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MR. JOSEPH VIOLANTE: - veterans experienced 
the same 

frustrations as all other veterans, who attempt to access the 
VA health care system; a system inadequate to meet 
veteran’s medical needs and their demands for services. 

This crisis is the nsul t  from years of inadequate funding and 
a patchwork approach to addressing the health care needs of 
veterans. On paper, VA health care provisions regarding 
atomic vets appear to provide access to medical care, yet 
atomic veterans and their families believe otherwise. 

Congressional oversight in this is there in order to insure 
that atomic veterans arc receiving adequate quality health 
carc treatment. Receiving disability compensation from the 
VA is another fnrstrating aspect of the ionizing radiation 
debate. All too often, atomic veterans and their survivors 

are denied compensation from our government for the 
residual illness, disease, or disability or death allegedly 

such as the Marshall Islanders, receive compensation from 
our government for the same disabilities. 

Presently. the VA rccognizcs 20 diseases as radiogenic 
under 38CFR 3.3 1 1. This section was designed to assist 
atomic veterans and their survivors in obtaining 
compensation for disability and death due to exposure to 
ionizing radiation, however, very few atomic veterans or 

associatcd with cxposurc lo ionizing radiation whish othsn, 

c, their survivors benefit from this provision. M 

The Comby (sp) Case, discussed in length in my written 
testimony, is not an exception to the rule but is 
representative of the vast majority of these types of cases. 
Like so many other veterans, Mr. Comby succumbed to his 
disabilities before his claim could be properly adjudicated 
on the merits. It cannot be overemphasized that radiation 
claims itre wrongfully denied because of inaccurate 
reconstructed dose estimates used as the basis for the 
determination that service connection is not warranted. 

An example of such a case is that of deceased atomic 
veteran, Mico Stanco (sp), who died in 1985. Although his 
claim had been denied in part, due to minimal exposure to 
ionizing radiation, postmortem plutonium studies showed 
that he had 98 ram @h) bone dose, 33 ram @h) lung dose, 
and 7.5 ram @h) ingested dose. Adjudication of radiation 
claims pursuant to section 3.31 1 has been a failure with 
almost 95 percent of atomic veterans unable to establish 
service connection for their disabilities. 

The list of presumptive diseases doesn’t include all 20 that 
are recognized by the VA as radiogenic diseases. And 
further, as pointed out by Congressman Evans, the Marshall 
Islanders received additional disabilities for compensation 
purposes. At the very leasf America’s atomic veterans 
should receive a rebuttable presumption for all diseases, 
illnesses, or disabilities for which others arc compensated. 

Something is seriously wrong with this process of atomic 
veterans, such as Mr. Comby (sp) and Mr. Stanco (sp), an 
continuously denied service connection for the residuals of 
radiation exposure when the evidence clearly warrants 
allowance in those cases. 

While we note that these new benefits would come under the 
pay-go provisions of the Budget Enforcement Act, it appalls 
us to think that in order to pay compensation for this new 
legislation, some other worthy group of wartime disabled 
veterans or their dependents would have to give up their 
compensation to fund this new legislation to benefit atomic 
veterans, also a worthy and deserving group. 

Congress must realize that paying for disability of wartime 
disabled veterans is nothing more than an extension of the 
cost of war by our government. Pay-go provisions should 
bc-should not apply to benefits or services affecting 
wartime disabled veterans. This concludes my statement. 
I’d be happy to answer any questions. 

appreciate the- as you pointed out in the case of Mr. 
Stanco (sp), that was before VA 17 years? 

MR. VIOLANTE: Yes. And that included his wife’s claim 
for death benefits. 

REP. TERRY EVERETI’ (R-AL): Thank YOU, JOC. I 
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REP. EVERETT: Each of you have pointed out that you 
feel like the adjudication process is less than adequate. 
What changes would you suggest? 

M R  VIOLANI’E: First of all, I would make all radiogenic 
diseases presumptive, which would thereby give the 
veterans the benefit of not having to have these dose 
reconstructed estimates because they, as far as I can tell, 
they arc far h m  adequate in reflecting their actual 
exposure. There arc a number of veterans that I’ve talked to 
that have talked about swimming in the lagoons and eating 
the fruits that they found on the island shortly after the tests 
were detonated. And there’s no way to account for their 
total exposure. 

If Congress was to continue to legislate under 3.3 1 I ,  I would 
certainly like to see something done, with regards to the 
dose estimates, to give these veterans a fighting chance in 
proving service connection. 

REP. EVERETT: A lot of the records are not available any 
longer, military records? 

MR. VIOLANTE: That’s correcL And that’s why if it’s a 
presumption, it eliminates having to show that there was a 
specific exposure level. 

REP. EVERETT: Should VA consolidate its radiation 
tfaims processing? 

MR. VIOLANTE: Only if it’ll benefit veterans. 
Consolidation, in certain cases, has proved beneficial 
because it provides an expertise to those people. As long as 
there arc no mind sets that would prevent the proper service 
connection, I think that consolidation might prove 
beneficial. 

REP. EVERETT: Should VA. again, enlarging the radiation 
registers, include those now active duty in radiation-related 
jobs, such as proposed in systems and weapons programs? 

MR. VIOLANTE: I would have to agree with that; it should 
be expanded to include those people. 

REP. EVERE?T: Thank you very much. Lane. 

REP. LANE EVANS (D-IL): Thank you. Mr. 
Chairman. 
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MR. VIOLANTE: That’s hard to say. Based on my limited 
knowledge, I don’t know how accurate we could get those. 
A lot of the people did not wear badges. I don’t know if our 
government would even be willing to come forth with a true 
estimate of what they were exposed to, so 1 would have to 
say that I would like to see that scrapped totally. 

REP. EVANS: Thank you. 

MS. CAROL RUTHERFORD: Oh, s o w .  Yes. I 
would have to agree 

with that to an extent, but I really think we have to a p e  
with the findings of recommendation number 6,  that it 
should at least be reviewed and looked at, the 
epidemiological table should be looked at. 

REP, EVANS: Would both ofyou agree that we should at 
least raise the number of presumptive illnesses to the 27 that 
arc allotted to the Marshall Islanders? 

MR. VIOLANTE: Whole-heartedly. 

MS. RUTHERFORD: Yes, sir. 

REP. EVANS: Okay. Joe, you talked about a 
perception, at 

least, of VA health care being inadequate for these veterans. 
Could you give us some specific recommendations that we 
might take to improve health care for atomic veterans? 

MR. VIOLANTE: Recommendations; the people I’ve 
talked to seem to be concerned about who they arc actually 
seeing. They don’t believe that the physicians that they arc 
seeing have sufficient expertise in these types of disabilities 
to adequately diagnose it, so one thing would be to insure 
that the physicians they are seeing have some type of 
background in diseases associated with radiation exposure 
so that they can adequately diagnose these disabilities. 

I mean, something needs to be done. These people just 
don’t feel they are receiving the proper carc. And not 
having a medical background, it’s difficult for me to say 
how to adequately do that. But something certainly needs to 
be done. 

REP. EVANS: So they are not only experiencing the same 
kind of problems other veterans are facing, they are feeling 
that they arc not meeting experts in their respective-in the 
area of atomic veterans and ionizing radiation? 

M R  VIOLANTE: Exactly. And some have w e n  indicated 
that they feel that these physicians, in order not to encourage 
claims, diagnose non-radiogenic type diseases, such as 
psychiatric disabilities or irritable bowel syndrome just- 
and again, I have no personal experience, only people that 
I’ve talked to. And so I don’t know if those are true or not, 
but I certainly think that based on the conversations I’ve had 
that they should be further looked a t  

REP. EVANS: Thank you, Mr. Chairman. 

REP. EVERETT: Bob. 

REP. : Joe, you mentioned that dose reconstruction 
estimates 

prepared for DNA are inaccurate. How could a review of 
DNA’s estimates lead to more accurate estimates in the 
future? 

MR. VIOLANTE: I think number one, that all the records 
involved during those tests should be reviewed by an 
independent agency. I’ve seen records that would seem to 
indicate that those estimates were low at the time, and if 
there were some accurate records kept or some information 
that would help to provide some accuracy to those 
reconstructed estimates, I’d certainly like to see those 
records made available. 

REP. : For either one of you, the secretary of Veteran’s 
Affairs is working with the DOT, DOD, and HHS in 
formulating a response to recent recommendations to review 
all of the laws and regulations intended to provide benefits 
to atomic veterans. This is in response. as you know, to a 
recommendation by the President’s Advisory Committee on 
Human Radiation Experiments. 

Do you feel that veterans service organization’s mncerns 
can, or will be, addressed by this working group? 

MR. VIOLANTE: I believe that we will certainly have 
some input into thac yes. 
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MS. RUTHERFORD: I t  appears, from what we’ve read, 
that I have to agree. 

REP. : One of the most significant and controversial 
subjects covered by ACHRE was the protection of human 
subjects in any kind of biomedical research. While the 
Advisory Committee did not conclude that C X ~ O S I K C  of 
veterans to low doses of radiation constituted such research, 
there arc serious implications for service members exposed 
to potentially dangerous substances. 

For instance, should service members have been informed 
before being deployed in the Persian Gulf theater of 
operations that the nerve agent treatment they were offered 
might have side effects? 

MR. VIOLANTE: I think, certainly. any human deserves 
the- being informed of what they are experiencing in some 
situations, particularly in wartime. I know it becomes a little 
bit difficult, but certainly if the government is aware of 
some side effects, and I think people should be informed. 

However, the government also has to balance whether or not 
these men are going to be exposed to certain diseases or 
illnesses for which these inoculations and other things are 
necessary. So there’s a balancing there, but I certainly 
would favor having them informed. 

E P .  : Was this a medical experiment or was it an 
expedient measure designed to save lives, you believe? 

MR. VIOLANTE: I can’t answer that, but that question is 
certainly valid. 

REP. : Is maintaining a registry of subjects sufficient to 
protect service members from unanticipated health effects? 

MR. VIOLANTE: I think it certainly helps. 

REP. : Ms. Rutherford, do you want to comment on 
any of that? 

MS. RUTHERFORD: He was doing so well. 

REP. : Okay. 

MS. RUTHERFORD: We have to agree with him, 
yes. sir. 

REP. : All right; thank you. 

REP. E V E M :  I want to thank the panel for their 
testimony and 
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tell you that I would guarantee you that this committee, 
members of this committee. would agree with the statement 
in your written testimony and I quote, “Why does the 
government continue to put the needs of veterans behind 
those of other groups, such as the Marshall Islanders? 
America’s veterans should be-should always be considered 
as a special and unique group for having served the Nation 
with honor.” Thank you very much for your testimony 
today. 

MR. VIOLANTE: Thank you. 

REP. EVERETT: All right. The next panel includes 
Ms. Broudy 

from the National Association of Atomic Veterans, Mr. 
Thomas Smith from the National Association of Radiation 
Survivors, Mr. Acie Byrd from the Alliance for Atomic 
Veterans. And when you’re seated. ifyou would proceed. 
Ms. Broudy. I would appreciate it. 

MS. PAT BROUDY: My name is Pat Broudy. I’m the 
Legislative Director for the National Association of Atomic 
Veterans. I’d like to start this off with just a comment that 
this small speech will be in *e form of questions, which we 
desire to have answered by the various agencies involved in 
the affairs of the atomic veterans and their survivors. 

One, a defense nuclear agency answers to an under secretary 
of the Department of Defense. An impressive number of 
past and current top oficials of DOD also are alleged 
members of the board of directors of Science Applications 
International Corporation, including the current secretary of 
defense and the previous nominee. 

Is it not a conflict of interest for SAIC to have dose 
reconstruction in contract with DNA when DNA is 
influenced by previous and current DOD superiors, who are 
or were, SAIC board members? 

Two, radiation exposure amounts used by VA to judge 
biological effects on atomic veterans and probability that 
radiation exposures caused their diseases have considerable 
basis in studies of Japanese survivors of the Hiroshima and 
Nagasaki atomic bombings? Japanese near ground zero 
largely received lethal doses of radiation, were killed by 
blasts, or were burned to death in the firestorms that 
followed. 

This radiation dose primarily was from external neutron and 
gamma radiation, and they certainly were not in trenches 
during the detonations. Atomic veterans, on the other hand, 
were in trenches and not killed by blasts or fire, but marched 
to or visited damaged equipment displays where there were 
a few hundred meters of ground zero at a time when 
resperval-sized @h) radioactive particles were suspended in 
the air they breathed. 

These veterans were exposed to less external radiation than 
some Japanese, but much higher internal doses, particularly 
to the lung and lymph nodes and from previous shot fishing 
products and plutonium, as well as new fishing and 
activation products. 

Why has not DOD or VA done in-depth studies of these 
internal exposures, instead of relying on inappropriate 
Japanese data? Three, in the same sense as the last question, 
much has been written about where chemically soluble 
radioactive particles go after entering the body. Maximum 
amounts of various radio nuclides powerable in various 
bodily organs and doses received by those organs from the 
radioactive material reaching them. 

Little has been written, however, about the kinds of 
radiation doses received internally by atomic veterans from 
inhaling and ingesting old and new fishing products, 
activation products, and plutonium. These radio nuclides 
primarily are oxides and are relatively insoluble. They do 
not quickly go to the bone, as VA and its sources assume, 
and do most of their immediate and future damage in the 
lungs and lymph nodes. 

SAIC based an internal dose screen for determining those 
military units not eligible for individual dose reconstructions 
on a minimum dose to the bone. This screen eliminated 
most atomic veterans of continental text from having 
internal dose reconstructions. Why, knowing full well that 
the hard bone essentially is immune to cancer from 
radiation. As early as 1972 and certainly by 1980. the SAIC 
developed and published this screen in 1985. 
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Why did DNA authorize and pass on this fraudulent 
information to the VA. and why then did the VA use this 
information to avoid assigning internal doses to atomic 
veterans and deprive those survivors of compensation 
provided by law? 

Four, again, in the same sense as the pmious  two questions, 
atomic veterans did receive very large doses to the lungs and 
lymph nodes. For example, short, half-life activation 
products have very high radioactivity, do most of  their 
damage in a few days after the shot, and do not have time to 
go beyond the lung and lymph nodes. 

Another example is plutonium 239 oxide, which primarily 
stays in the lungs and lymph nodes, and does not go to the 
bone for a long time, ifat all. Public Law 101426, as 
amended by Public Law 101-510, specifies that uranium 
miners be compensated for certain non-radiogenic diseases 
associated with the lungs, as well as lung cancer after being 
exposed internally to radon and its radioactive daughter 
products in the lung. 

Why should not atomic veterans be compensated for these 
same diseases for inhaling the large amounts of radioactive 
materials previously described? Arc not atomic veterans the 
same species of human beings as uranium miners? Thank 
you. 

REP. EVEREm Thank you very much. Whichever order 
you choose to go in is fine. 

MR. TOM SMITH: Good morning. My name is Tom 
Smith, and I’m the National Association of Radiation 
Survivors legislative person in Washington here. The 
National Association of Radiation Survivors welcomes this 
opportunity to comment directly to the House Veterans 
Affairs Subcommittee on both proposed legislation by 
Representative Lane Evans and in a report of the Advisory 
Committee on radiation experimentation. 

We’re, of course, supportive of the addition of listed 
diseases in the Evans Bill, and we have atomic veterans who 
have directly benefited from changes in the presumptive list. 
Obviously, we would prefer other kinds of illnesses added to 
the presumptive list. Skin cancer, lung cancer in particular, 
are common among the survivors. 

Skin cancer is another example. The DVA attempts to 
portray most skin cancers as induced by common- 
continued exposure to the sun, yet again there is evidence 
exposure to the sun is reported in the Bear V (ph) Report. It 
is just as likely, as is not, that without the radiation 
exposure, these men would not have developed skin cancer. 
And then there is the class of diseases that we would 
normally expect to find in older persons, but that in the case 
of the atomic veteran, begin appearing in their middle ages. 

These include cardiovascular and neurological diseases, 
bone and muscle deterioration, arthritis, sterility, hyper and 
hypo thyroid diseases. There are also a ful l  range of auto- 
immune deficiency problems. such as diabetes-I’m sorry, 
systemic lupus, pernicious anemia, and connective tissue 
disorders. And ofthat particular group of atomic veterans is 
what I fall into. 

I was onboard the USS Hooper Island in Anowetoc (sp) and 
was witness to 17 detonations during Operation Hard Tack 
(sp). The detonations I witnessed were in varying distances, 
some closer than others and above ground, at ground level, 
and underwater. Close enough to feel the heat flash; hot 
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enough that you felt your clothes were going to set on fire; 
loud enough that the shock wave, when it hit the ship, was 
hard enough that if it had been a building, it would have 
collapsed it. 

For many years after this, I experienced health problems, 
health problems that no one in my family had ever 
experienced; no one in the medical community could 
explain; health problems the doctors just could not come up 
with a solution for. It was not until years later that I 
discovered there were other people, veterans, people who 
worked in the uranium mines, and the Japanese Hivacisha 
(ph); people from all over the world in all walks of life 
having similar health problems, as myself, with one 
common factor, we were either exposed to radiation either 
by working with it or having been exposed to the effects of a 
nuclear bomb. 

I’ve had to endure over 25 operations of somc-and some 
very long hospital stays. I’ve had seven spine operations 
with many bone graphs and fusions. The last operation I 
had on my spine was just this past November. I’ve had 
reconstructive joint operations and operations to remove 
tumors, so many operations, that today I cannot remember 
them without consulting the medica) records. 

I have to contend today with a depressed immune system, 
diabetes, chronic liver disease, thyroid disorder, and a lot of 
pain. And with all of this, I am still considering myself one 
of the lucky ones. I am still here; 1 am alive. I’m here today 
speaking to you, where many of my comrades and my 
shipmates are not. They have died before their time as a 
result of exposure. 

Finally, we have the problem of genetic disorders in our 
grandchildren and our children. We find it a tragedy that the 
National Academy of Science recently determined that they 
could not perform a study of genetic effects. The money 
and the ability to obtain the proper-were cited as the 
primaty factors in reaching this conclusion. 

It continues to amaze us that the executive and legislative 
branches of the government always seem to find money 
when the issue is their concern, but somehow the lack of 
money is always cited when talking about victims of the 
government’s negligence. 

This risk, however, is accepted under the belief that harm 
might come from an enemy during a period conflict, not 
inflicted by their own government, as experienced by atomic 
veterans, Agent Orange veterans, and most recently the Gulf 
War Veterans. The Advisory Committee apparently 
struggled to define all the human experiments. 

In chapter 10 of  the report that the bomb tests were in some 
sense experiments is, of course, correct. The tests of new 
and untried atomic weapons were both the chief health 
officer of the AAC Los Alamos Lab fundamentally and 
large-scale laboratory experiments. At the same time, 
although there was a real possibility that human subject 
research had been conducted in conjunction with the BOB 
@h) Test, the tests themsclves were not experiments 
involving human subjects. 

And lastly, I would like to recommend that the passing of 
Representative Lane’s Bill, with the modifications to the 
presumptive lists. and that the committee take the time to 
read the Advisory Committee report, particularly as it 
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pertains to the atomic veteran, then sit down with the atomic 
veteran, objective scientist, the DDA and the White House, 
and whoever else is appropriate, and end this issue once and 
for all by insuring justice, as defined by those harmed and is 
finally provided to these courageous veterans and their 
families. Thank you. 

REP. EVERETT: Mr. Byrd. 

MR. ACIE BYRD: Yes. Good morning. Chairman 
Everett and also 

the ranking democratic member, Lane Evans. The three 
vctcrans-thc principal atomic Veterans groups, the Alliance 
for Atomic veterans, the National Association of Atomic 
Veterans. the National Association of Radiation Survivors, 
on February 26* of ‘96, the three groups formulated a 
collective position that reflects our common concern 
regarding the medical conditions of the Nation’s atomic 
veterans and the inadequate remedies developed by the 
United States Government, thus far. 

We have drawn Rom over three decades of discussions, pain “ 
and suffering in the scientific research, legislative hearings, 
a body of principles and remedial proposals, which we feel 
reflect the collective wisdom of the experiences of the 
atomic veterans and their families of our great country. We 
v p l d  like to respectfully submit the following ten points 
for your review and deliberation. 

The atomic veteran working group recommendations are 
one, all radiation victims be compensated for the same 
radiogenic illness and in the same amount, regardless of the 
site of exposure and all of such illness be presumptive. 
Two, that all classified service and medical records of 
atomic veterans be immediately declassified. Proof can be 
furnished of two sets of medical records for atomic veterans. 

Three, the 1 1  other additional radiation risk activities 
revealed by the Veterans Affairs Committee on 
Environmental Hazards, August of ‘93, be included for 
consideration in the existing laws and any future laws 
pertaining to atomic veterans without time constraints. 
Four, the radio and epidemiological tables be eliminated as a 
source of reliance by the VA in determining the veteran’s 
survivors entitlement to service connections. 

Five, we recommend that all persons covered under RICA 
(ph) be awarded the highest sum, quote 100,000 (dollars), 
not only awarded to uranium miners, but no off-sets or 
restrictions. Six, after all radiogenic illnesses listed in PL 
98-542 have become presumptive, that PL 98-542 be 
repealed in its entirety; that any illness determined by a 
competent physician to be radiogenic shall be added to the 
presumptive list. 

Seven, that survivors of atomic veterans, who did not 
receive care in the military and VA hospitals and clinics, be 
awarded monetary sums expended by them for the care. 
treatment, hospitalization, and other expenses suffered by 
those survivors in today’s dollars; that all survivors receive 
compensation for lost earnings and other expenses incurred 
as a result of the veteran’s fatal illness. 

If the veterans die of a disability listed, or any illness found 
to be radiogenic in the future, that this renumeration, as 
suggested in the report of the Advisory Committee be in 
addition to survivor’s benefit and not subject to any other 
o f f - s e ~  for social security benefits or governmental benefits 
received as a result of the veterans illness prior to cart in the 

hospitals and must be on a continuous basis and not subject 
to yearly renewal. Eight, on-site presence of test 
sites will be presumed for compensation purposes in the 
absence of evidence to the contrary. And that’s a very 
important point that we wanted to make today; that the a 
register be established for the offspring of atomic veterans, 
who may have developed genetic health problems as a result 
of his or her parents or grandparents exposurc to ionized 
radiation and compensation paid for their care. 

Atomic veterans must be accorded positions on the Bio- 
Ethics Committee and any future committees related to 
exposure to ionized radiation. There’s a bio-ethics 
committee, I think, being established by Executive Branch. 
and we have formally requested to have representatives 
onboard that. And I’d just like to add, I think that it has 
been alleged that the Cold War is over but, as my colleagues 
have pointed out, there seems to be dragging in terms of 
really addressing these issues, with respect to veterans. 

And I think that even though the Advisory Committee 
summarized some of the problems of the atomic veterans, 
they really didn’t go into dehil, which I think they should 
have. So that’s the end of that. Thank you very much. 

REP. EVERE-IT: Thank the panel for your testimony. Mr. 
Smith, by the time you suffered your exposure to radiation, 
you and others, were you given any information or warnings 
of any possible problems that might be caused, or any 
dangers that may exist in what you were doing? 

MR. SMITH: Absolutely none, Mr. Chairman. With the 
exception of, 1 recall a lecture I went to that everyone was 
required to go to, that said that if you got enough radiation 
to hurt you, it would kill you. If you got enough radiation to 
hurt you, it would kill you. Don’t worry about being sterile 
because if you’re sterile, you’re going to be dead. And that 
was about the extent of the indoctrination. 

They werc more concerned about the wildlife in the 
Marshall Islands, the sharks, stonefish, Portuguese Man-of- 
War, and that kind of thing, than they were about the 
radiation. 

REP. EVEREIT When did you personally become 
awarc-or  the government personally, in your case, admit 
that there may be some cause and effect with your illnesses 
from radiation? 

MR. SMITH. Well I never really put the two together for a 
long time. One of the things that stands out in my mind, my 
mother is still alive today and she was very obstinate about 
the fact that it was because 1 had gone to the atomic nest. 
She insisted that all of this was because of  that, and I j u s t  
kind of never really gave it much thought until one day, I 
met with a group of veterans here in Washington when the 
National Association of Atomic Veterans, they were having 
a meeting here in Washington. 

And I saw a notice about it and I went to see what it 
WBS about. 

And then. what happened was I found out there was all 
kinds of other guys having the same problems that I was 
having at this meeting. And this was back in 1979. Now I 
got out of the Navy in 1958, so there was a large period of 
time there that I had no idea why 1 was getting all this 
illness. And as I say, I consider myself a lucky one; I’m still 
here. 

REP. EVERE1T: Thank you. Lane. 



REP. EVANS: Thank you, Mr. Chairman. 

REP. EVEREIT: Oh, excuse me, Lane. Before we go 
any further, 

I’d like to recognize the distinguished Chairman of the 
National Security Committee and a member of this 
committee that’s joined us, Congressman Spence. 

REP. EVANS: Could each of you please outline your 
thoughts as to why you believe that dose reconstructions 
performed by the DNA arc inadequate? Pat. 

MS. BROUDY. Yeah. I mean inadequate by, there really 
doesn’t seem to be any way positively to deal with those 
reconstructions. 

The prime concern there is with the lung and lymph node, so 
why are they inadequate? We havc-the day I left to come 
h e n  to this meeting, 1 received a fax from the VA. We had 
been trying for years to get the numbers of the awards that 
had been made under 98-542s. since its inception in 1985. 
There are less than SO; I finally was able to squeeze out of 
the VA, after years of trying, less than 50. 

And in any written testimony, I think I stated that the NTPR 
Pmgram-and these are only partial costs-have cost the 
American taxpayer over $1 13 million. Now if we have only 
50, or less than 50 - less than 50 can mean anything 
between 1 and 50 - the taxpayer is not getting a very good 
product for their effort. So my contention is, and it was 
mentioned by AC, is that if we would make all of the 
cancers that are radiogenic, considered radiogenic, make 
them presumptive and after thaL repeal the entire law of 98- 
542. 

We don’t need it; we don’t need dose reconstructions. 
And if 
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some people are awarded benefits under the presumptive 
law and some 

people aren’t-because there are about ten cancers that are 
in both 

lists-it doesn’t make sense. So- 

REP. EVANS: I’m sorry to interrupt. You said you 
received a fax from the VA? 

MS. BROUDY: Yes, I received a fax the day I left. 

REP. EVANS: Do you have a copy of it? 

MS. BROUDY: Yes. I do. And I’ll be happy to give it 
to you. 

REP. EVANS: We would like to, Mr. Chairman, if 
possible to 

include that in the record. 

REP. EVERETT: Without objection. 

MS. BROUDY I think I gave one to Tom yesterday. 

REP. EVANS: All right. 

MS. BROUDY: But I havt- 
REP. EVANS: Wc’ll insert it into the record. 

MS. BROUDY: All right. I have other documents that 
1 would 

like to enter in the record, if possible, t o o -  

REP. EVERE”:  Without objection. 

MS. BROUDY - regarding this issue. The last 
account that we 

got for the numbers of awards made under 100-321 and 102- 
578, which arc the presumptive laws, at last count it was 
414. Now that’s out of about 18,000 claims by atomic 
veterans and widows, so what we are saying is, 4 14 and 
maybe SO. adds up to less than a thousand out of the over 
200,000 servicemen that were exposed to radiation during 
the nuclear testing. 

It doesn’t seem to me that with the millions-we’ve done 
some investigation into this, and I’ve come up with a figure 
of half a billion dollars. I have gotten-and I’ve provided 
this to Tom yesterday-figures from the DNA of what it has 
cost for the NTPR Program since 1978 and always what it 
has cost the reconstruction. They both add up to that $1 13 
million figure. But in addition to that., I have spent- 
through DNA for all of the expenses; expenses of 
contractors, the expenses of subcontractors. 

There are so many other expenses involved with this, which 
are nothing but make-work laws, make-work items for 
people to keep their jobs with the DNA and the DOD and 
the DOE. 

REP. EVANS: Sir. if I could ask for your indulgence for 
one question. 

REP. EVEREIT: Certainly; go right ahead. 

REP. EVANS: I know none of you believe that the 
VA has done 

enough to investigate defects among the offspring of the 
children of the atomic veterans. Could you at least, for the 
record, provide us or describe to us some of the illnesses that 
you’ve found among some of your member’s offspring? 

MS. BROUDY The written testimony that I presented to 
the committee lists those on the last several pages. We 
h a v e a n d  this is in the first and second generation-they 
have seven, but most of the others are now in formation of 
cancers. 

I can’t remember off the top of my head, but what 1 did find 
out when I was doing this investigation and this really, 
really upset me, I had a document received from the 
Veteran’s Administration in which I found out they had 
been keeping a registry of all of the atomic veterans who 
called in on the hotline. The veterans were examined; they 
had physical examinations. 

After the examination, the physician filled in a form, which 
is attached to that document. And in the form, it states 
under number 17, “Do your children or grandchildren have 
what you consider birth defects caused by your radiation 

Now I think that’s extremely important, in light of what 
Tom has said. We had a feasibility study that lasted for six 
months to determine whether it was feasible to do a radio- 
an epidemiologicai study, and it was found that it wasn’t 
feasible. They have those figures; that’ve had them since 

exposurc?” 



1986 and we didn’t even know about it. I didn’t know about 
it until just recently. 

So what I’m saying is, the veterans Administration has a 
regislry of atomic veterans and their illnesses, and their 
children and their illnesses. And that’s really of prime 
concern to us, because we have a very large number of kids 
that have some very strange problems. Thanks for asking 
the question; I appreciate that. 

REP. EVANS: All right. Thank you, Mr. Chairman. 

WITNESS: Mr. Chairman, there were some other 
questions raised, 

for the record. 

REP. EVERETT: Certainly. There will be other questions 
for the record. and if you would submit those in a timely 
fashion. we would appreciate it. I thank the panel for their 
participation today. Dr. Fadcn. 

WITNESS: Can 1-1 have a report from the Advisory-the 

belong to. Can I submit that for the record? 

REP. EVERETT: Certainly, any information you’d like, for 
all of you, that you’d like to submit for the record, we’d be 
$ore than happy to have it. 

. Task Force on Radiation and Human Rights, which all of us 

WITNESS: Thank you. 

REP. EVERETI? Thank you. And thank you, again, 
for your 

participation. Did Dr. Faden make it? I’m sorry, I don’t 
recognize you. John, you’re up. This is Mr. John Vogel, 
Under Secretary of Veterans Affairs for Benefits; Ms. Joan 
Ma Pierre, Director of Electronics and Systems from the 
Defense Nuclear Agency. I think it’s important that they be 
able to hear and respond to the previous witnesses, and 
that’s why I’ve scheduled the government witnesses last. 

Now let’s see-John, I appreciate your testimony. I think 
part of what you may have picked up on is some 
dissatisfaction among our DSOs. And in your written 
testimony, there was some adequate procedure but I, very 
frankly, found it short on implementation of policies and 
how these claims are actually denied and why they are 
actually denied, and that kind of stuff. So, if you will, just 
go ahead and begin. 

MR. JOHN VOGEL: Thank you, Mr. Chairman. Mr. 
Chairman. to my right is Dr. Susan Mather and to my IeA, 
Jerry Hickman; he’s the director of the Compensation 
Service in the VA. I’m pleased to be with you today to 
discuss VA benefits, based on disabilities and deaths which 
may have resulted-which may be related to veteran’s 
exposure to ionizing radiation during military service. 

Service connection for radiation-related disabilities or deaths 
is established under either the statutory presumptions 
created by Public Law 100-321 or regulations the VA has 
promulgated pursuant to Public Law 98-542. In PL 98-542, 
Congress instructed the VA to issue regulations insuring 
compensation to veterans and their survivors for disabilities 
or deaths related to exposure to ionizing radiation. 

We responded by publishing 38CFR 3.31 1. which specifies 
22 radiogenic diseases in the time periods within each must 
occur- within which each must occur. It also provides that 

we will consider other diseases shown by competent medical 
evidence to be radiogenic. If a veteran alleges radiation 
exposure is from atmospheric testing, or the occupation of 
Nagasaki or Hiroshima, VA obtains dose information from 
the Defense Nuclear Agency. 

If other types of exposure are involved. we’re responsible 
for preparing a dose estimate from available official military 
records. In all situations, however, a veteran is permitted to 
submit an alternative dose estimate from a person certified 
to have the requisite scientific expertise. 

When it’s established that radiation exposure occurred in the 
service, and a radiogenic disease has been suffered within 
certain time limits, the claim is referred to our central office 
for review and an advisory opinion from the director of the 
Compensation and Pension Service, the Advisory 
Committee contains the rationale as to whether it is at least 
as likely as not that the claimed disease resulted from 
radiation exposure. 

A positive finding in this regard is adequate to support 
service connection. Prior to issuing the opinion, however, 
we obtain the advice of the chief public housing 
environmental hazards officer. Since PL 98-542 does not 
provide compensation on a presumptive basis, the 
Radiation-Exposed Veteran’s Compensation Act of 1988, 
Public Law 100-321, authorized compensation on a 
presumptive basis for certain radiationzxposed veterans 
who developed 1 of 13 specified diseases to a degree of 10 
percent or more within 40 years following exposure. 

The list of presumptive radiogenic conditions was expanded 
by the Veterans Radiation Exposure Amendments of 1992. 
Public Law 100-578, which adds cancers ofthe salivary 
gland and urinary tract, this laws also removed the 
requirement that the disease had to have appeared to a 
degree of 10 percent or more within 40 years after exposure. 

One other noteworthy provision of 98-542 is its 
authorization of the Veterans Advisory Committee on 
Environmental Hazards, which advised VA on the 
relationships of various diseases to radiation exposure. 
Recently, the committee recommended that prostate cancer 
be added to the list of conditions that may result from 
radiation exposure. And we’re in the process of proposing 
the rule change to implement that recommendation. 
Additionally last fall, the President’s Advisory Committee 
on Human Radiation Experiments recornmended that VA 
consider feasibility of updating and expanding the 
epidemiological tables that we rely upon to determine the 
likelihood that certain diseases could result from exposure to 
ionizing radiation. 

The President’s Advisory Committee further recornmended 
that the VA review existing laws and regulations that govern 
compensation. VA Secretary. Jesse Brown, along with his 
colleague. Secretary of Defense William Perry, the Secretary 
of Health and Human Services Donna Shalala, appointed 
representatives to the VA Human Radiation interagency 
working group, which I chair, to address these 
recommendations. 

We expect to complete our response within the next 60 days. 
I would next like to mention that medical treatment and 
other health care services available to radiationzxposed 
veterans, curnntly VA provides veterans exposed to 
ionizing radiation, as a result of participation in atmospheric 
tests or the occupation of Hiroshima and Nagasaki. with free 
comprehensive medical examinations, including bascline 



laboratory tests and other diagnostic tests deemed by an 
examining physician necessary to determine health status. 

Results of the examination, which include preparation of the 
veteran’s military service and exposurc history, arc entered 
into a special computerized program known as VAS Ionizing 
Radiation Registry. These data assist VA in analyzing the 
types of health conditions being reported by veterans. Over 
20,000 participate in the regishy program. Even more 
significantly, since 1981, t h e  same veterans have been 
eligible for VA health care for all conditions, except those 
that the VA affirmatively determines have causes other than 
the radiation cxposms. 

Mr. Chairman, there is no doubt that these individuals have 
sacrificed for the welfare of this country, and it’s our job to 
see to it that the sacrifices arc appropriately recognized. 
We’re privileged to administer programs that benefit them 
and their families, and I and my colleagues will be pleased 
to answer any questions you or any other members of the 
subcommittee may have. Thank you. 

REP. EVERETT: Thank you, John. Ms. Pierre 

MS. JOAN MA PIERRE: Good morning, Mr. 
Chairman and members of 

E e  subcommittee. At this time, I request that my written 
statement be entered into the record. 

REP. EVERETT: Without objection. 

MS. PIERRE: Thank you. 1 am Joan Ma Pierre, the 
Director for 

Electronics and Systems at the Defense Nuclear Agency. 
My agency serves as the executive agent for the Nuclear 
Test Personnel Review, or NTPR. This is a program that 
assists atomic veterans and their families, or designated 
representatives, by providing participation data and 
radiation dose information. 
the Radiation Experiments Command Center. It was 
established by the Department of Defense in 1994 in 
response to the President’s initiative to make information 
about human radiation experiments that occurred during the 
Cold War available to the public. 

NTPR has identified approximately 400,000 veterans who 
participated in the US Atmospheric Nuclear Test and the 
post-World War I1 occupation of Hiroshima and Nagasaki. 
The early research phase of the program included a labor- 
intensive and time-consuming effort to locate. retrieve, 
declassify, and archive information, prepare histories of the 
tests, conduct studies, create databases, and so forth. 

For approximately the last decade, our activities have 
focused primarily on public outreach and service to the 
veterans. My agency plays no role in the claims 
adjudication process. The Department of Veterans Affairs 
and the Department of Justice arc solely responsible for 
determining the merits of claims and administering benefits 
or granting compensation. 

With regard to the human radiation experiments, or HRE 
Initiative. the Department of Defense is a member of the 
interagency working group that is chaired by the DepaNnent 
of Energy. DOD identified approximately 2,600 potential 
activities, which may have exposed human subjects to 
radiation. The number is large, due to a conscious decision 
to ere on the side of conclusion to insure that all available 
records arc preserved and are made accessible to the public. 

1 am also the Director of 

We estimate that the number of experiments is much smaller 
if exposures, such as those due to common and routine 
clinical practices, arc excluded. At present, the DOD is 
actively participating in the interagency working group 
process to respond to the recommendations that were made 
by the Advisory Committee on Human Radiation 
Experiments that was chaired by Dr. Ruth Faden. 

Mr. Chairman, this concludes my remarks. Thank you for 
the opportunity to represent the Defense Nuclear Agency 
and the Department of Defense. At this time, I would be 
pleased to take any questions that you, or any members of 
the subcommittee, might have. 

REP. EVERETT: Thank you very much. John, let’s start. 
The testimony we have from the witness. it appears we have 
about 18,000 veterans that have applied for radiation-related 
benefits. And about IO percent have been awarded some 
level of compensation, which is about 463 have been 
awarded compensation due to the presumptive list. Are 
these figures, to the best of your knowledge, are they 
accurate? 

MR. VOGEL: Yes, they are, Mr. Chairman. 

REP. EVERETT Do y o u - d o  those rates, or 
allowances, compare 

favorably with overall claims allowances rate? 

MR. VOGEL: I’m going to ask Mr. Hickman to 
respond, Mr. 

Chairman. 

MR. JERRY HICKMAN: Mr. Chairman- 

REP. EVE- We’ll welcome you down to Atlanta 
later. 

MR. HICKMAN: Thank you, Mr. Chairman. Looking 
at the 

statistics of the 18.000 who have filed claims because of 
radiation exposure or for other conditions, we have granted 
service connection to 8,700; now not all because of radiation 
exposure, but due to incidents in service. So to look at the 
statistics would be about 47 percent of the those who have 
filed and received some type of service connection. 

When you asked the question comparing specifically with 
radiation, then we narrow it down even more. And certainly 
the grant rate for just radiation is much less than we would 
normally do. As you can see from 47 percent, as normal 
incidents in service in combination with anything else is 
much higher, so it depends on how you look at it. 

If you look at it in general terms, it’s probably about 
average. 

If you single it out and just look at radiation, it’s lower than 
average. 

REP. EVERETT: John, does the VA centralize adjudication 
of radiation claims? 

MR. VOGEL: No, we don’t, Mr. Chairman. Wc--they’rc 
adjudicated at each of our regional offices. 

REP. EVERETT: What kind of training do adjudicators and 
doctors receive in this area? 



. 

MR. VOGEL: They-we test and target a special training 
available to them through our training academy. We do 
regular routine reviews of claims, such as these. in the 
compensation and pension service to try to assure that the 
offices are adhering appropriately to principles that play in 
the laws that govern such claims. 

MR. HICKMAN: Mr. Chairman. if 1 could supplement Mr. 
Vogel’s remarks. When a claim comes in, based on 
radiation exposure, and the regional office must go out and 
obtain radiation dose from the Defense Nuclear Agency, 
once they have determined that and have that information. 
then they do send it in to Washington. In essence. it is then 
reviewed there for adequacy and we obtain an opinion from 
the Veterans Health Administration regarding the likelihood 
that the amount of radiation the individual received may 
have caused the condition. 

From that standpoint, we do look at it centrally, then we 
send it back out to the regional office for final adjudication. 

REP. EVERETT: How long does it take to get a dose 
reconstruction? 

MR. HICKMAN: Dose reconstruction I have to defer to 
DNA at this point in time. I think it’s going to vary from 
case to case probably several months, depending on the 
&ation. 

MS. PIERRE: Let me just comment that in connection with 
the request that we received from the VA, it takes us 
approximately 120 days, on average, to process those 
claims. In those instances where dose reconstruction is 
required. then an additional factor of time is required, 
depending on the complexity of the case. 

REP. EVERETT: How long? From what point to what 
point; from a month to three months? 

MS. PIERRE: From the time that we receive the request 
from the VA to the time that we respond is about 120 days. 
Sometimes it may take months longer than that. Mr. 
Chairman, as an example. some of the records that pertain to 
veterans were destroyed in a major fire in St. Louis in the 
1970s. so in a case such as that, more care and time is 
required to provide the dose information. 

REP. EVERETT I’m trying to get a handle on the 
additional time 

that’s r e q u i r e b  

MS. PIERRE: It could be- 
REP. EVERETC - above the 120 days. 

MS. PIERRE: It could be another factor of two, say, 
another three. four months. 

REP. EVERElT: It could be up to four months? 
MS. PIERRE: In addition to the three or four months. 

REP. EVERETT Thank you. John, you heard earlier 
that DNA 

estimates about 405.000 veterans took part in the nuclear 
test in the occupation in Japan. How many veterans are 
now, on the VA radiation register. of those veterans? 

MR. VOGEL: Just a little over 20,000, Mr. Chairman; I 
think 20.300. 

REP. EVEREIT: I’ve got some other questions that I’m 
going to submit for the record. Ms. Pierre, in your 
testimony, you cited a total of about 405,000 DOD 
participants in the occupation of Japan in various nuclear 
tests. Do you know how many of those are alive today? 

MS. PIERRE: No, I do not, sir. 

REP. EVE-: Do you think other classes of veterans, 
such as those cited by the Legion. should be added to the 
list? 

MS. PIERRE: I’m sorry; would you repeat that? 
REP. EVERETT: Do you think other veterans, referring 
back to the testimony of the American Legion, that those 
veterans should also be added to the list? 

MS. PIERRE: I think that is up to the discretion of the 
Congress. We will respond to whatever the laws require. 

REP. EVERETT: Would you please describe the process of 
dose reconstruction? 

MS. PIERRE: The dose reconstruction is a 
complicated process. 

I’d be pleased to provide that methodology for the record. 

REP. EVERETI: All veterans-1 appreciate that-all 
veterans, witnesses here today have expressed serious 
reservations about the accuracy of dose reconstnrction. How 
would you respond to their concern? 

MS. PIERRE: Yes. I would say that based on the laws, we 
are required to provide an estimated dose when measured 
information is not available. I can appreciate the frustration 
on the part of the veterans. The dose reconstruction 
methodology is one that is developed and published in the 
Federal Register. It has been received - excuse me, it has 
been reviewed by scientific groups, such as the National 
Academy of Science, and so on many occasions it has been 
re-examined by entities, such as the General Accounting 
Ofice and other groups. 

In general, the major criticism of the methodology by the 
review groups has been that the doses assigned have been 
too high. As I have said, this is a complicated method, and 
1’11 be pleased to provide the details on the method for the 
record. 

REP. EVERETT: I appreciate it. Lane. 

REP. EVANS: Thank you. Mr. Chairman. Now Mr. 
Vogel. you are 

certain in your testimony that, of course, a veteran has a 
right to submit an independent dose of reconstruction. Do 
you have any idea how much that costs? 

MR. VOGEL: How much it would cost the individual 
veteran to do so? 

REP. EVANS: Right. 

M R  VOGEL: No, I wouldn’t know what that would 
entail, Mr. 

E v a .  

REP. EVANS: I mean, we don’t have any testimony 
directly 

- 



MR. atomic veterans, let‘s say, skin cancer that’s not recognized 
at this 

point, would they be able to get treatment for that skin 
cancer from 

the Veterans- 

DR. FADEN: Generally speak. as far as treatment 
goes, yes. 

There should not be a problem because it would be unclear 
exactly what the cause of the skin cancer was although. in 
some cases, there is a significant exposure to sunshine. 
People with occupational or leisure activities have led to a 
significant exposure to sunshine, which is a known cause of 
skin cancer. 

REP. EVANS: Mr. Chairman, I have more questions. I 
think it would be better to submit them for the record and 
get detailed answers than perhaps ask them at this point. 

REP. EVERETT: Thank you. Let me just ask one 
final question. 

John, the testimony here today suggests that the 22 
radiogenic diseases listed in 38CFR of 3.31 I and the 25 
diseases for which Marshall Islanders arc compensated to be 
added to the presumptive list in Tide 38. Does the 
department feel we should add these radiogenic diseases to 
the presumptive list? 

MR. VOGEL: Mr. Chairman, I’m not in a position today to 
give the administration’s position on it, however, based on 
the testimony today and as chair of the interagency working 
group, 1 see a need to work with the groups testifying today 
and others from the scientific community before presenting 
an agency-a governmental position on the current NICS 
used to adjudicate these claims. 

REP. EVERE’IT: n a n k  you very much, and I want to 
thank the panel for its testimony today. 

MR. VOGEL: Thank you, Mr. Chairman. 

REP. EVERE’IT: Our final panel is composed of Dr. 
Ruth Faden, 

Chairwoman of the Advisory Committee of Human 
Radiation Experiments. The committee accomplishes its 
report-published its report last fall, and I’m eager to hear 
testimony. Dr. Faden. if you would proceed. 

DR. FADEN: Let me begin by apologizing to you all 
assembled here. I was very appreciative of the opportunity 
to testify this morning and to speak on behalf of the 
Advisory Committee and my wonderful intentions waylaid 
first by a traffic jam, then my car died and I spent the last 
half hour on a DC city bus, which turned out to be great. 
But it caused me to be a bit delayed in my appearing before 
the subcommittee. 

Let me begin. first of allpublic. by saying how delighted all 
of us arc as former members of the Advisory Committee that 
this subcommittee has taken the opportunity to look at a 
series of issues that we believe arc of significant importance 
and that require attention by Congress. 

The Advisory Committee, which is entitled the Advisory 
Committee on Human Radiation Experiments. it was 
chartered by President Clinton in January 1994. We w e n  
14 private citizens. one member of the general public, and 
the rest of us were selected bceausc of expertise in a range 

REP. EVANS: 1 gucss. my point is 1 understand it’s very 
expensive. and 1 don’t know if one of the DSOs here would 
want to give me some idea. But I think, in effeck it’s a right 
without meaning because most veterans who were at these 
atomic tests, or Hiroshima or Nagasaki, simply aren’t very 
wealthy individuals. by and large, to afford that kind of 
independent testing. So I just didn’t know if you had any 
idea. 

MR. VOGEL: No, I’m sorry, Mr. Evans, I don‘t. 

REP. EVANS: If you could submit something for the 
record, i t  

would be helpful to us. Have you done a kind of analysis of 
why so many atomic veterans have been denied 
compensation benefits? I would find that this could be 
helpful in trying to live up to the VA’s duty to assist 
veterans in making their claims. 

MR. VOGEL: I think as we’ve heard earlier, Mr. Evans, it’s 
the reconstruction of dose estimates, which is the difficult 
hurdle, very frankly. 1 believe that the--however, as was 
suggested earlier, that the government, the DOD with 
respect to the Defense Nuclear Agency and VA, they arc 
iffbays on the side of liberality. But really most of the 
claims that require reconstructive dose estimates are the 
ones that arc of most concern to our veterans; it’s the 
adequacy of that. 

REP. EVANS: Do you have any documents about that 
issue, Doctor? 

DR. RUTH FADEN: I think that there are two 
reasons. One is 

that the exposure is judged too low to have caused the 
disease of  record or else the disease for which claims are 
being filed is not considered to be radiogenic. I think those 
arc the two broad categories, either insufficient exposure for 
a disease that’s not generally considered to be radiogenic, 
for instance hardening of the arteries or degenerative joint 
disease. 

REP. EVANS: Many veterans have expressed their 
problems with VA health care for veterans, atomic veterans. 
Dr. Faden, I maybe wish you would respond more in detail, 
perhaps in a written statement, as to what you’ve been doing 
specifically for atomic veterans. I did note in your 
testimony that atomic veterans had been eligible for VA 
health care for all conditions. except those that the VA 
“aflirmatively determines have causes other than radiation 
exposure.’’ 

Do you have a list of those illnesses, or is that done on a 
case by case basis? And what has been the process by 
which the VA has affirmatively determined that there is no 
connection concerning radiation exposure? 

DR. FADEN: Generally speaking. either a disease that has a 
well-known c a w  or a problem, for instance the effects of 
an automobile accident We do try on the side of the veteran 
if it’s unclear. 

REP. EVANS: If the veteran had a problem related to 
an illness 

that he or she might think was connected to their 
experiences as 



of disciplines, including biomedical ethics, which is my own 
area of specialty, radiation oncology, radiation biology, 
nuclear medicine, epidemiology. biostatistics, public health, 
history of science, history of medicine, and law. 

I have appended a copy of our executive summary, which 
tells you more than you probably need to know about the 
origins and scope of work for the committee. More 
relevantly, I have also appended to my testimony a copy of 
chapter 10 of our report, which is entitled, “Atomic Veterans 
Human Experimentation in Connection with Bomb Tests.” 

It is that chapter-it is in that chapter that we delivered 
ourselves of our major findings, with respect to the 
experience of atomic veterans. I have also appended our 
recommendations that are specific to atomic veterans, with 
regard to fair treatment of atomic veterans. They are found 
in their entirety in the last chapter of our report. 

There probably is very little that I can add to the testimony 
that you’ve heard this morning from representatives of 
atomic veteran’s advocacy groups. Let me start out by 
saying that the committee was not specifically chartered to 
review the experience of atomic veterans or the experience 
of troops present at bomb blasts. However, very early in our 
tenure as a committee, we heard forcefully from atomic 
veterans, from their family members about the importance of 
including their experience in our review. 

It was their position that there was a very real sense in which 
all of the atomic veterans had been participants in a massive 
historical experiment. We were obviously focused on a 
classic understanding of experiments with human beings. It 
was also alleged that there was such experimentation with 
servicemen conducted in conjunction with atomic bomb 
blasts, and we set about to investigate that specific 
allegation. 

We reviewed the historical record and established that it is 
comct  that some human experiments were conducted in 
conjunction with atomic bomb blasts. in which service 
personnel served as human subjects. We estimate that 
somewhere in the range of 2000 to 3000 service personnel 
served as, or were used as, human subjects in human 
experimentation conducted in conjunction with the bomb 
tests. 

These 2000 to 3000 obviously make up a very small portion 
of the several hundred thousand servicemen who were 
involved in activities in conjunction with bomb tests. And 
as we began to pursue the issues, it became very clear that 
there were not many relevant differences from a moral point 
of view between the service personnel who were used as 
human subjects, and the other service personnel, with some 
notable exceptions. 

The level of risk, the level of exposure was not different for 
those people who were involved in human experimentation 
and the other service personnel, nor in most cases were the 
kinds of activities markedly different between those that 
were officially understood as human subjects of biomedical 
experimentation and the other service personnel. 

SO for example. to give you an illustration, there were some 
air crew who flew through clouds at bomb test sites for the 
purpose of determining the extent of human exposure and 
that would be a human experiment. There were also air 
crew, many more, who flew through the same kinds of  

clouds to measure exposure to aircraff or to measure the 
amount of radiation in the clouds. 

That was not a human experiment, so you had air crew 
involved in two activities that would look very much the 
same, but one would be, in retrospec~ understood as human 
experimentation and the other would n o t  

The Department of Defense did not distinguish between 
these activities, either with respect to the way in which 
people were assigned or recruited, nor with respect to 
compensation follow-up or notification, so increasingly as 
the committee did its work, we came to see that while there 
was some issues that were distinct or specific to human 
experimentation, really the overwhelming issues that needed 
to be addressed had to do with the entire experience of 
atomic veterans. 

And the recommendations that the committee made speak to 
those general issues, and I will summarize them very briefly. 
First, the major thing that the Advisory Committee wanted 
to have happen was a process that you will be getting today, 
for which we are very grateful. And namely that there be 
attention paid by the Administration, but also by Congress, 
to whether or to what extent the atomic veteran’s 
community is being treated fairly today, in terms of issues of 
cornpensation and remedy. 

Specifically, the Advisory Committee did recommend that 
Congress give serious consideration to reviewing and 
updating the epidemiological tables, which serve as the basis 
for compensation under, in particular, the 1988 legislation. 
We believe that-as a committee, we believed that it was 
important and proper and fitting that these tabla be re- 
examined and that atomic veterans had benefit of the latest 
scientific understanding, as decisions arc made about their 
individual cases. 

Secondly, and this I can really not add very much to what 
you’ve already heard today and received in written 
testimony, we heard over and over again from atomic 
veterans and from their families about substantial difficulties 
that they perceived that they had personally experienced in 
attempting to receive compensation under existing laws or 
problems that they saw overall with the system. 

We were not positioned to pursue these concerns, but we 
were very much affected by the seriousness and the apparent 
extent to which this is perceived as a wide-spread problem 
within the atomic veterans community. You wouldn’t 
believe the concerns are substantial enough that they 
warrant congressional attention. And 1’11 just summarize the 
kinds of concerns that we heard, so really we’re functioning 
as the pass-through. 

We operated for 18 months, took a lot of testimony, heard 
from a lot of people by mail and in person and want to 
officially now pass these concerns on to a body that’s 
positioned to punue them in a way in which we arc not 
chartered to do. 

First the issue that you’ve already heard, the adequacy of the 
presumptive diseases; whether that list is complete and 
adequate, and obviously then is a concern in the affected 
community that it is not. Secondly, concerns about the 
standard of proof for those with a condition that is not 
cumntly on the presumptive list. And this speaks to the 
inadequacy of the record-keeping, the availability of  records 
today, which makes it extremely difficult, apparently, for 



atomic veterans or their families to meet the standard of 
proof. 

I can say from the penpective of the Advisory Committee 
that there clearly is evidence that the record-keeping at the 
time and today was inadequate. and that was one of the 
major findings of the Advisory Committee. A third concern 
was that the statutes arc limited and inequitable in their 
coverage. Some people who had exposures that were 
paralleled to those covered an not. Some service personnel 
forfeited the time and expense needed to prosecute a claim 
was too great, and finally that the time and money spent on 
contractors could be better spent. 

And this is the claim that’s made from veterans and their 
survivors. I would like to make one final comment about 
the state of records of exposure today. 

The committee was very much committed. not only to 
investigating the past but also to learning from that history, 
with respect to the present and the future. And the 
experience of atomic veterans is an opportunity, not only for 
us to treat fairly people who have served this country and 
deserve our highest consideration, but also to focus on the 
veterans of tomorrow and to pay attention to the need and 
the importance for a complex of reasons. but also for 
important moral reasom for keeping appropriate records, 
With respect to exposure of service personnel to potential 
hazards so that SO years from now, there doesn’t have to be 
another hearing with the same sorts of concerns being 
raised. 

And in our report and in the materials I have appended, there 
arc some specific suggestions with regard to record-keeping. 
Let me thank the subcommittee for this opportunity, and I’m 
happy to answer any questions. 

REP. EVERElT Thank you very much for your testimony, 
and your complete testimony will be added into the record. 

. 

DR. FADEN: Thank you. 

REP. EVEREIT: And also thapk you for your 
struggle in getting 

here this morning. 

DR. FADEN: No. I apologize; it was my error. 

REP. EVEREIT: No apology necessary. Lane. 

REP. EVANS: Thank you, Mr. Chairman. Doctor, 
you indicated one 

of the concerns of the committee was that veterans were 
complaining about the time and money spent by contractors 
and consultants that were administering the program. 
Would that specifically pertain to the Defense Nuclear 
Agency? 

DR FADEN: To conrractors I think, yes. But again, 
what I want 

to emphasize is what we are doing is passing- 

(End of available audio.) 

END 


