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I am Dr. Ruth R. Faden, Philip Franklin Wagley Professor of Biomedical 
Ethics and Director, The Bioethics Institute of the Johns Hopkins University. 
This morning I am appearing in my role as Chair of the Advisory Committee on 
Human Radiation Experiments, appointed by President Clinton in January of 
1994. The members of the Advisory Committee were fourteen private citizens 
from around the country: a representative of the general public and thirteen 
experts in bioethics, radiation oncology and biology, nuclear medicine, 
epidemiology and biostatistics, public health, history of science and medicine, and 
law. For your convenience, I have appended the Executive Summary of our 
Report, which summarizes the origins of the Committee, our charge and 
approach, and our key findings and recommendations. 

I have also appended a copy of Chapter 10, "Atomic Veterans: Human 
Experimentation in Connection with Bomb Tests," of our Final Report, as well 
as a copy of the Committee's recommendations concerning fair treatment of 
atomic veterans. 

The Committee was not chartered to review the atomic bomb tests or the 
experience of the troops present at the detonations. However, early in our tenure 
we heard from veterans who participated in the tests, and their family members, 
who urged that we include their experiences in our review. In testimony before 
the Advisory Committee, "atomic vets" and their widows stated forcefully that all 
those who participated in the bomb tests were in a real sense participants in an 
experiment. It also was argued that biomedical experiments involving military 
personnel as human subjects took place in connection with the tests. The interest 
among atomic veterans and their families in the activities of the Advisory 
Committee and the govemment's commitment to investigating human radiation 
experiments was intense. When the Department of Energy established its Help 
line for citizens concerned about human radiation experiments, for example, 
bomb-test participants and their family members were the single largest group of 
callers among the approximately 20,000 calls received. 

The Committee reviewed the historical record to determine if human 
experiments had taken place in connection with the tests. We found that 
somewhere in the range of 2,000 to 3,000 military personnel at the tests did serve 
as the subjects of research in connection with the tests. In most cases, these 
research subjects were engaged in activities similar to those engaged in by the 
approximately 200,000 other service personnel who were not research subjects. 
For example, some air crew flew through atomic clouds in experiments to 
measure radiation absorbed by their bodies, but many others flew h or around 
atomic clouds to gather data on radiation in the clouds. The Defense Department 
generally did not distinguish such research from otherwise similar activities, 
treating both as part of the duties of military personnel. The experience of the 
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atomic veterans illustrates well the difficulty in locating the boundary between 
research involving human subjects and other activities conducted in occupational 
settings that routinely involve exposure to hazards. 

The more the Committee investigated the human research projects 
conducted in conjunction with the bomb tests, the more we found ourselves 
discussing issues that affected all the service personnel who had been present at 
the tests, and not just those who also had been involved as subjects of research. 
This occurred both because of the boundary problem just described and because 
critical decisions about initial exposure levels and follow-up of veterans were 
generally not made separately for research subjects and other personnel present 
at the tests. Legislation passed in 1984 and 1988 that provides the basis for 
compensation to some atomic veterans similarly does not distinguish between 
those veterans who were research subjects and the vast majority who were not. 

Perhaps most relevant to this hearing, the Committee also found that the 
government did not create or maintain adequate records for both experimental and 
nonexperimental participants. 

Based on our examination of the record, the Committee made the following 
recommendations : 

The Advisory Committee recommends to the Human Radiation 
Interagency Working Group that it, together with Congress, give serious 
consideration to reviewing and updating epidemiological tables that are relied 
upon to determine whether relief is appropriate for veterans who participated 
in atomic testing so that all cancers or other diseases for which there is a 
reasonable probability of causation by radiation exposure during active 
military service are clearly and unequivocally covered by the statutes. 

Congress has provided for compensation for veterans who participated in 
atmospheric atomic tests or the American occupation of Hiroshima or Nagasaki, 
Japan. The provision of compensation depends on evidence that the veteran has 
sustained disability from a disease that may be related to radiation exposure. 

The Veterans Dioxin and Radiation Exposure Compensation Standards Act 
of 1984 required the Veterans Administration to write a rule governing 
entitlement to compensation for radiation-related disabilities. The resulting 
regulation contains criteria for adjudicating radiation claims, including 
consideration of a radiation-dose estimate and a determination as to whether it is 
at least as likely as not that the claimed disease resulted from radiation exposure. 
The Radiation-Exposed Veterans Compensation Act of 1988 provides that a 
veteran who was present at a designated e v m  and subsequently develops a 
designated radiogenic disease may be entitled to benefits without having to prove 
causation. ' 



The Committee recommends that the radioepidemiological tables prepared 
by the National Institutes of Health in 1985, which identify diseases that may be 
causally connected to radiation exposures, be updated. The Committee 
understands that the Department of Veterans Affairs agrees with this 
recommendation. 

The Advisory Committee further recommends to the Human Radiation 
Interagency Working Group that it review whether existing laws governing 
the compensation of atomic veterans are now administered in ways that best 
balance allocation of resources between fmancial compensation to eligible 
atomic veterans and administrative costs, including the costs and scientific 
credibility of dose reconstruction. 

While the Committee's inquiry focused on participants at atmospheric 
testing who were subjects of experimentation, the Committee found that the risks 
to which experimental subjects were exposed were typically similar to those to 
which many other test participants were subjected. Those service members who 
were participants in the experiments reviewed by the Advisory Committee would, 
as veterans of atmospheric atomic tests, be eligible for relief under the laws 
enacted in 1984 and 1988, as amended, concerning radiation-exposed .veterans. 

The Committee found that the government did not create or maintain 
adequate records regarding the exposures of all participants, the identity and rest 
locale of all participants, and the follow-up, to the extent it took place, of test 
participants. Witnesses before the Advisory Committee, and others who 
communicated with us by mail, telephone, and personal visit, expressed strong 
concerns about the adequacy and operation of the current laws, including, 
specifically, record-keeping practices. Although the Committee did not have the 
time or resources to pursue these concerns to the degree they merit, we believe 
that the concerns expressed by veterans and their family members deserve 
attention, and we urge the Human Radiation Interagency Working Group in 
conjunction with Congress to address these concerns promptly. The concerns 
reported to us include the following: 

1. The listing of diseases for which relief is automatically provided-- 
the "presumptive" diseases provided for in the 1988 law--is 
incomplete and inadequate. 
The standard of proof for those without a presumptive disease is 
impossible to meet and, given the questionable condition of the 
exposure records retained by the government, inappropriate. 
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3. The statutes are limited and inequitable in their coverage; for 
example, the inclusion of those exposed at atmospheric tests does 
not protect those who were exposed to equal amounts of radiation 
in activities such as cleanup at Enewetak atoll. 
The time and expense needed to prosecute a claim is too great. For 
example, veterans whose claims are initially denied at the VA 
regional offices and are seeking appeal of the initial decision receive 
a form letter stating that it will take at least twenty-four months to 
process their appeal. 

5 .  Time and money spent on contractors and consultants in 
administering the program would be better spent on directly aiding 
veterans and their survivors. 
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These recommendations were recently endorsed by Mrs. Pat Broudy, 
speaking on behalf of the National Association of Atomic Veterans.. Mrs. 
Broudy, a widow of an atomic veteran, is the Legislative Director of the NAAV. 
(Human Radiation Experiments: Stakeholders Workshop, 2126- 2/27, 1996.) 

I am grateful to have had this opportunity to present before the 
Subcommittee on Compensation, Pension, Insurance and Memorial Affairs of the 
Committee on Veterans Affairs and hope you will look favorably, and act upon, 
our recommendations. 


