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Possible Ouestions Dr. SoDer May Encounter in Cincinnati. 
1. When did DoD's relationship with Dr. Saenger begin? 

2. Was Dr. Saenger's research application reviewed? If so, how? 
Were the individuals who reviewed the application medical doctors 
or research scientists? 

3 .  Why did DoD approve Dr. Saenger's application? 

4 .  Was similar work being performed elsewhere? Did DoD fund 
that work? For how long? For how much money? 

5 .  How much money did DoD spend in support of Dr. Saenger's 
research? Could Dr. Saenger have conducted his research without 
the support provided by DoD? 

6. What did DoD hope to gain from Dr. Saenger's research? 

7. When DoD provides research funds does it care how the 
research is conducted or is it more interested in the results of 
the research? 

8. Did DoD exercise any active oversight of Dr. Saenger's 
experiments? If so, how? If not, why not? 

9. After the initial contract was signed how did DoD/DASA manage 
the contract? Was there a contract/project officer? If so, what 
were his/her responsibilities? Were reviews of contract 
extension proposals conducted similar to what was done for the 
initial contract? 

10. A review of contract modifications for the first contract 
reveals that the research requirements changed. Were the changes 
made at the direction of DoD, the suggestion of Dr. Saenger and 
his research team, or as the result of discussion/interaction 
between DoD and Dr. Saenger? 

11. What did DoD do with the information provided by Dr. 
Saenger? 

12. Did the patients used in the experiment provide "informed 
consent" to participate? Was the lower than average IQ of the 
subjects taken into consideration when the pre-irradiation 
informed consent interviews were conducted? Was that a concern 
of DoD at the time? What specifically was done to make sure 
these patients knew what they were consenting to? Was that DoD's 
responsibility? 

13. Did DoD promulgate any policies or instructions for its 
researchers after NIH recommended the use of formal informed 
consent in 1965? What are DoD's current requirements concerning 
informed consent? 



14. When the initial questions were raised in 1971 concerning 
the propriety of Dr. Saenger's experiments, did DOD conduct 

support to Dr. Saenger while other reviews were being conducted? 
(Basically did DOD ever care if Dr. Saenger was acting properly) 

15. DASA/DNA was prepared to continue support to Dr. Saenger's 
experiments through 1973 (or 1975), why was support ended in 
19711 Was it bad publicity or was DASA/DNA convinced that the 
experiment was being conducted improperly? 

16. Was the experiment conducted by Dr. Saenger handled 
differently at all than other DOD sponsored experiments occurring 
at that time? Was there more or less DOD oversight? 

17. Even though DOD only paid for supplementary laboratory work, 
did it take into consideration the methods Dr. Saenger was using 
and the level of radiation to which patients were exposed? 

18. At what time did DOD become aware that Dr. Saenger believed 
that as many as 8 patients had their lives cut short by these 
experiments? Did DOD take any action at that time? 

20. Given what we nowVknow, would DOD sponsor these experiments 
today? What additional controls would DOD place on the 
experiments? 

21. 
or other experiments involving human subjects? 

2 2 .  In 1972 the University of Cincinnati's Ad Hoc Review 
Committee issued a report on the whole body radiation study. In 
a summary of Section IV, "Financial Support of [the1 Program" on 
page 46 the report stated, "That there is no evidence that the 
DASA funding was made contingent on work, ideas, or suggestions 
proposed by DASA. 
scientific freedom appropriate for research conducted on 
University facilities." What does the phrase "complete 
scientific freedom for research conducted in University 
facilities" mean? Did DoD provide the same license to other 
researchers at that time? Does DoD extend the same license to 
today's researchers? 

L '  Its own review or investigation? Did DOD ever suspend 

Is DoD currently conducting any human radiation experiments 

The work was carried out with complete 
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0 A n  attendee reported that in bibliographic research to da~e,  no indications have 
been found associating NRDL with radiation research of interest. It was 
suggested that there may have bcni some relevant work at NRDL, particularly 
activities involving intentional release. 

In 1958 the National Naval Medical Center in Bethesda. Maryland was involved 
in research on bone marrow damage. There may have been some involvement 
by DNA pndccessor organivltions in this research. 

The late Jim Brennan left a collection of 5,500 reprints which may provide an 
important source of relevant informatiad. 

o 

o 

D A question was posed: did the AFRRI charter preclude research involving human 
subjects? The answer was negative. 

There may have been DNA involvement in tissue rcsearch conducted at Walter 
Reed. 

W L  had a large program. Portions of this work were conducted in coopcrarion 
with the University of California, Berkeley. Ed Alpen is a potential source for 
information. There may have been some DNA money supporting thio rescarch. 
There may have been HE dispersion experiments. 

o 

o 

o Several participants cautioned that the Military Departments may not have a good 
understanding of the programs they sponsor& many years ago, particularly l ies  
of research which were abandoned. There is nothing that guamtess that an 
institutional memory will persist. In this regard, an anendee noted that the Navy 
had recently been contacting DNA to obtain information concerning Navy 
programs. 

Next, information was provided concerning research with DASA involvement 
accomplished at the University of Cincinnati. 

A number of points of contact were identified: 

- Henry Kaplan, American College of Radiology Review. 

- Dr. Henderson, Rush-Presbyterian. 

Dr. Taylor (no organizational affiliation referenced). 
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All of thc restarch being addrcssed uas published in the medical md scientific 
litcraturc. 

The reswrch subjects received whole and p d a l  body therapeutic doses of 
radiation as treatment for advanced or metastatic cancer. 

The research tcam had no involvement in detcrrriining thesc radiotherapy 
treatments; the tcam simply collectcd and analyzed the data that was available as 
a result of thesc clinical treatments. 

NO DoD funds were used for clinical treatment. 

Prior to 1965, patients provided verbal informrd ansent .  By 1968 the standard 
was wrinEn informed conscnt, with a nvo day waiting period. 

There were 106 subjects in the studies. Some (24) had IO be excluded for various 
teasons; the core sample size was 78 subjccu. 

Research involved bI@ and urine samples and psychiatric evaluations. 

The University of Cincinnati was a public charity hospital. The study population 
was similar to the hospital patient population in terms of the distribution of IQ 
scores and racial composition. 

The first irradiated patient was examined in 1960. 

Dr. Saenger, the study principal investigator, did not select the subjects; this uas 
accomplished by the clinical radiotherapists. 

This was a phase one study effort. 

The= patients had cancer that had advanced to the point that then-cumnt forms 
of irradiation therapy were not regarded as being feasible. 

Both GAO and Congress have reviewed this research. 

DASA had two rermch intUCstF: 

- The physiological effects associated with differen? dose levels. 

- The psychological/pcrforance effects associatcd with different levels of 
exposure. 
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IF. responw to a question, it was indicaud that no attempt was made LO mitigate 
or remediate the performance degradation observed. 

Lr, response to a question, it was indicated that no artcmpt was made to transfer 
bone marrow bctwccn patients; however, some work was done in which a 
9atient’s own marrow was removed, irradiated (Icvels of 200-300 R), and 
rtturnerl to the same patient. 

li was agreed that Dr. Saengos would attempt to locate (and if found, to provide) 
a copy of his original fesearch proposal, 

h rQJR in the DNA library (1422) was referenced; this is the second University 
of Cincinnati report. 

Background information was provided. The srudy principal investigator worked 
at Sbndia in 1953. Subsequently he worked in nuclear medicine. In the course 
of his medical and medical nowreh experience, he observed some amazing 
sunhd experiences among bum patients. This prompted a rescarch inmost 
conzcrning the use of radiation as a therapeutic technique for patients who would 
olhenvise have little chance of survival. 

During the period in which this research was conducted, radiotherapeutic 
practices were less sophisticated than today. It wasn’t possible to target the 
delivery of nuclcar chemistry and radiation exposure along rhe linw of present 
praclicc. *Den? were fewer chemotherapy options. Whole and partial body doses 
were rhe only techniques available. 

In response to a question, it was indicated that, at the timc that this research was 
performed, it wasn’t controversial within the medical icsca~ch community. 

Additional points-of-contact were identified: 

- Lushbaugh at oa( Ridge (doing related research). 

- Heubline - did related earlier research. 
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