallese, with BNL personnel serving only in an advisory
capacity. Competent indigenous health facilitators can be developed more easily
than almost any other allied health profession with a minimum dollar investment.

There is considerable interest now in expanding the Marshall Islands-
Study. This is an ideal time to begin an entirely new thrust. It has been
shown in the past that the people do not understand BNL's role and

responsibility without ongoing meetings and explanations. This would assure

that need is met in a structured, responsible manner.




HEALTH EDUCATION PROGRAM REQUIREMENTS

This program will have two areas of responsibility which need to be

closely related for maximui effectiveness:
1. Personnel development and inservice education.
2. Consumer/patient education.

In order to achieve lasting results, the people receiving the educational
programs must be actively involved at all levels, from the beginning. In
addition, they should have more direct involvement in the ongoing physical
examination and screening portion. To accomplish this, more Marshallese need to

be brought into the program. Men and women from each island will be recruited

to assist MD's during physical examinations. They will serve as
assistants/translators, as well as, in the case of females, chaperones. By
training people on each island we are:
1. not so dependent on TT manpower;
2. more likely to head off ill will on each island because people who
live there will see, first hand, what we are doing, what
constraints we have and the mechanics of the program;
3. we develop people who can become indigenous health facilitators in
our absence;
4. we cut costs because we do not have to pay for transportation and
salaries on sailing days when no work is done.
The initial training can be done by the MD's and RN's now available to the
program, plus two interpreters and the island's health aide, while the other BNL
(Initially, these local assistants would not be expected

staff are setting up.

to perform procedures such as blood pressure measurement or dip stick urinaly-

sis. That would be taught on subsequent surveys.)
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It is important that the MD's participate in the training program so they

will know what to expect from their assistants and they can begin establishing

a working relationship immediately. These training programs always provide a

forum for discussion of concerns regarding personal and family health problems.

The BNL team can begin to ascertain what each island perceives its biggest

health problem to be from this kind. of exchange.

With the exception of the TT M.0.'s who accompany the survey, the majority

of the BNL collaborators are unfamiliar with Marshallese customs and the TT

"health care delivery system. By assisting with the training and working with

the local health aide and the TT medical interpreters, they will become more

deeply involved with the community than they have in the past. The result

should be a better understanding of one another's strengths and weaknesses.

As soon as the local people are trained and used on one survey, they

should be contacted and used again as soon as possible. Those who drop out

should be interviewed to determine why. The interview should be conducted by

the BNL Marshallese nurse-practitioner to avoid any cultural bias. It is

important that she be involved with all phases of the program, since her pres-

ence will lend credibility when plans for '"Marshallization" of the program are

discussed.

Based on information generated through village meetings and individual dis-

cussions with the newly~trained assistants, a pilot program will be developed to

be given on the following survey visit. It will be relatively short, and simple

hand-out materials will be devised that can be upgraded by
receive the first programs, demonstrating that they retain
new assistants (facilitators) will be encouraged to assist

carrying out the program, if it is culturally appropriate.
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