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OUTLINE FOR DISCUSSIONS BETWEEN

THE UNITED STATES ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION
AND ,
THE TRUST TERRITORY OF THE PACIFIC ISLANDS
REGARDING MEDICAL CARE OF THE RONGELAP AND UTIRIK PEOPLE

The United States Energy Research and Development Administration
(ERDA), formerly AEC, has for more than 20 years conducted a program
of medical surveillance of the people of Rongelap and Utirik that
were exposed to fallout from a weapons test in 1954. 1In the course
of this activity, and with the knowledge and consent of the Trust
Territory of the Pacific (TTPI), the LERDA medical teams have
provided limited medical care for ‘all of the people of Rongelap

and Utirik. The ERDA intends to continue this program provided

this can be achieved with the consent of the TTPI and the people

of Utirik and Rongelap.

The people of Utirik and Rongelap, independently,have recently
indicated a desire for changes in the type of medical care under

the ERDA program. Specifically, they have requested that ERDA
expands and improves medical care of all the people on their islands.

It is recognized by the U.S. (ERDA) that general medical care of
the people of the Marshall Islands is a responsibility of the
Administration of the TTPI. At the same time, it appears that the
request for extended medical care under the ERDA program stems
from a change in the perception on the part of the people of '
Utirik and Rongelap of the manner and extent to which past ERDA
activities have affected their lives psychologically, socially,
and economically. It appears, therefore, to be in the interest

of both the TTPI and the U.S. (ERDA) to explere ways in which
these perceived needs can best be met by both parties within frame-
work of their respective responsibilities.

For the purpose of the discussion between the TTPI and ihe U.S. (ERDA)

it is proposed that the U.S. (ERDA) is prepared to assist the TTPI
in the discharge of its health cave responsibilities to the people
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of Rongelap and Utirik. It is agreed that this assistance will
be provided in response to Trust Territory requests and may include

the following:

a. ERDA will invite TTPI medical personnel (medical officers,
nurses, health aides, technicians) to participate in the
ERDA medical visits in order to facilitate expanded programs
such as well baby clinics, family planning, etc., and will
assist with logistic support of these activities.

b. ERDA will assist in arranging for additional U.S. medical
doctors to participate in the ERDA medical team visits, as
‘may be required to assist the TTPI in providing general
medical care to the people of Rongelap and Utirik.

c. ERDA will, to the extent operationally feasible, extend -the

duration of its medical team visits to Rongelap and Utirik to
accommodate the needs of the Trust Territory medical program.
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OUTLINE FOR DISCUSSIONS BETWEEN

THE UNITED STATES ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION
AND
THE TRUST TERRITORY OF THE PACIFIC ISLANDS
REGARDING MEDICAL CARE OF THE RONGELAP AND UTIRIK PEOPLE

The United States Energy Research and Development Administration
(ERDA), formerly AEC, has for more than 20 years conducted a program
of medical surveillance of the people of Rongelap and Utirik that
were exposed to fallout from a weapons test in 1954. In the course
of this activity, and with the knowledge and consent of the Trust
Territory of the Pacific (TTPI), the ERDA medical teams have
provided limited medical care for all of the people of Rongelap

and Utirik. The ERDA intends to continue this program provided

this can be achieved with the consent of the TTPI and the people

of Utirik and Rongelap. .

The people of Utirik and Rongelap, independently;have recently
indicated a desire for changes in the type of medical care under

the ERDA program. Specifically, they have requested that ERDA
expands and improves medical care of all the people on their islands.

It is recognized by the U.S. (ERDA) that general medical care of
the people of the Marshall Islands is a responsibility of the
AQministration of the TTPI. At the same time, it appears that the
request for extended medical care under the ERDA program stems
from a change in the perception on the part of the people of
Utirik and Rongelap of the manner and extent to which past ERDA
activities have affected their lives psychologically, socially,
and economically. It appears, therefore, to be in the interest

of bath the TTPI and the U.S. (ERDA) to explore ways in which
these perceived needs can best be met by both parties within frame-
work of their respective responsibilities.

For the purpose of the discussien between the TTPI and the U.S. (ERDA)
it is proposed that the U.S. (ERDA) is prepared to assist the TTPI
in the discharge of its health care responsibilities to the people
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of Rongelap and Utirik. It is agreed that this assistance will
be provided in response to Trust Territory requests and may include
the following:

a. ERDA will invite TTPI medical personnel (medical officers,
nurses, health aides, technicians) to participate in the
ERDA medical visits in order to facilitate expanded programs
such as well baby clinics, family planning, etc., and will
assist with logistic support of these activities.

b. ERDA will assist in arranging for additional U.S. medical
doctors to participate in the ERDA medical team visits, as
may be required to assist the TTPI in providing general
medical care to the people of Rongelap and Utirik.

c. ERDA will, to the extent operationally feasible, extend the

duration of its medical team visits to Rongelap and Utirik to
accommodate the needs of the Trust Territory medical program.

-_— .

R L PR



UNITED STATES
ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION
WASHINGTON, D.C. 20545

To the People of Rongelap

I wish to thank you for your letter of October 1, 1976, bringing
to my attention your views on the medical care of those of you
who were exposed to the radiation from the fallout. I have
carefully considered your views and appreciate the opportunity
to answer your questions.

First, I would like to comment with regaxrd to travel of
Marshallese patients to the United: States. Since only very few
Americans know your language, it is indeed necessary for
Marshallese attendants to accompany patients that come to the
U.S. for treatment. Unfortunately, on two occasions, this did
not occur for various reasons. I have been assured, however, that
every effort will be made in the future to have all patients
accompanied by English-speaking Marshallese attendants. Also,
when traveling outside the Trust Territory adequate travel funds
will be provided. 1In addition, I will urge the Trust Territory
officials to arrange necessary papers, such as passports, well
in advance.

Whenever the Brookhaven doctors are at Rongelap, they give anyone
with sickness the best treatment available under the circumstances.
As in the past, any exposed person with a disease that appears to
be caused by radiation exposure will be taken to the U.S. for
treatment if necessary. In the case that adequate facilities are
available locally, patients who require hospitalization will be
“treated in the Trust Territory hospitals. Dr. Knudsen will assist
in the treatment of the patients at these hospitals. Medicines
needed for treatment at Rongelap that are not available from the
Trust Territory Department of Health Services will, if possible,
be provided by ERDA doctors.
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We are sorry that there have becn conflicting reports about the
future health of the exposed people of Rongelap. Specifically,

I strongly disagree with the Japanese newspaper report that it

is necessary to leave Rongelap because of the radiation levels on
the atoll. There have been many tests of soil, plants, and water
on the island, and measurements of urine and radiation in the
people living on Rongelap. These tests show that the levels are
. low and they are getting less and less. I share the opinion of
the Brookhaven doctors that the little bit of radiation left on
the island would not be expected to cause-any health effects.

I hope to be able to make arrangements for several scientists,
not from the U.S., to visit Rongelap in the near future and discuss
with you their findings.

We are pleased with the remarks made in your letter about the
Brookhaven medical team. -I have a great deal of confidence in
Drs. Conard and Knudsen and the other fine doctors that have
taken part in the medical program. I am sure they always had
your welfare at heart.

I am convinced that the medical examinations of the Rongelap people

have been very thorough and complete with many tests on the people

and on their blood, urine, etc. Some of the most skillful doctors

in the U.S. and from other countries have taken part in these
examinations. They have used the best equipment pocsible that

can be taken to the island. You can be sure that the examination program
ensures early dlagnosis and treatment of all disease.

Currently, arrangements are being discussed to permit all the people
1iving on Rongelap, including children, to have an examination at
least once a year by the Brookhaven doctors. I am also discussing:
plans with 'the Trust Territory to provide further education for the
Health Aides in the diagnosis and treatment of radiation effects.

I realize that at the time of the annual examinations, there is
"sufficient disruption of life and that the team should provide
additional food. I am, therefore, recommending that a sufficient
amount of food be furnished by the team during the period of the
examination.

Members of my staff and I have had several discussions with Dr. Conard
regarding the past and future medical care of the Rongelap people.
From these discussions, it has become clear to me that cffective
medical care can only be provided if the doctors can spend enough

time with the people of Rongelap to talk to them and answer their
questions. I am, therefore, asking Dr. Conard and the other doctors
to make arrangements to stay on at Rongelap for as long as necessary
to make sure that all people get a chance to talk to them.

ol 55



-3 -

I had hoped to discuss these matters with you at the meeting on
Rongelap. Unfortunately, I am unable to attend, but have asked
Dr. William Burr to represent me at the meeting and read this
letter to you. I would like to extend my best wishes to all the
people of Rongelap.

Sincerely,

ames” L. Liverman, Director
ivision of Biomedical and
Environmental Research

.
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UNITED STATES
ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION
WASHINGTON, D.C. 20545

To the People of Rongelap

I wish to thank you for your letter of October 1, 1976, bringing
to my attention your views on the medical care of those of you
who were exposed to the radiation from the fallout. I have
carefully considered your views and appreciate the opportunity
to answer your questions.

First, I would like to comment with regard to travel of
Marshallese patients to the United States. Since only very few
Americans know your language, it is indeed necessary for
Marshallese attendants to accompany patients that come to the
U.S. for treatment. Unfortunately, on two occasions, this did
not occur for various reasons. I have been assured, however, that
every effort will be made in the future to have all patients
accompanied by English-speaking Marshallese attendants. Also,
when traveling outside the Trust Territory adequate travel funds
will be provided. In addition, T will urge the Trust Territory
officials to arrange necessary papers, such as passports, well
in advance.

Whenever the Brookhaven doctors are at Rongelap, they give anyone
with sickness the best treatment available under the circumstances.
As in the past, any exposed person with a disease that appears to
be caused by radiation exposure will be taken to the U.S. for
treatment if necessary. In the case that adequate facilities are
available locally, patients who require hospitalization will be

“treated in the Trust Territory hospitals. Dr. Knudsen will assist

in the treatment of the patients at these hospitals. Medicines

needed for treatment at Rongelap that are not available from the
Trust Territory Department of Health Services will, if possible,
be provided by ERDA doctors.
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We are sorry that there have been conflicting reports about the
future health of the exposed people of Rongelap. Specifically,

I strongly disagree with the Japanese newspaper report that it

is necessary to leave Rongelap because of the radiation levels on
the atoll. There have been many tests of soil, plants, and water
on the island, and measurements of urine and radiation in the
people living on Rongelap. These tests show that the levels are

.low and they are getting less and less. I share the opinion of

the Brookhaven doctors that the little bit of radiation left on

the island would not be expected to cause any health effects.

I hope to be able to make arrangements for several scientists,

not from the U.S., to visit Rongelap in the near future and discuss
with you their findings.

We are pleased with the remarks made in your letter about the
Brookhaven medical team. -1 have a great deal of confidence in
Drs. Conard and Knudsen and the other fine doctors that have
taken part in the medical program. I am sure they always had
your welfare at heart.

I am convinced that the medical examinations of the Rongelap people

have been very thorough and complete with many tests on the people

and on their blood, urine, etc. Some of the most skillful doctors

in the U.S. and from other countries have taken part in these
examilnations. They have used the best equipment possible that

can be taken to the island. You can be sure that the examination program
ensures early diagnosis and treatment of all disease.

Currently, arrangements are being discussed to permit all the people
living on Rongelap, including children, to have an examination at
least once a year by the Brookhaven doctors. I am also discussing
plans with the Trust Territory to provide further education for the
Health Aides in the diagnosis and treatment of radiation effects.

I realize that at the time of the annual examinations, there is

"sufficient disruption of life and that the team should provide

additional food. I am, therefore, recommending that a sufficient
amount of food be furnished by the team during the period of the
examination.

Members of my staff and I have had several discussionsg with Dr. Conard
regarding the past and future medical care of the Rongelap people.
From these discussions, it has become clear to me that cffective
medical care can only be provided if the doctors can spend enough

time with the people of Rongelap to talk to them and answer their
questions. I am, therefore, asking Dr. Conard and the other doctors
to make arrangements to stay on at Rongelap for as long as necessary
to make sure that all people get a chance to talk to them.
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I had hoped to discuss these matters with you at the meeting on
Rongelap. Unfortunately, I am unable to attend, but have asked
Dr. William Burr to represent me at the meeting and read this
letter to you. I would like to extend my best wishes to all the

people of Rongelap.

Sincerely,

am L. Liverman, Director
ivision of Biomedical and
Environmental Research
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UNITED STATES ~
ENERGY RESEARCH AND DEVELOPMENT ADMINHTRATION
WASHINGTON, D.C. 20545

To the People of Rongelap

I wish to.thank you for your letter of October 1, 1976, bringing
to my attention your views on the medical care of those of you
who were exposed to the radiation from the fallout. I have
carefully considered your views and appreciate the opportunity
to answer your questions.

First, I would like to comment with regard to travel of
Marshallese patients to the United States. Since only very few
Americans know your language, it is indeed necessary for
Marshallese attendants to accompany patients that come to the
U.S. for treatment. Unfortunately, on two occasions, this did
not occur for various reasons. I have been assured, however, that
every effort will be made in the future te have all patients
accompanied by English-speaking Marshallese attendants. Also,
when traveling outside the Trust Territory adequate travel funds
will be provided. In addition, I will urge the Trust Territory
officials to arrange necessary papers, such as passports, well
in advance.

Whenever the Breokhaven doctors are at Rongelap, they give anyone

with sickness the best treatment available under the circumstances.

As in the past, any exposed person with a disease that appears to
be caused by radiation exposure will be taken to the U.S. for
treatment if necessary. In the case that adequate facilities are
available locally, patients who require hospitalization will be

"treated in the Trust Territory hospitals. Dr. Knudsen will assist

in the treatment of the patients at these hospitals. Medicines
needed for treatment at Rongelap that are not available from the
Trust Territory Department of Health Services will, if possible,
be provided by ERDA doctors.



We are sorry that there have been conflicting reports about the
future health of the exposed people of Rongelap. Specifically,

I strongly disagree with the Japanese newspaper report that it

is necessary to leave Rongelap because of the radiation levels on
the atoll: There have been many tests of soil, plants, and water
on the island, and measurements of urine and radiation in the
.people living on Rongelap. These tests show that the levels are
low and they are getting less and less. I share the opinion of
the Brookhaven doctors that the little bit of radiation left on
the island would not be expected to cause any health effects.

"I hope to be able to make arrangements for several scientists,
not from the U.S., to visit Rongelap in the near future and discuss
with you their findings.

We are pleased with the remarks made in your letter about the
Brookhaven medical team. -I have a great deal of confidence in
Drs. Conard and Knudsen and the other fine doctors that have
taken part in the medical program. I am sure they always had
your welfare at heart.

I am convinced that the medical examinations of the Rongelap people

have been very thorough and complete with many tests on the people

and on their blood, urine, etc. Some of the most skillful doctors

in the U.S. and from other countries have taken part in these
examinations. They have used the best equipment possible that

can be taken to the island. You can be sure that the examination program
ensures early diagnosis and treatment of all disease.

Currently, arrangements are being discussed to permit all the people
living on Rongelap, including children, to have an examination at
least once a year by the Brookhaven doctors. I am also discussing
plans with the Trust Territory to provide further education for the
Health Aides in the diagnosis and treatment of radiation effects.

I realize that at the time of the annual examinations, there is
"sufficient disruption of life and that the team should provide
additional food. I am, therefore, recommending that a sufficient
amount of food be furnished by the team during the period of the
examination. :

Members of my staff and I have had several discussions with Dr. Conard
regarding the past andlfuture medical care of the Rongelap people.
From these discussions, it has become clear to me that effective
medical care can only be provided if the doctors can spend enough

time with the people of Rongelap to talk to them and answer their
questions. I am, therefore, asking Dr. Conard and the other doctors
to make arrangements to stay on at Rongelap for as long as necessary
to make sure that all people get a chance to talk to them.
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I had hoped to discuss these matters with you at the meeting on
Rongelap. Unfortunately, I am unable to attend, but have asked
Dr. William Burr to represent me at the meeting and read this
letter to you. I would like to extend my best wishes to all the

people of Rongelap.

Sincerely,

ames’ L. Liverman, Directox
ivision of Biomedical and
Environmental Research
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4 ,
/ \ <"V1\, Iy e, 1

'GCA T R e iL‘t AN /&’L(\—. (/\--L'H-z

g e e T T T T e -

The people of Rongelap Atoll wrote a letter, detec Octodsr, 1976,
to Dr. j. L. Liverman of ERDA containing a series of ceoozents and gquestions
about the medical program on their island, A copy of this letter is attached.
The following comments concerning the letter were prepzred by the staff of
Brookhaven Natlional Laboratory‘and ERDA.

The‘first comment is with regard to travel of Marshzllese patiangs to
the pnited States. Since only very few Americans know the Marshallese
language, it is indeed necessary to accompany patients that come to the U.S,
for treatment by Marshallese attendants. Unfortunately, on or about two
occasions, this did not occur for various reasons. Every eifort will be
made in tﬁe fdture to have all patients acgompanied bylinglish—speaking
Marshallese attendaﬁts. Also when traveling outside the Trust Territory,
they will be provided with adequate traveling funds. In addition, the Trust
Territory officials will be urged to arrange necessary papers such zs pass-
ports well in advange.

Whenever the Brookhaven doctors are abt Rongelap, they give anyone with
sickness the best treatment available under the circumstances. As in the
past, any disease in an exposed pérson that appears to bde caused by'radia—
.tion exposure will be taken to the U.S. for treatment if necessary. In
the case that adequate facilities are available locally, patients that re-
qﬁifélﬁ95§italiéation wili Be treéﬁed inigﬁe“Trﬁst Territory hgspiﬁals;

Dr. Knudsen w?ll assist in the treatﬁent of the patients at these hospitals.
Medicines needed for treatment at Rongelap that are not availzble from the
Trust Terfitory Department of Health Services will, if possible, be provided
by ERDA doctors,

We are sorry that there.have been cbnflicting reports about the future
hecalth of the exposed people of Rongelap. >Specifica11y, we strongly disagree

with the Japancse newspaper report that is is necessary to leave Rongclap

M A TN
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because of the radiation levels on the atoll. There hzva bezen many tests
of soil, plants, whater on the island, and measurements oz urine‘azd radia-
tion in the people living on Rongelap. These tests show thzt the levels
are low and they are getting less and less. The little bit of radiation
left on the island would not be expectgd to cause any hezlth effects. We
are pleased tbat Dr. Naidu was able to visit you and explzin about radia-
tion and its effects. We hope to have other scientists, possibly some
from otﬁer countries, visit Rongelap in the future to ;;ntinue this educa-
tional program,

.At the time of the fallout in 1954 the radiation dose to the thyroid
glands was higher than the dose to the rest of the body because of selective
absorption by the thyroid of radioiodines inhaled and ingested from contam-
inated fcod and water at the time of the fallout (see Ta2ble I). The radia-
tion dose to the thyroid glands of the Rongelap people.was estimated to be
about 335 rads for adults and up to 700-1400 rads for children. By the
time the people'returﬁed to Rongelap the radioiodines had virtually dis-
gppeared so that no further sugnificant thyroid exposure was possible to
anyone living on the island since that time. There has been a falsé belief
among the people that'thyroid nodules that develop in unexposed people living
on Rongelap are caused by 1iggering radiation. The dose from the lingering
radiation is too small to produce thyroid effects., Thyroid nodules occur
in people living throughout the Marshall Islands which are, of course, not
due to radiation exposure,

1954 FALLOUT DOSE (RADS)

Utirik Rongelad
(a) Whole Body 14 175
"(b) Thyroid Adult 30 335

Children 30 - 95 335 - 1400
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We are pleased about the remarks made in your letter zbout the Brookhaven
medical team. ERDA has a great deal.of confidence in Drs. Conard and Knudsen
and the other fine doctors that have faken part in the :edicél program. We
are sure they always had your welfare at heart.

We are convinced that the medical examinations of the Rongelap people
have been very thorough and complete with many tests on the people and on
their blood, urine,'etc. Some of the most skillful doc;érs in the U.S. and
from other countries have taken part 'in these examinations, They have used
the best equipment possible that can be taken to.the island. You czn be
sure that the examination program ensures early diagnosis and.treaCEent of
all diseases. ) |

Currently, arréngements are being discussed to parnif all the people
living on Rongelap, including children, to have an eiamination a2t least once
a year by the Brookhaven doctors. We have plans with the Trust Territory to
provide further education for the Health Aides in the diagnosis and treat-
ment of radiation effe%ts. |

We reaiizé thqt at the time of the annual examinations, there is suf-
ficient disruption of life and that the team should provide additional food,
Therefore a sufficient‘amount of food will be furnished by thp team during
the period of the examination.

Members of our staffs have had several discussioans with Dr. Conard re-
garding the past and future medical care of the Rongele» people. From these
discussions, it has become clear that effective medical care can only be
proficed if the doctors can spend enough time with the »eople of Rongelap to
talk to them anq answer their questions. Dr. Conard and the other doctors

are making arrangements to stay on at Rongelap for as long as necessary to

make sure that all people get a chance to talk to then.

50110b0
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The people of Utirik Atoll wrote a letter, dated July 1§76, to Mr.
Roger Ray containing a series of questions about the medical program on
their islaﬂd. A copy of this letter is attached. The following comments
concerning this letter were preparced by members of the staff of Brookhaven
National Laboratory and ERDA._

Following ‘the accident in 1954 the American physicians and scientists
involved, based on knowledge of human radiation effects available at that
time, did not believe that the dose estimated to have been received by the
Utirik people would lead to diseases caﬁsed by radiation. Also, since
they had shown né acute effects and only a slight statistical depression
'of platelet counts, thpy were returned to their home island. However, it

-was considered prudent that the Utirik‘people should be examined at regular
intervals and they were given complete physical examinations in 1957, 1959,
1963, 1966, 1969, 1972 and 1975, During the past six years special atten-
tion has been paid to thyroid examinations on an annual basis and all éf
the people on tﬁe isl;nd have been encouraged to be examined and treated
by the BNL physicians at sick call. Since 1973 the BNL resident physician
has visited Utirik on a quérterly basis. Dr. Kotrady was employed by
Bréokhavcn National Laboratory to continue and c*pand the program initiated
by Brookhaven and first carried out by Dr. Knudsen.

: in conduéting thé medicél examiﬁations on the Marshalléée, a comparison
(control) group was selected so that the exposed and non-exposed people
could be compared., This comparison group was sclected in 1958 from the
unexposcd people of Rongelap. A Scparate unexposed group of comparison
people from Utirik was nol considercd necessary since the Rongelap group
was considered adequate fo; coméarison with both the peoples of Rongelap
and Utirik. The slight genetic difference between the two exposed populations

and differences in doses received werce not considered sufficient reasons to

30110b1
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select a sqparéte comparison group for Utirik.

One of the questions concerned the fact that the children of the exposed
islanders have not been included in the regular examination list. This was
done because large groups of children of radiation-exposed parents have been
studied in Japan, Since these studies, including examinations of Marshallese
children of exposed pa¥ents, revealed no distinct‘genetic effects, it was felt
that regular examinatiéns of the Marshallese children born of exposed.parents
was not necessary. To quote from a letter from one of the foremost human
geneticists, Dr. J, V. Neel, Professor of Human Génetics at the University
of Michigan: "... thefe is not evidence that genetic change was induced in
children born of the exposed Marshallese any more than there is unequivocal
evidence of damage in the children borm of the exposed Japanese." He pointed
out,:however, that there are some 15-20 dominantly inherited syndromes that
might possibly be related to radiation exposure. Even if one of these oc-
curred, it would be impossible to say it was due to radiation. It is most
unlikely that any Marshallese child would develop such a syndrome. Neverthe-
less, if any child or anrexposed‘Marshallese did, they would receive speciél
treatment, A program for examination of all childreﬁ on Utirik i§ discussed
later in this letter.

Several of your questions suggest that the dose received by the Utirik
'people'mightuhﬁve been higher than éalcu¥a6e5. Thefe were marked early effects
iﬁ the Rongélap people, but the lack of acute symptoms and the minimal blood-
changes detectable only by statistical means in Utirik individuals is con-
sistent with the smaller dose of 14 rads (see Table I).

In answer to your question about lingering radiation, it is true that
there has becen a small addi?ional dosc to the people living on Utirik and
Rongelap from a slight amount of fallout left on the islands. lowever, this
dose is smail and would not be expected to produce any obéervable effects.

Radiation from the fallout is getting less and less. The dose estimales

50110b2
S |



-3 -

from residual fallout is currently being reevaluated,

TABLE T
1954 FALLOUT DOSE (RADS)
Utirik ' Rongelap
(2) Whole Body 4% . 175
(b) Thyroid Adult 30 335
Children .30 - 95 335 - 1400

At the time of the fallout in 1954 the radiatiqn dose to the thyroid
glands was higher tﬁén the dose fo the rest of the body because 6f selective
aBsorption by the ihyroid of radioiodines inhaled and ingested from contam-
inated food and water at the time of the fallout (see Table I). The radia-
tion dose to the thyroid glands of the Utirik people w;s éstimafed to be
about 30 rads for adults and between 30 and 95 rads for children compared
with 335 rads for adults and up to 700-1400 rads for children .exposed on
Rongelap. By the time the people returmed to Utirik the radioiodines had
virtually'disappeared so that no further significant thyroid exposure was
possible to anyone living on the island since that time. There has Seen a
false belief among the people that thyroid nédules that develop in unexposed
people living on Utirik are caused by lingering r;diation. The dosé from
the lingering radiation is too small to produce thyroid effects. Thyroid
nodules occur in people living thrpughout the Harsball Islands whigh, of
cqufse, are not dﬁe to radiatio;.exposuré.. | |

Thyroid cancer in the exposed Utirik people (which developed inbthe pasé
few years) was unexpected. Statistical comparison of thyroid.cancer incidence
at Utirik wi.th the larger experience of the United States indicates that
radiation very likely was involved. Accordingly Dr. Conard recommended to
the Department of Interior that all Ufirik people who have thyroid operations
be considered for compensation similarly to the Rongelap people. Coméarcd

with limited data on the unexposed Marshallese populations there has been
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only a very slight iﬁcrease, if any, in non-cancer thyroid nodules in the
Utirik people. The three cases of thyroid cancer in the Utirik people
compared with four in the Rongelap people is definitely hiéher than ex-
‘pected based on the estimated dose. The reason for this disérepancy is
not known. Howevef, we have reviewed the data and have found no reason
to change the estimates of tﬁe dose to the thyroids of the Utirik people.
The number of cases observed may vary above or below the average nunber

i
expected - the variation being larger as the pépulatiO":size decreases,
In a small Eopulation such*as Utirik the difference between the predicted
and observed number of cases may be substantial. Of course, thyroid-cancer
occurs in populations not exposed to radiation above the natural background.
The incidences of radi;tion induced thyroid cancer varies with different
population groups. For example, ip‘children phe risk ratev(iﬁ number of
cases pér million peqple per rad per year) varies from 0.5 to 1.5 reported

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

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

|
of such incidence have been initiated.

Even though it was known that the dose to the thyroid glénds'was higher
than to the rest of the body, what was not known during the earlier years
was the degree of sensitivity of the thyroid gland to radiation. Even today,
there are many facts about radiation that are not known, despite the large
number of scientists that have studied this subject for the ﬁast twenty or
thirty years. Lven less was known about radiation in 1954 at the time of
the exposure to the people on Rongelap and Utirik. Only relatively recently
has the degrce of sensitivity of the thyroid for developing tumors from
radiation exposurc been appreciated. Thereforxe, the physicians examining
you in past yearé, based on'thc best possible medical information available
at that time, were justified in saying that they did not expect radiation

effects to develop in the Utirik pcople.
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At this tixe it is impossible to predict whether more thyrqid nodules
will develop in the Utirik population. It is therefore of the greatest
Jimportanée that the regular medical examinations be continued in the future.
By having regular medical examinations, signs of thyroid disease can be
detected early, with prompt treatment, |

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

'

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

.
(

a responsiﬁility of the medical team since tﬁe disease is not related to
radiation e%posure, it was considered importang to help the Trust.Territory
with this disease which is such a serious problem in the Marshall Islands.
With regard to thé use of Diabenase in the treatment of this disease

Dr. James Field, an expert on diabetes from the University of Pittsburgh
who had beenvstudying diabetes in the Marshall.Islands with the medical
team, states that '"there would be inﬁerent risks in the use of the drug
‘Diabenase in treating diabetes on Utirik or other outer islands in the
Marshalls since 1ong—?erm medicai gupervision and laboratory tests are
necessary to insure its safe and effective use."

With regard to your comment about the reduced size of arrowroot plants
on Uﬁirik, we can stafe that the results of studies of‘radiation effects on
plants would not support radiation exposuré as being responsible for a
reduction in size of arrowroot or of any other plants growing on Utirik Atoll.
Numexrous studies of radiation on Utirik show the levels have been too low to'
result in such effects. |

We believe Drs. Conard, Kotrady, and‘Knﬁdsen to be very capable and
conscientious physicians who arc deeply committed to the health and welfare
of the people of Utirik. Moreover, the report by the Special Committee on

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