" BROOKHAVEN NATIONAL LABORATORY
MEMORANDUM

: _ DATE:2/11/80

TO:  py. V. Bond M.D. Ph.D. -

B 4

From: H. Pratt M.D.

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

During the afternoon of 2/8/80, I spoke with Bruce Wachholz. At that time
he indicated that the two current time windows for the ship were:
. 1. 3/15 - 4/30
i 2. 6/2 - 6/23

I cxplained that ecach research survey would take 6-7 weeks, with a team

of 12 professionals (a 30% increase in time due to the reduction in team size '
from 1G+ to 12. As ve expectzd, he was unaware of the need to perform two
full Rongelap-Utirik surveys in the remainder of calendar 1980 to examine first,
the adult population and then to perform a fall pediatric survey.

I gave him the earliecst dates vie could mount a full adult svwrvey as
14 Hay to 1 July. I then requested 8 October to 22 NHovember for the pediatric
survey. Ve discussed the question of the need for the March survcy..f.told'him
I felt it was nccessary from a political and P.R. standpoint and for
humanitarian medical rcason but not to gather research data. I suggested the
Kwajelein group plus a lcader (? Dr. Conard) and strongly recommended a DOE
representative go along. llie scemed to agree.

The final discussion covered the development of the Encwetok Survey.
I asked Bruce spacifically "what docs DOR headgquarters expect from this survey?”

S 3}

e replicd "paseline information regavding tho current health status of the

people”. I then commented that the tevm"baseling" implies a follow-up - he agracd.
I then asked if the baseline infovmation should bz designed Lo detect: the
carlicest evidence of radiation—-induced patholofgy. te indicated that informal.ion

would be: valuable. I then pointed out thal the development of the data base
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research protocol to bring it ﬁp to the current state-of-the-att would

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

a realistic estimate. ' o o _

; He then asked how soon we would be able to mount the survey after.
A " that. T pointed out that the time for the BNL staff was almost'fuilylcommitted

for the rest of this year and suggested that some contract 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 woul&}coﬁtact

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

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

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

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

and rushed effort.
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Position Paper, 28 January 1980.

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

My perceptions of this lack of communication and resultant misunder-
standing have rapidly increased over the last yeér, after assuming the role
of Principal Investigator. I have attempted to close this gap repaate@ly
by a sexies of "Position Papers", expansion plans, contingency plans, mzin-
oranda, phonc calls and personal confercncés with limited success. -

fhe arecas of misunderstanding range from the fundawental philosophy of
the progran to many of the smallest details. The primary goal of this study
is to dcvelop, refine and maintain, a prospective epidemiologic study of the
acute and lougkerm efifects (both external and internal) of ionizing radiation
on those Marshallecue living on Rongelap, éginifae and Utirik atolls on
1 March 1954, However, to maintain the cooperation and credibility of the

cxposed and a comparison population, a number of sccondary tasks, relating

primarily to an increasing commitment to cowmprechensive health care, have

cacrged over the last few years. In addition, Dr. Conard, for understandable

reasons, has wade a nuuwber of excepltions to the rules for patient inclusion
in the study. The major cxceeption was Lthe examination of all of the people
living on Bikinit atoll in Mawch and April of 1978, utilizing the rescarch
Physical Examination Protocol. )

Theose "nodi fications” of the WPAS (189's) stalewnent. of goals have

. . P . . .
apparcnlly genes ated som® confusion io the parecplion: of the basic philosophy
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most reccnt and cancrete manifestations of this confu51on are:
1. 'rhe BOR (Haadqunrteru. EV) coordlnat‘or vas unavaye thnt in tlu
summex of 1978, a "memorandum of agreement"” betwegn the Department of .

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

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

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

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

that agreement in the Department of Enc;gf/?hso office in the summer of 1979

(a year later). siﬁce the early summer of 1978, I have repeatedly requested
both orally and in writing, clarification of "medical res ponsxbllltlef" of
tﬁe BNL group in respect to the people of Bikini. I was advised to "play it
by cax". This inability to resolve a rapidly escalating problem led t§ a
serious decrement in the research effort, i.e., funds and time werc diverted
to the care of Bikinians along our cxamination route. The people of the
study group perccived that “their care" was incrementally reﬂuccd by the
assumption of the responsibility for the Bikini people and they cxpgesscd
their concerns about the dilutions of our cfforts. 1In summary the DOE/DOI

inability, extending over more than a year, to give us clear programmatic

~ guidance made me skeptical of their ability to make important management

decisions.

2. The second manifestation of the impact of high level indecision
is probably best.reprcsentcd by the procuremont, certification, and continued
use of an unsuitable ship for the program. I cleavly pointed oul: the un-
suitability of this ship more than a year ago, yet the problem remains
unrcesolved and is now conbtrolling the program, with potentially vexy sc;ions

conscquences for the program in the coming mwonths. This is fully docwnrnted,

yet this week I received an inquiry about expanding the program to include
o
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doesn't perceive how critical the present 51tuation 13, or they wouldn‘t ba
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considering expandipg the prpgram. We have provided, in deta11 over the last

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

the types of expansion they are projecting. 1In essence we have already
answvered their questions and.ob&iously they have cithe¥ overlooked or ignored
those documents. In summary, they have again demonstrated their lack of
knowledge of the information we have fﬁrnished them to be used as management.
planﬁipg documents. This pattern of management is best categorized as
“crisis management” in the management litcrature. This philo;ophy of manage-
ment, on demand or by egpediency, is almost certain to fail in light of tha
complex palitical, cultural and scientific variables controlling this
program. These are only two of many examples of lack of/or poor management
techniques. In light of these scemingly unresolvablce management problems, I
wondexr if the Departwent of Energy is the boest available management base?
The answer should be considercd in light of the recent Hational
Institutes of Health management study off the Human Effects ovaonizing
Radiation .Programs and in light of current congressional interests in ‘the
assignment of departmental responsibilities for those programs. A number
of influcntial congressmen (please sce enclosure 1) feel that such programs
should be run by a division of NIH. I agrece. The logical home would be
cither the Center for Discase Control (CDC) or the Rational Cancer Institute
(tICr) with assistance from the Public Health Service. The CDC is currently
oporating a direct satellite link (pleasc see enclosure 2) with Micronesia
to deal with medical educalion and clinical problems. This facility would
dovetail beautifully with the Marshall TIslands Study.  For over a year we
have bheoen actively secking information on existing télecommunication links

to be: utilized in the Ouler ITsTand:s, -
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poe to NIH would be to evaluate the mechanisms of such a transfer. ,Itfeel
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that other BNL programs are facing some of the same types of problems w1th

the scientific management at DOE. This transfer might sexve as a "trial
balloon" for a dispersion of the manpgement base for scientific pfpgrams.‘ It
is obvious that séme definitive steps should be taken soos by Broékhaven
National Léboraiory to insure the viability of this prpgfém.

On 25 January 1980 Dr. Borg asked me informally; »Should the Marshall
Islands Study coﬁtinue?" I intcrprctcd his queétion.as éreéent#ng a matrix
of options:

1. Should the sEudy be revised/maintained with the same/differen£

. management base?

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

I feel the study must be continucd because:

1.. It is an absoiute political necessity. The US governmznt has

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

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

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

o,
external contamination at 26 ycars of continuity of cound data.

3. With‘rcfincment, the study could becowe a sound scientific

program. |

4, Bill Scotl has 22 yecars of invaluable experience with this

program. His continued input into the program is essential for

- o
continund auceen:s, o
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With the foregoing as background, vhat is the current status of:

ey o

program? Aé ogﬂis Jaﬁ;ary 1980, we haﬁe no shib. I have been unabie tg;>_
obtain any rcasonagle eétimétc of when a ship will become available. When‘
am given a date by DOE headquarters, it will take from 3-6 months to mount
a survey from Majuro. In addition, we have a large and defined amount of
work (data acqﬁisition and clinical caxe) to provide to the study group,'
this caiendar year. That work will be condensed into 6 months or less and
will require some degree of modification, but the basic elements must ba
maintained. During the period vhile we are awéiting notification of ship
availability, we will continue to preparé the 26-year report, develpp a
system for extensive chart review and revision, attempt to rccruit a new
principal invegtigator and resident physician, complete and distribute A
newsletter to update our associates and collaborators. We hops to circulate
this lctter, quarterly, to inform and to seek comments and suggestions from
many ptople interested in the progrvam, ‘the mailing list currently contains
about 120 names.

The final qguestion to be addressed in this update is Dr. Fachholz'
inguiry regarding "a few physical cxaminations on Encwetok". The previous
comments regarding the potential impact of adding this group to the present
study addrvcosed only management policy.  If the decision is made to support
such an cxpansion, I would offcer the following suggesfions:

1. Ve wmust have accurate information on the projecled population
to be studied, i.c., demographic data (in detail), existing
cxaminatibn facilitics on Eoncwetok (need scale plans/dravings)
to cowput.e the. flow characleristics., fhis information will
determine the team cowmposition, c.g,, male/fenale professional

staffing and the examination schedale (number of paticnts seen/day) .
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In,addition we must know vhat other logistic supportw1§¢

_available (housing, etc.). ' S L

Concurrently, wd.mést'have, in writing, the.DOE headquarters
poliqy regarding a) what kind of & program is this? 1Is it a
%ne;shot".or is this the initial examination of a longitudinal
study of a population which micht be analagous to the Bikini
p;pulation? b} 1If this is the beginning of’an.epidemiolpgic
study, a detailed étate-of—the-art protocol must be developgd
outlining exactly what is to be done, how often the popﬁlation
will be examined, and a clear definition éf the nonresearch
political responsibilities interacting with the Marshall Islands
health care delivery system. c¢) The development of this
protocol will require time (I question how much). I doubt that
it can bec assimilated into our already overcrowded (delayed)
schedule. Ve will be playing "catch Qp ball" for the rest of
this calendar yecar. It would be very difficult to cover the
added responsibilitics in 1980. @) ns an alternative, the

DOE hecadquarters might contact some contract group (multiphasic
screening group/HMO) to do the initial clinical physical
evaluation; concurrently we could be developing a lonq&angc
plan to be integrated into the program al some time in the
futurc. These samc plauning constraints should also apply to

whole-hody counting and ccoltogic monitoring.
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the mést pressing problems facing the DOE/BNL Medical Survey. In that.
I attempted to pfésent a épcctrum of solutions, ranginmg from purel& a reseu
commitment to total medical care for the Marshallese affected by atomic weapons
testing in their islaﬁds. Since that time, a number of new problems have

arisen and should be addressed in the context of the original systems analysis
fprmAC. These new problems will not basically change the optioas breéented in
the flow sheets but will modify some of the constraints,and require a reassess-
ment and/or restatecment of the priofity of some of the objecctives.

Historically, this program has had rather a narrow focus, looking fqr
radiation~related pathology, particularly in the thyroid, c.g., thyroid adenomas,
carcinomas, and biologlc hypothyroidism, and in the hematopoletic system, e.f.,
blood dyscrasias in the study group. Over the last year a numbar‘of new
problcems have emerged that will probably requirve a sizeable jucrcase. in the scope
of the program. They are: 1) New data (previously sccrgt) has revealed that
Likicp Atoll received detectable fallout after the 1 March 19%4 detonation. Mr.
Anton DeBrum, Sccretary of State of the new Marshall Islands-govcrnment,
designed and circulated a medical questionnaire to the residents of Likiep. The
results of that questiomnaire were delivered to the U.S. Covernment and the U.M.
with a demand that "something" be dene to evaluate the sjtuation on Likiep. We
are currcently working with an independent epideoniologic consulting group to
verily Mr. DeBrum's findings. If, In fact, Likicp sbows a sipnificant inercasce
in birth defects or selected cancers, then the DOE feels a full medical survey
of the islands in the Likicp Atell should be undervtalkoen.

An ancillary problem that must be considered is the geographical location
of Likicp. If Likiep shows an increascd incidence of possibly radiation-

related pathology, then a nmumber of atolls lying between Likiep and the

-
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>~ Rohgclap-ur.irik axis will need to be studied. This Qould inclucie Ailuk Atoll

'and}lejit Island. In addition, Wotje should probably also be screened in an .

attempt to find a baseilinc pcfimetet with ambient Hicronesi&n radiation back-
ground. I understand data exists relating to radiologic survefs nade throughout
the weapons~testing pefiod for many of the Marshall Islands.

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

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

We know that both Rongelap and Utirik were reinhabited at a time when the
background radiation was slightly above ambient for the "uncnposed" areas in
Micronesia. The problem we now face is that many of the "compafison"“group were
exposed to this cnvivonment and,therefore, constlitute a subpopulation of "low
level-cexposurce’.

Tu light of some (Joha Wicolof{ - President, American Thyrold Association)

current opinion that a thyroid tissue dose as fou as six rads way he carvclnogoenic,

?
-




the delineation of the cumulative dose to the exposcd and comparison groups

becomes important. We know that the oniy remaining nuclide of.iodine on both

129

islands was L with a half-life of 1.6 x 107'ycars (i.e., blologically in- "

active). The active nuclides have been primarily C3137 and Sr?o. Thelr
impact on the thyroid dcserves further study.
A third problembconcerns the administration of the program. During the

last year, the logistic support for the medical program has been marginal to

unsatisfactory. (Please see enclosures 1 through 16 for details.)

The problems may be- divided into:

(1) Logistic (see enclosures).

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

(3) 'Fiscal - the budget is now divided betveen BYL and the PASO
fiscal officers. Very little exchange of information is provided.
Ve would4strnnu1y recommend that central furding control and
authority be centralized at BNL.  (Sce enclosurc. 20).

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

, _ ¢

(Plcase sce cuclosure 21).

-~

These problems, developing over the last year, have greatly hawpered the

growth of the program. TIa light of the rapidly-cvolving political situation
in the Marshall Islands and its impact on the U.S. Congress, the cnclosed

docunents arve prescnted for considerntion of future plans,

'
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INTRODUCTION AND STATEMENT OF PROBLEMS

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

The Medical Program, under the auspiﬁes of Brookhaven WNational 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 tﬁe virtﬁal
absence of adequate primary care in the Marshall Islands. The BNL medical team
has responded in a humanitarian manner to diagnose, treat, and follow-up a num-
ber of pathologic conditions which, if untreated, would have led to increased
" morbidity and mortality in the exposed and comparison groups.

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

B. Tﬁe difficulties are compounded by the fact that valid pre-
exposure health care statistics are difficult or impossible to obtain. The
Medical Program is in the untenable position of having to deal often with the

probability that a specific pathologic condition is or is not related to
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radiation exposure, since aA cause-effect relationship is impossible to establish
definitely for any given case.

C. The people-are intgllectually and gmotionally 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 overloadéd. Critical
supplies are usually not available.

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

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

Unfortunately, little has been done to treat and to follow-up these patients.
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Consequently, the BNL medical team has become the de facto primary health care

provider to an ever—expanding'group of Marshallese. The rationale of the
Marshallese in the BNL program for their claim to the "right for all medical

care" is their association of practically all illness with radiationm.

3. The BNL medical team, because of its frequent surveys has, in the eyes
of the Marshallese, come to represent the U.S. "presence' in the islands. 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 medical program and the development of this
matrix of compounding variables, Dr. Burr and Dr. Wyzen requested a position
paper that would outline for DOE the alternatives for the support of a study of
radiation-related injuries in the Marshall Islands. 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 protdcol (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




interdepartmental agreement could be reached with the Department of Intetiot

and/or the DéparCment of Defense_to answer this very pressing problem. U.S.
monies are already goimg to the‘i:uat Territories to provide health care but the
utilization of those funds leaves much to Qe desired. |

The analysis of options open to DOE-BNL has been approached in a system
analysis format, utilizing an outline as developed 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. 1In thé analysis of
"constraints" to the various options, two important facts should be kept in

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

options. These constraints will be listed at the end of this section. Perti~-
nent general constraints will be listed by number in Column II (labelled
constraints) on the flow sheets for each option. Secondly, constraints should
be considered in two categories:

1. Absolute — by definition, an absolute 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., 20Z of the
funds necessary to reach the objective).

Using this format, we will examine

* five *

options relating to the detection and treatment of:
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A. Thyroid end other radiation-related diseases in the exposed and

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

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

comparison group patients only.

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

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

Bikini group).
D. All of A, B, and C plus full screening of all inhabitants living
on, or scheduled to be repatriated to, the Marshall Islands contaminated by

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

Micronesian islands.

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

the new Marshall Island Health Care System. *

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

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

The common constraints are:

priate.
1. Under current operating policies, DOE responsibilities do not

include health care for non-irradiation related pathologic conditions.

2. The definition of "radiation-related" pathologic conditions is

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

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

fects of higher levels of radiation offers a greater consensus by the experts.




"In light of the possible change in ICRP maximum permissible dose for the

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 a; 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, 1Irrespective 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"
(sjnonymous with the Marshallese word for radiatibn). This intellectual,
psychological, and emotional set is deep-rooted and probably cannot be erased.

5. The Marshallese consider themselves a '

'unique' subpopulation

of Micronesia. Their documented "injury" by the U.S., supported by anti-nuclear
world opinion, gives them great political and economic leverage. Their recent
movement for "free association" will probably not progress to independence,
without firm guarantees, in writing, by the United States, that we will continue
to compensate the people for injury and damage to their land. Their current con-
cept includes the descendants of those people who have been identified as

"injured" through property and/or physical loss.

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

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




7. The current Trust Territory health care delivery "system" is.

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

The reasons for this include:

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

etc.);
"b) poor liaison with their source of funds, i.e., Trust Terri-
tory;
¢) under-trained professionals;
d) heavy patient ;oad (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 iﬁ 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.

Wi
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9.. Due to the wide dispersioﬁ of the islands (atolls) and people,

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

g;imaty importance. Little is being done to solve this problem.

10. Communications among the widely—scattered.islands is non-
existent or poor at best, This results in a fractionation of the people, poor
flow of information, reliance on rumor, and little or no health care in '
emergency situations. The 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. Improveménts can be made in screening facilities and
methodologies, and these are outlined. .

12. The recent repatriation of the people of Bikini, who were
noted to be accumulating an increased body burden of 137Cesium, has compromised,
in the eyes of the Marshallese, the safety of living on "contaminated" islands.
They ignore or reject the concept of "relative risk" based upon carefully-
calculated background and ecologic measurements of radiation. The same
reasoning will probably apply to the people on Eniwetok and Ujelang.

13. Personnel ceilings, currently in effect at.BNL, prohibit any
significant expansion of the program, e.g., the addition of the people of Bikini
and Eniwetok (please see Option C - 1V Analysis-How - p.13).

These constraints are put into context aﬁd 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. Trade~-off or Synthesis

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

the level of health care delivery currenmtly available. A review of the most
recent "189" for FY'79 and FY'80 reveals that in February 1977, 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

adequatel& diagnose and treat primary wmedical problems. As a result of -

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

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

tenets of screening: Do NOT screenm 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
To identify disease,

insure adequate

follow-up and treatment of all treatable conditioms.

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

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

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

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

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

ing about it.";




condition,"

Either result is undesirable.

These problems in the “philosophy" of screening are not minor.
should not be ignored in planning this program. A close examination of the ac-
tual field conditions reveals that the unavailability of adequate treatment and

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

in planning the details of medical and biochemical 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).

uisites of screening is to invite patient dissatisfaction, litigatiom, loss of

credibility and poor medical practice.

We have emphasized the problems inherent in "expanded" screening because
the research goals of the radiation-related diseases are clearly defimed in the

"189" in Option A and the spectrum of "expanded health care programs' in Options

B through D.

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

2. "“the doctors don't care enough about the patients to try to treat the

They

Failure to comply with either the research or primary care req-

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

funding constraints.

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

Options C and D.

DOE clearly has responsibility for Options A and B and the

However, with the new movement to 'free association" the re-

sponsibility will shift to the administration and people of the Marshall

Islands.

10




aésume full

¥ Under Option E, the Marshall Islands health care system would

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

well as primary care.¥

We would suggest some initial inﬁerdepartmental funding to support whichevgr
option DOE/DOI desires until the status of the "free association" is clarified.
After a responsible governing body is identified in the Marshalls, a new
"sharing" of primary and secondary health costs might be negotiated with the
Marshalls, that would direct an adequate percentage of their budget into health

care, We feel the medical administrative expertise does not curremtly exist im

- 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 greatfly 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 multidisciplinmary 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




¢ in discussing this concept with the BNL team. We feel a coordinated effort by

BNL and the University of

* Southern Califﬁtnia, Loma Linda *

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

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

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

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

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

side "impartial" consultants.*
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TO
POSITION PAPER ON THE
BRL MARSHALL ISLAND PROGRAM

(DATED DECEMBER lst, 1978)

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

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

1. The résident,physician's (RP) primary responsibility is to function as
the on-site coordinator of the BNL program. He is responsible, in addition, for
ghe'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 screening and follow-up) of all inhabitants now living on (or scheduled to
be repatriated to) Marshall Islands contaminated by atomic fall-out):

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

‘The term "medical care" in each of these options has been purposely left
undefined. The spectrum of medical care could range from a very narrow interpre-

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

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

radiation exposure, to a widely—expanded concept of "medical care" covering
primary prevention, 1°-2° care and comprehensive health care - similar to the de-

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

Practice.
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QPTIUN A
The Jetectton and trestment of radlatlon related pathology In expused

and control populations

ANote: Numbers under constralots cefoer
Lo common conatralnts, text p.g«¢

11. Constratots

11T, Tronslaglon

IV.  Analvais

Sclocrion Crjreria

1. FEstablish the tdead objectivex
what patholugic (indinys are sought?
(A} Thyroid » Hypalunction and/or
neoplusia - adenuma or carcinosu
(B) Breast CA (C) Skin CA

(D) Hematologie-leukemia, myelo-
fibrosis, aplastic anuvmia, (E)

Gl tracc CA (F) Cenctic abnor-
malities {syumple slae too small
€o establish 3 cause » effect
relationship Lo gueavtic abnor-
malities) (per De. J. Heel).

2. Treatment:
(A) Short-tvem whatever Treathment
is indicared tu staubllize the
patient uatll he can be safely
transported to a designated
tertlary care center for
defiattive therapy.
(B) Long-term therapy dlrectoed
towards the pathologzic con-
Jditlon(s) found at screening
or by tertiary care.

L Fallov up:
(A) Shurt-teem perlodic re-
evaluation of any detected
abnormalitles to determine
their status, e.g., pragression
vs remission.

(B) Long-tera: fixed protocol to
follow tertiary/pust operative
cases for the ruest of thelr

Tresent Tevels ot vare

Servening: (1) (7)(9 (10} (1)

Treatment: (4) - BNL currently treats
radfatton Induced problems at BNl und
Cleveland vith good results.

Follow-up: (2)(4)(8) () (10) (11) (12)*

Qur regident MD can caslly follow up the
treated cases but not genvral primery cace.

Existing Policy

() (5)(B)(T)(BI(9)(10)* A common
point of contact dues not exist for all of
the ageacics effecting or effceted by the
8NL medical program.

(G5 (6)(MI{(B) (D) (10} (11)* No unique
constrafnts for Option A,

Prujected nceds and demands

(2) (34 (5) (8)(7)(B)(9) (10} (L1)* - Option
A offers the mlninum nevds and demands but
will not meet the Marshallese expectations.

Blanning st other levels

T OTCIOI(I(8I4 ~ The lagk of cour-
dination/ltatson among the many laboratories
and governmental agencies involved in the

care of the Marshallese has resulted in con-
(licting fnformation from some concerned U.S.
officlals. The resulting confusion has plac.d

the U.S. in a vulnurable positlon - ? credibility.

Existing Facilities
(7)(8) (M (10){1TI% - The lack of a viable pel-

Refastatesent ot retined
vhjectives ln consideration
of restraints.

The relative constratats would

not waterially change the hasic
abjevtives of Optiun AL As addf-
tlonal objective has beco peneraced
by the tdentification of a lack of
coordination amung the various
agencies and labs fuvolved (n the
total carce of the Marshallese

An addicional objective would be
to establish a single contact point
in DOE to coordinate all these pro-
grams and to cstablish close liaison
with DOE & DOI. In addition, since
the logistics, e.g., transportation
is a common problem to 41l users,
there should be at lLJst one
annual users m;u(lng “ith additional
meetlngs oS necessary.

Develop possible approaches to
attalniog the objectives, with
cach approach belng stated in
tormy af:

llves.
mary referral system is almost an 4 lute
constralac.

Floanedat

(DD 7)) = optlon A Wbl requite the touest aperating bulpet, fabtially.  lowever,

the costs of littgation broupht by the Marstallene lor compennat b could tennlt in
sigaiflcunt increase dn U.S. payments.

Manpower = (DDA AD* - optien A offers lowest requicenents.  However, @ cutback
in the level of care provided wlll proveke lack of cooperatlon by the Marshallese resuitlng
in pour coopuration, complfance » wasted Ulme, poor data.

Tining - (XN QN> - Marshallese claia fnjury due Lo Jong-term vaposure to "low level
radiation. Recent U,S. “low level” stuldics and fear of long term offects has steeagthened
Macshallese pusition. Blkinl episode = wedla,

Demographic Population Charscteristivy ({I)(8)(9)(10)* - The culture prohibits direce
expression of hostlllty toward another. A uediator must be used. U.S. cifores to clacliy

grievances unsuceessful to date.

Timing

The timtng of the BNL ficld surveys
by uf great tmpoctance for the
folluwing reasony: 1) Long lead tlme
must be included to insure proper
notification of the study group -
(vapecially on the oucer islands - we

must always keep {n mind the poor coa-

monications);2) lLong lead time and a

fixed schedule will do much to counter

the charges that BHL has planned 1ts

trips to the outer islunds to coincide
with the absence of many of the luaders;

3) Evenly spaced visits, about 2% months
apart will asaist cthe BNL ficld staff {a
the follow-up of the pathologic conditions,
i.e., a relatively fixed Cime base line

will cemove another variable in data
analysis.

What: Screvnivg{primary de-
tection), Treateent-short-term,|
Follow-up,short & long-term,
Single contact polnt for efff~
cicnt coordination of abave.

Who: BNL medical team has 25
yeurs of cxperlence inOption A
for scrovaing, treatment and
fotluw-up. DOE best sultud to
tdentify singlc concact poiat.

Wheee: Screening of exposed
and control populuttons where-
ever we can locate then.

Whea: Timing should be based
upaon the besc available know-
ledge regarding the tlme {nter-]
val for the. detection of udu-
tiun abnormalittcs.

Wou: The DNL medicul team lv
currently doing considerably
more than studying radiation
related pathology. A well-
planned, high intensity cdu-
cational program would be
necessary to explain why the
medical program was being
reduced at this time. The
movement to "free assocla-
tioa" will probably compromise
the already tnadequate licalth
care funding by the Trust
Territory,

Set_forth i

Pecformance or vesults
A detalled fesmarch protocel will bu developed to -.m:lly the
wedical criteris and algovithms for the Jdetecties of radiatloa

related pathologic conditioms {e.k, discase specific i in
the history, physica} oxam amd llhofatnry prntilé te detect
the carliest deviation {ram “sermal functfon™ » TSH (to
document thyrold hypofunctliom.)} Ench Identified satholoplc
condicton (liated under obj ) will be 4 by the
tate logies. Tr and follow-ep will be

assured by appropriate algorithas and check 1lsts.
Total cost(s)

The total cost will be wvery close to our 1978 uxpenditures,
The reduction fa the patiest population will be offsct by
tha cost of the educational program to explain the rcarom for
our cut-back fa survices amd by inflation,

Flexibility
This optfoa olfers us little flexibility. The pathologle

conditions ralated to radistiom exposure im the range Joter—
ained for the Marshall Islands {s rather limited. Our pro-
gras under this optica woeld be constralaocd to tila timieed
area.

Avoldance of untcwarsd con%
With sceletly limit geals the probabllity of obtafaing

valid dats and early detectiom of disease Is enhanced by
concentration of funds on llafted objuctives - l.e., minirum
dilution of effart. However, the public outery against the
reduction ia cthe prohra- could have scrious political/socisluglc
consequences.

Risk

The risks to DOE/BNL are: The public reaction to rodused
medical care. e sre unable te quantify the risks to Lue
progrom offored by this optlom Mt they would prabably inciudes
lack of patieat covperatioa (vesultiop In ? Jata), vigorous
publie protest (locally and (wternatfunally) and a vigorown
program for DOE/BNL to,at lcast,cetucn to the previens level
of care. Risks to the Marshallese arv: 1) Failure to ditect
other thun radfstion reluted discascs - with increascd sure
bldity and mortality among the exposvd & conteol groups. 2)
Possible alicaatfon of the Marshallese by DOE/ENL resulting
in a breskdown fn vital commemication.

Cost/etfccsiveneas ~ No Jata fermut now exists to compute cost/

eftectiveness or cost/benufic. The diffuse fundfng mcchanises make

it very difCicult for the primcipal iavéatigator Lo ohitain an

sccurato currest sccounting ef monics expended on the mudical program,
10 such data were avatlahlu sed all screvning, tresteuent aid followe'
up goals clearly deflincd, some rough estimation af cost/paticat could -

be darived.




OPTION B
a and teestmont ot

The dotec

radtation-retated discases plus the care

and ol luweup of paticnts in the Exposed and Control Croups found to
fave non-radtation related discases

1deal obicetives.

Il Conatraints

111, Translatjon

V. Analysis

'
S S NS ot D
N

SERRET Ay

V. Seclectiom Criteria

L. _Euuablish the
A. Screening tar radlatlon-related
Pathologlc conditions as in Option A
- plud additicaal screening for age
and sex currelated high risk discascs.

B, Trearment as in Option A for
radiation-related cisecases. For all
other Jdiscases change “terttasy”
care centet to prizary or secondary
care center, as available.
C._Follow-up (4s tn Option A)

- Change tertiary care to primicy ot
SULOMUIFY warv, avaslable. .

as well).
Mansower: (13)
{and quality of data).

Tinine:

amount (dependent upon the diseasuvs sclvcted and their previance).

wprrating policies.

Prowent levely of care

Scruenlng as In optlon A = plus, aced to develop
“riuk tables” (age and sex gpecific) to expand the
scecentag Jata base.  The relatfve improvement in
recent licalth “statisttes” should be of some
agsistance. Treatrent: (1)(2)(9)(10) (11} plus
(ncrvased logistie requirements of added care.
Folluw-up: As In Opriun A - plus Increased
logistic and manpower required for care.

Extatiog Polley ™
As ia Optfon A - plus current operating pro-
cedures already tncludes this added group and

Existiog needs ond domands

TAs 10 Uptlon A - The need for better primary
care I8 evident to many Marshallese, They are
currently and have histortcally, demanded
butter care,

Projected necds and demamds

. As 13 Opcion A - plus an ever {ncreaslug base
fopulation ~ crude growth rate 3% - better pri-
mary eedfcal care will probably reduce mortality
resulting in increasing populatton. Many Marshallese
are asking for birth control cducation,

Flinning at other lev
A k4 Uption A ~ Plus significant Jdecreuse in
alrcady aeager T.T. swpport of madical care due
te vaote for "free assoctation”.

Exlating Vactlities

An in Uptfon A - plus the Increased load of
further patient care would strain the cxtsting
factbitivs resulting 1n severcly Jdimlnishing retuens
for cach kealth dollar (below minfmum “eritical Mass").

Flnaoatal: (1)(3)(6)(7)(8) The added screening costs
will be g small fncrement in the extsting screening
prograa.  The added primary and sccondary care and
fulhiw-up - both shore/long term may be a significant
{Sce facilities cost

A3 {n Option A - but with a reduction In covert
Popalation under care, still below, currenc

Hestatement of refined objectives
in conslderation of restrajats.

As in Option A - but better cooperation will hopefuily fmprove compliance
The tacrcasvd wereening requlrements can be handled by better
utilizaction of manpowcer, adding voe Phy.iclan Asst. or aurse practltfoncr, s
As in Option A - llowever, incraised coverage should ratse credibilfity of DOE/DOI.
This option {s still below current opefsting procedurus!

Dereyraphic Population Characteristic
hostility = facraased cooperatiun.

As {n Option A - The increased
paticvot care demanded by Option B
will require a slight {ncrease in
mappuwer and logistics (funding).
Since the tncrease is direcrly
rectated to primary patient care
and {s, therefore, not DOE's res-
poasibility, perhaps somc inter~
agency agreement with DO could
bu reached to provide this supple-
meat.  In additlon, L, under the
"(ree assoctatlon” agrevment the DOD-
Kwaj}aleln taxcs are to paid direcely
to the Marshall Islands, some (ixed
portion might be diverted to pri-
mary medical care under a DOD/Kwaj-
Marshall Island Cavernment agreement.

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

forth the criteria for the aelectiva of an appros -

Performance or results
As in Option A - However, the seccioa on radlatiun velated discawes will nesd

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

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

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

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

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

to be expanded to fmclude those age amd sex specific gemeral medical problesy

not currently assoeiated vith radiatfom. The methodology wf Rubhlius and Hall i;"
will be used to determine what specific historical, physi:al, aad laburatory }7
findings would be sost senairive and specific to derect tae most pruovalent &3

diseases (age and sex-dectersined, e.g., wo vil] aot look fur corunary
atherosclerosis 1o young females, evidence (or alcoholism will be sought in
young and old malus, etc.). -

Total Cost

As In Option A -bul wu can cangel out the specific education program
(explaintng the cut fn services), The various vost tesdaeeffs havy buwn
dlicussed in the previous sectlons of this vptlon. We must kevp la wmind
that this optiom is still below our presest cosaitment.
Flexfbilicy -

There 18 Increased flexibility with this option. We few! the SNL team.

Ea

A

stationcd at Ebeye could handle this additionsl load withest problues - ?"
in fact, 1t would earich their practice and provide wome welcose variuty. tgr
2

Avoidance of untoward -on=cquences k?
The added (lexibflity and commitment of the DUE/BNL tesm should enhance o el
shaky credibility and gencrate true gratitude among some uf the Marshalles. f:':

The critical palnt is pever to promise moce than you can Jellver. The
ered(bility gap may be tislly patched by saying "1 doan't knov" more
frequently and by forvarding all pertiment Jata on to isterested Marshalle
as soon as ic is available.

Risk -
The risks to DOE/BNL are less than with Option A - Huwwver, this luwwl o.
eflort {s belov the current program and vill couse some adverse rvactive
{publicity, cooperstion, etc.).
The riske to the Marshallese are chat a great deal of ptentially treatabls
disuase will be cacluded from our atceacfon by this option.

Cost/eftectives
As in Option A

Tiatag
A9 In Option A - The {ncreased

existing schedule.




OPTION €

A1l radiation related diseases In the exposed and control proups on Rungelap and

Utirik pluy a1l Jow lovel radlatton exposcd pativnts who have alceandy gone
theough full screenlag = trrespective of Clndiags of diacase

1. Establish the broad obloectives

LE. Constralnts

L. Translationn

1V, Analysis

V. Selectlon Criteria

As in Options A and 8 but adding
all patients, exposed to low level
radiation, who have already zone
through the BNL screcning procudures,
This repeesents the currest level of
opcration.  In the future, the
scrvenbng vill be modif{ed as detatied
for the “dlcected ata base = risk
hazstd appratsal’ approach of
Robblins amd iladl.

Present Jevels of vare
As In Options A and B,

Exiseing Palicy
As 10 uUptions A and 8,

Thils option reflects existlag
de facto fleld policy.

Existing needs and demands

As in Uptlon A and B, Addlng a
portion of the Bikini population will
probably not fulft)l the Marshallese
demands or ncueds.

Peujrcted wecds

As {n Optiovn A
probable that we will be onatle to
svparate, for medical purposes,
the 8ikini people who returned co
Bikint (rom the rematnder on Kilg,
The Ealwetok people-will probably
also demand cqQual treatment.

Planning at other levely
As in Uptlon A und H. Powerful

U.S. congressional groups (Yates

Committee ~ on appropriatlons,

c¢te.) are {nteresced fa and in-

vestigating the well-betng of

the Marshallese,

Existing faclllicfes

Ag in Uptlon A and B. A re-
design and construction of a flextble,
mobile screening and treatment support
facility - would tn the long run
increase efffciency and red
cust/paticat,

¥l

il

As {n option A and B5. The slgnifi-

cant variable will be the (?) addftion of the puuple of

Bikln{ and Eniwetok.

Manpower

As 10 Uptlon A and B. Again the addlicfon of Bikial and
Enivetok would more than duuble the outpatient load. ilowever, the stalf could
probably handle the increasecd toad wich the addlition of a Phiysictan Assistant

and a3 nucse praceictoner.

Timing

As In Option A and B,

Deswoeraphic Populactun Chagactyristics

As In Option A & B. Plus all patients (exposed to low luval rodluatiun) previously

screened, Adding Bikinl (450) + Enlwotok (430),

Restiutement of
relined objectives
in constderarion
of restratnes.

Develop posaible approaches to

Set forth ‘the criterfa for the selection of. am approachs

attalaing the objectives, with
each approach being stated ia
terms of:

Ho further constralnets (optimnm timiag).

As in Options A and
B ~ Since this is our
presc¢nt level of
opecacion with exlsting
funds - no sigaificant
translatfon of
objectives 15 uceded.

¥hat: As in Optlons A and B.

kho: As In Options A and B. -
plus all pattents, exposed

to lov level radiation who have
already gone through BNL
screening procedure - gpaln
status of Blkint and Entwetok
vill change requircments.

Where: As in Options A and B -
plus KilL, Jalulg, ?
Enlwetok ? Ujelang.

When: As In Options A and B.

How: If the patient load is
doubled and fncreased,

primary care ia vxpected.
There will need to he approxi-
mately 3 doubllng of the opurat
ing budget with a 661 iacrease
in personnel and a ship
assigned specifically to the
wmedical program. It would be
prudent to scparate the
identify of the Biking-
Entuwetok group from BNIL ~

We could retain adminis~
trative control and

function as advisors, but

a subcontractor aight
alleviate some of the

anxivty of the rew ntudy

group that would urise from
the “radiatfon” oricnted

BNL group. We would suggest
the University ol Huwail as
the most suftable and in-
terested parcy. Funding for
this lncrcase in primary care
wight be obtained by pass~
chrough fundling {rom DOIL.

_Perfurmance or results

As in Optiona A and B.

Tutal cosat
Ay in Options A and B, Bee column IV,
~ Now: for discussion of costa,

Flcxibility

As in Options A and B ~ Tacreasing flexibility due to
larger responsibility for care and better support (logistic
and manpower) - permics batter seheduling. .

Avoidance of untovard conseq
As in Options A and B - plua addud credit for more

comprehensive care. .

Risk

As {n Optfons A and B - With iacreasing volume of
paticnt care the possibility of seboptimsl or poor
performance may increasa = 1 Overcomsitment ~ this
can be offset by ndequate planning and legistic
suppart - Expanded operstions without these elements
should not be attempred.

Cost/effectliven
As in Options A and B.

Timiog .
As {n Options A and B, This s the optimum time, In 1ight

of the polittcal and sociologic situatioa in the Marshalls
to enlarge the program and to sake a positive wfforg to
change the image of the study.




QPTION D

All radiation related disesses dn the expused and cuntrol

populatians piy
Living (wr

1. Estabifuh the broad objectives

s 4ull screening of all fahahltants now
weheduied to be gepatrfated tu) Marshall Inlands contamimated hy Litumle tallane

It. Constralncy

11I. Translation

1V, Analysfs

V. Swlection Criteris

As {a Options A, B amd € but with
added vrphasis on ear}y detecttion and
treatzent of sll signiflcant discases.
This epeion offers unequivocably
evidunce of the true cancern of the
¥.S. for the comprohensive health care of
the peoples of the tslands contaminated
by the testing projram.

In sddttion, such a program would
allow us to develop 3 ruch pore signl-
fleant “health protile” ol the
Marshallese to assist in the detee-
ainacion of potential radiation
related pathotopical conditions,

Present levels of care

As in Optlons A, B and C - This option
cxceeds the mandates of our present pro-
gran and vould be fmpossible withuue
an appreciable increase In funding,

txisting Policy
Ax {n Uptlons A, B and C - [n additton,

In )ighe of the receat (Oct, 12, 1978)
DOE/DOI/DOD mectiung on the status of the
peoples of Enlwetok and Bikinl, Lt appears
that this option Is the vae favored by

the Under Scervtary of the [onterlor,

Me. Joseph.

‘xfsting needs and demandy

Thils option most closely mects the necds
and demandy of the Marshallese people and
thedr leaders.

Projected needs and demands
Stace this vpeion provides adequate
health care for all currently and
ntially involved Marshallese, {c
snoedd meet all projected needs and demands

Flasudop at other levely
As tn Options A, 8 anl C

tebsting facilittes

A dn Options A, B and C - A major expansion
»t vxisting facillitfes would Le neceasary to
ft 3 redfcal program more than tulce the
steeent cifore.

SR
U study would need to bhe instituted as
“ wy pusslble to determine the current and
T vonts of uuch a progrom (please moe
‘Liom ¥ Selectlon Criterla) - under “Total
1T

* e (13)
Y odn Uptlong A, 8 and C. - Pleasc see Scction
< dalysas of "How" for manpower requirements.

W
tlae {5 now optinmm (ur DOE (n light of
cUend Mieshal lese statements of necds.

1e_Popnlation Characteristics

tiona A, B and € - The area to be
Julll be h more than duubled by this
u - L., Mijuro cr Ujelang.

Hestatement of reflined
objectives In consideratlon
of restraines.

As ln Opcions A, B and C,
the restatement of objuectives

will be dependent upon:

1. Tho deflnitions of the
role (moral/fiscal) of the
administeators of D01 and
DOE to carry through on the
statements of principal made
at the Oct. 12, 1978 - DOI/DOE/
Do mecting fn Washington, D.C.
voncerning the status of the
peoples of Bikini and Enlwetok.
2. Ef full healch care respon-
sibflicy {s asyumed - Option D
needs ho restatewent.

3. 1€ Mofeed health care
responsibilicy s the chotce -
some compronise hetween Optlons
C and U Is Indicated.

Develop possible approaches to
ateaining the vbjectives, with
each approach belng stated (n
terms of:

Set forth the criteria for the selection of an approach:

¥hat:  Full Jirected data base,
screening and follow-up of
pertinent findiags {n population
defined under “Objectives”

Who: With the expansion of the
patient population, it would

be wise to set up (2) ffeld
medical teams; (A) the BNL-

acute exposure study team
(covering pecples of Ronguelap ~
Utirik) and (B) the "low level”
study group - under contract =~
both supported by adequate~]0 -2V
care at Ebeye and Hajuro.

Where: As in Option C.
When! Az in Optlons A, 8 and C.

livw: As in Optlon C - pluw

added manpower to support 2 fleld
teams plus at least 2 U.S,
trained physicians at Majuro and
Ebeye - supported by para-
medical personnel, Physiclan
Agslstants and nurue
practitioners.

Performance or vesults

Research based upon 2 sound primary - secomdary care Jelivers
aystem will provide optimsum care for each patiesmt. The total
population of the Marshall Islands s sbowt 22,000 pcople -
of thuse only about 2,000 would be completely covered by
Option D. Tho remalning 20,000 would bemeflt greatly by
the general improvemunt I8 the quality of care at the
primary cente ~ but that would be & secomdary goal of
the medical stalf - working with the exfsting Marshal Lg%
medfcal officers and thelr sta(fs.

Total cost

Really impossible to develop a reamonably accwrate {iguce.
Howcver, based upon our present operating expewscs (Option
€) vith a cusulative budget of about 1 milliem the cxpanslion
to Option D should cost about 1 to 14, milliom extra.
Floxibiltey

This option gives us the greatcst flexibtlity 1a scheduling
examinations in the field, due to the increased on-siru
meafcal and transporration resources.

Avoidance of untowvard consequen
B

This option of t! ool of & aimesrs U.5. commit-
ment to the people., This should help greatly fm lsproving the

image of U.S, {n all of the medis - U.S. as well 4s International.

In addltion, with the new “free association™, the Marshallese
might dectide to (111 the primary medical care wacuum with Japanes.
physiclans (with the good possibllity that left wiog - ant{-
nuclear MD's might become entfrinched [n the Marshally).

Risk
leant riuk of ol) options - unluas commitmemt wus wady and
then not honored.

Cost/eflectivene
Au in Optiona A,B8 and C.

Timtng

This 13 the optimum time for implementing Option D ~ for two
reasons:  A) The movement toward “free associarion™ has placed
the Marshall Tslands in & state of transition. Thu revisiuns ia
the health care defivery systems could move along most smoothly
in this period of general and sconomic tranwitiva, B) The peuple
of Btkini and Eniwetok are demanding quick and decisive anwwors
to thele very legltimate requosts.
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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 mmbient for Micronesia.
We would anticipate that such a program would be subcdéntraced to

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

pertise.

The new Marshallese government would, undoubtedly, insist that the U.S.
govermment 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 islanés for years.

Their biased reports would probably result in severe world criticism ana

an escalation in litigation,

"y
¥
-

5012172

o s¥al




MARSHALL ISLANDS STUDY

HEALTH EDUCATION PROGRAM
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INTRODUCTION

o _ At this time, there is no health education effort associated with the
Marshall Islands s:udy;' 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 common pathologic conditions
(diabetes, high blood pressure, malnutrition, -and dental problems). This will

help the Marshallese understand the relationship of exposure to radioactive

material in perspective with their overall health.

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

There is considerable interest now in expanding the Marshall Islands-
This is an ideal time to begin an entirely new thrust. It has been

Study.
shown in the past that the people do not understand BNL's role and
This would assure

responsibility without ongoing meetings and explanations.

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.

2.

Personnel development and inservice education.

Consumer/patient education.

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

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

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

examination

be brought into the program.
to assist MD's during physical examinations.

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

and screening portion. To accomplish this, more Marshallese need to
Men and women from each island will be recruited
They will serve as

By

training people on each island we are:

1.

2.

The

not so dependent on TT manpower;

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;

we develop people who can become indigenous health facilitators in

our absence;

we cut costs because we do not have to pay for transportation and

salaries on sailing days when no work is done.

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.)




ot

It is important fhat’the MD's participate in the training prog;;ﬁ s;AEhe}'
will ;now vhat to expect from their aésistantg and they can begin ;stablishing
a working relationship immediateiy. These ttaining.programs always provide a‘
forum for discussion of concerns regarding personal and family health problems.

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

" health problem to be from this kind of exchange.

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

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

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

the local health aide and the TT medical interpreters, they will become more
deeply involved with the community than they have in the past. The result
should be a better understanding of one another's strengths and weaknesses.

As soon as the local people are trained and used on one survey, they
should be contacted and used again as soon as possible. Those who drop out
should be interviewed to determine why. The interview should be conducted by
the BNL Marshallese nurse-practitiomer to avoid any cultural bias. It is
important that she be involved with all phases of the program, since her pres-
ence will lend credibility when plans for '"Marshallization" of the program are
discussed.'

Based on information generated through village meetings and individual dis-
cussions .with the newly~trained assistants, a pilot program will be developed to
be given on the following survey visit. It will be relatively short, and simple
hand-out materials will be devised that can be upgraded by 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.




