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v 1. Q. 
evaluation of the AF's Alaskan Thyroid Study and what are your feelings about that 
report. 

Dr. Soper, are you aware of the Institute of Medicines findings in their re- 

A. 
analysis of this study from both a scientific and ethical perspective. 

Yes, I am aware of the IOM report. I feel the IOM did an excellent and thorough 

2. Q. 
the subject? 

Sir, specifically, do you agree with the IOM that there was no physical harm to 

A. I have been familiar with the Alaskan Thyroid Study for more than 2 years, when 
the radiation experiment search was first initiated. I know this was a physiological tracer 
study, common at the time and even common today, whose purpose was to evaluate the 
potential role that the thyroid gland in adaption to the cold. Within that context I agree 
with the IOM report that there is probably no significant long term physical risk to the 
subjects. 

3. Q. 
likely would not be approved, even from a scientific perspective, by an IRB today? 

I'm sure then that you also are aware that the IOM stated that this experiment most 

A. Yes, 1 am aware of that and agree that the experiment probably would not be 
approved by an IRB today. This experiment was initiated mort than 40 years ago. We 
have better isotopes for this type of tracer study today as well as more sophisticated, 
accurate and sensitive radiological methods to assess thyroid function which are superior 
and potentially pose less risk than a radiological tracer essay. 

4. Q. Dr. Soper, I thought you just stated that you agreed with the IOM that there was 
no physical harm to the subjects. Now you say there are methods today which pose less 
risk than tracer assays. Isn't that contradictory? 

A. 
biomedical experiments. What must be weighed is the potential benefit of the research 
versus the risk to the subject. Our understanding of the demands to assess the relative 
probability and magnitude of risks against benefits has improved dramatically since the 
1950's. However, I don't think I'd be sitting before you today, nor would the President 
have created the National Bioethics Advisory Council if we had a complete 
understanding of the application of these ethical principles to all research even today. 

What I am saying is, there are potential risks, some unknown at the time, in many 

5. Q. 
would agree that the AF committed ethical wrongs to the Native Alaskans and to a lesser 
extent the American Servicemen who participated in this study? 

Now that we are on the subject of "ethical principles" Dr. Soper, I guess you 



A. 
used in this study. However, again we are looking back 40 years; as I've already stated 
our understanding of the ethical principles which demand voluntary participation and 
understanding, which demand equitable distribution of the research burden and protection 
of vulnerable populations and which demand an assessment of the risk versus benefit are 
far better understood today, but are still being analyzed and require education of 
researchers and consistent, rigid application. 

Yes, I would agree, and the AF agrees, that questionable ethical procedures were 

6. Q. Therefore, Dr. Soper, I guess you admit these people were ethically wronged? 

A. 
IOM report contends that the researchers did not conform to the ethical standards of the 
time. Furthermore, I believe they argue this based on the position that the principles in the 
Nurenburg Code of the late 40's in effect outlined what were believed to be ''standards of 
the time." However, as you know, the IOM report states that these wrongs were 
"standards of the time." There was inconsistent, non-uniform application of the 
principles of the Nurenburg Code; there was incomplete understanding as to whom and 
what types of biomedical research these principles applied. In summary I am not a 
bioethicist and therefore would not presume to judge whether this research was in (or not 
in) conformance with "standards of the time." I'm sure this issue could be argued 
vigorously from both perspectives even among bioethicists. However, I do believe these 
researchers believed they were conducting a relatively safe medical tracer study which 
could benefit understanding of cold adaptation and applied ethical principles as they 
understood them at the time. 

I believe that I used the term "questionable ethical practices." I realize that the 

7. Q. 
IOM? 

Dr. Soper, what is DOD and the AF doing regarding the recommendations of the 

A. First, the IOM requested that the AF endeavor to find any additional records 
regarding operations and research at the Arctic Aeromedical Laboratory. The AF is 
already working with my Radiation Experiments Command Center to conduct follow on 
searches of records center and repositories which may have this information. The AF has 
already directed personnel at Brooks AFB to search repositories which may contain 
information on both radiological or non-radiological research and operations at the AAL. 
As this new information is found it will be forwarded to authorities in the North Slope 
Burrough. Additionally, the RECC and the AF have been in contact with North Slope 
Burrough representatives and will invite them to participate in further searches as they 
desire. Secondly, the RECC and the AF will make every effort to identifjr records which 
might reveal the names of the Point Hope subjects who were not identified in the original 
report. Third, the AF is evaluating a mechanism for medical follow-up on the two Native 
Alaska participants who were minors at the time of the study. Finally, the AF has been in 
contact with all parties involved to assure that all information available is provided to 
your constituents and their representatives in the North Slope Burrough. 


