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TO: Dr. V. Bond 14.D. Ph.D. “

FROM: H. Pratt ‘14.1).

SUE3JECT:lleetingof 2/7/80 regarding the

Marshall Island Study.

During the afternoon of 2/g/~~1 x sPo~e ~~ith~r~ce Fl=hholz. At that time

k indicated that the two current t“i~e~?ind~.= for the ship ~$er~:

]. 3/15 - 4/30 ..

2. 6/2 - 6/23

I explained that each research suzvey woulcltak.c6-7 t:ee’ks,with a team

of 12 professionals (a 30% illcrcasein time due to the rcd~lctionin te.anrsize

from 10F t.o 12. As we exp~ctnd, hc was unware crfthe need t.operform two

full l?ongela.p-Utiriksuuvcy~ in the remainder of calendar 1980 to examine first,

the adult population and Ll]Qnto pc?rfO?TIi\ a fn]l pd~LLt~T;C survey.

I gaw him the car]icxt clat-eswe could mourtLa full.aclult.survey as

14 IIayt.o1 July. T.then rc!qucstcd S OcLcrlxxto ?.2Novmtxr for the pediatric
..

Wrvc.y. t~[~discusced the quest-ionof tllmneed for the [larchsurvey. I t-oldhim

I fc!ltit wa~ necessary fro!na political. and P.R. standpoint and br

humanitarian medical reason but-not to gather research data. I suggc=ted the

Kwajclcin qro~lpplus a lcacler (? Dr. Conard) and strongly rcconmrenckda DOS

representative go along. llC!Sf2C?ill~Cl to agree.

The fjt]a].cliscussi.ol~CO-VCYCdthe dcv:..lop!nentof the Encwetok Survey.

I a51:cxll:rrrcespccifical]y “what tlcws DOE hcad:partcrs expect frcnnt.h.issurvey?”

Ilcrcpljc.cl“j~,x,cliri,>inCc)rmaLion~cqardirlg tl]:>current hualt-hstatus Of t_~.c.— ..—..—-—.-

pnoplc”- 1 then commnte~l Lh:ttt~lct-~~l~~’’b:lcjclj.ll::”i.rfl.ol.ic’:~:1foll~+ujP - hn agKcx@-

1 then :~ukccli[ tileh:iwline .infotr.laLionshould b~ cksicj]>!d10 clcl.c:ct.the

e:lrlic:~;~cv.idcn[:cOr ril(li;t[:iO1l-inClllC:CCl lJdLhQIO~f}’. [[c, illc_.ic<li3xl tl)at in[orm.11.ion

Wotlld}1!!Valuilblc.I Lhclipoiillcclout t}KILt.lwcl(!\~L?l(>]151,.>lltOf ihe data ~J=x .

E3EXYT”COFOYAVAJ’iJiBLE
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research protocol to bring it up to the current;,.

take about two and a half months to develop. He
f, a zaalistic estimate.

; He then asked how soon we would be able

.>. .-% “J- ‘
--,- -, ..?W$J -- .: :“”;:*#* ..+

-: .?,“, .
. ...,...,. , - ~ -.’3

state-of-.the-a~twould .
. .“

see to accept this as ~.

to mo&t the survey after.

,. that. I pointed out that the the for the BNL staff was almost fully committed

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

1 utilized. In addition, I asked for all of the demographic and Iogisticdata

, we would need to begin to plan such a survey. He state& he would contact

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

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

] operational constraints that make it e:<tremelyunwise

fire-bell. The S & E-P. whole-body coufitingfizsco at

a prime example. The Marshallese are still very zngry

and rushed effort.

to respond to the DOE .

Kili-Jaluit should be

a50uk that ill-conceived
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I Position Paper,,28 January 1980.
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It has been my personal impression, over the last two years, while

working with the MIS, that a large communications gap exists between the

administrative links of the 1“11Sand the,policy base at the Department of

Energy.

My perceptions of this lack of communication and resultant misunder-

staadiny have rapidly increased over the last year, after assu,ming the role

of Principal Investigator. I have attcnpteclto close this gap repzatedls

by a series of “PosiLion P.lpers”,expansion plans, contingency plans, mwn-

oranda, p!xmc calls anclpersonal ccmferenccs with limited success.

ofllc~lrca~of ~iqllll(lcr~ta~](lingrange from the funclamc:ntalphilosophy of

the progrm to many of the smallest details. The primary goal of.this study

ic to dcwlop, refine and cnaint.sin,a prospcckivc cpi.ckmiologic st.uclyof t.hc

act~tcan(llo[igkrm effects (both external and internal) of ionizing radiation

+
on the:.wliar:;hal.lc:icliving on RoncJclap,il$ing~~acand ULiri.k atol.lcon

1 lklrcll195fl. Ilowevert IcjInmiIltilill tile CoOp~~~t-i.O1l ad CrC<]~b~~i~}~ of the

cxpxcd ancla compnriw!~ pc>l)lllilt.ion,a numlwr of secondary t<agks, relating

on incre,asinclc:onm’iI.mcntto cc)wprchcnzivchealth care, h(ave
,

llICla~t f~kjyC3ii)-S. In acklit:ion,Dr. Conat-cl,for unclcrstandabl.r

mxlc a numhcr of Cx:cr)[..ions,to the rules for patient inclusion

‘Nlcmmjou cx(:eptiol] Wil:; thc2 cxalili!);,tionC>t all of tllcpeople
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X ThO DOEOfwadqwxtors, SW) aoordkator was tmnware tlmi in tba --- -“
“.’3-...&~~

,, r. .

eumtm of 1978, a %kmorandum of ,iagreement”b&?eYI the Department of
-’ .:4”. -..,

‘. --- ‘“-.
.,

*.

Interior officials and the Marshall zsilan~officials (the Bik%n% Council)

had assured future.medical care for the Biki&ns, after evacuation from

their home atoll. The Department of Eneqy (presumably the WL/MI medical

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

that agreement in the Department of Energy/PASO office in the surrmerof 1979 -

(a year later). Since the early summer of 1978, I have repeat~~ly rcquestea

both orally and in writing,

the 13NLgroup in respect to

by car”. This inability to

clarification of “medical responsibilities’”of

the people of Bikini- 1 was advised to “play it

resolve a rapicllyescalating problem led to a

serious decrement in the rcsearcl~effort, i-e., funds ancltime were diverted

to the care of Bikinians along our examination route. The pcoplc~of the

study group pcrccivcd that “their care” was incrcrncntallyrccluccdby the

assumption of the responsibil~ty for the !dikinipeople and they cxpxesscil

their concerns about the dilutions of our efforts. In summary the DOZ/DOI

inability, extcnclinqover more than a year, to give us clear programmatic

guidance made me skeptical of tl]eirability to make important management

decisions.

2. ‘rl~eseconclmani.fcsta{..ionof the impact of high level indecision

is protmbl.ybest rcprcsentcd by the procurem~ntt eert~fi,~~tjon, and con~:intled

usc of an unsuitable ship for the program. I clearly poinl.cdout the un-

suitability of this ship more than a year a~]o, yet the problem remains

unrcrolvcd ancl is now conl:rolling tllcprogram, with potentially very serious

consequences for the program in t.lle

yet thi$,w&k I rcccivrd an inquiry

coming Inontl ):;. This is fully documfmted,

dbout exp,anclinq the })rogram to .incluclc
d

-.2.- r



“u doesngt”perceive how critical the present situation is, or tbey,w&ldn’t ba’ ~ .:

i“...........-U.*.
9’ ,;

considering expan~i.ngthe pr.o@m. k7ehave provided, in detail, o= the last

) year, what additional resources and staff SUpport would be needed to provide

I
~e types of exiansion they are projecting. In essence we have already

enswered their questions and obviously they have either 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 management is best categorized as

I
“crisis management” in the managccnentliterature. This philosophy of manage-

ment, on demand or by expeclicmcy,is almost certain to fail in light of thz

co:nplcxpolitical, culturccland scientific variables controlling this

program. These are only two of many examples of lack of/vr pocm management

techniques. In light of these sccmingl.yunrc?sdvirblcmanagement problems, I

wondcl- if t-hehparlxwnt of Encmgy is illcb:!stavailable Crm-ragcrnentbase?

The?~tnwcr cltollldbe Con%iderc:clin light of tilerecent National

Institutersof Ilcalkhmanagement study of the Itum.nnEffects of Ionizing

Radiation Procjram~and in light of current congressional interests in “the

ass.igtlmzntof departmental responsihil.itics for those programs. A number

of influential congrcssnren(plcaw sce cnclosurc 1) feel that such programs

shoulclbc run hy a division of NI1l. I agree. The logical home would be

c.itllcrtllc’Ccwt.cr for Disease Cknlkrol (CDC) or tllcNatio]]al Cal]ccrlnstitut.e

(I;C”r)with a’;sjctanccfrcmrthe Pub”li.cIlwlt.hwrvicc. ‘1’lw(IX is currently

opor~lt-inga clircctsatclli{:c.Iilk (plcasu scc enclosure 2) with hi.cronesia

to deal wit]]lllCdLCill Cducal-ion altd Cl [n.icdlproblcmz. This facility NOUIC1

dovc:LailbeaLIL.ifIIllywit])tlIcMiIunlIallTSI:IIK7S:;tiIwly- Fcrrover a year we

on 011 exigtilltl t.cler:or!lllll]r)ici]t.i.on links

r
- .{
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- “’Awmcond remon for oonsidering”the trzmfer of the prpgram f&&the
‘.,**;” .,. .-“_ ..-. .+.+<.5-+.+

.
DCK to NIN would be & evaluate the mechanisms of Such a transfer. ,I%feel

...... .

. . -. ...<
that other B% prpgrams”m fac”+g some of the same types of problems &ith

the scientific.m.agknt at ME. TMS transfer n$ght serve as a %riel

balloon” for a dispersion of the ku=gement base for scientific p+ograms. It
I

is obvious that some deftiitive steps should be taken soon by Brookhaven

National Laboratory to insure the via~ility of this program.

On 25 January 1980 Dr. Eorg asked me informally, “Should the Narshall

Islands Study continue?” I i“ntcrprctcdhis question as presenti.n9a matrix

of options:

1. Should the study be revised/maintained with the

management base?

2. Should the study continue at BXL, or elsewhere,

x feel the study must be continued because:

same/cVifferent

or be discontinued?

1. It is an absollltcpolitical ncccssity. The US govcrnmsnt has

a pmral and a fiscal mandate to continue to follow and c:are

for the people of the Marshall Islanclsexposed to “above ambient”

levels of io~izing radiation from weapms testing in.the

Narshall Islands. Roth the United Nations and indcpeniknt

intcrna~ional interests arc fowsscd on thts pop~llation and are

watching how we proc:ecdwith t-hefollowup.

2. This is a unique irradial.cdpopula~ion with both internal and
&@w&-----

cxtcrnal contaminaLiorL# 26 ycaru of continuity of sound data.

3. With refinement, the study could }JncoNma colul(lscicntifi.c

program.

4. 13illScott has 22 years of invaluable expcricncc with this

proqram. Iii:;c!ontjnuecl i;]p~lt il!to tlIo proqram i:: C2SSC!lltiill for

v

..



obtain any reasonable -timatc of when a ship will become available. When I
-.*;,

. . -----...-.’+>.! *;.

aq given a date by DUE
I
I a survey from Maju*.

work (data acquisition

headquarters, it will take from 3-6 months tonmunt

In addition, we have a large and defined amount of

and clinical care) to provide to the study.group,

this calendar year. That work will be condensed into 6 months or lCSS and

will require some degree of modification, but the basic elements must b=

maintained. During the period while we are awaiting notification of ship

availability, we will continue to prepare the 2G-year report, develop a

system for extensive chart review anclrevision, attempt to recruit.a ncw
“.

principal investigator and rcs.idcntpl]ysic:ian, complc:tcanclcli.stributca

new$lcttcr to update our associates and collaborators. wc hspz to circulate

this letter, cluarterlyzto inform and t.oseek commenlx and suggestions from

many p:!oplcintcrcstcd in tllrpYocJriLN1.The I]aili]lglist currcnlly contains

tibo~~t120 namcs-

The firra~cluc:;tionto be aCklr(~cscClillt]lisupdate> 5::Dr. I:ac:llholz)

inquiry rcgnrclin~J“CIfcw physical examination.son I?ncwetok”. ‘lhcprevious

corrmcnLGrcgarclillgthe potential impac(:of adding t~li.sgroup t-othe present

Urdc?c to sLlpport

(Ic?t: cl-111 I II{, the L{,:ll[l CC) IIIJK)7

$;tilffillcj :Jll(l t ]IC> ox; ll!lill:l!.
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In addition & ‘mustkpw what other l,ogisticsupport is- - - ~ ‘~”.
... ..-,.

available (hous~g, etc.)..
,>, .>,,.

.,.

.“

concurrently, we,must’have, in writing, the DOE headquarters

policy regarding a) what kind of a p+gram Is *s? Is ita .

“brie-shot”or is this the initial examination of a longitudinal ,.

study of a population which m,iqhtbe analagous to the Bikini 1

population? b) If this is the beginning of an epidemiologic

study, a detailed state-of-the-art protocol must be developed

outlining exactly what is to be done, how often the population

will be examined, and a clear definition of the nonresearch

political responsibilities interacting with the Marshall Islands

health care delivery system. c) The development of this

protocol will require time (I question how much). I doubt t.lr~t

it can bc assimilat-.cdinto our already overcrowded (delayed)

schcxlulc. We will be playing “catch up ball” Ior t.hcrcsk of

this calendar year. It would bc very difficult to cover the

added rcspmwibilitics in 1980. d) As an altcrna~ivc, the

DOE hcadquartc!rsmight contact some contract group (multiphasic

screening group/lIMO)to CIOthe initial clinical physical

evaluation; concurrently wc cwuld bc developing a lon+119C

plan to be intcgrat.cdinto Lhc program at some time in the

futllrc. ‘Ihcsesame planninq ccn]strain~sshoul.cl also tlpply b

wl]olc-hnclycount.inqand ecologic mcrnit.oring.
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mcst Populaiptux% h hd sprawling
mea of thePacliic-cr-lkdMicrorresia k.
the bmlnchlld‘ctWIOdoctor:rILt?tiena-

“.IionalC~:Cf:&rD~&seControllmrein
,Atkmrt. a.. . ,: ..... I >..,. .., :..,. . . . . ... .
: It k a rr?OnL~iJ?&~l~te lcltyh’o;+ cor?-
fmmce se: up as a litxJof .fJiLntpmty line
with the’ccwwrz:!on of the !Amd ZOVXR-

The cen:cr s2ys theCon!tn.nc(r-sdo not
cost thv pcrrticipwds ::nyfitic,y, hec:ItI.,c

- ‘.NASA m i!ws tic time ?:vai!.,blr on iLs

own .w!ellite netwrk, lf}!icl] incl,.!f!,>,six. .
rcccivl r.? zkat!cns In tiw :’acific i>!p.nds.

.. .:.. -

.:

t!yserkfjtiS&SVrencasedtry a variety 1

of Urlnw,buttkyvwarmt =serious. ..” -
“:Dr.?JcarenrrdDr.h[l?ler’bgantoNal.:
t“therCRl probk.zm of prqxm diagnasis
of disease, mrdttms proper treatment, In,
far-fhug corm= of tire worid. ~Lh~ut;,
pmperlakrmto-ry tecitrdques. -’ ~-~.+
-The Pacific islarxl symposiums rxc ati

extension 0? rI vast Uain!w KEWZranr: J

.

.
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the most pressing problems facin~ the DOE/lWILMedical Survey. ...k~$&In ttiyp=’+~-’’’”-’”::”””:”””:

.,
I attempted to present a spectrum OC solutions,

.- ,J~.
ranging from purely a reseb “’L.

-k<.pf’.”

cotndtment

testing in

arisen and

: -., .,
to total medical care For the Marshallese affected by atomic weapons

.,,

their islands. Since that time, a number of new problems have

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 tileconstraints,and require a reassess-

ment and/or restatement of the priority of some of tileobjectives.

lIistorically, this program has had rather a narrow focus, looking for

r:ldi:ltioll-r(’ldt~dpatllolo~y,P<lrticu].ul”lyin LlleLllyroi(],c.g., Chyroid adconmds,

carcinomas, and biologlc hypothyroiclism,and in the Iicvmtopoicticsystem, e.g.,

blood dyscrasias in the stucly[;roup. OVCL- tb[!last year a number of ww

problems have cmcrgd tlmt vill prol);lblyrequire n sizrah][!j~lcrc!asein the scope

of tileI>rogram. They arc: 1) N(’wd:lta (previously sKr~,L) b,lsrevealed tlmt

T.ikiepAtoll rcccivcd dctccL;]l>Lef:l]]olltilft(?t- the ] Marcit19>4 (lctnnat.ion.

Anton Deurum, Secretary of State of the ncw ~!~rsballIslancls~o~,crnment,

desi[:necfand circul.atecla medical q(,c,sthnnairc to the residents of Likiep.

results of that qucstio[lnairc!:ercdc]ivcrwl to tileU.S. covcrnnlent and the

with a demand that “somethin[(’ bc done to evnltlate tile sit(la(.ion on I,i.kicp.

arc currcnLly workins wiLt: :11) inclcpr.n(l(.nt c,l)j.li~.;nio].og,ic coil:.llllill~ ,grnttp to

Nr.

The

u-}!.

I?e

in

of

of

1(!

birth defects or sclcc:tcd(:a[lccrs,tlll>ntllo1)0[1feels il (1111 mrclicalsurvey

Lhe islands in tile].ikicsl)AL(I1lsllouhl1)[!uncl(,rt;ll:c,ll.
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Ron&clap-Utirik axis will need to be studied.
-,.

‘l’hiswould fnclude hi.lu~Atoll..:. .~G

“andnUejit Island. In addition, Wotjc should probably also be &creened in an .
.

attempt to find a base lime perimeter with ambient Micronesia radiation back-

ground. I uttdcrstanddata exists relating to radiologic surveys u~adethroughout

the weapons-testing period for many of the Marshall Islands.

A second, independent but related yroblan has arisen from recent studies

in low-level radiation. The program, up until .Jartuary1, 1979, was orlentcd

primarily toward the study of acute radiation effects catlsedby exposure to

external and internal radionuclides in the st.uctypopulation. The comparison

population, defined in 1957, consisted of Rongelapese who were not acutely

exposed b~ltreturned to Rongel.apin 1957 with the exposed group. Since Utit-ik

had only received about l!}rads of external gamma, the people were returned to

the island four months after contamination and no l;tirik control population was

SClcctlcd. (krr Lliu cnsuin~; ymrs, LIII! dLWCIOpIIItXIL of

been impressive.

On Ron[;cl.,np,four cn:;csof cancer of tl~cthyroid

exposed uroup. Quite unexpectedly, three cancers have been confirmed at {,

Utirik in the exposed Croup, and there arc two additional cancers in people who

have spent much of their time on Utirik since 1 March 1954. In addition, one

of the llon~c:lapcontrols (Itdmuncl), VIIO cIevcLopcdcnnccr, Ilasbeen living on

Ron~clap since 1958.

We know tlmt both I{ou[;clapand Utiril:were rcinhabitd at a time wllcnthe

back~cound r:]djiltion was slightly above ambjrn~ for tlic“uncv:posedi’areas in

Micronesia. ‘L%cproblcm wc now face is ~ltatmnny of the “comparison” Rroup wet-c

expo:+cdLo Ll!isl’nvlronm~!nt.ltl(],lll(~r(,fo].(~,CII:ISLILULCa :;lll]l>i>l~ll].;!tioljof “hw

Level-uxposurc”.

-2--
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the delineal.lonof the ~:umul.ativ~dose to ~hc CXPaSCd and comparison groups

becomes important. We know that the only remaining nuclicfeof iodine on both
‘b

129
. .

i818rtdBwas I with a h?lf-life of 1.6 x 107 ycam (i.e., biologically in- ‘
P

.’

active). The active nuclides have been primarily C@
137

and SrgO. Their ~

impact on the thyroid deserves 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. (I?lcasesee Cnclosurcs 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 mmlica] program. (Sew?enclosures 1.7-19).

(3) Fiscal.- the bud~ct is ncw div.idrdbetween EN. and the PASO

fiscal offic[,rs. Very little c:<cl]an~cof in[orl,l,ltion~S provided.

\/c!uould strt>nf:lyrccomm,?nd Llfat ccntr:l L ~u~di:l:; control aIId

.aIdpolicy.

[

$;reatlyIlampercdthe

political situation

in the MarsfjallIsl.’nndsancl its impact on tileU.S. Con~rcss, the enclosed

documf:t](.sare prcsentc!rlfO?-CiJilSiLjCL-,?t ~Orl Of futllrc p]211S,
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Headquarters in Germentok, Maryland, to diecuss a number of problems related tod,!

J

J the DOE position in relation to several different programs in the Marshall

j
I 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 virtual

absence of adequate primary care in the Marshall Islands. The ENL 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 indicated. (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

1
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~.,4 c. The people are intellectually and emotionally unable to deal with

the concept of 81probabilityt1without 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 concomitantly 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

underfinanced. The professional staff is undertrained and overloaded. Critical

supplies are usually not available.

A. In 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

diabetes”) but has set up no mechanism

disease.

high incidence of “maturity onset

for treatment and follow-up of this

B. In 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.

Unfortunately, little has been done to treat and to follow-up these patients.

2
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Consequently, the BNL medical team has become the de facto primary health care——

provider to an ever-expanding’ group of Marshallese. The rationale of the

Marshallese in the BNL program for their claim to the “right for all medical

care” ia their association of practically= illness with radiation.

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. The

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

and (b) transportation. To the

been addressed independently as

DISCUSSION

of the Medical Program. Two major problems of

the Marshallese involve: (a) communications,

best of our knowledge, these problems have not

health care problems.

With the rapid growth of the med;cal 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. These options should

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. We feel a failure to deal effectively, in some

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. Since

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

3



interdepartmental agreement could be reached with the Department of Interior.

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 be denired.

The analysis of options open to ~E-BNL has been approached in a system

analysis format, utilizing an outline as developed by Gordon A. FriesenS 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

ltconstrainCsflto 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 constraints will be listed at the end of this section. Perti-

nent general constraints will be Listed by number in Column II (Iabelled

constraints) on the flow sheets for each option. Secondly, constraints should

be considered in two categories:

1. Absolute - by definition, an absolute constraint offers no

alternatives; in effect, it totally blocks an objective or e~ement 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 th~

funds necessary to reach the objective).

Using this format, we will examine

“* five *

,-

options relating to the detection and treatment of:

4
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& Thyroid and other radiation-related diataaes in the exposed and

1

CJt 1

C2 i

“F. ., b.,

comparison populations.

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

non-radiation related diseases (e.g.j diabetes). This would include exposed

comparison group patienta ~.

C. All of A and B plus

have gone through full screening,

all low level radiation exposed patients who

.
irrespective of findings of disease (e.g., the

Bikini

on, or

atomic

group).

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

scheduled to be repatriated to, the Marshall Islands contaminated by

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

Micronesia 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. Under 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.

5
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In light of the possible change in ICRP maximum permissible dose for the
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individual, the size of the study group may change in the future.

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

I

Lri
Ca
-.

r’. :!

--,.

,--..,-..,,

c%..

1’
accident is uncertain.

technology and new data

population dosimetry is

/ at least to the thyroids of

individual variations might

‘ (private communication with

It has been restudied and revised repeatedly aa new

become available. Under the circumstance, only

possible. It would appear from the pathologic results,

some of the children of Rongelap, that the

be considerably higher than was previously estimated

J. E. Rail, 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 responsibi:

of the Marshallese the fact that they and their land

(synonymous with the Marshallese word for radiation)

ity has fixed in the

have been “poisoned”

This intellectual,

minds

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

cept includes the

“injured” through

6.

people for injury and damage to their land. Their current con-

descendants of those people who have been identified as

property and/or physical loss.

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

equitably and to place some reasonable time limit on U.S. liability.

6
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7; The current Trust Territory health care delivery “system” is.

,’

totally inadequate to serve as the primary care referral base for the BNL team.

The reasons for this

a)

“b)

c)

d)

I

e)

include:

very poor administration (fiscal, personnel, planning,

etc.);

poor liaison with thei:rsource of funds, i.e., Trust Terri-

tory;

under-trained professionals;

heavy patient load (high incidence of a wide spectrum of

diseases).

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

influence over the territory. They have

wealth and positions and the people have

“self-determination”. These leaders are

vested interest

little voice in

the people with

and exert considerable

in protecting their own

the actual process of

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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transportation for the medical teem, as well as for the economy, becomes of

. . . .,.
primary importance. Little is being done to solve this problem. ,.

10. Cormnunicationsamong the widely-scattered islands is non-

!
existent or poor at best. This results

,
flow of information, reliance on rumor,

emergency situations. The solutions to

simple and relatively inexpensive. Yet

11. High volume screening

in a fractionation of the people, poor

znd little or ~ health care in

these problems are technologically very

somehow they have not been implemented.

of patients for specific data has become

a highly-specialized area. Improvements can be made in screening facilities and

methodologies, and these are outlined.

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

137
noted to be accumulating an increased body burden of Cesium, has compromised,

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

i. .r:.the level of health care delivery currently available. A review of the most
>.

recent ‘t189t1for FY$79 and F?i880reveals that in February 1977, DOE agreed “to

assist the 2’2’in an expanded health care program for the people living at

Rongelap and Utirik. This included complete medical and laboratory examination

of ...all Marshallese living on these atolls.t’ 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”

fied. These demand further study and resolution if

tenets of screenin~: Do NOT screen unless:

ative

1. You are prepared to follow-up and resolve

findings.

findings have been identi-

we are to meet the basic

false positive and false neg-

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 hypertnesive

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

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

ing about it.”;

i
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2. “the doctors don’t care enough about the patients to try to treat the

conditionott

Either result is undesirable.

These problems in the “philosophyttof 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

in planning the details of medical and biochemical screening

Screening for research operates under different constraints,

by a committee to inform and protect the research subject (A

view Committee). Failure to comply with either the research

what should be,done

for primary care.

usually protected

Human Studies Re-

or primary care req-

uisites of screening is to invite patient dissatisfaction, litigation, 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

“1S9” in Option A and the spectrum of

B through D.

The synthesis we are attempting

“expanded health care programs” in Options

to achieve is the full mandate of Option

A, plus as much of Option D as is

funding constraints. DOE clearly

Trust Territories (under DOI) the

Options C and D. However,

sponsibility will shift to

Islands.

feasible under present jurisdictional and

has responsibility for Options A and B ana the

remainder of primary and secondary care under

with the new movement to “free association” the re-

the administration and people of the Marshall

10
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* .“ Under Option E, the Marshall Islands health

responsibility for detection, Rx and follow-up of

well as primary care.*

care system would

radiation-related

.-.;,,;:,
,..

assume full

diseases, as

We would suggest some initial interdepartmental funding to support whichever

option DOE/DOI desires until the status of the “free associationtfis clarified.

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

“sharing” of primary and secondary health costs might be negotiated with the

Marshalls, that would direct an adequate percentage of their

care. We feel the medical administrative expertise does not

budget into health

currently exist, in

strongly urge thethe Marshalls to implement and man this new system and would

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 greaPly 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 UCIA have *

developed well-recognized and highly-effective programs to deal with many of the

basic problems confronted by the tfarshall Islands. Those problems are basically

a maze of anthropologicand 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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* Southern Californiap Loma Linda *

working with the existing Trust Territory medical program could achieve most of

the goals of Option D. Such a

contract, as specific problems

W)ption E - Would be the

program could be developed incrementally, under

were identified.

ultimate answer to the Marshallese demands that

they have the final say as to who performs the examinations. They could attempt

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

side ‘O*“impartial consultants.~-

12
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. ADDENDUM I

To

POSITION PAPER ON THE

BNL MARSHALL ISLAND PROGRAM

(DATED DECEMBER 1st, 1978 )

Dr. Wyzen of the DOE has asked for amplification

resident physician under each of the options listed in

of the role of the BNL

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 responsible, in addition, 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.j diabetes) would include:

1. AsinA- 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

people examined

AandB- plus screening, follow-up and treatment for the 137

on Bikini (April 197S).

13
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Finally, the

L full screening and

v be repatriated to)

1. As in A,

additional responsibilities under Option D: (A, B and C-

follow-up) of all inhabitants now living on (or scheduled to

Marshall Islands contaminated by atomic fall-out):

BandC- plue the medical care, i.e., screening, followupg

treatment and primary preventive medicine of this enlarged

about 2000 patients).

The texm l’medicalcare‘tin each of these options has

study group (maximum

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 te be related, with a high probability, to

radiation exposure, to a widely-expanded concept of “medical care” covering

primary prevention, 1°-20 care and comprehensive health care - similar to the de-

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

Practice.

14-
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MARSHALL ISLANDS STUDY

HEALTH EDUCATION PROGFUM

Hugh S. Pratt, M.D.
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u INTRODUCTION
T
L

.At this time, there is no health education effort associated with the. A.’.

2.

k

Marshall Islands Study; Dr. Jan Naidu (Safety and Environmental Protection,

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

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

! will be directed towards education for the most connnonpathologic conditions
j

(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. In fact, the program should eventually be run

entirely by Marshallese, with IJNLpersonnel 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. ‘l’hiswould assure

that need is met in a structured, responsible manner.



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

closely related for maximum effectiveness:

I 1. Personnel development and inservice education.

v 2. Consumer/patient education.

I
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

traini”ngpeople 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

staff are setting up. (Initially, these local assistants would not be expected

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

sis. That would be taught on subsequent surveys. )

1
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a working relationship immediately.
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.
participate in the training program so they

assistants and they can begin establishing

These training programs always provide a

health problems.

its biggest

. forum for discussion of concerns regarding personal and family

r The BNL team can begin to ascertain what each island perceives

health problem to be from this kind.of exchange.

With the exception of the TT M.O.’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.

2

the people who

some control. The

in setting up and


