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MEDICAL DEPARTMENT . TELEPHONE: {S16} 345-3577

November 25, 1975

Mr. Fred M. Zeder

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

Dear “r. “eder,

I have been in correspondence with your office and the Congress
of Micronesia concerning thyroid cases in the Rongelap and Utirik
populations, accidentally exposed to fullout radiation in 1954,
which you might wish to consider for compensation in the bill coming
- up before our Congress, It was pointed out that though there has

- been correlation of radiation causation of thyroid tumors inthe
Rongelap population, such was not considered likely in the Utirik .
population since the incidence of such tumors in the latter popula- \
tion was about the same (or slightly less) thaa in the 'unexposed ) \
populations examined. The radiation causationm in one case of cancer |
of the thyroild in a Utirik woman was more questionable. Last month
another tumor (possibly malignant) was surgically removed from a \
Utirik woman. Mine outstanding thyrold pathologists were divided i

"on the diagnosis = 2 favoring benign, 3 cencer, and 4 calling it a |
premalignant tumor (cancer in situ), We have decided to call the i
tumor cancer for statistical purposes. The statisticians advise f
me that it is extremely unlikely that two cases of thyroid cancer i

\ would occur by chence in the exposed Utirik population. Therefore !

you may wish to reexamine the issue of compensation based on this

new information.

o

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

. Sincerely,

Robert A, Conard, M.D.
RAC:gc ..
CC: Dr. J. L. Liverman, ERDA
Senator 0. T. Borja
- Congressman A. Ralos .
Dy, M. Kumangesi, T.T. . : . »
Dr. V. P. Bond, BNL
Dr. E. P. Cronkite, BNIL

i
i
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R <o aucy wo t0b give full examinations i
o the wedple of Utirik every ¥y , as they do in dongelap. i  10L¥

1

Following the accideat in 1954 the American physiciars and scientists
involved, based on know}edge of human radiation effects available at that
time, <id not believe that the dose estimated to ha2ve bean received by
the Utivik people would lead to diseases caused by radiation. Also, since
they hed shown usacute effects and only a slight statistical depressipn of
platelet counts, they were returned to their home island. ﬁowever, it was
considered prudent that the Utirik people should be examined at regular
intervals and they wers given complete physical exeminations in 1957,'1959,
1963, 1966, 1969, 1972 and 1975. During the past six years special attentiop
has been paid tc thyroid eraminations on an annual basis and all of the
people on the island have been encouraged to be examined and treated by
the physiciaas at sick call. Since 1973 the re;ident physicizan ha; visited
Utirik on a quarterly basis. Dr. Kotrady was employed by Brookhaven Naticnal
Laboratory to continue and expand the progrem initiated by Brookhaven and
first éarriéd out by Dr. Knudsen.
different return times for the Utirik people and the Ron_clap

ollowing their evacuation) in 195h---the peosic
the peovla

There were
pecple from Kwajalein (f
of Utirik returned to their atoll after three months, and

of Rongelap returned to their atoll after thre? yearse o
V' Hould it be correct to say that perhaps the Utlrlk.people T?C?lZcQ pore
than only 1) rads in light of their quick return time to Utirik?

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

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

tion levels were very low,
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How come the ERDA doctors told us that there was just a little bit of ~adiation
in Utirik and a lot in Rongelan? That is, why are there ihe same muthor
of malignant thyroid glands in Utirik as there are in flonprelen?
The doctors from ERDA have told us that there were 1L rads in Utivik and
. .
175 rads in Rongelap, t@erefore, we are very surprized, because in Gtiril e
have ten cases of thyroid nodules, three of which were malignant, TLut in 1fon ¢lao
: < . —_ Ve ..‘b_.(.._.
;hey have thirty cases o? th?r01a nodules, and also three cases of malignancey,
e;haps you can tell us if there is some explanation for the same nmunber of ;"7:vn1p*
- R . . n ) - . N -2 H ;'_.__-_\;.,r. ave -
,thy?01§ cases 1n Rongelap and Utirik, vho received very different levels of
radiation? ‘

The radiation dose to the thyroid glands was higher than the dose to
the rest of the body because of selective absorptiorn by the thyroid of
radioiodines inhaled and ingested froﬁ contaminated focd end water.at the
time of the fallout.‘ The radiation dose to the thyroid glands of the

 Utirik people was estimated to be about 30 rads for zdults and batsween
30 and 90 rads for children compared with 335 rads for adults znd up to
700 - 1400 rads for children exposed on Rongelap.- By the time the peopié
returned. to Utirik the radioiodines had virtually diszppeared so taat no
further significant thyroid exposure was possible to znyone living on the
island at that time. .

The development of thyroid cancer in the ﬁtirik pzople withia the past
few years was unexpected. Statistical comparison of thyroid cancer inci-
dénce at Utirik with’the lavger experience of the United Stétes indicates
that rédiation,very likely was involved. Accordingly it was recommended
to the.Department of Interior that all Utirik people who have thyroid
opecrations be considered for compensation similarly to the Rengelap people.
Comparcd with limited data on the unexposed Marshallese populations.there
has bcen only a very slight increase, if any, in non-caucer thyroid nodules

in the Utirik people. The three cascs of thyroid cancer in the Utirik
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people compared with four in the Rongelap people is d2: itely higher than
expzcted based on the estimated dose. However, we have raviewad the data
aad have found no reason to change the estimates of the dose to thne thyroids
of the Utirik people. The number of cases observed mzy vary above or below
the average number expected — the variation being largzr as the population

size cdecreases. In a small nopulation such as Utirik the differance betwaan

-

the pradicted and observed number of cases may be substzntial. OF course,
thyroid cancer occurs in populations not exposed to rzdiation above the
natural background. The incidences of thyroid cancer varies with different
population éroups. For exzmple, in children the ;isk rate (in number of
cases per million people per rad per year) varies from 0.5 to 1.5 reported
by the United Nations to 5.5 for a group of Americans in New York. It is
"essential to know the naéural iﬁcidence in the Marshallese and iargér studies
of such incidence have been initiated.

Even though it was known that the dose to the thyroid glands was ﬁighef
than to the rest of the body, what wes not known during the earlier years
was the degree of sensitivity of the thyroid gland to radiation. Even today,
there are many facts about radiation thatbare not known, dezspite the large
numbexr of scientists that have studied this subject for the past twanty or
thirty years. Even less wazs known about radiation in 1954 at the time of
the exposure to the people on Rongelap and Utirik. Only relativély récently
has thz degree of sensitivity of the thyroid for developing tumors from
radiation exposuré been appreciated. Therefore, the physiciesns examining
you in past years, based on the best possible medical information availéble
at that time, were being truthful when they said that they did not expect

radiation effects to develop in the Utirik people.



. ! - Ce
lowdd it be correct to say that ue can expect many more case: ¢ thyroid
problems in the future?

(l‘

this time it 1s iwmpossible to predict wvhzther more thyroid nodules
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A
E=S

h

will develop in the Utirik population. It is therefore o
importence that the regular mzdical exeminations b2 continued in the future.
By ha ing regular madical sxaminations, signs of thyroid diszase can be
detected early, and prompt treatment will avoid unnecessary suffg:ing on

) vy ey [ ! TR ) ~
the part of the Uririk poople,

. thy is there not a control group in Utirik?
a) The people of Utirik are different from the people of qonvelao—-uhov

are a different gene pool and breeding pooulation.
b) The people of Utirik were exposed to different levels of radiation than
the people of Rongelap---Utirik had 1l rads, and Rongelap had 175 rads

In conducting the medical examinations on the arshallesz, =z comparison
(control) group was selected so that the exposed and non-exposed people couild
be ccmpared. This cecmparison group was selected in 1558 from the
unexposed people of Rongelap. A separate unexposed group of combarison
people freom Utirik was no:t considered necessary since the Rongelap group

was considered adequate for comparison with both the peoples of Rongzlap arnd

tions

Utirik. The slight genetic difference between the two exposed populati

and differences in doses raceived were not considered sufficient raasons

to select a separate comparison group for Utirik.
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A'

thy is it that the ERDA doctors do mot exasine the chilcren of the e.iio..ex
Ulirilk rroun?

One of the questions concerned the fact that the children of the ex-
posed islaunders have not been included in the rezulzr examination list.

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

nave teen studied in Japnn. Since these studies, includipng examinations
of lMarshallese children of exposed parents, revealed no distinct genetic
effects, it was felt that regular exzminations of the Marshallese children

born of exposed parents was not necsssary. Towéuote form a letter from one

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

Genetics at the University of Michigan: "... there is no evidence that

genatic change was induced in children born of the exposed Marshallesé

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

born of the exposed Japanese." He pointed out, however,_that there are

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

to ;adiﬂtion exposure. Even 1f one of these occurred, it would be impos-‘
sible to say it was due to radiation., It is most unlikely that any Marshallese
child would develop such a syndrome. Nevertheless, if any child of an ex- h
posed Marshallese did, they would receive special treatment. A progran

for examination of all children on Utirik is discussad. later in this letter.
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.¢ Some years ago, the L . coclOrs discoverad TLAL & ifiiivSi vi veiw vumeae.
s - « -2 K N .. 1

people had adult- onset dizbetes, and said that 25% of "2 people had the
disease. :

a) lhy haven't the ERUA doctors given medicine to the re gople uho have the
disease in Utirik (ﬂedicihc: Diabinase)?
b) Dre Konred Koitrady had asked the Trust Terrdiory covite {(in lajuro) for

the medicine {(Diabina
people of Utirik, and
been oronerly Tr a

(=5
se), and they refused to give hin any for the
therefore, the people vwith this disease have nou
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Tne medical tezm has been studying diabetes in th2 Utirik people and
other Marshallese people. Thouzh a stgdy of this disszass wvas no£ considared
a responéibility oZ the medical team since the dissase is not related to
radiacion exposure, it was considered important to help the Trust Territory
with this disease vhich 1s such a serious problem in the lMarshall Islands.
With regard to the use of Diabenase in the treatma2ai of this disease Dr.
James Field, an expart on diabetes from the University of Pittsburgh vho

had been studying diabetes in the Marshall Tslands with the medical team,
states that "there would be inherent risks in the use of the drug Dizbenase
in treating diabetes on Utirik or other outer islzands in the Marshalls since

long term medical supervision and laboratory tests are necessary to insure

its safe and effective use."

"+ The peonle of Utirik feel tha t their arrourcoi has besn danaged 2s a-
result of the radiation. At presend the arrouro ot stalks neasurs ona
foot, vhereas bafore the radiation they measured five fezte
With regard to your comment about the reduced size of arrowroot plants

on Utirik, we can state that the results of studies of radiation effects on
plants would not support radiation exposure as beinz responsible for a
reduction in size of arrowroot or of any other plants growing on Utirilt Atoll.
Numerous studies of radiation on Utirik show the levels have been too low to

resultc in such effects.



s The pcople of Utirik s..ould be able to choose their o  doctors
a) The people of Utirik do not like Dr. ¥Knudsen becsuw. he does not
examine all of the Utirik people, and looks at the peovle of VUtirik
as 1T thiey are merely aninals in a scientific cxoerinent, and furhther,

he does wot provide a “"siclt call? for the uveonles
b) The neople of Utiril: do not like Dr. Conard because he lics ho i
neasle, and has .o, 6 haell .. ople to undlersts 7tV e

that they confronbt in regards to the radiation and its eflects.

Ve believe Drs. Conard, Xotrady, and Knudsen to be very capable and

conscientious physicians who are deeply committed to the health and welfare

of the poople of Utirvik. DMoreover, the report by the Spacizl Committee on
Rongelap and Utirik, which was formzd by the Coagress of icronesia, was
favorable with regard to the examinaticns. In.view of ths zbove, we were
greatly surprised to learn about the apparcnt.displeas:re ¢n the part of

the pecple of Utirilt asz expressed in your letter. Oaz possible explana-

r

tion for this differenze in sentiment with regard to Drs. Conard and Kuudsea,
as exprassed in your letter, could possibly be z misundzrstanding as to their
role znd reasons to come to the islands. I would like to repzat that it is
my firm conviction that the principal concern of Drs. Conard and Knudsen is
the wa2liare and well-being of the Utirik people. It is possibie that such

a misundarstanding could easily result from the diffarence in language.
Again, I would appeﬁl to the Chiefs of Utirik to impress uson their people

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

cooperate with the American physicians.



At present, the pPeople O Ui .o sievs wowewes =
=3

from the boub: X ' ] - cons out

a) Therefore the oveonle of Utirik feel the need to hdéf §?; c 5

- D of r X inrering iztion.
and do a study of Utirik for possible lingering radiz 3
k‘ -

anct; T/ 205 4 .

radiological oSetse. 1itemiwz on Rongelep, Utirik and
tests have been and are being rpadz on soil, plants, water a=d on
1iving on the islends by measurezent of radiation in individuals exn
checks of urine., The resultis indicate that the levels of exposure ere s

low as not to present a seriocus threat to their health.  In the reer future

an areal survey for radiation in the northern Marshalls is plazned which

should give better information cn the outlying islands of the a2tolls, It is
also planned to invite several radiological scientists fron the Interrztional
Atomic Energy Agency to carry out an independent evaluation of the rzdiological
situation on -these islands a2t the time of this survey.

With regard to education of the people on these islands aboutl rediztion and
its effects it is planned that Dr. Jan Nadu, -ausglentist from India, will visit
the islands of Rongelap and Utirik for several weeks on each atoll and carfy out
an educationsl program on this subject using illustrezted lectures and demon-

Strations . n

T X 3 i nT =3 i1
Ve would like to inform the Utirik people that we znticivpate introducine
< o

an expanded liealth care progrzm for people living cn Uti

Bikini. and Eniwetok.

Py -t Ris

Such a2 program would include annual exzainations by

the p ici yo: iving irik 1 i i
physicians of everyone living on Utirik island, including unexposad

people and children, It should te cointed out thet only the exsosed Utirik Teopls=
are sligible for the cenifits of 7L 5-52. As in the past everyone at Uiirik would
have the opportunity to be seen 2% sick call during the cusrterly visits of the

. - D s . . .
Resident Physician, !TﬂlS meeting is being held to discuss these olans which we

hope will provide a basis for bestier health care for tre people of Utirik and

Ringelap,
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