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BROOKHAVEN NATIONAL LABORATORY 
1.1.o:LU:I.'..? 

MEMORANDUM 

DATE:2/ll/80 

TO: Dr. v. Bond M.D. Ph.D. 

FROM: H. Pratt ·H. D. 

SUBJECT: Hee ting of 2/7 /80 regarding the 

Marshall Island Study. 

During the afternoon of 2/B/80, I spoke with Bruce Wachholz. 1\t that time 

he indicated that the two current time windows for the ship were: 

l . 3/15 - 4/30 

2. 6/2 - 6/23 

I explained that each research survey would take 6-7 \·:eeks, with a team 

of 12 professionals (a 30°o incrc;:ise in time clue to the rt:duction in terun size 

from HH· to 12. As we expcct~c.l, he \·;as unm·1arc of the need to perform two 

full Hongcla.p-Utiril: surveys in the rcmaincJer of c<llcndc:ir 1980 to examine first, 

the adult population und t.hcn to perfo:i:-m a fnll pediatric: survey. 

I gavo him the e<1rlie!..:t clales we could rnounl a full adult sm::vey as. 

111 I-lay to l ,luly. I then rcquc~;tcd 8 Oc:l:ober to 22 Nove:nbcr for the pediatric 

survey. \!e discusscc1 the quesl.i.on of th~ need for the !·larch survey. _I t:«:>lcl him 

I felt it \·1Cl5 necessary from a politic.:il ancl I'. R. stan<lp(>int and for 

humanil:nrian medical reason but. not to gather research data. I suggc;:;tcd the 

:Kwajelcin 9ronp plus a leader (? Dr. Conard) and strongly rccom..raenclcd a DOE 

reprc~:cnl:;1tivc go along. Ile scemec1 to agree. 

The final cl i.scu~:sion covered the clcv~!lopment of the encwctok Survey. 

I· asl:cc1 Bruce ~;p2cif.i.cc1lly "\·/hat c1oc~; noi:: hcaclquilrtcrs c;.:pcc:t fro:n t.h.i.s survey?" 

lie rcpl icd "n;1scl.i.w~ _i_!:~~,2'.::~al::i.o_!_: r(·gardi ng tl1(! cur.rent h'..!«l t.h s totus of "lhc 

pcoplc". I then corn.r;i.~nl:ccl that the tcnn"l>:1c;cli.n::-:" irnpli..:·~; ;1 follo;.;-up - ·he il<Jrcca. 

I then <1sl:ed i.f tlw b;1~:cl inc: .inf<n.r.i;tlion r;honJ.d b::. dc·si<;n(,a lo c1etccl: 1.:hc 

carlic:c:l ev.i.dcnc:c: or ritdL1t:i.on-:inclnc:cc1 pat.holo:rY- lie, :i1t(-:ic.1tccl t.hat h\[orm~1Lion 

would},(: valuable. I lhcll pointccl out thaL t:\n-, ckV<!lop"1•.•11t. of the dat:a h~\o.c · 
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research protocol to bring it up to the eurrent state-of-.the-art would 

take about two and a half months to develop. He seemed to accept this as 

a realistic estimate. 

He then asked how soon we would be able to mount the survey after. 

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

for the rest of this year and suggested that some c~ntract group might be 

utilized. :In addition, I asked for all of the demographic and logistic:data 

we would need to begin to plan such a survey. He stated he would contact 

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

I think Druce is beginning to understand how this program worI:s, and the 

operational constraints that make it extremely unwise to respond to the DOE 

fire-bell. The S & E.P. whole-body counting fiasco at Kili-Jaluit should be 

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

and rushed ef .Eort. 
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Position Paper'·· 28 January 1980. 

X:t has been my personal impression, over the last two years, while 

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

administrative links of the HIS and the.policy base at the Department of 

Energy. 

My perceptions of this lack of communication and resultant rnisuncler-

standing have rapi<lly incrcasec1 over the last year, after assumi.ng the role 

of Principal I1~vestigator. I have attempted to close this gap rep{latcclly 

by a series of "Position l'<1pcrs", expansion plans, contingency plans, mmn·· 

orandil, phone calls ancl personal conferences Hith limited success. 

'!'he area~; of mi.snnclerstancli n9 range frora t:hc fundm;ic,n l:nl philosophy of 

the pr.ogrmn to many of the smullest clctails. 'l'he pril!lary goal of this st.udy 

:i::: to clcvclop, refine unc1 m.:iinl-.ain, a prospective epic1c111iologic stuc1y of the 

acnte anrl lo11gterm effects (both cxtcrn<!l ?nd internal) of ionizing rndintion 

" .., on tho:x• 1iur!:hallc:.:e living on Rungclap, ~}ing~1ac and Utirik atolls on 

1 Harclt 19S1. llowP.vcr, l'.o rn<li11l-.ai11 the coop8ration and crccli.bility of the 

cxpo:::ccl ancl a co:npari~o11 popnli1l: 'ion, a number of !::econcl<Jry tasks, relating 

prim;irily to ;rn incre.,::;incr com~1i tmcnt to comprchensi vc heal th care, have 

cm~·r~rr1 ovvr l he la~t fC\·i years. In aclcli ti.on, nr. Conard, for undcrstandablC' 

1:ea:;ons, !i;1s m::ide a nmnhcr nf c>:ccpLio!1s to the rules for p<tt.ient inclusion 

in tlw :;tucly. 'l'hc major e;:c:epU.on \·/ils the cx<imit1;1tion of all of the people 

li.v.inCJ on Jli.1-..i.ni. 11tol] in M•n:ch ;md 1\pril of l97H, uliliz:inc:i the rese<1rch 

l'hy:: i.c:;i l Ex;un i nil U 011 Pro to col . 
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JllOSt :recent and concrete manifestations Of this confusion are: .~~~~~~ 
. ·:·t •.. '<• 

unawa;e that. in tbe .,-r 
.,, ... _....,..·. ·, 

aunaer of 1978, a "memorandum of .agreement" between the Department of 

Interior officials and the Marshall Xsland officials (the Bikini Council) 

had assured future.medical care for the Bikinians, after evacuation from 

their home atoll. The Department of En~gy (presumably the BNL/MI medical 

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

that .agreement in the Department of Ene.rgy /PASO office in the su..-nmer of 1979 

(a year later). Since the early summer of 1978, I have repeatedly requested 

both orally an~ in writi.ng, clarificntion of "medical responsibilities" of 

the DNL group in respect to the people of Bikini. I was advised to "play it 

by car". This inability to resolve a rapidly escalating problem led to a 

serious decrement in the research effort, i.e., funds itncl time \·1erc diverted 

to the care 0£° Bikiniuns alonq our examinat.ion route. The people or the 

study. group perceived thu.t "their care" was incremcntnlly recluced by the 

assumption of the responsibility for the Bikini people and they expressed 

their concerns about the dilutions of our efforts. In summnry the DOE/DOI 

inability, extending over inore than a year, to give u5 clear programmatic 

guidance made me sl~cptical of: their nbility to make important management 

decisions. 

2. •rhe second manifestation of the impact of high l(?VC'l indecision 

is probably best represented by t:hc procurem~nt, ccrtific<1tion, cmd cont.inned 

use of an unnuit<ihle ship for the program. I clea"t"ly pe>inl:ecl out the un-

suitability of th.is ship more than n year ngo, yet the problem remains 

unre::;olvcd nnd is now cont:roll.inq the progrtim, with potentially very ~:er.ions 

ccmscqucnces for the program in the coming month~;. This i~; fully cloctunr:-nted, 

yet th i.~.; w~ek I rcccivccl ;i.n i1K1t1.i ry ;1bout exp<mclinq ·the pro~1rmn to inclucle 

"' 
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doesn't. perceive how CJ;'itical the present situation is, or they wouldn't ba 

considering expand~ng the pr~gram. We have provided, in detail, over the last 

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

the types of e:i--pansion they are projec.ti_ng. In essence we have already 

answered their questions and.obviously they have either overlooked or ~gnorcd 

those docwnents. In summary, they have .again demonstrated their lack of 

knowledge of the information we have furnished them to be u5ed as rnanayement 

planning documents. This pattern of management is best categorized ns 

"crisis man_agemenl:" in the management literature. This philosophy of man.age-

ment, on demand or by e>:peclicncy, is almost certain to fail in l_ight of tha 

complex political, cultural and scientific variables controlling this 

program. These are only two of many examples of lack of/or poor nian_agernent 

techniques. In l_ight of these seemingly unresolvable management problems, I 

wonder if the Dcpartmrmt of J·:ner9y is the bc!st available management base? 

The ww1mr !;honlcl be consiclerecl in l_ight of the recent N:itional 

Institutes of lle<1lth management study of the! Human Effects of Ionizi_ng 

Rad.i.nt:ion Programs and .in l_ight of current congression;;il interests in 'the 

am:dgum~nt of departmental responsihil.i tics for those pro9.rams. A number 

of :influential congressmen (please see enclosure 1) feel that such progr<ims 

should be run by il division of Niii. I agree. The logical home Hould be 

ciUwr tlie Ccn1'.er for Disease Control (CDC) or the National Ca11cer Insti t:ut.e 

(llC:r.) Hitli a!:!a~;tancc from the Public: llcal th Service. ~l'hc CDC i.s currently 

operating a clircct ~•iltcll:itc li11k (pl<~;isc r;cc enclosure /.) with l·!.tcroncsia 

to dcrnl wi lh J11ed.i.c.:al cdm:a Lion aud cl:in:i.eal problems. '1'his fac:i.li t.y woul cl 

clove: Lail beautifully w.i t'.h the l·l<n:r:ltall I!.;lcmcl~; !;t:nrly. For over. il yc.:n: we 

h;ivc: Ji,.·,~11 aeL.ivc:ly r;ccki.ng .i.nrormat.ion on c>:i!.;t.i.n~r t:clPcomm1m:i.caL.i.on link~; 

- J 
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that other B~ p~grams·are facf.;ng some of the same types of problems With 

the scientific.JMJ1.a.9ement at DOE. :nns transfer ~ght serve as a "trial 

balloon" for a dispersion of the ~gement base for scientific p~grams. It 

is obvious that some definitive steps should.be taken soon by Brookhaven 

National L~oratory to ins~re the viability of this pr?gram. 

On 25 January 1980 Dr. Bo_rg asked m~ informally, "Should the Harshall 

Islands Study continue?" I interpreted his question as presenti_ng a matrix 

of options: 

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

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

I feel the study must be continuml because: 

1. It is an <Jbsolute political necessity. The us governrn::mt has 

a J110ral and a fiscal mandate to continue to follow and c:are 

f,or the rco,rle of the Marshall Is.lands expos.eel to "above. nmbicnt" 

levels of ionizing radiation from weapons testing in the 

Marshall Islands. Hoth the United Nations and independent 

international interests arc focussed on this popnlation and are 

Wi\tching how we proceed \·Ii th the fol lo\·1up. 

2. This is a unique 1rradiatccl population with bot.h internal and· 
~VJ-' 

external contnmi.nat:ion ~ 7.6 yem:-!..: of continui t:y of !..:Ound data. 

3. With l:ofjncm(!nt, the r;tudy c:onld bcco111c a r.onncl scientific 

pro9r<1m. 

'1. Bill Scott hus /.2 years of inv..11 uablc ('Y.p!'!r.icnc:c with this 

proqr;1111. Iii!; cont.Jnucc1 inp11t i11to the proqr;im :i !: C!;~cntial for 

.. I\. 
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v tJ /. ,J ~ 

• 



With the forcgoi.n9 as background; \·1hat is the current status 
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pr~gram? As of 28 January 1980, we have no ship. I have 

obtain any reasonable estimate of when a ship will become available. 

~ given a data by DOE headquarters, it will take from 3-6 months to mount 

a survey from Majuro. In addition, we have a la.rge and defined amount of 

work (data acquisition and clinical care) to provide to the stud~ group, 

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

will require some d_egree of modificatio11, but the basic clements must b3 

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

availability, we will continue to prepare the 26-year report, develop a 

system for extensive chart review 011cl revision, attempt to recruit ii new 

princip::i.l investigator and resicfonl: p!Jy~:i.cian, complete ancl cUslributc a 

newsletter to update our assod.atcs <ind coll;iborators. He hope to circulate 

this letter, quat:tcrly, to inform cind to seek comment!; and suggest:io•1s from 

rn<lny P~'ople interested in tl1c p:r.oqcam. 'l'hc mailin9 list currently contains 

<1bout 120 name!.:. 

The final c1ue~;tion 'lo be? mJc1r<·~;so.c1 in this upc1<1te i~; Dr. \·:ac:hholz' 

inquiry regnrcling "a few physical examinations on F.nc\·.'etok". 'l'he previous 

co!l'Jl1cnts re9arcli11g the potential impact: of ndding this group to the present 

study ac1clt:c,:;~;ccl only rnanarwm<•nt policy. If t:he c1C!cir.ion is rnudc to support 

~:uc11 ;m czpim~;ion, I would offer the follm·1in<J !;uggestions: 

1. \·!c rnw:t have acc:tir<1Lc .i11[onn:1tion on l:hc projccLccl populat::i.on 

to be - !;LLHlied, i.e., ckrn:1cp:;1plt·ic data (in c1cLaU), existing 

c>:m~i1wt.ion facili tics cin Enc•wctol·. (need sc:nlc plans/c1r.:\\·;ings) 

to compute U1c• _ flo•.·1 cl1;ir;1r..:l:cr.i sl:ic!:. '!'his i11fon1ution will 

c1cl:<~r111·i11,. the t:carn cc>111p:>•:it:i.011, e.g., 1n.~1lc/fc·n.1lc pro[c~:::.ionnl 

!:tafri11q ;incl U1c• <,x;1111i11c1t.io11 !:dwclulc (numln~r of p;1t:i.c•nl:s !>cen/cltty). 

-5- .... 
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:Cn addition we must know what other 1_09istic support· is -

available (hous.ing, etc.).. 

2. concurr~tly, wo.must·haye, in writing, the DOE headquarters 

policy r.egaxdi.ng a) what kind of a pr_ogram is ~a? :cs it a 

'bne-shot" or is this the initial examination of a J.ongitudinal 

study of a population which n1:i9ht be analagous to the Bikini 

population? b) If this is the beginni.ng of an cpidemiologic 

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

outlini;'lg exactly what is to be done, how often the population 

will be examined, and a clear definition of the nonrcsearch 

political responsibilities interacting with the Marshall. Islands 

health care delivery system. c) 'rhe development of ·this 

protocol will require time (I question how r.mch). I doubt that 

it can be m;similcited inl:o our olrcacly overcrowcled (tlelnyed) 

schedule. \·le \·1ill be playing "cotch up ball" for the rest of 

this calenclnr ye;ir. It would he very difficult to cover the 

adclcd responsibilities in 1980. <l) ns an altcrnntivc, the 

DOE headquarters might c:ontoct some contract group (multiphasic 

screening group/HMO) to do the initial clinicnl physical 

evalualion; concurrently \·1c c0uld be developing n lon1°tangc 

plan to be intcgrat:ecl into the progrum at some time in the 

future. 'fhe!>e same plL!nninq ccmstraints ~:houlc1 nlso apply to 

whole-hocly counting on<] ecologic monitorin'J. 
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F"l!"Jt. ·or r.tt. 1~ ~;ion':~d cst1b1L:!t n ju:t f:-!·!>~cs:.;. i:c..,c~rthe!css. :;o;no P~il~!rr.s• h:i5. th~ir ~·tn·vi·:ors t!cvt"l!lP lh~lr cl:d:n.:.; :t3 
~cht'me er cr.:~tn·1:sn~!cn f{Jr th.:n:~ l!t... be~n :n~\ti•:: lowH.Hl f:npr-J\"':l'\~ttt la r.~:1~ lhC1rottRhly ~s J,1!.'.'-"ii?1?!:. nn:l !nU•J".f:~1;1 :-t:­
t'.it"!d:.:::.t:i ·wh!> re:~lded Ja ti-:c uff~cted h~!"-:lti!"!!!' or rtull~~Jon ct!l.lrr; .. ~ b;~ t~!~ V:\. !\~:t:-ch :.;tt:c!tr:; Jitt~st bt: ~U!'l!Ja!ct.t:~!. l~l :t:l­
s,rc-:1:; uurl:I? the p-:rlot? <>! tt'st.!n::: r.~d l'lr.>f., ~he VA :md DOD ll~\·t> fo~:i::il- ditl:m, tl:!? Vl\ r:m~t m:tl.:•~ :.111~ tl!~.t Its 
\~,:ht) d~i!t! !rt:ru, !'!:!)e or h:tV? l:~d =t. r~tli- J::t:t! :tnd fmprO':cd· t>:"OC~lt:res f0r !a- C'h!!~tl!it:-:1(·:t~ !~~ r-.ctu:iLly fuln.i!1·d ta li!"t'?t; .. 
nfl,nl·t"~l:i:1::l e-:l~-:-::r!r: ror u~~~~e l~c!!vlt.l- \·c1·.;;~att.-Jn of :3~~r\·ice pcrs')n!!t~l il"!rtJ':':I- ~~:~on a ;1r!o:-lty ha:;!s, rr.:H:t• .. io:t·rt·l~,t"."d 
u:.tl;; ,,\'?io ·,1:cr!c'!il ln ur:tnh::n ml"lt>-~ cht~- !1~th:n !n 1:to::1!c t.eJts. All Jll:~:!c.-:ir :.:::~~!- clai1:!s th:..t i:n·oh·•:: vr;:-; r.cri·1~::; U!nc·:~r·5~ 
tn;: t!i•.~ ;:f·!"i~t.' er U!tt'! Vt!'lm1 th•: Aton-:lc rcia~.f~d C'l:tirns. \'»·hh~h J~nn:· l.·~~:i! Jlr('•Yi- /\~!:o. \-/i:f•n th~ J;~f!f~l!\Uo:t tl:nt I Jt!?\ 

r-:~!=:rr::~· C-r?:H~:!s,;!r.n W~'!..~ t:~~ :;til::! u:rr- fl!;~ly d'~ni1~d wifl li 1~ rr.-rt~~·tt:·::c-d i•.ac.? ln!.rn:in:·h~:~ to~:\)' 1:: bt·it?l! c:.1n'tldo?:-:"l.I t:j 
ch:t•:·~=- r.r ~:r:ln!~~ ~1~cl , .. :ho h:i·;~ c~Icd ,-~·t-.\·r~ r.:·c:1rct"> h:'t:' tz~r~~np!r·tc .l~OD \'~'!H lhj.' J.nh~n· ~='d I!u:r:nn· J1t·;;oun:,·:: C·.1::: ... 
Iro::"!, l:nvu C!" ht\Ve- !1:Ltt l~1nz c~r:r.cr or rt:r:on-~t!'"t:c:t ~~:1 t·s~hru.~·~ of H~\! l!~~:!:r.::~t t;!itt<·e. ! h~E1:•,·e H t:1n:-:nJi.:h r!\:nutnnUon 
ot.~~·:r !lrr-.nt!.?~n-1·e:j'."~h~tl t!f5ca::.!: nJ!d !or l!!.;:c-!y c:,1:.,\urc. Irt f\tl~!it~o!l, !t i·t:-c!)·1- c,f tb~ pro.; .. ~,!~::-e:; tor, l"lt!:~1.tk~n--rr:!.1 ~,.!.:l 
t.h; .. ;;r.- ra:1c?u~r~ \;•ho::~ i:!v~r:r> <!~:·;cl n~ f'.. :-;~rut.f.cll c~._;po:-;urc c:;ti::~:'llc ,-.-HJ be ::?: .. ,I~ r~:w.!a~::. u:irir:r tht: Fcc!f~r;'.: J:::r:~1?:•::~:!:.~ 
1 ~=a~:~ r~t f\!!\.lCt~~tt·ts t? th!! rr.c!t:'l.l!o3. lf !l!l\ :l..._"; J>rou1~-t!y us pc~~::•!~,1~. :\t t11c \"".~ ·~ i c- CC\t:t;J~·:1~;~lth·>:1 Ac~ I; \•tat"r:~n1.i'd t.t- ir:~u:-1: 
huH'o'h!n:ll :-:•e.et.1 th~:H1 rt!c1nt:ca~~l1t.i;,·· 'l::t:.-;t.. ftt:- c·:.c:h f?:!:!n~ or J";f·-:.~·-~ln~ cl:~~:n th~'.t. :i:ty C'k:.l1a:; Irr,;:1 t:ie l!l.iJ;f,f, c i·-itli\!\ 
tl:'!'tt.: r:vu~tl i:.a !Ht lrrtt·-itt.,'\~t~ J~rt'.!n:u~p· L:t!iL·d on r.Ut4!.~lcl :t:.c!'l1!·.: t·:. . .;t-n.:iJ:~!·<i t~!n;.•!v:.··:·e:; t·:hi> :-•·•:·tfch;~~.t,.!d Jr1 PJt t\":;t­
t!1.'!\. lh~t;. t!1:: <!:\m~~~-"' r.!k;:cd \';c~·t~ r~idbt.i:.~:1 r·;qH.,:H!rC. !\~::o. tl!t~ Yi-.. lLt~ ln:! )n-11:;1-~tff: :trC: t~in~~ 1t:'1:t:1~<l c·;::j!•f.~;. ... 
c.~,\:.!.~d by iL:;..1-,t.:r.;u:-a to r:~t~i:iliea or b,.t·.,:tl 1:1.-.1 ruc:t!t·~1~ lo all <.·f s:s f1\(":?i:.:l 'i t i•n!!:I/ =~':"; fh:l:.. Uu::-:u J1~:.H\·;.1w 1 !:: J:.\\"'=: 

lt!·.~n:~!t:1 .. 'l"'h" c~~!..-L r1C:t~Jtl U:\"n d~:~~~'- e~t:~t:H~:h'::)! ;:uh.lr.:Ht~(·'; !oo; l•r:J:>irt;.! \'f:! ·· t·'."t.n a~~ .. t •:::u ~;.:: t:~'i.!t•:d t··;~:!!.:,';t;;. 
l!~lat..': \~.::! :.!:;i:o\~nt Cf ('1.!:t:~;-:t::, to •,:;!~{(·{t (.'U•.H'i (le~t:l~;l ~·:a~':!tl~tt~-l(~~~~t!:!1 t·J~~~:l!:i. ... 'j.°l.l!!' !.•~=':~~:d ?!1~J1.1:· prcr;istO!t O! tbe.~ 
f!tl" ~=~:~i:·i·:~!J.l t~; r~'!:~~~c:·.l. .. J.h•~-'~~ fu.~~rn~:tir·H~; (~t:l~tl tr: o··~'"durt':> for- i-~~'-~?1::.~ioa !-.:-:;:fJ.:Hr:? co:npc:15i.t~ort :\t:t t:f:, 

::' ~:rr-. :P;'•!.i..:h~r!':.·l h·~H::r_.~.~ it l.; !mr.-<:r~ ''·'~~::•.,i:li~t:~ :·ch·\11.nL irt(c;:,1:1~tl!=.::l rtl>~:\t :t. ~W~?~ \::o~!!c! :t1.!~~h1:"!:".~. th;: ~t~r.;-_c~~.~:Y ... ~; ;_,, 
2·.1- !I::.". t•) ;::~~~= c:·ur. th'!' i~:t.,,~c-.<~.:.·:1t. !~l· t.h~:-.· .. )Vt..·~~:r;~~l·:; 11arLJ«lr:-:1fi·1n ln a t~·:.t !u:d 1~:1l- ;1Ji'.-!~---·.r~ cc:~~!._!~~ ct· :a:&'U'>tt 1,,. .;; .. ,._·e~·.r·,. 
;._._.,. • • • • 1 r r ··• 1 .. · - - -Jr:;:L;l·1~!::!"\. Oa. ;/!:u·.::h i; 1!~5 ~. t~t~ J:t~\..) ... '· ,. .. I~ n or i!>C (.• CH'(a·; '~ .:;:d'l".n.t.e3 (1~ 1:!~:.... dt••ft• (}C' ,,,;-.... -;;-·:.·:~, ..... ; n;-.... -,--~r:~,.; ;·-· - .... 

1~=:~~~ 11.-.~r l~~~'.~~~~fi~rr:~~:;:~l~~~r~~; l ~~~:~:~.f.~;:::·:~~:.:::f ·:~~:i~~~;I~~~~~~:~_:·\~.-:·~: ,-~t:.~.~!~:;:·-;.~_r_~.{.·_:_;_,-1;.~_:.~_,,.:_~.;:1t(.~.~1i~lt.~_:-.~1~.11\_:_~lI~ .. --·;.·_t,::t::.:.;.:_~.-~1:t1 .. _r_:_;l,~-.i;~.11.r. r 
}.. J\f.QH. I".1~ l!ln.:.. l"~!!)!ic !.!'"~'; -t~!CS w.:ni'. SCC(.lHr.l. lllf! YA n?":tl the i)·-\:~:irt:nt'tlL or .. \. .1•· -- • . .. • 

-~: ("!~l~';t-~"'fl, t!) com;i·~n..;:·.~ ·th:';;'!"'- P~Xlf'l'~". 1 ltP:•.H.h, Eduf.i~t!':ln. anrt Y!rl!arc l1:t•:{~ (Tc:·•t·:cl !01· ~xlrrit.b~s :~ ci!nfr.;.J 1rdi·Jr:~­
l~ .!-:~.b.;.:rr.tr:r..tly. thn !nhal1i~.!tr..t.J b~:-cnn t!'> :'tr,:~d fJ) dt~-.·,:LJ~l fHtd Slllbl!.--.:~ f'1~n~r:·.Hr t !•::t 'I\ Uu~t Ji:trt,. cf the t Ol\fllf'!," J>:-:1:i;t .. 

·_,_}; ~:!ft"f~:" :":rJ':,-•• thym!r~ r::·...:!(':."~· nr. r! roj ~al:~! l~l~ rr~:.;.:"·(·::1t~.r:<l U!~:::.-i,l\ l!l'!irtcfpl~.\ C'OH\:C!"Jd!!~= ?~t::l !: t =· th~! tt;:;t sltc. As th~~ di'ha~•: ~t?;c:.:t. 
•"-...r:-.•:~~ ft~( i!T H''17 Cor'f:r~~..i: !·fl/~.r::t1!-: ,:!.1- :i.\..-l ', ~~1 l!-n· •. _, .. q : :!····.:.:.·.~. 1•11.:-Ji.·ar c1!1.:1·1:y· ~·ontin:a:~. it ts i:nr.1C·r-
Ec I.r .. :·;r !';-13~-. w!i~C"h prnyJrio.~l ~c!dl- r;•.r!ltrcltDOrJ·h:•:;,t;\°''''rt'"' .. ~t11-·r..-"trj·r.:'lti~Y t'.1::t thnt .,.,. .. ~ !i:-,!nt :i:; ?n>:r.h :i:.; v:r. ,~:·!\ 

:1· t:o:i:tl c:i~n;1~:15:,t!1;!1 Io~ t!:•.' 1>c'<1;1b <•i ,11il.- t;;_,'..,. ii:,;:i.it:\µ:,.,t:; .. w;~ov,-· ~~~::it, .. n~': n.bc1~11. t!1~ rhi;cts <>n lmi·::•ll'< c! c:·::"'i.;-
' ? !•-'> L~L--Jtc!..;. I t.-c.·H1:vl! t~~:-tt. \iu ::.h·Y.tltl < t~!';l'..J:\t.~n!" · (.•:<p;;s~:;t'! · rc~;rll"!!s- · Lr:<~w~t~ i~; ·.~ to r.-l:1::\~!c1:t. 1'.!t!1~h l'.l1~(! \~·ui ;: h:~~~ 
r: ,-;I'>"'' tr.:-.<; !''.•r.t·~ :,.,;~ r:i'. r~.ill'>llSi~1Hty ti-,,;· r<::;-.. ivc•: !!1 <· :ce~:; of f• ., <n:....:..I':,. :1 !1 .:: d;,• 1,.~1.-11 h•l;'.tm, l'!·:uc:!p:illy :>.l t'i·: 
! . s~~~,~ c,,~n;1z•-:-:!~1!l l':lr r,nr f'."\Wi:! c;Lnl·:i.:1.. l c...~'1··~·:.d :.t~t£:d~1:·:l l•>r P.n1~-..1 ·d \·q,.,-._;!a1: t•, l!id\·v•·~~Hy t~r tn.th. ~.nd t!1 "'?re..· :'.·~~ 1 r!t •.!~: .. :. 
··· I :~~n r:?..•1 t<H!f:'£.-c1h:d t·~.:-f,tt !~;r: l!t:·J~h r;ti!i:1U:-.:1 ;.•:r;,ro~~il j:1 U!~ F,'.·h',:ll 1:~:1:.t- \~t.•'1!1!!11!!.•.::~~>:-•:h:i.lb:ttlt!:;!~;~i:.t~1:1."r 1 (J~ -~~· 

hor:1l: 1;~t~1on~ !-:,:· th~· 11.~a:-lr ~?l~D,r;~(\ t.·1:_: _l'--~~!.t:·:; ,\'!l ~.?!l~!;·,~a,r--:;. . "!HI· t,r.:r- .. ' 111iflln:t fo:- t:~r: j!~~=<t 5 ~.-=~t'$) ;': ,> 1; .. ! ! a- · 
t:::Ho: r::r:11 !.:.!r;.,lcr. J;~-r . .o;~:H!"'l ('.~:u tn~ tt!~;L t!a.?t::· t:~th~ t.·t cnn .. r-r.t: !)OD" [r r-,. J;·,1,c~ \'. !l:Lt h::s :.!;-t.nci: tJ·:•:.t ~.t:u t.~i~. It 
1~;;,,r,~:r; t.'~~·'l'.1y~·l.,, t•r tl:i· JJqJ\ttMcnt Ci! ~.•:·'.~~u.,~:.:.l.c·:<~~a!:~\:-tt.i·Jn·n~· T}OJJ·:::,r:.::;;...:.'~:·· t·; ,,~~·,•>Hii:•f ~o 1 ... ,,.,., ... t·,r r~ 1. P··., .. ;.1,..,~ 
J'1::-:::~.c r.!;rJ th:-; :\t.,l~nk J.:1.tr!;~t' C«n,- ~.~:i·,1c•.r Ht:IJ:Jr:d.' . .:\f\ und n1(·d 1L':'.! r:1:t:h.'- t:~at ·for t;,~,~1~· ;-~:~~~-·~.:-~ i~~~:~.,; !.i;f 1·;~;;~·t··t·~;l/ 
Jl!!.·:~~!!!l :-.!10 ;:,~._rtt\t:1~~t;.~:d J:1 C>~ 1.r ~t.- t1;1 t-:l!l l:·:" ,·:11pJ~,~.-<;•! \':V.h r~·:.p:Tt t 1\ H.!1·/ {~:ort5 f::1 tht! J:t;1:tne3c co·;e~~~:-;:~:t:~ to~-~~ 
r::f::•:•h·~·r·J~ t.~::Un~ }•:-v;:r-:1n1. ll(~D ch·Hl:in· Ci;"":.p!o::c::·;\ nncl J\tu:.d~: ~.~r~dy tl:t!' l1J:l!~-tenn J':;:al•.h tf~!!Ct . .; t.J n!~!'~:.~ 

' ' I l:r:c~·~·.: CtX:'!:n:.:-:~!:::1. l ... nl·"'~C_'."{·r:.i ·.-,}tr{ . • . r ,, I . ... ·1;1:.1 J>::t!l:.tt1~(:r.t. o. l>::i•::~-:;J r1·p·•i: .1 .,, J·~1;n1!;1,.;.:1:·u t1 ;..,.ar:a~.:al: :~?:d Jli:~;~;i::t~~~. 
l;t~•~ (t~ tl!:_,.•.•! \\:1\!vr::~·~tl :;~-:O\i...:~> ;1C~i"!:.fJ~l- ~ \•J•~:-~ f('~~t. C•~~ ... l!~!;J:~l:.t:~ tind·!.<'it"".'ht\rf H!~- !.t.tt;:• l!?•"'!' hl\:Hbith!!• t\t .. t!":.!'! f:JC;} (Jf \fio:-i.•J, 
:·•1 -:..t:o ~·.-·rft ~~.".tt::'? I~~=, h:l1~_.:c::.1 or c;:r .. tliat .. !o·!c!·1~~·:;l~ 1 t·~-:,·:·~::1.~~5-Jc;-n~ Vl:u· Il. '.~/";~ cu:-rca~J~· !:r1·:"nd n:i:~ro:..t-i 
~ : .... t c.!t•~ t:?~··tr:r:-,.--ttt:d 'o\"l) }f·•i.,:.1 ~·ll~(·tt:!:~·r l'o:u ni. L(JiJ 11;:r<~C!I 1n J:J~l~,f': ~l~i!·l:·:~/ Ll.d(•ly $"/ :ri1lilon 3 YC':tt' on. th:\~ t·:~ .... I 

t !·.r~ t rr:~1 u -,· t: e•f\:• 1 !:·~~•~ i!~:~·: -:· ... wt~r~ pr,).. 1:v:" !!:'h~~~ i'-''J" fh''"':.':.~t-:-!~n ~ (•r :.1·,·ti· ~~1 h~ :·. . ,_!•_ .. 1.. 1:nr. ·' • 
Yi·~;,"'!f "·'!r?:, t~, :1. 1:~·:~i , ... lU!iT th:::i. f:l (;"·u .. h t~.'.1;-: 1.lt"'11•f!i. n1~l r~+tf 1:~l t\• r:f"':-.··)~~1.r:! :1:•:--- ., .• ,,.. lf''"··t~i;tiO~i·\:.·.c;;-,1,i ~l--n .. :.."'\•'It r t \ 

1::!:l;::'.;:::::.i'.~::'.~.rn:1.:.?~!::;::~H~.i :·::i:\i .. ~~l~:ii::;::·:.!~\~i::~.?:~·:::;~·::~::: :;·: 1~~~~1~H{~~:~~~I~: ... 
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,\t ht"oHiP:: ! h\'tJ ia \',":t:-.h;:• ::!,1:!. l!~ :.~h. 
.:t:!d !·:(.\':H~ lo·;~:;· t~;1; p:i~.t.::(::,·l :·:.~? 1:•;::lt!'1·:. 
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i·!~·~·. ".:~ li!·! 11~:1;~nit::~!·: l•r Ill!..: it.j:::.,~i\·t:. 
t-·t. 11~'~ •.:it'."' ft C'\.•:n;.>:·1l·;r·a to llL•) t~:1:·:~l!. 
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··:u:s;~'Dobtors~Use:~f:°Saiellite:·tiiik:-~;· 
t~:~·:~1f · ~ra6h~ulliii~··~villih\ili~f3~~bsi~ r .... .. 9 ~·~ ....... , ......... ,, f>,1o1· ... --~. •. • . . • ...... , ·-·:.~-· ... ,.; ... :~/•:•!.~·~ ;: ... , 4;~~.:i-.- •:~I /...-!>-'h:•:J ..; .. .-• •. t; •:J~.··.·::::_~~,\~·~:·.,:,;• ::.·-.. :. ·.,~~•• 

: rA:iu~b~; \:>Jto'(Af>» ~ ···&J~ ~r tii~· "dvser.i"eri ~~es we;;~~~ b;,~ :;~rletY 1 
mcst po;iu!ar progra~ In th:lt spra\vling of lhln,S!J, but trey\V~rer:ot ass-::::rlol:S. '· .. · 
area of the Paci lie· call~ Micronesia Is · :~Dr. "Mcore 1md Dr. Mlllcr·~sa:i to real-· 
the br.ilnchlld "cf two _<!octorf.c at t.'1e na- lze the real proble:ns o: prop-..!' cliagnC$iS 

· •:tional Cent'!r Joe: Di!:eas~ Control h'!re in or disease, nnd thus p~r tr~atmen!, In· 
•Atl(tnta: .. ,, .. .;-.•;".':·'.'·.(.-·~ -:J:(,~. ::··::.'. : rar-1luug cornen of the v:orid·wlL"'19ut; 
~ It !:; a monL'lly Mtellite tcle;:h'o~~ con- properl<i.boratory techn!ques; ·· : :- ::>_;i· 
{er.?nce se: up a:i a lir.tl or gi::!...'lt p<".rty line ·The P11ciflc islar.d symposium3 !!re ·an 
~-,ith t?!e·colperatlonof the!sbnd:;:ovem-· e::tcnslon or a va::;t· training program' •I 
:n~nt, the c!i~case center .::u:tl L'le N~ti·Jnal :.wa!!ab!e _at the dise?~ c::nti:r ciesigm::d · '1 
J,:!ronautics :i.nd Spacu Adm_lnblr-tian. :' to. keep m1 estimated 150,C•"» lab-lrntory. 

1 The sym?)simn linl-.s th·~ medical re- technicians in this country i:lformE:d .o?··. · 
sources ol Mlcro::esi:t, which· coruis~ ol the latest.research t!c·:elopme:-it:;. : · ·~-,;; · 

:monY·than 2,20l lsi:1nds_ ~t·J/een the ln tha Unit!:\! St'ltes, there ~::-e 11 net" 
Philip;;in~ and 'HcMlu\11 <?r.cl Is now works, many {If tll<:m c!eslgm::d to rea~h 
c;illcd tl:.: Trnst Terri tor;·. The ls!nr:d:;, rum! hmuitah ~hat t::ivc iio ofa.:c .train· ! 
whic.'1 w~•e C<."Cl!p:t-C .. by Ja;ian until the in~pro3rarns.· • · -~~-:.. :·· . ._ .. .,. · ··· .' 
r.nd ol 'Node! \·l::i.r J !, D.re i:.d:nlcis:c:cct by One hu...'?drC'.l ancl 0:1~ 3ep:trat~ lectu:-rs. 
the \Jnitr.-J States nt :the fe<jl!~.-st or the on J:1t1m1:ory prcc~dnn:..,; .\re uv:dlil'o>le .. : 
Unitec!Nntio~1-:."·: -·:·~' :- ·· .. Jcl:i r.iiller, ,-;iao i::: uot t~!::1t~<l to Dr. 

On thefint Tn~3<:etyol c:~.ch ~0'1~h ~t 3 lllillo:r. k~ps tr:!clc of th,: kcture:s nnd 
P.M: r::a>tem st:mthd tirr:e, th·~ tr:k- mail r:1:i:;:rinl. S!i(l said :h~<t fo.- th(l L'irc:e 
phon(l rin~s in t:O~ horn~ ol D:-. f.lich~d rnunths tl1;:,.t cnc:·!d b:;t S;:pt. ~o. th<! ceri· 
J',ti!!ci' an.ti Dr. LJ.:~ ~~G(lf'!. For r;~~~i:'l nncJ ter eave ::.r;s; prt:Setttation.3 to 3-!3 dir!erant 
a h1rnJre<l other phy~ici?.ns ~nd b!:or:i· pho.:s nnd 1·eu.hed rn°::re tlmn ?..1,v)) 1:-::<>; : 
tory technici<ms i!1 tll.:! Tmst Territory, pie. ·• . ·. · .· ' · .-· -. · ··· · .-:- ' 
~chV"Jl i~ in. In th~ P~cinc. b.~cau.~:.: c1~ t?!~ ---------- · · 
fn:cm:1tic1nl d<ite Jini.', it!-; nO'>n the 11e:{t 
day. . ·: · ': · · · · ~ ·· 

G RN:~lvln3 S!::lt!~il';ln ~ad lie 
·1nc ccntl!r $,_y$ the coa!t.:n·nct~:; do 11~t 

• C'O~:t U''! p:irticip~u1:s Hn:;thir.f!, t:~~c:1u.:;~ 
'.NASA m:ikt:.~ lh!: time ;,vai!,.hlc o:i its 
· own satellite nttwrJri:, nhich i:lcl'.!r!·::; six 
."rcccivl~z ~t.')t!cns In tht! Pacific j!.:!:i.ncts; 
Dr. :.tiller <ind Dr. Moore contributt: th'!ir 

· ti1nc~ 
About t:iree yc;irs aio. the c::ntc~ v1:is 

zr.ttin~~ :-tl;.)H! :!!'.'-'} rep•:n ...... -; <if ;\l~1Vt:b!C 
·_ <ly:;;:ntcrya m<or1th frvm tllicrcm~;!a. · ·. 
, "/\ct11:1ll:;, li1•:y w1'1" n:it c:in!irrn<-<l try 
• Jal;0raror/ test:•. so we <:iun•t knry;1 what : 
1 it \Vc:t~•:· Dr .. ?r!oor~ !·mid. ''Vic lk·dclr.:d 

th:1t lli.:: cloctor:; out th~:rc cith~r <!id:1't 
J:now w~tt!t it \"l;\S or what crse it rnight ,,,,_.. ' 

Vr. ?,lr;<,rt~ • • ...-r-nt to Pon:t!">C, t~'! c-:lpir:tl 
or th': krritory, :111d c~t:ihii::!,c:d a tr.~in­
in;~ prG:;.ran1. U w:ts lOLm'l that r.f thw~t: 
:!f.i) <·:t:.;·~~ 1~ rnc-nth, <inly <t'.-.'·:u1t ::'J tl:rned 
out to I;~ auw•,hic dy::tntcry. Tht: other. 
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In December. 1978, I developed a i1osition paper 

the most pressing probl~1s facing the DOE/BNL Medical Survey • 

I attempted to present a spectrum of 

commitment to total medical care for the Marshallese affected by atomic weaponb 

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

arisen and should be addressed in the context of the original systems analysis 

format. These new problems will not basically change the options presented in 

the flow sheets but will modify some of the constraints,and require a reassess-

ment and/or restatement of t11e priority of some of the objectives. 

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

radiation-re la tctl pn tho.logy, pa rt icula r-1 y ln the thyroid, t~. G· , t hyroicl adenomas, 

carcinomas, and biologic hypothyroidism, and in the hcm::itopoictic system, e.g., 

blood dyscrasins in the study group. Ov(•r tlw last year n numb?.r of ~cw 

problems have cmerp,cd th:1t wi I l probably require a s.b~cahle hicreaf:c in th!? scope 

of th<' program. They arc: 1) Nl'w d:1 ta (previously sl'crl't) has revealed that 

J.ikicp Atoll received detectable fallout ;tftcr the. l March 19'j4 cletonation. Mr. 

Anton Del.lrum, Secretary of State of the new Mo.rshall Islnncls r,overn:uent, 

designed nnd circulated a medical quc•stionnairc to the residents of Likiep. The 

results of that questionn;iirc were delivered to the U.S. Covcrn~1ent and the U.N. 

with a demand that "something" be done to cvalu.1.tc the si t11ation on J.ikiep. We 

arc currently w0rkin;, 1ri lh :111 indC'pc·rnlt>nt epidcm·iolo~ic r<'ll!'tt1 t ini; group to 

V('rlfy Mr. lldlrurn's findings. rr, L11 L.1ct, l.lki<'P !:how:, ;1 sir.nifJcant incrcat~C 

in birth ckfccts or sclcc:tcd c:;rnccrs, thPn tit(• llOE feels ii full 1:icdical sun;ey 

of lhe i!:l:mcls in the Llkil'l' Atul l sl10uld hl: undt"rt:1l:c·n. 

An nnci.J.lary prohlc>rn th;il must bt• u1n!;idt•rpd i!; thl' 1~('c1gr;1phic.1.l location 

of l.i.kic·p. J[ J.H:ic•p f:liows ;111 incrc·;i:;c:d lnt:idcncc: cif pt•s!:ib]y t«Hl.i.nt:ion-

related pathology, then a 1111111lic•r of ;1toll:; lyi11~'. hel\.:cen l.ikic·p and thL· 
... 
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Ron~clop-Utirik axis will need to be studied. 'l'his would include Ailuk Atoll 

'aod:tlejit Island. In addition, Wotjc should probably also be screened in an 

attempt to find a base line perimeter wi.th ambient Micronesian radiation bnck-

ground. I understand da~a exists relating to radiologic surveys ntade throughout 

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

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

in low-level radiation. The program, up until January 1, 1979, was oriented 

primarily toward the study of acute radiation effects caused by exposure to 

external and internal radionuclides in the study population. The comparison 

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

exposed bnt returned to. Rongelap in 1957 with the exposed group. Since Utirik 

had only received about l/1 rads of external gamma, the people were returned to 

the island four months after contmnination and no lltir:tk control pupulation wns 

selected. Ovc•r the ensuin1~ years, Liu~ devcdopment of thyroJJ p.Jtliolo:;y has 

been in~rcsslvc. 

On Rongelap~ four c:i:;cs of cancer of the thyroid h<lve been detected in the 

exposed group. Quite unexpectedly, three c:mccrs have been confirmed at \. 

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

have spent mllch of their time on Utlrik since 1 ?-larch 195/L In addition, one 

of the Rongel;ip controls (Edmund), \1ho dcvclopccl cnnccr, has been living on 

Rongclap since 1958. 

We know that both Ro111~el ap and U ti.r ii: were rcinhab i. tcd at a ti.me when the 

background racUation wns slightly above :i111l.Jh,nt for the "unl~::post,d" areas jn 

Micronesia. The problem we now fr1ce is that many of the "comparison"· group w.:?rc 

cxpo:.;ed to Lid::; l'nvlronment ancl,Lhc'rt'fon·, co:wt.ltute n :;uhpopulation of "low 

.lcvel-expo:wr<'". 

ln ] ighl of !>O:nc (John ll ic.:olof.f - !'n's idL'n~, 1\mcr lean Thyroid Ar,sociation) 
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the delineation of the c:umulativr. dose to the c>xposcd nnd co:upartson groups 

becomes important. We know that the only rcm.'lining nuclide of iodine on bo\:h 

islands was r129 with a half-life of 1.6 x 107 years (i.e., biologically in-'. 
. . . 137 90 

activ~). The active nuclides have been primat'ily Ce and Sr . • Their 

impact on the thyroid deserves further r.tudy. 

A third problem concerns the administration of the program. During the 

last year, the logistic support' for the medical program h.:is been marginal to 

unsatisfactory. (Plc.:ise see enclosures 1 through 1(1 for details.) 

The problems may be· cliv:i.ded into: 

(1) Logistic (see enclosures).· 

(2) Administrative, i.e., responsibility vs authority for making 

substantive chan~es in the 1nedi.cal program. (Sc0 enclosures .17-19). 

(3) Fiscal - the budget is now divided betwP.cn mn, and the PASO 

fisc:il officers. Very l ittl c cxchan~c of in(onn,i.tion i.c; pi·ovidcd. 

We would strongly rccom1n~nd Lliat ccntr:1l fund.ing control ancl 

rmt:hurity be ccntr;1l i:r.cd at GNI.. (St'c enc]m;ure. 70) .' 

(4) 111tcr.i.r.,cncy (llOl) cu111111i tm2nts of DOE 1·csources .'.1ml policy. 

(Please sC'l"! enclosure 21). 

These prob.I.ems, dc>vc>lopi.ng over lhc la.st )'l':tr, have greatly hamperc<l the 

r.,rowth of the pror.,ra.10. In lip,hl of the rapidly-evolving political situation 

in the M:ir.shal 1 IsLi.ndf; and its imp.:ict on the U.S. Congress, the cnclosC!d 

documPnts arc pr<•s0nted for cons.ldcr.-..t i.on of future pL111~;. 

,.-
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IN'IRODUCTION AND STATEMENT OF PROBLEMS 

On October 3, 1978, a meeting was held at the Department.of Energy (DOE) 

Headquarters in Germantown, Maryland, to discuss a number of problems related to 

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

Islands. 

The Medical Program, under the auspices of Brookhaven National Laboratory 

(BNL), generated a great deal of discussion, concerned primarily with the follow-

ing problems: 

1. The research mandate of BNL for the study and care of radiation-

related diseases in the exposed populations is clear. However, over a period of 

twenty-five years, that mandate has been expanded to include care for non-

radiation-related diseases. This evolution has been necessitated by the virtual 

absence of adequate primary care in the Marshall Islands. The BNL medical team 

has responded in a humanitarian manner to diagnose, treat, and follow-up a num-

ber of pathologic conditions which, if untreated, would have led to increased 

morbidity and mortality in the exposed and comparison groups. 

A. Basically, the BNL Medical Program is a medical research program. 

Its original goal was to "screen" for and detect the earliest changes suggestive 

of radiation-related pathology, and to treat those lesions as 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 centet.) 

B. The difficulties are compounded by the fact that valid pre-

exposure health care statistics are difficult or impossible to obtain. The 

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

probability that a specific pathologic condition is or 15 not related to 

1 
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radiation expoaure, aince a cauae-effect relationship is impossible to establish 

definitely for any given case. 

c. The people are intellectually and emotionally unable to deal with 

the concept of "probability" without an intensive, highly-sophisticated educa-

tional program designed not only to transfer the information intellectually re-

garding the role of radiation in their lives, but to concomittantly incorporate 

that new understanding into their behavior, i.e., the ability to place radiation 

in its proper perspective for the present and the future • Such a program has al-
• 

ready been initiated by Jan Naidu, Ph.D., BNL, with promising results. 

* (Please see "Health Education" Addendum II) * 

2. The Marshall Islands medical "system" under the Trust Territories is 

under financed. The professional staff is undertrained and overloaded. Critical 

supplies are usually not available. 

A. In the absence of a satisfactory primary care referr~l base, the 

BNL Medical Program has expanded its mandate to include such things as a 

"diabetic study" (which has revealed a high incidence of "maturity onset 

diabetes") but has set up no mechanism for treatment and follow-up of this 

dis ease. 

B. In addition, at the request of the people, a large number of 

Narshallese who were not in the exposed or comparison groups have gone through the 

screening examination with the detection of a variety of pat ho logic 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. 

c.n 2 
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Consequently, the BNL medical team has become the ~ ~ primary health care 

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

MarahalleH in th• BNL program for their claim to the "right for all medical 

care" ii their ueociation of practically .!.!! illness with radiation. 

3. The BNL medical team, becauee 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 of the Medical Program. Two major problems of 

health care delivery for all of the Marshallese involve: (a) communications, 

and (b) transportation. To the best of our knowledge, these problems have not 

been addressed independently as health care problems. 

DISCUSSION 

With the rapid growth of the med;.::al 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 
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interdepartmental agreement could be reached with the Department of Interior 

and/or the Department of Defense to answer this very pressing problem. U.S. 

monie1 are already going to the Trust Territories to provide health care but the 

utilization of those fund• leaves much to be desired. 

The analysis of options open to DOE-BNI. has been approached in a system 

analysis format, utilizing an outline as dev•!loped by Gordon A. Friesen,. of the 

General Electric Company, Re-Entry Systems Department (Figure 1, page 5). 

As in any general systems analysis format, some of the elements will be 

indeterminant on the basis of available information. In the analysis of 

"constraints".to the various options, two important facts should be kept in 

mind. First, there will be a common ~ of constraints applicable to most 

o'ptions. These constraints will be listed at the end of this section. Perti-

nent general constraints will be listed by number in Column It (labelled 

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 element of an objec-

tive (e.g., no funds); 

2. Relative - these constraints impose a varying degree of modification 

on the objective, proportional to the power of the constraint (e.g., 20% of 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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:'."'!'_-,,·~="~':;::;...;·.~ A, othei- ndiation-related dbe·aaea in the· exposed and 

comparison populations. 

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

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

comparison group patients only. 

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

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

Bikini group). 

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

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

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

Micronesian islands. 

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

the new Marshall Island Health Care System. * 

With these five options in mind, we must first consider the common con-

straints impingiag 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~ 

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-leve 111 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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individual, the size of the study group may change in the future. 

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

accident is uncertain. It has been restudied and revised repeatedly as new 

technology and new data become available. Under the circumstances, only 

population dosimetry is possible. It would appear from the pathologic results, 

at least to the thyroids of some of the children of Rongelap, that the 

individual variations might be considerably higher than was previously estimated 

(private communication with J. E. Rall, M.D., Director of the Institute of Meta~ 

bolic and Allied Diseases, National Institutes of Health). 

4. Irrespective of the calculated doses to the exposed 

population, the development of radiation-related disease for which the 

DOE/BNL/DOI has accepted moral and fiscal responsibility has fixed in the minds 

of the Marshallese the fact that they and their land have been "poisoned" 

(synonymous with the Marshallese word for radiation). This intellectual, 

psychological, and emotional set is deep-rooted and probably cannot be erased. 

5. The Marshallese consider themselves a "unique" subpopulation 

• 
of Micronesia. Their documented "injury" by the U.S.,. supported by anti-nuclear 

world opinion, gives them great political and economic leverage. Titeir recent 

movement for "free association" will probably not progress to independence, 

without firm guarantees, in writing, by the United States, that we will continue 

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

cept includes the descendants of those people who have been identified as 

"injured" through property and/or physical loss. 

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

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

6 
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I 7 ~ the current Trust Territory hea 1th care delivery "system" is -

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

the reasons for this include: 

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

etc.); 

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

tory; 

c) under-trained professionals; 

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

diseases). 

e) very poor facilities and upkeep. 

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

hereditary leaders and their appointed followers. They have assimilated 

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

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

wealth and positions and the people have little voice in the actual process of 

"self-determination". These leaders are the people with whom we must deal to 

resolve our problems, but we must understand their orientation and goals. One 

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

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

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

closing or significant reduction in the government investment in Kwajalein, 

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

tinued reparations for their land and people. 
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9. _ Due to the wide dispersion of the islands (atolls) and people, 

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

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

10. Communications among the widely-scattered islands is non-

existent or poor at best. '11tia results in a fractionation of the people, poor 

flow of information, reliance on rumor, and little or no health care in 

emergency situations. nie solutions to these problems are technologically very 

simple and relatively inexpensive. Yet somehow they have not been implemented. 

11. High volume screening 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 people of Bikini, who were 

l . . d b d d f 137 . . d noted to be accumu ating an increase o y bur en o Cesium, has compromise , 

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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I VI. Trade-off or Synthesis 
~ .... 

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

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

recent 11189" for FY'79 and FY'80 reveals that in February 1977 1 DOE agreed "to 

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

Rongelap and Utirik. This included complete medical and laboratory examinations 

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

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

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

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

intensified screening, a large number of "abnot'1!1al" findings have been identi-

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

tenets of screening: Do NOT screen unless: 

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

ative findings. 

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

From a moral and medicolegal standpoint, we should insure adequate 

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

inform the patient of the disease and then fail to treat it, would run the risk 

of a serious loss of credibility for the medical team; and more importantly, a 

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

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

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

ing about it."; 
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.. __ .. I 2. "the doc tors. don't care enough about the patients to try to treat the 

condition." 

Either result is undesirable. 

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

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

tual field conditions reveals that the unavailability of adequate treatment and 

follow-up is the critical preliminary determinant of exactl~ what should be done 

in planning the details of medical and biochemical screening for primary care • 

. Screening for research operates under different constraints, usually protected 

by a committee to inform and protect the research subject (A Human Studies Re-

view Committee). Failure to comply with either the research or primary care req-

uisites of screening is to invite patient dissatisfaction, 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 

"189" in Option A and the spe.ctrum of "expanded health care programs" in Options 

B through D. 

The synthesis we are attempting to achieve is the full mandate of Option 

A, plus as much of Option D as is feasible under present jurisdictional and 

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

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

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

sponsibility will shift to the administration and people of the Marshall 

Islands. 
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Under Option E, the Marshall Islands health care system would assume full 

reaponsibility for detection, Rx and follow-up of radiation-related diseases, as 

well as primary care.• 

We would suggest some initial interdepartmental funding to support whichever 

option DOE/DOI desires until the status of the "free association" is clarified. 

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

"sharing" of primary and secondary health co:sts might be negotiated with the 

Marshalls; that would direct an adequate percentage of their budget into health 

care. We feel the medical administrative expertise does not currently exist. in 

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

interested parties to obtain the best available health care system analyst to de-

velop realistic cost/effective short and long-term plans for adequate health 

care with existing and expected resources. 

This is the optimum time to perform this type of study and planning and 

the outcome will grea~y influence the scope of the BNL medical effort. Serious 

consideration should be directed toward the utilization of existing expertise in 

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

* Southern California, Loma Linda, and UCLA have * 

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

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

a maze of anthropolgic and sociologic characteristics determining the health sta-

tus of the society and each individual. We feel a multidisciplin·ary 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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in discussing this concept with the BNL team. We fee 1 a coordinated effort by 
· ...... 

BIL and the University of 

* Southern California, Loma Linda * 

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

the goals of Option D. Such a program could be developed incrementally, under 

contract, as specific problems were identified. 

*Option E - Would be the 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 11 impar~iai 11 consul tan ts.* 
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ADDENDUM I 

'IO 

POSITION PAPER ON THE 

BNL MARSHALL ISLAND PROGRAM 

(DATED DECEMBER 1st, 1978) 

Dr. Wyzen of the DOE has asked fer amplification of the role of the BNL 

resident physician under each of the options listed in the basic position paper. 

Dr. Conard and I feel the role of the resident physician under Option A 

(the detection and treatment of radiation-related pathology in exposed and con-

trol populations) should be outlined as follows: 

1. The resident .physician's (RP) primary responsibility is to function as 

the on-site coordinator of the BNL program. He is 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., diabetes) would include: 

1. As in A - plus the medical follow-up and treatment as indicated for 

those specific conditions found in ancillary studies as part of the BNL field 

surveys, e.g., diabetes. 

Additional responsibilities under Option C: (A and B - plus.medical care 

for all low-level radiation exposed patients who have already gone through full 

screening - irrespective of findings of disease, e.g., people living on Bikini 

- April 1978) would include: 

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

people examined on Bikini (April 1978). 
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Finally, the additional responsibilities under Option D: (A, B and C plus 

·'-....-· full acreening and follow-up) of all inhabitant• now living on (or scheduled to 

be repatriated to) Marshall Islands contaminated by atomic fall-out): 

1. As in A, Band C - plus the medical care, i.e., screening, follow-up, 

treatment and primary preventive medicine of this enlarged study group (maximum 

about 2000 patients). 

·The term "medical care" in each of these options has been purposely left 

undefined. The spectrum of medical care could range from a very narrow interpre-

tation of the research mandate related solely to the detection and treatment of 

pathologic conditions thought to be related, with a high probability, to 

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

primary prevention, 1°-2° care and comprehensive health care - similar to the de-

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

Practice. 
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11rTlll\I n 
Im• ~ .. ~~t7::\~11J tr,•41mu1t ,)! r.1Jt..1thm-rcl.H1:J Jisl.'.lSC• plus rhc •·.lr•• 
Jnd ioJl.,..,..·up ot 1•.1tio.,nts Jn thl.' E.x!'t.llh'd nnJ Contr1.1I Crr.>Up5 ro_.nJ tu 

! • .1vc 1h.m-r.iJl.llic.n rclJtcJ Jlti.:.&1h:s 

!.:__~::.~!'.•' \<.!,·.Jl obit·ctlvc•1. 

~ Scrc<!'nln,; tor r.1Jl.1tlun-rcl.:r.tcd 
f'Jlhl)lo~lc conJlt1on:.. .1S 111 l>pti.>n A 
- piu" jJJltkn.ll scro.:i:nlni.; foe .J~.! 
.mJ :.\'ll ..:1Jrr1d.1t1:J !1ir.h risk .Jts1:.1~cs. 

8. Tro?.l~r.L·nt .H !n 0vtiun A for 
r.JJ~at1<>n-rel.'.ltcJ i.;1sc.h.:s. Fut all 
ot:1.:-r JlliL'.lSo?ti ch.mi;e ''tcrtl..1ry" 
c.J.r.:: ,_1,.•11tl..'r to pr 1::: . .:arv or :.i:.:,1nJJry 
c..1rc c1:nt .. ·r, .u .l'J.Jll.1bl.::. 

~-£!!_!~~(.JS In lJ;otl,.m A) 
- Ll..lOli•' l•:ttL..1ry .... u.: to pr111".1ry ur 
5,·1.unJ.lry ... .u.·, .1 .. ,,,,.,11 l :'ll•I•·· 

II c.m~tr 1lnts 

Pri:·H·11t k\l~I~ ot c.,re 
5(;r-~·.:nl11~: .is in Option A - plus, nt.''-'J to Jcvclop 
"rl:ok tJlih:~" (.ai;c .Jnd .icx :1pcciltc) tll 1•xp.rnJ the 
scrccnlnK JJt.1 base. Tin:: rclJt lvc lmpru\11.:mcnt ln 
recl'nt 11c.Jlth "st.Jt lstlcs"Sl~iTbc of so1ne 
auh.,,mcc. Tre.atlfcnt; (1)(1)(9)(10)(11) plus 
lncr ... ll1.!J lo!!;iSt1C rl.!quircments u( .iJJcJ c.irc. 
E_o...11':!~:..1~: As 1n O;•thin A - plus lncrt!.iscJ 
logl:;tlc Jnd 111.JnpowL'r required (or c;:ir._.. 

Fx t ~a In" Pol i~·y .., 
-,\;-,;1 Option A - plus ('urrcnc op~r.atnr. pro­

.::~·Juh• ~I lncludtil':J th1t .lolduJ ~ru11p .1nJ 

~~~~·· 
Exl:-.~!nti 11.,~·ds .1nJ d .. ~ni.rnJ::. 

A::. In Uptlun A - The llC'-'J [or lid tt:r prim.Jr)' 
C.Jrl' I• cvt.l.:nt to 111.lO)' H3rsh.3lh:sc. They .ire 
c11rr~·ntl)' .ind Ii.JV~ historically, J .. ·m.iniJcJ 
hctlt.·r c.:.in .. 

~J .. ·• l••J nc1.:•hl .:mJ Jcm.i1hls 
. A':J 1.1 Option A - plus .:lR 1.:v1.:r lncTc.l!dus ba:•~ 

l'upul.1t1tm • crude ~rowth r.:1tr 3% - bl.!ttcr prl-
n1.iry it.:Jic.:il c.:arc !Jill probably rcJuce rrort:ility 
rc:.1ulllu~ ln tncr••nslng popul.ltlon. ~fany H.1rsh.lllc!>C 
-.r .. · .1~1dni: for btrth control educ;:ition. 

~~Li,ii_n_~~!!.!~.? 
,\_, LI lJptton A - Plus signlf tcaut d..'Crl'.J'l.:O Jn 

.:.iln:.1tly ~il.a 1:cr T.T. support o( 111<:dlc.il c.:irc Jue 
tu v11tl' (Qr "free .151ocl.Jtlon". 

!::.~_l·.~l~1i:_~ 
.\1; Ill il11tlon A - plus the lncrc.iscu load u( 

f11rtl•~r r.1ttcnt care .... oulcl str.:i.ln the cxl!Ottns 
(.u 1 ll1h·:. resulting in severely Jlmlnisl1tng returns 
{Ur 1·.1l11 lic.:ilth Joll..ir (below r.iinlmum "critical Hass"). 

f_!J~H'~·.!:1= (1)(~)(6)(7)(8) The added :icrecntng ~ 
1.1111 h· .1 tom.lll lncro.?mcnt in the c:-thtlnit :icrc:enlng 
1)rUL1.u. Th..? .ldJo.?d prin.Hy .lnd liccon1.l.lry care :rnJ 

.---------------' foll·-w·up - both short/long term m.ly be .1 sJsn1CJc.]nt 
.ll:'OUOt (dependent lJ?OR th!! JiSCo.i~Cl:i :-..:l~·CL('J JftJ their rrevl.]nCC), (5C'C f.JCllitJeS cost 

3:1 well). . 
:fan.,Ql.ll·r: ())) As fn Option ,\ - b~•t b~·u ... r coopcr.ulon 1.1111 hopc:fully iroprov~ co111pli.lnc'-'' 
~lltv oi d.:lt.:>.). The lncn:.1.:H·d 1h·r.·.:11lnt: rcqulrc1t1cnts can bl! h.:u1dlc-d by h1:tter 
ut111Z.ttlon o( n.:1npo1.1cr, :idJln1~ um: l'l•:f.1..:l,rn A.gst. ur nurse pr.ac:ltluncr. · 

;~·~~n:~tl:~ :: ~~~~~nb~l~1.111;~;;~~~ !~:::::;:;: ;~=~~~~~c:':'°uld r.1isc crcJlbility ui UOE/001.1 

~c:"'l',:r<J.::ih!.c ?or-'UT'ltlon Char~tlc~:~: ,\:;In Opt1un A - but 1.11th ..i rcJuctton in cov"rt I 
h...istility .. t:icr.:iascd coorcratiun. l'.J1·1l.1tt..in under care, lf-tlll bcluw, ..:urrcnt 
upcr:..itln~ policics. 

llJ. Tr.msl,ttlon 

ll~•;r3tc111cnt o{ rcflnt'd ol>Jccth1.:9 
In run,i l.lcr:1t Ion o( r'L'titr.,Jnt!l. 

As in Opt ton A - The lncrc.l!lc..t 
p.ll hnt c.ire Jcm.Jndi:J by Opt Ion 8 
will requirt' ol sJt~ht ~ncrl'.l!it! in 
:l'IJl}puwcr <J.OJ loi;:lstics ((unJin~). 

Since the increase .19 directly 
rcLltcd to prln.uy £!ili'!!. £~ 
.inJ Is, tha:rl:!{or._., not DOE's rcs­
pua!ilblltty, perh.:aµ~ S0'1C inter~ 

J~.:oncy .1£rl'.:omenl 1.11th 001 .:oulJ 
b.i rc.:acht'd to pruvlJc thit. 1uprlc­
m1•11t. ln .,JJltlon, ll, unJt:r the 
"{,cc .i:iiliucl.ttlon" .l&rc•-rn'-'nt lhiJ 000-
~w..ij.Jldn taxes arc to raiLI Jln.·ctly 
lo the P1.irsh.:1il Isl.1nds, som..? {lxitd 
portion mli;ht be JlvcrtcJ to prl­
n13ry tlll•Jl.;".11 c.:art• unJ._.r ., DllU/Kw.:1j­
~t.tr~h3l l lsl.rnJ Covcrn~icnt .:1i.;r1.:1:nunt. 

IV. Analya1la 

Develop po•dblc Mprroachc• tu 
aitulnln& thi.: obJt.·ctlvc•, wlth 
each .J(1pro.l.ch beln& 11t.3t1.:d In 
t~l'ns of: 

!.111..it; As ln Upt ion A - plu11 
~ctcJ "risk h.uarJ ;:ipprats.,l .. 
screenlns. care .:1nd follow-up. 

Who: As in Option A - BNL 111 
currently cxce1.:J int; Opt ion B ln I ts 
octlvo co1111111tmcnt. 

Uht"rl": Scrcenin&, c.src .md 
'fDiltJw-up at cxpO•l'd .l.nJ l"Gnlrtil 
aroup• wlu1revcr w..: \!un lucau1 
them. 

l.llwn: As ln Option A - plus 
rt>gul.-r lntcnllllttcnt vhlt~ 
(every 2'i MOntha) for follo1.1-
up or nun-radl..ition related 
probh:•• (..ilrc;:iJy being Jone), 

llow: I.le 1.1oulJ, JCCu.Jll)', nei.:d 
~ut b.lck on our present 
co1111111twcnts to comply with 
Option 6, e.g., uc have .ilrc;:iJy 
put .'llmost .-d 1 elf th.i ru..:iplc 
formerly on Bikini throut;lt the 
entire scr1.:.:nl111~ proccdurt.! • 
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V. S~lectl• Criteria 

Sl.!t for"th tht! C'l'lt~rta for th• 1telecttun of :an nt'Pro•:t.i 

Perfor•<1nr.c or 1'1:'1R11t• 
A• In Optto• A - How..Yer, the •ttCtioa on radiatluo relaid dls'1UU will ntt ... I 

to be axp.nde4 to SHluJ• tho•• •I• aM Mt• •p•clUc ,...,..ul 91tdlca1 prublc:H 
.!!!!!. curnntly ••.oc:laud vttb radlattoa. The M"thodoloa vi lub!th11 .ad Ball 
will be uHd to odecer.ine vh..u •peclflc hl•tortcal ..... ytil,:•I • .-J hbuutorr 
flndtna• vould M •n HHlUve .:1.Pd •pecHtc to deu:c:t 1.a. -~• prt:valent 
JlseQ11e• (age ...... -Jer.ero.lned. e .. g •• ve vtll not Jook (uc t:"'run:1ry 
iltherosclero•l• tn )'OUnl feoaltt•, evidence (or .:ai'COholtsa viii be setuRhL ht 
)'Oung ~old .. la•. •tc.). --

Total Coet 
~Clon A -tM&ll. vu un ~nncurl ou.C th• •,.elf le .a..c..u .. pro1r:ii• 
(nplalnln& ct .. CYI tn HrYtco•)• n1e veriou• l!OU UAda .. Ua h.1iVY bl•ltft 
JhcuHod In tlMi P""iou• ••ctlona of tllb optlOft.. U. •nr •-·p l• •ltW 
r.h.lt thh opUoa la atUl bcdow our preatat .::mm&tmet1t. 

fJ...,xJblltty 
There l• lncre.ued !hdbtllt.y wlch tbla uptJl)n, w. fe.1l t'- Blt.'L ttt.:a.i. 

et.:1tloned It o.,. could twlftdlo thh .WUlon.t 10i1J v•ctw.c probllllN • 
in £.a.ct, .tr. would "rlch thatr practlc. and prov!do ._ Wiiie.- ¥4Ul'9tf. 

Avutdance of untowar.! ;-1'1,.~P9uencea 

The add•d Uedbllhy and CGlmll•dC.O( the DOE/BNL team llhould enh.lnc. °'' 
shaky cndlbilUJ and senorar:e true aratUuda a.ona .- vi' tho Klanhall••• 
Th~ critical polnt Se.!.!!.!!. to prt111lae •re than you CM .lcll•.rr. 111• 
crcJlblltty gap .. ,. be partially puched t.1 uytng "t don't kaov" mar• 
frequent!)' and by rorvardlna 411 pertl•4'Pt Jata on co t.c:~rHtt."i Hltnh.Jlle 
U •<NII H it ia 4Yailable. 

Rhk 
Tb. rhh to OOE/INL an lHe r:twn v&lb Option A - llowwv•r, lhh h•wl o. 
•Hort h .b..l.!!!!. tt.. current pro1r• i:aM vUI cauH ._. a4w.t•• rHccl-..e 
(publlclty, coopeHtion 1 etc.). . 

Thu rlake to th1t 11.arahalleH He that a 1rt"llt J11:al ot P'Jlt.:eC(o!ly trcACllbl• 
Jh1.1;111c wlll be ncJuded fro. our nrtoatloa: by &hi1 opUO"t. 

Co•t/effrctfvenH• 
A• in Optioa A 

Thdng 
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A11 in Option A - The incroaaad populatlun "'1UIJ Rdl .apph'\·lably chan14d ocfr 
exbttn1 •chedultt • I .. . 
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.\II raJJ."l-.111 n.•l.Jti..•d Jl'il'.hill"-t Jn tlu: '-"•po~oJ .ind <'ontr-ol i;roup'4i on Jhm&l.'l.1r .1nJ 
lltlrik pJu11 .i11 lov kvd roJi.atlon ~01po•<>d p.ltli:nl• who h.lvo ~ conl!' 
thr··"~h li.111 >1cr~·~·nJn 1~ - lrh'"fh.'C'flVto of Cl111Jln1:" o( 1l1tw.1•h.• 

J, [!1l.1Llbl1 tlh' hr.,.1.I 1lh}•Cfhll.'d 

As in Opt iun'> A .1n.J 8 but .1Jdln& 
.:it I 1'.ltfrnc::1. cxpuseJ to low lcvL·l 
r:lJl.Jti<.Jn, uhn have .Jlr~.iJv 1;one 
lhl'oui;t1 the ll~L !il:r1:~rocL·JurL'S. 
TJ,h n·pr..:s1:nts the 1:urrcnt hvo!l of 
or~·r..1ti<ln. In th.._• 1uture, tht.> 

SLn·enln~ \.llll bL' mudlfh-J .l:.O J..:!t.JtlcJ 
Cor t/1~ "Jlrecccd d.Jt.i b..1•..: • rhk 
h.u.JrJ ...1ripr.1lsll" .1ppr0Jch of 
R.1bl>lns .111J ll...111. 

11. l:.i11str.1 luli· 

rrt•s('n( )t:"Vl•ls t)f ,·,J(l" 

,\s in Options A .u1J I:!. 

~~'!1" Pnllcv 
As 1:i Options A ;int.I ~. 

Thls option rdlc-cts L'l!iistlnt.: 
~ f.1cto fil.'!J policy. 

F.:11lst in" nL•..:Js .1n1I Jc111.1nJs 
As 1n llpt ion A .111J &. AJdi11i.; .1 

pllrr I.Jn oi th!! SJklnl pup11l..1tJon uJI l 
pro!>.ibly ~ fulftJl the tbt'ilh.:alJcsc 
dL'm.:rnJs or nccJs. 

~~J~·~~~L~~!! 
As in IJptlun A .mcJ IL It :ILL'ln:t 

pruh.1hlc u ... t W(,' wl 11 bl.' 11n.:1l.dc to 
!h:p.1racc, fur IDl!dlc.11 p11rposc11. 
th~ l:!Jklnl IJl'Ople who rl'tur-nt>d CC'I 

Slktni from the rl'1nalnJcr on K.111. 
The Eniwetok pl·o1ilc·wlll problbly 
also JcmanJ L·qu.11 tre.:atmcnt. 

Pl.inntnr. ,1[ other ICV•·ls 
As in Option A ..1nJ fL P<lw..:rful 

U.S. cons:;rt:salonal groups (Y . .ucs 
C.:>r.-.r.ilctee .. on approprl<1tions 0 

1.>cc.) ;i.rc interested in anJ In­
vestigating thi= ucll-bl.!lng o( 

the Hnsh;;1J Iese, 

f.xlst~__f_acllltlL's 
As In Uptlon A .:inJ lL A rc-

J1.::stii;n and con~tructlon vf a flexible, 
mobile screening <Hid trc.:itnu. . .:nt support 
Cacllity - wuul.l In tht.· lung run 
lncrcJ~C ,•ffll:lcury .111d h•11t11·c 

cust/p.1tlc•1t, --

~'!.!: .. !:!! 

As in oJpU1.m A and D. The 111l1;n1Cl­
c.lnt vari.Jlile will Lc cllc ("'0 ..1JJJUon of th~ pt!uph of 
lHklnl omJ l:nlwctok. 

tl.1npnwcr 
As Jn tJptlon A anJ 8. Ag.:i1n th1.: .1JdltJun u( lUkJnl <1nJ 

Enh1ctok woulJ more than Juuble the outpaeient lo.:ad, 110\lcver, the: staU coulJ 
pNbably hondlc the lncre.lSCd lu.ld wlth the aJJltlon uf a Phy9iclan AHhtant 
!!!!!_ .l nucs~ pr;ictlttoner. 

Ttmlng 
As &n 01itlon A .,mJ IS. ~:O furlllL'r ctmscralnts (optl1111.•1• tl11lnR). 

01.•r1o.•1.•r.1phtc roi>ul.alun CJ..trach·Clstic!il . 
A• ln OptloJn A• B. PJuti lll patJ,mu (trxpuH..:!d to luw l~ivul raJl.ulvn) 11nrvlo1111l)' 

•Cratinud, AJdin~ lUldnl (4)0) + J:nJwutuk (4)0). 

lit. Tr:\n'llo1llunH 

Rt.·st.1t • .-11,.•nt uf 
rc(lnf'J objt.1ctfve::1 
In cons Ider.Jr Ion 
l.lf n·:ltr.:alnts. 

As Jn Optluns A anJ 
8 - Since tliis is our 
pres~nt lcvf'I of 
oper.'1tJun wltl1 C'xlstln1: 
Cundl!I - no ~l&nJftcJnt 
tr.lnsl3tJon oJf 
objectives I~ uccdcJ. 

~~. ·-.--._-
c 

IV. Analy•1• v. Selection Crnerl• 

Develop poulblc appro::ichcs to St!t forth 'the crlt•rl• for th• ••lttttoe of - appruach1 
athlntng the objective•, wtth 
uch appro:ach being seated in 
ter•1 of: 

~ A• tn Options A anJ B. 

h1!!!.!, As In Opt ions A .lnd 8. -
plus all pat lent•. exposed 
to lov le:v•l rodtotlon who h.Jvc 
.Jlr~.ady 1one through B!'IL 
"crl!en Ing procedure - ai::a In 
111Utu:1 of 811r.lnl and Enlvdok 
'"'ill change nqulrcllklnt11. 

~ Aa In OptJons A .:rnJ a -
plu" Kill, Jalult, ? 
Enivctok ? Ujcl.Jng. 

~ As ln Optton:. A .iancJ a. 

How: If th pat l~nt loaJ h 
~led and Jncr~ueJ, 
prlm:tir)' care ta 1.:xpcct~d. 
Tht!re wlll nt:ell to he .itpprox1-
rnately ~ doubllns of the: op~rat 
tng budget with a 66l Jntre3s• 
in personnel and a shJp 
asslgnc-d speclfkally to the 
aie:dlcal prognm. It wuuld be 
prudent to separau the 
td~ntlfy of the BlkiHt­
Enlu~tok ~roup Cro111 BNI. -
lo:e could re:catn ad•lnls-
tractve: control and 
Cunctl"n .121 o.Jvh.ors, but 
Ji subcontr.li.:tor might 
..illcvJ.Jte du11c ot the 
..1nxh•ty of the new 11C11Jy 
1:ru111• Lho"Jt vouJJ .:.irhu (rum 
the "radiation" orlcncvd 
8NL Kroup. We wuld sugr;e:st 
the UnJverstcy o( Hawall os 
the Ml.)1U sult<1ble a11d tn­
cereac~d party. funding for 
thl" lncrc .. se ln prl1L1r)' earl!' 
1di;ht be obtalneJ by paas• 
throu~h fotadlng ho• DOl. 

r.,,•rfur1113nce or r••talt• 
As Jn t?ptlon• A an4 a. 

Tut.1.l cost 

~tiona A •nd I. IH columa JV. 
.. ~; for dbcu•d.aa of eo.ra. 

FJcdbtlHy 
As in OptlO•l• A and I - lDCreuln& ll••!bUtt1 d- ro 

lara;-=r reaponatbUtcy for care _. Ntter ••pport (loal•ttc 
.and 111.1npowcr) • pel'llfta Nccar •"-"tlulSna. 

Avuldnnco of untovard conaCHJuencea 

A• In OJ!t lo11a A and • - phaa adJr.JJ crrdlt tor •r• 
co.11rc:hcn•lv• car•. 

KL.tic 

Ai" In Optlona A. ud I - V&lh l.creu1a1 vot.-a of 
p.nknt care tho poulltUic' of .-.pc1-1 or poor 
pt:rfor11.1nce .. y lacr·eue.• t Overe.,_ttMat • tbh 
Ciln be offset by adequue planaln& and Joatatlc 
l'lupport - Expanded openUou without theH eletwnu 
•huuld .!!.!!.!. be o11ct1t111pted. 

Co11t/effcctlve:11e•• 
A• ln Option.. A •nd I. 

TJmtng 
A2' Jn Optll.ln• A aad a. Tbl• 11 the ope..._ u .. , la Uaht 

of the political and •ocloloatc •SCuatloa I• th• Mlr•bolla 
to a!nhr1e th• proar•• and to .. A • podUve wffort to 
ch.111ge the l•~ge of the •tuJ)'. 
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~ 
All r.JJJ.Jt Sun rcl.J.tcJ Jist.'.Jscs In lhc ~xpuscJ anJ cuntrul 

i"'i1ul.1t 1.m1 . .l'.J~-~ ul l :i..:r.•,·nlu" of .ill lnllJhltant• now 
llvlni;, {..,r •1l'"l••'J11h:J lu hi.' ri·11.1trJ,1tL•J tu) H.1r:i1l1.ill l11LmJM l'UIHJr.l11.1l•"' hy .1t.1nilr. 111 11uul 

t. Est.1bll'lh th\l' bro.JJ vbj .. ·cth1L'S 

,\s ln Opt l.,ns A, II .lUJ C but vlth 
.aJJt:J c~rh.1s1s 1,rn c.uly Jcto:ctton .Jnd 
trc.::1C~cnt of .all sli:,nlfl.::.int JhcJscs. 
Thi.ii t•rc1on <Jflcr!\ untc>qut .. oc.ibh: 
L'vld.:nce .:>C the tru~ concL·rn o[ tha! 
U.S. ftJr the co:!:;>rcln.'nslvc hc.ilth c.arc of 
th~ rctJph'ilil ut tlh: lsl.1nJs cunt;.itriJn.atcd 

by Lh• [41'1'[ Inc pro>: ram. 

In JJJttlon. such :a proi:.r:1111 wo11lJ 
allow u:i> to J1..•v..:lllf'l :a IT'u..:h norc slgnl­
(l,·-1nt "~t .. :alth rru! lh:" ul tla• 
~3r1h .. 11 ... s ... to :1i1iold tn Lhc J,•ti.!r­
:!linJCion \)f pOC\.'nti.11 raJl.1tlon 
r1tl.1td r.1tholo~lt!:tl ..:onJltluns. 

II. Con!iitro1Jut11 

Prt•sl"nt lcvt!ls oC c.lre 
A• tn Options A, O o1.ml C - Thh option 

cxcccJs the Mandates oC our ;-in:s1..•nt rro­
~f.119 JnJ ._.oulJ be lmposslldc wJthmtt 
an.:tpprcdJbh· Jncrc3sc In funJlni;. 

l:xlsttns Pol Icy 

"" In OptlOll.!t A, B :tnd C - (n 11JJ1tlun, 
In light of the recent (Oct. 12, 1978) 
OOE/001/DOD .. e ... tJng on th..i sc:itus fir thu 
p~·uph•11 of t:nlw~tok and Bikini, le .1ppc:Jrs 
1l1.1t this uptlon l.1li the mh.· L1vori.!J by 
doc t:nJcr Sccn·t.1ry of the Iutl'rlor, 
~r. J,,d1..•ph. 

r11:l:tlfOI' llCl'JS :tnd JCl'll.lnds 
f11ls option 1!11"11St closely ricl•ts ch"' nc..:J11 

"''J d ... 111.inds 1•f thl!' a:1rst1Jll1..·sc µcoplc JnJ 
l!u:lr h::td•n•. 

~·r.JlJ<'t'h•J necJs and Jrm:rnJl'I 
Since Chls option proviJ1·s .1<lcqu.1cc 

t11·.Jlth care for .:ill curnmt ly .lnJ 
, .. •tc11tlally ln\'olved H:irshall,~sl:!, le 
.. :1v11IJ n..:t:'t :!.!.! projcc:tt'J nc<:Js and dl.'11\JtlJ-. 

r1~,~·l111• ~•C oth•·r lcvrl!, 
A .. In 011ttons A, 8 .;iml C 

'.i_ .. t lnj: (.lei I lt leci 
.\11 In OJ•tlons ,\. 8 and C - A m.1jor c>ep.inYion 

.. 1 •·thillng f.Jctllttea woulJ be ncccss.lry to 
• •t1·••rl a irt•Jtc.:11 pro.i;r.1m more th.in twlcc the 
,1·-··nt ..:!lure. 

'~ • m1·i d 

'·.-.~,.-t-~t11Jy woulJ nccll lO hi: inscieutcJ JS 
·•• .... ('UH'ilblc to Jctl.'rnitnt• tho curn•nc .ind 
I •11' d.IKh ur 1.lllC'h 11 pro1:rll"I (plVJ1'1Q Ila• 
<11 .. 11 V s. .. 1ccUon Crltl•rl.1) - unJcr "Tot.ll ,, ~". 

'"'' (IJ) 
I 111-tlptlon!:I A, B anJ c. - Pl\!.JSC !ICC s .. ctJon I 
1•dy-.1 .. or ''llow" for r.1111po1.:c.•r rcq11ln.n1c.nt!li. 

; "11~,.. h nnw opttn111111 rur l>OE In ll1:ht of 
"'·' ~I 1r:.h.1 I l csc st;1 Lemen t !:I ul llcl·ds. 

• .. ' •a~!l:._l'!'J'"Litlon Ch..:JrJ~tl'risth'!'I 
1. 111••ptJ,•11• A, hand C - The .1n"1 to be 
•· •• J wl I: tw r.11ch ":!Oh' th3R JJ~bl cd by this 

·• - t.,•., ~~1j'Jro •: Ujcla11.;. 

! 

Ill. Tr.1nslJtlon 

Hl.'SC.ltcincnt of ref lned 
ubjt'Ctlvcs Jn coosJJL•r:.atlon 
of rc.scr:1lntlf. 

As in Opctons A, 8 and C, 
Cht> rei:st:ttcnu:nl of ubJ .. ·ctlYL's 
will b~ dcpcnJt'nC !.!.I!.!!!!: 

1. Tho dd I nit Ions ot th"' 
l'oh (1DOral/CJscal) of tlu.• 
aJmlntsu.uors ur Doi :tnJ 
UOE co c3rry throur,h on the 
SC.Jll'ml•ncs of prtnclp.11 1~aJ._. 

.:Jt the Oct. 12, 1978 - 001/00f./ 
DOU rrectinK In Washingcun, D.C. 
..:onct:rniu~ the status or thr 
pcoplell of Bikini .JnJ Enlw~tok. 
2. If full ht'.:1ltll care rcspon-
111 lbll lty 1• 39sumcJ - Option D 
nl:!cJv. no rl:!11t.1lc'll~nt. 

). If licilcc.J hL'ahh c.irc: 
responslbillty Iii tho.' choice -
some corn11ro1:alsc b~t1.1c1.:n 011ttons 
C and D Js lndlcatl.'.J . 

JV, An.:1ly!1lit 

Develop posslbl~ appro.:1chcts to 
o.tt:alnln~ the ubjcctlvtt:!t, wtth 
c:ach .:1pproo1ch b1dn1~ sc,iccd ln 
termy or: 

\:hat: Full directed d.lta ba~e. 
;c,:ccnlng Jnd fol low-up of 
pertinent ftnJlnl{s In population 
dd 1ncd unJer ''Objccthe!ll." 

Who: Ulch the cxp;anslon of the 
p.ltfcnt population, lr. would 
b" wJae to set up (2) flo.'ld 
mcJtc.ll l:e3fll&~ (A) th~ BJllL .. 
3Cutc expo•ur.o study CC3fll 
(covering p~oplcs uf RouH.:hp -
UttrJk) and (II) th.: "luw level" 
study group - undl•r concr:tct .. 
both supported by oJequatc-10 -2u 
c.iu at tbt'y~ ant.I H.3Juro. 

~ As In Option C. 

".;l11:n: As Jn Optluns A, ts .lnd C. 

~ A• In Ope lon C - plu• 
added &:1npovt•r to guppurt 2 flald 
te:tm~ plus :.at lca11c 2 U.S. 
tr.1Jncd phy!licfons .1t H.ljuro .and 
Ebcyc - supportl.'d by para­
mlo!dic:tl peuonn~l, rh)'lilclau 
Atu1ht.lnt11 o1n1l mir:a.• 
pr.lctttloner~. 
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V. S•lect1on Crtt4!ria 

Set forth the crlt:erla for the .. ttttlon of .aa .:IP(tro.t<"h: 

Pcrforwancc or re11ul t.11 
Mesurch baaed upon a aaund prtaary .. ~ry care ddlvcr·i 

ayst1:111 wlll provld• opt.;;;;-;•re for eacla .. u .. t. TI1e tohl · 
population of the KonbaU l•lande ta abo.t n.ooo pcoplt! .. 
of thcH only .lbout 2 1 000 wovld be cocspletelr iroottreJ by 
Opt lon D. Tho reaatnlna 20.000 would belleflt areatly by 
thd genHail l•prove•nt 1• tho qualStJ' of ear. al t.he 
prl11ary conten. • but th.et would b• • 1..-..bl"J 1oal of 
the Hdtul 1Uff - vorUaa .,uh tho ext•U-c ILu•h..11 l~ 
.... Jical oHlcen and their •t..Ch. 

Tout co•t 
Re.iTIYl•poHlble to develop .i r•Honablr .c•rot• Ugure. 
However. bHed upon our pre1 ... c operac ln1 ~~· (Opt 1.,a 
C) with a CU11Ulartve IMtd&•C of' about l •1111- the c•panston 
to Optlon D 1hould cu.r. about l to 1~ •llllaa r•Cn. 

f!.c>eiblltcy 
Thi• option &hH u• the 1rf'ar:e.t flextl•llltr 111 achL.Jul lnr. 

e•a111lnatlona In the Hold. due to th• lncre .... on-1ltu 
aculcul and tran1portatton reaource11. 

Avold-1nce of untoward con1eguenc•• 
ThU nptlon oflet• the l!!! prooC oC a 11.,.... U.S. cu-tt-

Ment Co tho p"oPI•. Tiii• •hould h•lp arucl~ I• laprovJn11 tlMt 
l•ugr of u.s, ln ·all of the -.di• • U.S. u tMell t1• tnrcrno1tlonal. 
ln adJUlon. wtchthe new •rree H90C:lat1oa•. tlM K.1rHh311Ulf 
•l~ht Ject.Je to '111 the prl .. r7 Ndlca.l c.re wacuua with JJp0111H• 
physicl.ln1 (with the good poHtbtllty th4t left vlnK .. .;1nll­
nuclc.1r tm'• aJRht beca.e •ntrc=nchaJ lQ tho "-*nh.11111). 

Risk 
-T.i.u1t rhk u( all option• - UHlda cm.U:-.:.1: ~II MJJu JnJ 
then not honoreJ. 

Cou/eCC•ctlvenH1 

A11 '" Option• A1a anJ c. 

!.!.'!!!.iut.. 
Thls h the optl ... tl .. far hapletWnt1n1 O,Uon 0 - Cor tvo 

r1:.:unns; A) The 90YC!9enc toward "free a11ocbrt..-'" ha• ploceJ 
tho K:tnhall hbnd1 In a ltHO or tran•ltln. Thu rrvlaJuna ill 
the health cace Jdtvery •1er1t1H could move •lonn 11Ult •1K>Othly 
In thla pnlod of &l'nctral and econo.lc CnqltlUQ, I) Thw PL'\lple 
of lfklnl 4t'ld lnlwetok •r• d ... ndlna quick .-d 4.c:l•Jvo anttw'1'n 
td their v;r; haUsur:o requoeu. 
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OPTION E 

All screening, diagnosis and treatment for radiation-related diseases, as 

well as all other primary care problems shall become the responsibility of the 

new Marshall Islands Health Care Delivery System. 

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

els above those ambient for Micronesia. 

We would anticipate that such a program would be subcbntraced to 

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

pertisc. 

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

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

investment. 

In addition, there is a very good possibility that the subcontractors 

would include some of the strongly anti-nuclear groups from Japan and the U.S. 

that have been trying to get access to those is 1 ands for years. 

Their biased reports would probably result in severe world criticism and 

an escalation in 1 i ti r,Jtion. 
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MARSHALL ISLANDS STUDY 

HEALTH EDUCATION PROGRAM 

Hugh S. Pratt, M.D. 
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INTRODUCTION 

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

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

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

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

will be directed towards education for the most cOlllllon pathologic conditions 

(diabetes, high blood pressure, malnutrition, ·and dental problems). This will 

help the Marshallese understand the relationship of exposure to radioactive 

material in perspective with their overall health. 

To be successful, the program must involve Marshallese, as much as 

possible, from the beginning. In fact, the program should eventually be run 

entirely by Marshallese, with BNL personnel serving only in an advisory 

capacity. Competent indigenous health facilitators can be developed more easily 

than almost any other allied health profession with a minimum dollar investment. 

There is considerable interest now in expanding the Marshall Islands 

Study. This is an ideal time to begin an entirely new thrust. It has been 

shown in the past that the people do not understand BNL's role and 

responsibility without ongoing meetings and explanations. This would assure 

that need is met in a structured, responsible manner. 
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HEALTH EDUCATION PROGRAM REQUIREMENTS 

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

closely related for maximum effectiveness: 

1. Personnel development and inservice education. 

2. Consumer/patient education. 

In order to achieve lasting results, the people receiving the educational 

programs must be actively involved at all levels, from the beginning. In 

addition, they should have more direct involvement in the ongoing physical 

examination and screening portion. To accomplish this, more Marshallese need to 

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

to assist MD's during physical examinations. They will serve as 

assistants/translators, as well as, in the case of females, chaperones. By 

trainfng people on each is land 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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It is important that the lID's participate in the training program so they 
\;_...,' 

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

a working relationship immediately. These training programs always provide a 

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

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

health problem to be from this kind. of exchange. 

With the exception of the TT M.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 heal th aide and the TT medical i1.1terpreters, 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 1s 

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 the people who 

receive the first programs, demonstrating that they retain some control. The 

new assistants (facilitators) will be encouraged to assist in setting up and 

carrying out the program, if it is culturally appropriate. 
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