





The Interior Department has not reached any definitive position with
respect to the scope of the plan required, or of the program to arise

from it. -It would welcome the early expressions of views from any

source as to the requirements of the statute. Preliminarily, the Interior
Department suggests that the most reasonable reading of the statute appears
to be that the Secretary's plan should provide for comprehensive health
care for the inhabitants of the four listed atolls -- Bikini, Enewetak,
~nongelap, and Utirik; and that the inhabitants of additional atolls

should also be afforded comprehensive health care if they have been affected
by radiation from the nuclear weapons testing program. In deciding
whether the inhabitants of additional atolls have been so affected,

the Secretary would consider information obtained from on-site health
evaluations of the people of those atolls, and other relevant evidence_
~~-zzented to him.

2. General procedure. The Interior Department proposes to enter

... & negotiated contract with a suitable institution to obtain advice

.3 to the health care program required by subsection (a)(l), quoted

_..ve. In order to meet the statutory deadline of January 1, 1981, for

submission of the plan to the Congress, it will be necessary that the
“tractor's advice be received by the Interior Department by mid-

november. Given the magnitude of the task to be performed by the contractor,

clearly such a contract must be entered into as soon as possible.

“he Interior Department has asked the Department of Energy to provide

~dvice to Interior by mid-November 1980 as to the details of the schedule

required by subsection (a) (2), pertaining to environmental research and

monitoring, radiation dose assessments, and risk estimates, and the

education and information program required by subsection (a) (3). The

=partment of Energy has agreed to provide this detailed advice by that
e,

4. Background information to be supplied to proposed contractors.
Tiv Depariment of the Interior proposes to supply the following information
cu prospective contractors:

{a) Rongelap and Utirik

Ihie medical monitoring and follow-up care program of the exposed people
of Rongelap and Utirik atolls commenced after the Bravo Shot Fallout of
March 1, 1954. This program has been the responsibility of the Atomic
“rergy Commission, the Energy Research and Development Administration,
znd now the Department of Energy. The medical monitoring and follow-up
s.edical care program of the exposed residents of these two atolls, and
for members of selected "comparison" groups, has from the onset of the
program been contracted to the Brookhaven National Laboratory, Associated
Universities, Upton, New York.









Ujelang Atoll is within the region of low level fallout. At least once
during the nuclear testing period, it is reported that the U.S. Navy
temporarily evacuated the people of Ujelang by taking the entire community
to sea during a test operation.

Today approximately 500 people make up the Ujelang-Enewetak community,
with another 40 or so Ujelangese living on Ebeye or Majuro.

With the start of the cleanup and rehabilitation program of Enewetak
Atoll in 1976, a small revolving community of some 60 Ujelangese was
permitted to live on Japtan Island in the southern part of Enewetak
Atoll. Most of the members of the Ujelang community have thus lived for
at least a six month period on Japtan Island during the timespan of -
1976-1980. 1In April 1980, the Japtan community was expanded to 140
individuals. As of July 1, 1980, 265 Enewestakese had returned to the
three new communities. Most of the remaining population on Ujelang is
expected to return to Enewetak and Medren within the coming year.
Ujelang Atoll, however, will continue to be used as a source of fresh
food supply and will be in continual use for the next 8-10 years by the
Enewetak people, either by having an outpost community there or a revolving
community. Health care for the people of Enewetak, accordingly, must be
provided at Ujelang if a community remains there as well as Enewetak.

The Department of Energy in the spring of 1980 carried out a "whole
body" count on the entire Ujelang group prior to the planned return to
the southern parts of Enewetak Atoll. No basic medical survey of the
Enewetak group has as yet been carried out.

(d) oOther Atolls of the Northern Marshalls

The Government of the Marshall Islands has expressed considerable concern
that other atolls in the Northern Marshalls known to be in the areas of
low level radiation fallout, should in reality be listed in the category
of "affected atolls".

In early 1979, the Government of the Marshall Islands conducted a survey
on the people of Likiep Atoll, and it contends that its survey demonstrates
that there is more than a normal incidence of thyroid disorders, throat
problems, and other medical abnormalities among the people of that

atoll.

The Government of the Marshalls has requested that the health of the
people of Likiep and associated atolls be studied. The Department of

" Energy has agreed to provide a biochemical screening profile of the

people of Likiep Atoll, and of the people of one other atoll in the
Marshalls to be selected as a comparison population. Medical staff

would be included in the survey team. Negotiations between the Department
of the Interior, the Department of Energy, and the Government of the
Marshall Islands currently (summer 1980) are underway to accomplish the
carrying out of the screening profile of the poeple of Likiep Atoll.
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5. Definition of Comprehensive Health Care

The Interior Department proposes to provide to the contractor the following
definition of comprehensive health care:

Primary Care

Primary care is the care received when the patient first seeks assistance
from the medical care system. The care at that point would include the
care and treatment of the simpler and/or more common illnesses, or
determine the need for consultation with or referral to medical specialists.
In addition to immediate care, primary care may also include ongoing
responsibility for the patient in both health maintenance and therapy.~

Secondary Care

Secondary care is the care provided by medical specialists who generally
do not have first contact with the patient, for example, neurologists,
internists, and dermatologists. This care generally cannot be provided
at the primary care level and is obtained upon consultation or referral
through the primary health care system.

Tertiary Care

Tertiary care consists of services provided by highly specialized medical
personnel, for example,‘ﬁ@ﬁrologists and neurosurgeons. Such services
generally require highly sophisticated technological and support facilities,
such as intensive care units and specialized surgical facilities. These
specialized services and facilities generally are not available at the
secondary care level.

6. Responsibilities of the Contractor

The Department of the Interior proposes to require the contractor to
offer advice, by mid-November, on at least the following issues:

(a) A plan to provide for comprehensive health care for the
inhabitants of Bikini, Enewetak, Rongelap, and Utirik, and for the

Cinhabitants) of additional atolls if they have been affected by radiation

from the nuclear weapons testing program. As noted in point 2 above, in
deciding whether the inhabitants of additional atolls have been so
affected, the Secretary would consider information obtained from on-site
health evaluations of the people of those atolls, and other relevant
information presented to him.

It would be anticipated that the health evaluations would focus initially
on atolls of the Northern Marshall Islands, beyond the four specified.
The sequence in which atolls would be investigated would be developed
following consultation with the representatives of the people of each of
the affected atolls and the Government of the Marshall Islands.















