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HowMuch Radiation Can An Astronaut Withstand?
NASA Used Dwayne SextonTo Find Qut.

BY HOWARD L. ROSENBERG

3 he dimly lit hallway weaved left and right like
ia maze. Clutching Dwayne’s small hand,
Mary Sue Sexton fell in step behind the
white-coated technician. They passed a con-
trol panel and walked through a wrought-
- iron gate into the chamber. The room was
dark except for a brilliant halo over an emp-
ty, aluminum bed.

Dwayne climbed over the nylon net sur-
roundmg the bed and settled into the trough~shaped berth.

. Mary Sue exchanged reassuring smiles and a hesitant wave

with her six-year-old son. Then she turned and stepped back

- out to wait in the hall.
Mary Sue could not see the eight cones pomtmg towardw

Dwayne from the shadows, but she
could hear a slight hum as the shielding
was removed and the teletherapy ma-
chines began bathing the young boy in
what one of the doctors later called a
“sea of radiation,” .

nknown to Mary Sue Sexton, her
son Dwayne was serving as part of a
government experiment: He was help-
ing to find the parameters of the radia-
tion sickness syndrome—precisely how
large a dose it would take to cause a
person to lose his appetite, get nauscous
and vomit.

At least 89 cancer patients, including
Dwayne Sexton, were systematically
exposed to large doses of radiation be-
tween 1960 and 1974 in two specially

SRV ETPRR I S AT P piea

designed chambers at the Institute of Nuclear Studies in Oak
Ridge, Tennessee. Medical confidentiality has prevented
identification of most of these patients. Information provided
by medical personnel at the facility and a telephone canvas-
sing of one area of Tennessee led to the unfolding story of
Dwayne Sexton and how he was used to obtain data for the
United States’ space program. It is hoped that the publication
of this account will spur other patients who went through
these experiments or their families to come forward with
more information about the controversial treatments.

Based on an 18-month Mother Jones investigation and a
review of thousands of pages of documents obtained under
the Freedom of Information Act (FOIA), it appears that the
radiation treatments began as a legitimate attempt to im-
T prove cancer therapy techniques.
However, dozens of interviews, the
4 Freedom of Information Act docu-
ments and consultations with leading
medical and scientific authorities reveal
that these treatments evolved into
something quite different:

e The Oak Ridge Institute, where
the treatments were conducted, was an
Atomic Energy Commission (AEC)
clinic used for simultaneous research
experiments on animals and humans.

¢ Leading authorities on radiation
protection, and even the AEC itselfinits
review of these experiments, judged
that the treatments were of little,
if any, benefit to the patients. The man
who oversaw the experiments, how-
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ever, is today one of the government’s chief experts on the
effects of radiation.

o The government doctors administering the treatments
knew of other therapy techniques—using either different
types of radiation exposure or chemotherapy—that were
superior. At least in Dwayne Sexton’s case, the government
scientists at Oak Ridge initially withheld these better-
established cancer treatments.

¢ The clinic facilities were “substandard” according to the
government itself, and the AEC eventually forced its own
clinic to close down.

e Patients did not offer their fully informed consent to be
part of some experiments. p . .

Q'ﬂ o e -
e

Today Qak Ridge’s broad, main avenues are still lined
with Army barracks, converted and refurbished as apart-
ment buildings. The “downtown” area is a modern shopping
center. The denizens of the “Energy Capital” are a curious
mix of rural-bred hill people and scientists and technicians
from around the world. One out of every 35 Oak Ridgers
holds a Ph.D. degree—one of the highest per capita ratios in
the nation.

Clarence Lushbaugh arrived in 1963 to head the AEC
clinic’s ominously titled “Applied Radiation Biology Divi-
sion.” A short, balding man with a combative personality,
Lushbaugh likes to say he “grew up in the gutters” of Cincin-

- . reemremmere N, Ohio, where his name,

R A I RS SRR AT,

And some patients, like
Dwayne Sexton, were sub-
jected to several different
types of experiments.

e Though the treatments

Uatientsdidnot |

] Clarence, “was a fighting
name—you had to protect a
name like Clarence.” Most
of his friends now call him
4 “Lush,” but the feisty atti-

were administered as can-
cer therapy, one primary
purpose was to obtain data

RSN

offer their fully

tude of his youth has not
{ mellowed much in 65 years.
1 The nameplate behind

for the United States’ space
program on human reac-

— 1 Lushbaugh’s desk informs
1 visitors that he is the
1 HSOBIC—Head-Son-Of-

{ a-Bitch-In-Charge.
a3 Educated at the Univer-
4. sity of Chicago, where he
] received his bachelor’s de-

tions to radiation.

: H[]W |T BEGAH | s e e e e
e 1 gnd facilities

NASA, the National Aero- L : R A WS s

nautics and Space Adminis-
tration, urgently needed
data on human sensitivityto |

were criticizedas |

gree, a Ph.D. in pathology
and an M.D. in medicine,
Lushbaugh began his career

radiation, and the cancer
patients who came through
the doors of the Qak Ridge |
Institute of Nuclear Studies |

1 in 1949 as a pathologist in
1 Los Alamos, New Mex-
ico—another “atomic city.”

became the human guinea k=
pigs who provided this information.

Animals had been the first to breach the boundaries of
space. Dogs and chimpanzees and monkeys were metamor-
phosed into avian creatures, hurtling through the strat-
osphere atop rockets. Down below, scientists were wrestling
with unanswered questions about how human beings would
stand up to the effects of radiation. Nausea and vomiting
caused by radiation sickness were possibly manageable ail-
ments on the ground. But to an astronaut wearing an oxygen
mask, they could prove fatal.

Hard data on human radiosensitivity was vital to NASA.
But who would volunteer to be exposed to potentially lethal
doses of radiation? In Oak Ridge, Tennessee, a pathologist
at the AEC’s clinic, Clarence Lushbaugh, agreed to search
for some of the answers NASA wanted. )

- Oak Ridge is called the “Ener

ATOMIC C”Y, USA | Capital of the World” nowadays.%}t,

T used to be known as the “Atomic
City.” This was the town created by Uncle Sam to produce
fuel fpr the Manhattan Project’s A-bombs during World War
1L ngjdcn in hollows amid rolling hills of black oak, massive
factories for producing bomb-grade uranium rose up within a
perimeter of total military security. The limestone ridges
along the snaking Clinch River offered natural protection

from air attack. Power from the Tennessec Valley Authority
was in plentiful supply.

1022219

_Ji1 He doubled as the govern-

L — ment town’s coroner, In

1963, Lushbaugh moved to rural Tennessee and became a
member of the staff of the Oak Ridge Institute.

“In Los Alamos,” he explains, “we had plenty of radioiso-
topes and plenty of machinery, but we didn’t have a whole lot
of sick people because it was a rather young population.”
Oak Ridge offered the same access to radioisotopes plus a
large group of Tennesseans who were grateful for frec medic-
al attention at the AEC clinic. ‘

The Oak Ridge Institute had a mandate from the Atomic
Energy Commission—which was then the government agen-
cy charged with promoting nuclear energy—to conduct re-
search into the “beneficial applications of radiation.” Some
significant achievements did come out of Oak Ridge’s clinic,
including the development of a cobalt 60 (C-60) teletherapy
machine, which served as a prototype for others now used in
cancer therapy at hospitals across the country.

Lushbaugh was teamed with eminent hematologist Gould
Andrews. Lushbaugh's star was rising. Andrews “was prob-
ably the world-renowned expert in taking care of persons
with radiation injuries,” Lushbaugh says modestly, “and 1
was the world-renowned expert at trying to figure out what
went wrong at the autopsy table.”

If someone was acutely irradiated in an accident, no matter
when or where, Andrews was called in to give medical atten-
tion. His hunched figure was unmistakable—he was afflicted
with extreme curvature of the spine. Andrews was a compas-
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- therapy chamber known as

sionate and competent attendant to hii  ‘ients, but whenev-
or his medical ministrations failed, it wis Lushbaugh’s turn.
Lushbaugh did the autopsies.

Shortly after his arrival in Oak Ridge, Lushbaugh won a
NASA contract to conduct a retrospective analysis of the
effects of radiation: a hunt for the point at which the syn-
drome symptoms appear. He looked for clues in the medical
charts of cancer patients who had been treated with
radiotherapy. By the end of 1964, Lushbaugh had compiled
data on more than 3,000 patients at 43 different hospitals.

But the retrospective analysis had its limitations. The pa-
tients had received varying doses of radiation, and their
doctors had not kept de-

' MOTHER JONES : e
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at Sloan-Kettering us * an X-ray machine to spray their
patients, but the O. Ridgers thought that radiation-
emitting isotopes like C-60 and cesium 137 (Ce-137) would
be more flexible than a bulky machine.

Lushbaugh explains it this way: “Sce, with an X-ray tube,
you would put the person on the floor in the fetal position,
with his knees drawn up, and you'd zap him from the right
side with an X-ray machine and then you'd flip him over and
irradiate him from the other side.” The METBI facility was a
quantum improvement. '

The doctors could zap their patients in a specially designed
room with doses ranging from 1.8 rads per hour (1 .81) 1o 300
rads per hour (300r). These

=

tailed notes on reactions in
the systematic manner of a
research scientist. A “pro-
spective’’ study was
needed. Oak Ridge was the
ideal place for the study and
Lushbaugh was the ideal
choice to conduct it. By
carefully monitoring pa-
tients during and after
radiotherapy at the clinic,
Lushbaugh and his associ-
ates could be on the lookout
for syndrome symptoms
and could correlate them
with the exact dose of radia-
tion received.

500-CURIE, CESIUM- 137
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are extremely high doses—
an ordinary chest X-ray is
about one-tenth of a rad—
but the exposures were and
are considered therapeutic
in treating some cancers,
But as we will sce in
Dwayne Sexton’s case and
those of the other 88 pa-
tients in these experiments,
the massive radiation doses
were not only part of a
treatment plan, but also a
way of gathering data for
the space program.

The treatment of leuke-
mia patients in METBI be-
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gan as soon as the facility

his is a model of the METBI facility at Oak Ridge. Here and in

was operational. Gould

“BEMEFICIAL” USES?

W another chamber 89 cancer patients were treated with high levels of

Andrews directed the clin-

In 1960, the Oak Ridge clin-

radiation. The project apparently began as an attempt. {0 improve

ical hematology staff. Lush-

ic had begun operating a

cancer therapy. Ultimately, the experiments benefited NASA. :

baugh monitored the can-

METBI—the Medium-Exposure-Rate Total-Body Irra-
diator. Built in a special wing of the tiny clinic, METBI was
designed for experiments testing spray irradiation as a treat-
ment for blood cancers. It was part of the Atomic Energy
Commission’s effort to use its nuclear wares to find those
“beneficial applications of radiation.” '
Prior to World War I, researchers at the Memonial Sloan-
Kette.ring Cancer Center in New York discovered that by
spraying a leukemia victim’s total body with X-rays, the
radiation could be used to depress the bone marrow and kill
cancerous blood cells forming there. Then, during the war,
scicntists found that injections of radiophosphorus and sever-
al nitrogen mustards could achieve essentially the same re-
sults at only a fraction of the cost. “In essence,” said one of
the AEC’s consulting physicians, “spray irradiation techni-
ques were superseded by simpler and better technigues.”
Lushbaugh agrees. “The hematologists began using these

- itrogen mustards,” he says, “and so they began hogging all

lf\uﬁc patients with leukemia. . . . Well, obviously, the
:{:::m,l l)I'C rapists and the whole damn field of radiologists were
“\(j:]llf\g tg put up with that. So they came along with a
“h e Af‘f oing the same things as the nitrogen mustards,
¢ dif crence being that] you don’t have to hold the guy
dow hand stick necdles in him,”
_ What they came along with at Oak Ridge was METBI—
andirnew twist in the technique of spray irradiation. Doctors

P i
:0.7tesy of Ook Ridge Assaciated Universines
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cer patients for signs of the
syndrome. Many aspects of the syndrome were already
known even then. The government’s handbook for the holo-
caust, The Effects of Nuclear Weapons, reports that “for
doses between 200 and 1,000 rads the probability of survival -
is good at the lower end of the range, but poor at the upper
end. The initial symptoms are similar to those common in
radiation sickness . . . the larger the dose, the sooner will
these symptoms develop.”

As part of the federally funded Oak Ridge Associated
Universities—a consortium of 50 colleges and universitics
throughout the South—the AEC clinic had a ready-made
network from which to draw patients. Doctors in the rural
South regularly referred cancer patients to Oak Ridge.
Among them were people suffering from Hodgkin’s disease,
chronic lymphocytic leukemia, chronic granulocytic leuke-
mia, polycythemia rubra vera, idiopathic thrombocythemia
and lymphosarcoma cell leukemia.

The Oak Ridge researchers began their study by exposing
patients to SO or 100 rads at a time in the METBI chamber at
a rate of 1.5 rads per minute. According to an internal
progress report written in 1970, doctors involved in the ex-
periments apparently never really thought these large doses
would benefit the patients much, but since the cancer victims
would probably require radiotherapy anyway, the scientists
at Oak Ridge hoped to obtain some of the syndrome data
NASA wanted. “It was not our plan to evaluate the long-

1981
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transferred into four syringes and in*~nted into 2ach of Mary
Sue’s hips and arms. » o

For Mary Sue, the injections were merely a painful irr-
tant, but she was stoic about her discomfort. Afier all. her
pain might help save Dwayne's life. But her eyes welled with
tears when she pulled back the sheet covering her son’s
unconscious body and began counting the puncture wounds
in his legs and chest. :

On August 16 there was more surgery. A small incision
was made in Mary Sue's left thoracic duct just above the
collarbone, and a tube was inserted. For five Jdays fluid
drained through the tube into a plastic vacuum bag. This
“serum’ was filtered and

. ' VOTHER

JOUNLED . L.

and feel like they were on vacation. Except the LETBI
chamber hadnow  Hws. :
LETB! was really two rooms, one built within the other.
The outer chamber was concrete. Inside, a smaller, wooden
box was centrally positioned. Between the walls were eight
cobalt 60 teletherapy machines. which created a radiation
field that could administer doses as low as 1.5 rads per hour.
The radiation machines were operated and monitored
remotely from an instrument console located in an adjacent
control room. The pancl also contained closed-circuit TV
monitors, a communications system linked to the chamber
and a read-out for the syndrome cord—an umbilical specific-

ally developed to study the

then injected into Dwayne.

" The doctors had hoped

that Mary Sue’s healthy

body would build up anti-

bodies, which would de-

stroy the leukemic cells in-
jected into her. Then, the

antibodies in her blood

serum could be used to fight

the leukemic cells produced

in Dwayne’s bone marrow.

But by mid-November of
1965, it was clear that this

experiment had failed.

Dwayne Sexton’s condition

was worsening.

“It was a superb idea,”
ays the Baltimore Cancer
Center’s Peter Wiernick.
“But you just cannot do

vital functions of patients as
they underwent these new
radiation treatments. The
65-foot umbilical was used
to search for syndrome
symptoms.

By monitoring read-outs,
technicians could watch for
subtle changes in respira-
tion that would indicate
nausea. The syndrome
study had advanced to the
point where the doctors
knew a patient was about to
get sick and vomit before
the patient did.

The patients “would real-
ly run the whole thing,”
Lushbaugh explains. “Just

by {the patient] opening the

those things in humans first

o his picture of the Sexton family was taken in September 1967, about

door [to leave the cham-

thing.” Medical authorities

a year before Dwayne, on the right, died at the Oak Ridge clinic.

ber], the whole thing would

contacted by Mother Jones
agreed that it is simply unethical to inject cancer cells into a

hgalthy humman being, uniess 1 s tIn
Dwayne's case, it Wa TOthert fes; SCworth was

already proven, were readily available at the time. Today,
research into cancer therapies using antibodies is still under
way at several facilities, including the National Cancer Insti-
tute. Yet even now, 16 years after Dwayne’s treatment, the
experiments are conducted largely on laboratory animals and
on human cancer cells in laboratory dishes.

After the failure of the bone marrow transfer, the Oak
Ridge Institute doctors belatedly began treating Dwayne
Sexton with chemotherapy.

SO The Oak Ridge researchers were col-

“A HEW GIMMICK (llecting syndrome data in earnest at
oo lithat ime, but the METBI facility had

its problems and limitations. In addition, the Oak Ridgers
had a new theory they wanted to test: Could they alleviate
some of the side effects of the therapy by using lower doses of
radiation over days or even weeks of continuous exposure?

By 1967, the AEC had financed the construction of a
sccond facility at Oak Ridge: LETBI~the Low-Exposure-
Rate Total-Body Irradiator. The difference between it and
METBI was like the difference between the Ritz and a
flcabag hotel. In fact, the paneled LETBI chamber was
specifically designed and furnished to look like an ordinary
hotel room where patients undergoing therapy could relax

turn off, and he'd go out
and take a leak and go back in, and somcbody would bring
him his meals.”

Lushbaugh was successful in coming up with data that

helped determine how much radiation it took to induce the
syndrome. But NASA still wanted to know whether milder
symptoms of radiation sickness might reduce an astronaut’s
ability to perform routine tasks in space.
A series of strategically
DWAYHE'S LAST CRISIS placed mirrors enabled Mary
BN Suec to watch Dwayne in the
METBI chamber. He thumbed a well-worn comic book
contentedly while the machines were turned on. Just four
months shy of his seventh birthday, Dwayne had become
all-too-familiar with the routine of hospital life. Over three
and a half ycars, he had spent countless days at the Oak
Ridge clinic. Despite the failure of the bone marrow transfer,
chemical therapies had kept his lcukemic cells in remission—
until this new crisis.

Mary Sue silently mumbled a prayer. On Thanksgiving
Eve 1968, blood had begun trickling from Dwayne's nostrils
and oozing from the back of his throat. Mary Sue could not
stop the hemorrhaging. The Sextons sped the 70-mile drive
from their home in Robbins, Tennessee.

Now she watched anxiously as Dwayne began to fidget on
the aluminum bed. The only hope for protonging his life, the
doctors said, was to depress Dwayne's bone marrow with a

SEPT./OCST. 1981
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. . .
range effectiveness of these relatively large individual
doses,” Andrews, Lushbaugh and their colleagues explained
in the report. “This would have required establishing a total
treatment plan with this technique, which we were not pre-
pared to do.” ; i

The scicntists wanted to “be able to add or substitute other
forms of treatment,” which is not surprising, in light of the
fact that the doctors virtually admitted that the METBI
exposures were not even the best method of treating the cancer
patients with radiation. “One should not infer from this
study,” they wrote in a candid assessment of the experiment,

“that we expected these individual or infrequently given

to Talmon: Dwayne had acute lymphatic leukemia, __

Two days later Mary Sue wrote in her journal: “The
medical staff discussed a type of treatment they would like to
try on Dwayne. It was stated it could possibly be a cure for
him. We know there is no hope at all for Dwayne except for a
short life for him of from six wecks or maybe upto a year and
a half, and he would be so sick so much of the time.”

Mary Sue and Talmon agonized over the decision. “We

decided it was worth the risk we would have to take for a

chance at a cure for Dwayne,” she noted in the journal. “We
were reassured that the experiment was promising enough to
take a chance with.”
' - The doctors told the Sex-

.exposures to produce better e

clinical results . . . at pres- }
ent, we feel that some pat- |,

tern of fractionated expo- | M B R
sure {small doses of radia- [! ' S ' Val k sJal
tion i[n several treatments] { a?fy Uue QLS 6

I1 tons that Dwayne’s case’

i Ws
: ey mentioned that there

1 were various possible treat-
| ments but pointed out that,

probably offers a preferable
approach for total-body
radiotherapy.”

|the doctor, “Does

i at best, all the treatments
3 might do is provide a tem-
porary reprieve. The Oak

What these large, single
exposures in the METBI |
chamber did offer was the

Duwayne have leuke-|

{4 Ridge researchers then ex-
1 plained that they were in-
terested in “bone marrow

best cpportunity to monitor
for the radiation sickness
syndrome. According to a
report of the experiment

|l mia?” He suggested |

i transfers,” Mary Sue re-
1 calls. “They said it was ex-
perimental and would kill
the leukemia cells. They

. provided to NASA, at least
two paticnts at Oak Ridge
received doses of 500 rads

|a curemightbe

: offered that as an alterna-
i tive. We took it as a desper-
1 ation move for the health o

prior to a treatment called
“bone marrow transplanta-
tion.” Obviously, these two {;
people were ideal subjects

1 ourchild.” :

Ao | ——
dbg | | THE CONSENT FoRM
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for the doctors involved in *—ims—siliiaiminii
the NASA study to monitor for the syndrome.

= = It was June of 1965 and the
ENTER, DWAYNE SEXTON

humid air was just hinting at

the oppressive Tennessee

summer ahead when three-year-old Dwayne Sexton first
took sick. The auburn-haired boy just wasn’t his usual self.
First-born child of Talmon and Mary Sue Sexton, Dwayne
had his daddy’s dimpled chin, his mother’s wide, brown eyes
and enough energy to keep them both busy. That summer he
changed. “Dwayne just wanted to sit or lay down,” his
mother remembers. “He was tired, run-down.” _
They visited the family doctor, who diagnosed Dwayne as
anemic and prescribed liquid iron and vitamin B-12. The
treatment didn’t help much. Dwayne's normally rosy cheeks

remained pale and waxy. Mary Sue insisted the doctor hos- -

pitalize him and find out what was wrong. Blood transfusions
began in an attempt to counter the anemia. Finally, Mary Sue
asked the doctor point-blank: “Does Dwayne have leuke-
mia?” The physician said no, and then suggested that maybe
the cause and cure of Dwayne’s illness could be found at Oak
Ridge. The arrangements had already been made. Mary Sue
began keeping detailed notes in a journal.

On July 27, Dwayne checked into the Oak Ridge clinic for
the first time. A chest X-ray was taken and bone marrow was
withdrawn from his hip for a test. Mary Sue just happencd by
aroom where onc of the doctors was confiding the bad news

SEPT./OCT.
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e s Both Dwayne’s parents
signed a consent form drafted by the Oak Ridge doctors. It
reads, in part, “We understand and agree to a special ex-
perimental procedure designed to try to help our child who
has acute leukemia. This will consist of removing bone mar-
row from the child, subjecting the marrow to radiation de-
signed to kill the leukemic cells and subsequently injecting
these cells into the mother . . . there are some risks involved
for both mother and child. The nature of these has been
explained to us, and we are willing to accept them.”

In fact, the signing of the form by the Sextons did not really
constitute “informed consent.” Dwayne’s parents were
apparently misled into believing that the experimental bone
marrow_transfer was his best and only hope for surviyal.
However, that treatment was clearly untried. and several
better alternatives for treating acute lymphatic leukemia
were widely known and available. According to Dr. Peter

“Wiernik, director of the Baltimore (Maryland) Cancer Re-
search Center and a former official of the National Cancer
Institute, a therapy protocol consisting of several chemical
agents was the ‘“‘common treatment at that time.”

Instead of chemotherapy, eight days after his arrival at
Oak Ridge, Dwayne was wheeled into the clinic’s surgical
arena and sedated. Bone marrow was carefully extracted
through seventeen punctures in his legs, hips and breastbone-
The marrow was then irradiated—probably in the METB!
chamber. That afternoon, the irradiated bone marrow was

1981

———

i
|

- e e



owrn e

3
'y
TS WY TETILTT ST s

R L T LA

MOTHER JONES

4
large enough dose of radiation to Kill the cancer cells growing
there. Tt was risky. The amount of radiation would also ill
other cells and effectively knock out his body’s immunity to
bacteria. Dwayne would have to be closely guarded against
deadly infection.

From METBI, Dwayne was wheeled into the nearby
LETBI chamber, which the Oak Ridge doctors were using as
a germ-free isofation ward. The umbilical monitor was
strapped around his waist. The doctors told Mary Sue they
necded to watch his vital signs carefully. They didn’t tell her
they were using the umbilical to collect data for their NASA
study. Dwayne Sexton accepted this latest radiation therapy

On the contrary, the evidence indicates that paticnts werc
not receiving “exquisite care.™ The physicians’ judgments of
which therapy might be most beneficial to the paticnts may
have been clouded by their desire to come up with “bencficial
applications of radiation™ for the AEC and syndrome data
for NASA. The cancer paticnts who cgme to the clinic for
help became, in effect, laboratory animals.

In a confidential report, members of the AEC review team
that visited the clinic in 1974 expressed their uncasiness with
the low quality of the facility and the poor patient care. They
characterized the nuclear medicine program as “very pedes-
trian” and gave the clinical hematology division **an unfavor-

without a whimper. T —

able rating.” But more im-

“That radiation dose ==
they gave Dwayne may
have done the job,” Mary
Sue says now of the attempt
to arrcst the growth of the

Worgan believeshe

| portantly, the reviewers dis-
| covered that some patients
at the clinic may have had
their lives jeopardized: just
4 beneath the wooden floor

cancer cells, “but T think 1t
done it a bit too much, pos- £
sibly.” In the following

was “misled” about

i of the LETBI chamber, the
- Oak Ridge researchers had
suspended on plastic cords

weeks, Dwayne’s weight
dropped by half to less than
30 pounds.

He barely had the

|theclinic.“My

approximately 50 cages of
laboratory mice.

j  Leukemia patients, espe-
11 cially those undergoing

strength to lift his head off
the pillow, but he enjoved
picking through a flood of |

hope &trustwere |

radiotherapy like Dwayne
Sexton, are virtually de-
fenseless against infection.

letters and Christrnas cards,
which poured in from rela-
tives and friends. Mary Sue

4 In hospitals they are care-
fully isolated from any
source of harmful bacteria.

slept beside Dwayne in an
empty bed, keeping a con-
stant vigil. “Dwayne didn't |
care what they did to him,” |/

misplaced,” he

| says now.

Yet, at Oak Ridge, the clini-
cians were experimenting
{ by irradiating micc and men
simultaneously and thus,

she says, “as long as his
Mommy was there. It was like a fairy tale. He was such a
brave little boy.”

Dwayne knew intuitively his life was ending. “Don’t cry,
Mommy,” he told Mary Sue as she stroked his forehead.
“I'm going to be with Jesus.”

R | Medical science has its own system of
OF MICE & MEN

judging advances in treatment and ther-

4 apy. Teams of doctors with expertise in

the particular area of research carefully consider and evalu-
ate their fellow doctors’ projects.

On several occasions during the LETBI and METB! ex-

- periments, inspectors from the AEC visited the Oak Ridge
clinic. Judging by the documentary records available, most of

the so-called peer reviews by doctors who scrutinized the
facility were less than laudatory. One reviewer charged “the
directors weren't paying cnough attention to what was going
on. There had been a previous site visit a couple of year
before mine, and their report was ignored.”

The report of the review team dispatched to Oak Ridge in
March 1974 could not be ignored. They called the clinical )
facilities “substandard™ and rccommended the facility be
shut down or the program be moved elsewhere. Dr. William
Bibb. now the Energy Department's director of research in
Qa}( Ridge. argues that the clinic was closed because “it wa
giving exquisite care to the people it was taking care of, but it
was not providing any rescarch results at all.™

1022283

according to the AEC re-
port, exposing the patients to potentially deadly infection
from the animal cages hung directly below the LETBI treat-
ment chamber. '

Twice a weck, animal caretakers crawled between the
inner and outer shells of the LETBI facility to provide fresh
food and water for the mice. They carried the dirty cages
“through the patient area to an elevator and down to the cage
washer,” noted the AEC -review report. “This entire
arrangement seems to be questionable because of the neces-
sity of transporting the animals, animal wastes and equip-
ment through areas used by patients who frequently have
compromised host defense mechanisms.” In other words,
patients whose bodies are incapable of fighting off infection.
“This area,” the reviewers wrote, “would appear to be highly
prone to severe infestations of vermin.” '

Human guinea pigs are essential to every discovery de-
signed to prolong life, relieve suffering or improve the quality
of the human condition. Sooner or later, somcone has to
submit to new therapies to determine whether they are effec-
tive or useless. Doctors routinely comb the professional jour-
nals of their various disciplines, searching for clues of discov-
ery provided by their peers’ successes and failures.

The 14 years of experiments by the Oak Ridge researchers
provided few of those clues. Clarence Lushbaugh did pro-
duce a 224-page report on the LETBI and METBI studies for
NASA, but he did not publish a single scientific paper on the

SEPT./OCT. 1981
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expcriments in any recognized ). ..nal because “we never syndrome motiva.  the experiments. It was the AEC that
considered them to be of enough scientific quality.” In his financed that,” Bibb says. “With or without the NASA
report’s summary, Lushbaugh cautioned that the studies study, that program would have gone on.™ Yet, Lushbaugh’s
should *“not be considered definitive.” In fact, the experi- 1975 report to NASA clearly states that “the radiobiologic
ments raised more questions than they answered. studies” were “carried out with joint AEC and NASA sup-
O In their confidential report, port during the years 1964 to 1974.” NASA’s support was

WERE PATIENTS HELPED?|the AEC reviewers lam- financially crucial, especially in the experiments’ final years.
e e e o o Albasted the researchers for According to Allen Webb, chemist at the clinic during the
their work, which they labeled “dismal.” The report explicit- experiments, “In the early 1970s, Lushbaugh had to kick
ly says the METBI and LETBI programs evolved “without asses and pull strings to get enough money to keep LETBI

adequate planning, criticism or objectives.” The bone mar- running. NASA provided the monies.™

row transplant experiments received especially harsh criti- Lushbaugh himself estimates that during the ten years
cism. “In view of accepted v NASA sponsored his re-
therapeutic modalities, TR search, the space agency
ethical questions were provided “three or four mil-
raised with respect to the lion dollars.” The records
protocols employed in these available are limited to the
studies,” the confidential period between 1969 and
AEC report read. 1976 and account for pay-
The chamber experi- ments by NASA of only
ments didn’t even result in $799,766 of the total
any appreciable improve- amount. Lushbaugh's col-
ment in radiotherapy tech- league, R.C. Ricks—who
niques. “There islittle if any coauthored -the report for
clinicaily useful data on the NASA —says that with the
METBI and LETBI pro- exception of about $5,000
grams,” one of the AEC re- he spent for bicycle ergo-
viewers wrote in his con- metry equipment, NASA
fidential report four years paid his salary and Lush-
-fater. “LETBI has been baugh's salary, and the rest
used long enough to estab- of “the funds were spent
lish (if I understand Dr. primarily for salaries for

Lushbaugh correctly) that a S el = el S people to be at LETBI.”
very low dose rate does not larerice Lushbaugh, who has testified about exposing Oak Ridge Clearly, the paper trail of
offer any advantage OVEr | && patients to radiation, now says his role was not significant. . - .- evidence leads directly to
the administration of ihe . . ' ' the space agency. An at-
dose at a higher rate in small, daily fractions.” _ tachment to NASA purchase orders (signed by AEC officials
Was the purpose of the experiments primarily to provide and authorizing funds for the project) notes that “the ‘Pros-
data for the space program? pective’ Human Radiation Sensitivity studies will be con-

In the beginning, Lushbaugh and Andrews wrote in 1970, tinued and will be increased in number in both LETBI and
a pr}ncipal objective of the experiments “was to seek infor- METRBI as more patients appropriate to this type of therapy
mation that might lead to improved radiation therapy.” are referred to us.” Without NASA money, there would not
However, that noble search for the light of knowledge was have been enough cash to continue. '
soon corrupted. “During the course of the study,” they noted Did the LETBI and METBI radiation experiments actual-
in their progress report, “the urgent need arose for informa-  ly benefit the patients?

tion on hematologic effects in man, since the National Aero- The AEC’s reviewers answered that question with an
nautics and Space Administration was faced with potentially unequivocal and emphatic no. “There has been little
high levels of radiation exposures in space exploration.” thought,” they wrote in a disturbing assessment of the experi-

In short, the syndrome search took precedence. It is not ments, “as to therapeutic utility or potential long-range con-
surprising that the METBI and LETBI experiments—with  sequences.” In any medical facility, what is best for the
respect to cancer therapy—would get a lower priority: Lush-  patient should always be of paramount importance; and yet.
baugh and Andrews admitted in their 1970 progress report  the AEC reviewers accused the Oak Ridge rescarchers of
that they did not expect “these individual or infrequently ignoring whether the therapy they employed was doing any
given exposures to produce better clinical results” and thata  good. Unfortunately, at least 89 cancer patients—including
diffcrent radiation treatment “probably offers a preferable Dwayne Sexton—passed through the LETBI and METBI

approach for total-body radiotherapy.” chambers before the government came to that belated con-
Despite thc doci ideTice, Lushbaugh denies clusion and itself ordered a halt to the experiments.
emphatically the suggestion that the experiments were con- Gould Andrews left the Oak Ridge
dUQC(i principally for NASA’s benefit. He claims his moni- | THE AFTERMATH| clinic after the AEC ordered the facil-
toring program was simply “piggybacked™ onto the LETBI ity closed and joined the faculty of the
and ME IBI cancer therapy treatments. The Energy Depart-  University of Maryland. Lushbaugh asserts that it was
ment's William Bibb also denies that the search for the —Continued on page 44

Photsgraph by Howord Rosenberg
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Andrews who determined which patients should be irradi-
ated in the chambers and how big a dose they should get.
However, a number of those involved in the experiments
remembered that a committee of the clinic’s staff—including
Lushbaugh—made the determinations collectively. Andrews
cannot speak for himself. He died in the summer of 1980.

Dr. Karl Z. Morgan was the director of the Oak Ridge
National Laboratory's Health Physics Division during the
LETBI and METBI experiments. Morgan is known
throughout the world as the “father of health physics,” a
science dedicated to the prevention of radiation damage. He
is probably the leading figure on radiation protection in the
United States and, as such, could hardly be called *“antinu-
clear.” Currently a professor of physics at the Georgia Insti-
tute of Technology, Morgan believes that during his tenure
at the Oak Ridge national laboratory, he was sadly confused
about the purpose and results of the LETBI and METBI
radiation experiments. N '

“I naively thought that the purpose of this nearby center
[the clinic] was to use jonizing radiation in the treatment of
cancer in a manner that had been proven to offer justifiable
hope of remission and, in some cases, a cure,” Morgan says
today. I believe I was misled, and my hope and trust in this
program were badly misplaced.”

As it turns out, one of Morgan’s lifetime friends, his child-
hood Sunday school teacher, was one of the 89 patients who
went to the Oak Ridge clinic for help and became a subject
for the rudiation syndrome study. Information about the
nature of this clinic has, for Morgan, a special pain.

“The evidence strongly suggests,” Morgan continues care-
fully, ““that the purpose of this program was not what we were
led to believe.” Though Morgan trained dozens of medical
doctors himself in methods of using radiation for human
benefit, he says he is “appalled, overcome with consternation
‘and filled with a deep sense of indignation™ by the news that
the cancer patients treated at the Oak Ridge clinic really
wwwhg—@ﬁm causes one 1o
wonder,” Morgan concludes, “whether the members of the
medical profession who were responsible could have been
sincere the day they took the Hippocratic oath.”

Clarence Lushbaugh still has his offices at the clinic itself,
but now he is the director of the Oak Ridge Associated
Universities’ Medical and Health Sciences Division and
brags that “‘only God can retire me.” Just months after the
review team concluded its damaging report on the clinic,
Lushbaugh was awarded another ongoing contract, this one
by the Energy Department to conduct an epidemiological
analysis of possible health risks to nuclear workers at the
Energy Department’s Cak Ridge plants. '

_ Lushbaugh’s new research project could be another poten-
ttal bombshell if it confirms the results of a previous study of
nuclear workers. That study, by University of Pittsburgh
professor Thomas Mancuso. revealed—after 12 years of
work—that nuclear workers at the Energy Department’s
Hanford. Washington, atomic works suffered a significant
tncrease in the incidence of certain types of cancer at radia-
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tion exposure levels well below “safe” limits.

While Lushbaugh has no experience in conducting epi-
demiological analyses, as in this new study, he does have
experience in coming up with the sort of data the government
likes. In his final report to NASA on the LETBI and METBI
experiments, Lushbaugh explained that One of his abjectives
in undertaking the project was that “these unbiased clinical
observations were sorely needed to defend existing environ-
mental and occupational radiation exposure constraints from
attack by well-meaning, but impractical, theorists.”

In the past, when the government faced troubles because
nuclear workers or atom bomb test victims were suing Uncle
Sam for injuries they sustained, Lushbaugh was counted on
to offer “expert testimony” against them. That was exactly
what took place in U.S. District Court in Las Vegas, Neva-
da, on May 16, 1977. T : .

Seven years earlier an underground nuclear bomb test at
the nearby Nevada Test Site went awry. Scientists had mis-
calculated the power of the so-called Baneberry bomb, and a
mushroom cloud broke through the earth’s crust and rose
some 10,000 feet into the sky. The cloud began drifting
toward an AEC base camp. Setting aside their own safety, 13
guards frantically evacuated the camp. Three of the 13 later
died of leukemia, apparently because of their exposure to
unsafe amounts of radiation. Two of the widows sued the
federal government. Clarence Lushbaugh testified against
one of the women. C

Lushbaugh now denies he had any significant rolc in the
actual operation of METBI and LETBL. Yet, to prove his
own expertise on radiation cffccts during his testimony at the
Baneberry widow’s trial, Lushbaugh described the LETBI
and METBI experiments. Hec testificd that “we oursclves
exposed persons to various total-body doses of radiation, and
this was an ongoing study that I worked in and subscquently |
became the leader of it, and we radiated persons with various
kinds of leukemias in a specially designed room where they
actually lived in a sea of radiation with their daily dose.™

Dwayne Sexton died at the Ouak Ridge clinic on December
29, 1968, a month after his last therapy session in METBIL A
limited autopsy was performed. The cause of death was
determined to be acute strep and staph infection. '

It seems we only miss you more
‘As each passing day goes by
Yes, our hearts have all been broken
Yet we try hard not to cry

You were such a bright spot in our lives
Since the first day you came
There's an empty place in our home
That will never be the same
—from a poem dedicated to Dwayne, by Mary Sue
Sexton, written three months after his death

In the entire history of the United States Manned
Spaceflight Program, not a single astronaut ever received a
high-enough dose of radiation to suffer from the syndrome.
Dwayne Sextondid. = ' '

Howard L. Rosenberg is the author of Atomic Soldiers
(Beacon Press, 1980). He also describes himself as “a writer
and rider" on the staff of Jack Anderson’s '*“Washington Mer-
ry-Go-Round.” Supplementary research for this article was
contributed by the Environmental Policy Center.
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ASSISTANT TO MANAGER FOR PUBLIC INFORMATION
MANAGER'S STAFF MEETING REPORT
August 24, 1981

1. By Friday afternoon news media interest had perceptably decreased on the

“Mother Jones magazine article concerning irradiation of patients at
the former AEC/ORINS Hospital in Qak Ridge. Following a vigorous
promotion effort by the magazine (reportedly with the assistance of a
public relations firm), Washington based media began coverage of the
event on Wednesday prior to the Mother Jones press conference in
Washington on Thursday. Regional and local news media interest
increased to such an extent on Wednesday afternoon and Thursday
morning that we arranged a local news conference late Thursday
morning. Coverage by national media has varied but has generally
tilted toward highlighting the accusations. Regional/local media
has been far more balanced and fair. The subject should stay on
the back burner until Congressional hearings aré held in September.

2. Senator Howard Metzenbgdm plans to visitCEP on August 29 for,
briefing and tour. is visiting the,y1ant while in the argad for
a "fund raiser” at Waverly. Will Wallér and Sandy PerkinsAill handle
the visit. DOE Hgédquarters' Congregsional Affairs has jgen advised
of the visit.

3. Congresswomap’Marilyn Bouquard h&s requested a visi¥ to the Y-12
Plant for {durs and briefings the weapons progphm. Arrangements
have been fade for her to vigAt the plant on Augflist 28. The Office
of Militgry Application, Hegllquarters, has begyf informed of the visit

and wilY authorize access as required.

ayne Range, Assistant *;yénager for
Public Information
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STATEMENT USED BY NASA IN ANSWER TO INQUIRY:

The facts are that NASA learned of the studies being conducted and in 1964
requested that the agency be supplied with data in a form that would be

usable to it to study what astronauts might expect when and if exposed to
radiation in space. NASA funding went mainly to obtain this data in proper
form. Some $65,000* funds did help to pay for some patient monitoring
equipment. The Oak Ridge people categorically deny that the studies of

cancer patients were in any way changed or extended to satisfy NASA requests nor
were any such requests made by NASA.

*estimate to be verified

8/20/81
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The facts are that NASA learned of the studies being conducted and in 1964
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The facts are that NASA learned of the studies being conducted and in 1964
requested that the agency be supplied with data in a form that would be

usable to it to study what astronauts might expect when and if exposed to
radiation in space. NASA funding went mainly to obtain this data in proper
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ORAU United Way Campaign ‘Kicks Off’ This Month

ORAU’s United Way drive team is off and running toward three major goals for the
1981-82 fund drive.

® To strive for 100 percent participation throughout all of ORAU’s divisions and offices

® To raise at Jeast $11,500 and work further toward a greater goal of $14,000

® To make all ORAU employees more aware of the United Way and why it de-
serves our help and support.

Heading ORAU’s campaign is John
Haffey (OIS), a former Anderson County
United Way board president, drive chair-
man, and current board member. “Major
keys to a successful drive are communi-
cation and commitment,” he says.

“The more our people know about how
the United Way helps our community —
the young, the aging, those with special
needs— the higher our chances of doing
a good job.”

Other ORAU drive leaders are equally
enthusiastic. In fact, Executive Director
Philip Johnson asked that only those
volunteers who strongly support the
United Way be appointed to represent
each division, office, and program.

Leaders named to date include: Carole
Byrd and Bobbie Schwarz, CARL; Joyce
Cagle, Sandra Plant, and Diane Reed,
OIS; Rac Cox, MERT,; Carla Green, OPS;
Beth Jenkerson, OTS,; Vivian Joyce, |EA;
Marvin Peyton, EED; Phyilis Reed, OFMS;
Bill Roach, OSH; Don Robie, MHSD, and
Gene Spejewski, UNISOR.

Campaign plans call for a kickoff in
mid-September with special programs
being scheduled in each division and unit
thereafter.

The minimal goal has been set at $11,500,
about 8 percent more than last year’s total
for ORAU and a percentage in line with

continued, page 2

“IMPORTANT FOR ALL OF US.”
ORAU Executive Director Philip L.
Johnson asks all ORAU employees to
make a special effort to support the
United Way. The services provided are
“important to all of us,” he said. “That’s
why ORAU strongly supports this
unique, once-a-year fund-raising ef-
fort among our employees. We know of
no better way to help those inneedina
more efficient way.”

FCKPIeSsSs

September 1981

ORAU and DOE Set
Record Straight on
Magazine’s Charges

Lushbaugh and Bibb speaking at press
conference at EED conference room.

Dr. C. C. Lushbaugh, chairman of
MHSD, and Dr. William Bibb, DOFE’s con-
tract administrator for ORAU, responded
guickly in a press conference August 20
to refute claims printed in Mother Jones
magazine that cancer patients in ORAU’s
former medical clinic were subjected to
massive amounts of radiation for the
purpose of gathering data for the National
Aeronautics and Space Administration
(NASA).

The magazine specifically cites the
case of Dwayne Sexton, a child with
terminal leukemia when referred to ORAU's
medical clinic in July 1965. He died in
December 1968 after various treatments

continued, page 4

After 31 Years, Museum Transfers to New Contractor, Science Applications, Inc.

More than four million visitors have learned about energy at the American Museum
of Science & Energy during the 31 years that ORAU has operated the Museum for the
Department of Energy. After September 30, a new contractor, Science Applications, Inc.
will be operating the Museum.

Dr. Philip L. Johnson, ORAU's executive director, offered “congratulations to Science
Applications, Inc., best wishes to ORAU’s transferring empioyees who will work for the
new contractor, and a pledge to help as much as possible during the transition. . .These
have been good years for our organization, our employees, and our community; and we
are pleased to have had a part in it all.”

Three longtime employees of the Museum Division are among those who will be
making the transition. Tallie Holt, maintenance mechanic, joined ORAU (then Oak Ridge
Institute of Nuclear Studies) in September 1955. “I think you'd have to hunt a long time to
find an organization as good as this one,” says Tallie.”

Phil Lamm, a senior exhibits manager, started to work for ORAU in July 1957 with the
traveling exhibits program. “I've seen a lot of changes like the transition from This
Atomic World to large circulating exhibits and from strictly nuclear to all types of energy.

continued, page 4
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Museum veterans with a total of 72
years of service to ORAU—from left are
Tallie Holt, Marion Marsee, and Phii Lamm.
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Walburg Is New Director of Marmoset Program

Dr. H. E. (Pete) Walburg is the new
director of the marmoset research and
breeding program which wiil be reporting
directly to the Execu-
tive Office. He is also
director of CARL
which will become
part of ORAU Octo- |
ber 1. .

The marmoset
breeding program 3
began in 1961 with a
colony of wild mar- ‘ :
mosets and tamarins. Walburg
Currently, the inventory is about 450
marmosets, comprised mostly of cotton-
topped and white-lipped tamarins and the
common marmoset. “Reproduction in the
ORAU marmoset colony has improved
steadily since its inception due largely to
the effort of Drs. Nazareth Gengozian and
Conrad Richter working with MHSD staff,”
he said.

Why is the marmoset program impor-
tant? Pete explains, “Marmosets are
becoming increasingly important as
models for human metabolism and dis-
ease, not only because they are phylo-
genetically related to man as primates,
but because they are able to breed in
captivity.”

Also, he said, “The cost of marmoset
production and maintenance is much less
than for the more commonly utilized
rhesus and other macaque monkeys. An
increase in marmoset usage can be ex-
pected as budgets continue to be re-
stricted.”

Others on the marmoset staff are /saiah
Caldwell, Robert Carson, William Arndt,
and Roy Rice.

10222491
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IEA Has New Home
in Washington D.C.

The |EA Washington office now has
a new address. Actually it has just
moved around to the other side of
Dupont Circle.

“We are right on top of the Dupont
Circle Metro Stop at 1346 Connecticut
Avenue, Suite 530,” says Sue Kincade,
administrative manager.

The Carnegie Endowment for Inter-
national Peace Foundation which has
sublet to the Washington office for the
last five years needed the space for its
own programs. |[EAis now leasing from
the Dupont Circle Building. The phone
number is still the same, 202-653-3290.

DOE To Extend Contract

The Department of Energy has an-
nounced it would extend its contract with
ORAU to conduct a broad range of energy-
related research, education, and training
programs for an additional five-year
period.

R. J. Hart, manager of DOE's Oak Ridge
Operations, said negotiation of terms and
conditions between DOE and ORAU would
begin shortly to extend the current con-
tract through September 30, 1987. The
present contract expires June 30, 1982.

ORAU'’s operating budget for FY 1981 is
estimated at about $21 million, with $15
million from DOE as the largest funding
source. The balance comes from grants
and contracts from other federal agencies
such as the National Institutes of Health,
the Environmental Protection Agency,
the Nuclear Regulatory Commission, and
private sources.

Fred Snyder Teaches
At UTM and UNC

Fred Snyder, MHSD assistant director,
has been reappointed a professor in the
Department of Biochemistry of the Col-
lege of Medicine at the University of
Tennessee Center for Health Sciences in
Memphis.

Since 1964, Fred has been a volunteer
faculty member and spent a few days
each quarter at the college teaching bio-
chemistry. And several graduate students
have come to ORAU and done doctoral
research under Fred.

The University of North Carolina at
Chapel Hill also shares this same arrange-
ment with ORAU and Fred. UT and UNC
are both ORAU member institutions.
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Assessment and Field Support program.
Mayme says, “over the years, the YWCA
has been a big partof my family’s life: My

_“two daughters have taken sewing classes,
.. German, and aerobics,” justa few actwn-
- ties the YWCA has to offer. ‘

TD’s Graduate, Head for Schools All Over United States and Puerto Rico

After a tough ten-week training period,
14 more teacher-demonstrators (TD) left
with their props, speeches, and enthusiasm
to spread the energy word across the
nation. “And believe me, they are ready,”
claims EED’s Marvin Peyton, director of
training.

EED took a new approach to training
TD's this summer with more emphasis on
academics. “In the past we've presented a
summary of the basics,” explains Marvin.
“This year, the TD’s received a good, solid
foundation with an intensive review of
physics, chemistry, biology, and geology.
We were not trying to make TD’s energy
experts, just good teachers and resource
persons.”

During training, TD’s were expected to
learn three training manuals from cover-
to-cover, write their own script for their
traveling programs, and maintain their
equipment and van. Each TD also pre-
sented programs in the Museum audi-
torium for daily visitors.

“The cooperation with other divisions
during the TD training is tremendous,”
says Marvin. “Also several on the EED
staff gave presentations in their fields and
it'’s a great way for the TD’s to learn.”

The team of 31 TD’s consists of 14 new
members and 17 who returned from last
year. TD's are sponsored either by ORAU,
a public utility, or a university and are
assigned to a particular area. Four TD’s
will be taking out EED’s newest traveling
program, Gas Works, the story of natural
gas. They are Dean Keith, assigned to
New York; Jim Sexton, Indiana; Sue Stone,
northwest United States; and Dave Warner,
Connecticut.

Fifteen TD's are assigned to Energy
Today and Tomorrow, a program on ail
forms of energy. Donald Baker will cover

1022292

the Washington area; Fran Capaldi, Ari-
zona; Mike Clayton, Ohio; John Guyton,
Mississippi; Karin Hokkanen, Michigan;
Ken Klapp, New York; Ed McCleary, Okla-
homa, lllinois, North Carolina, and Virginia,
Janet Michel, Louisiana; Jim Noey, Ohio;
Kan O’Keefe, New York; Miguel Morel and
Myriam Perez, Puerto Rico; Jim Puckett,
New Jersey; Joe Sprigg, Alabama; Paul
Viggiano, Florida; and Sue Wood, Texas.

Before heading out in five different
directions, TD’s Sue Stone (standing left),
Dave Warner (kneeling left), Don Kilgore
(seated left), Jim Sexton (kneeling right),
and Paul Viggiano (standing right) pose
with Daphne, the eight-and-a-half-foot
inflatable dinosaur, a major prop in the
Gas Works program.

Energy Adventure, a program on petro-
leum, will be spread across the United
States by 11 TD's. John Bouffard will
cover Kentucky; Tim Handler, New York;
Joe Haubenreich, llinois; Mary Huffman,
Michigan; Don Kiigore, Colorado; Kevin
Mart, Washington, Ty McKinnie, California;
Cathy Price, Ohio; Chris Salmon, Georgia,
Rita Schalk, Louisiana; and Jack Valentine,
New York.

Jim Anderson and Chuck Spets will
rove the United States with the Breeder
Reactor Corporation’s program, Energy
for the Future.

Ladies Night Out

Where: Ridge Inn Restaurant
Date: September 17, 1981
Time: 5:30 p.m.
Price: $6.00

(includes tax and tip)
Deadline for

Reservations:  September 14, 1981

Please contact Dale Jones at 576-3034.

ORNL Physicists Hear
Summer Researcher

Mary Ann Heck, a student research
participant at UNISOR, made a presenta-
tion on developing rare-earth oxide targets
and catchers for ion sources to ORNL’s
Physics Division last month. She is work-
ing on this experiment with UNISOR's
Ron Mlekoda;j.

A chemistry major at Clarke College in
Dubuque, lowa, Mary Ann was inadvert-
antly left out of last month's Express
article on the summer researchers.
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continued from page 1

including chemotherapy and whole-body
irradiation.

Dr. Lushbaugh told Oak Ridge-Knoxville
area news media that “The primary focus
of the program at the medical clinic was
the beneficial application of nuclear med-
icine in the treatment of cancer. The
patient’'s needs always came first.” Data
analysis of existing patient records for
NASA had nothing to do with the medical
decisions, he said.

Dr. Lushbaugh said that the Sexton boy
was given the best possible care. “His
parents brought him to the hospital be-
cause his own doctor had done every-
thing that could be done. . We treated him
and kept him alive for three years.” The
average lifespan for such victims was
about a year at that time with virtually 100
percent mortality. Today the lives of about
half can be saved.

On August 21, after completing a review
of the records on the care and treatment
of the Sexton youngster, Dr. Bibb said
that the records indicate that Dwayne
Sexton was not involved in the NASA
study at all. In fact, the primary report to
NASA on high-level radiation was pub-
lished the year before the Sexton boy
died.

In a letter dated August 25 to the ORAU
board and the biomedical advisory com-
mittee, ORAU's Executive Director Dr.
Philip L. Johnson pointed out a number of
factual inaccuracies in the Mother Jones
article.

Said Dr. Johnson, “It is clear that:

Consent forms indicating the na-
ture of treatments were signed by ali
patients including Mrs. Sexton.

The NASA study was a retrospec-
tive study of some 3000 patient re-

cords. NASA work did not affect the

treatment protocol.

Patients had excellent care. in fact,
part of the limits on the research
value was because care of patients
came first. . .”

Albert Gore, Jr. U.S. Representative of
Tennessee’s Fourth District, has stated a
Congressional hearing may be held in
September.

New Contractor for Museum
continued from page 1

But, | sure have enjoyed it,” adds Phil,
“otherwise | wouldn’t have been here so
long.”

Marion Marsee, also a senior exhibits
manager, joined ORAU in July 19859. “It's
a great opportunity to travel and meet
people,” says Marion. “I haven't gotten
into any humdrum at the Museum. it’s all
been challenging and exciting.”

ORAU Employees’ Club

West Side Dinner Theater
“Oklahoma”
October 15, 1981
$10 Per Couple - Club Members
$12 Per Couple - Museum Employees
$17 Additional Guests

ui Memoriam
ORINS Staffer Dies

Elizabeth Rona, a pioneer in the field of
radioisotope techniques, died July 27.
She was an esteemed member of the
scientific staff of the
former OQak Ridge
Institute of Nuclear
Studies (now ORAU)
from 1950 until her
retirement in 1965.

Following her sec-
ond retirement from
the University of Mi- .
ami's Institute of Ma- Y
rine Sciences, she Rona
returned to Oak Ridge and wrote a short
history of radioactivity, nuclear physics,
and atomic energy from the vantage point
of having known and worked with the
great pioneers of nuclear science. “How It
Came About” was published by ORAU in
1978.

Roger Cloutier, program director of
Professional Training and a long-time
admirer of Dr. Rona, pointed out that she
will be remembered for her research in
geochronology of ocean sediments and
for her teaching skills. “For over sixty
years she taught other scientists how to
measure radioactivity. Although she felt
her students’ work was always more im-
portant than her own, none have yet
matched her contribution to science,” he
said.

A native of Hungary, Elizabeth Rona
received her Ph.D. at the age of 21 from
the University of Budapest around 1912.
Already a noted scientist when she emi-
grated to the United States in 1941, she
became a naturalized citizen and con-
tinued her distinguished career for almost
40 more years.

Post Office Box 117
é“tl Oak Ridge, Tennessee 37830

\ i i i it
QR Oak Ridge Associated Universities

EeXPICSS

Address Correction Requested

Editor Photographer
Diane Reed John Richards
{(615) 576-3147

you have story ideas and suggestions,

{615)576-3159

The Express is a monthly publication for ORAU
employees and family members. Please call us if

Bulk Rate
U. S. Postage
PAID
Oak Ridge, Tennessee
Permit No. 8O
A Nonprofit Organization

1022283




Report on Congressional Hearing by
House Science and Technology Subcommittee on Investigations and Oversight
Chaired by Rep. Albert Gore, Jr. (D-Tennessee, Fourth District)
Regarding the Mother Jones Controversy

In mid-August, 1981, promoters of an article scheduled for the September-
October edition of an antinuclear publication entitled Mother Jones charged
that the Oak Ridge Institute of Nuclear Studies (as ORAU was known before 1966)
had used patients as "human guinea pigs' without their consent in experiments
to provide data for the National Aeronautics and Space Administration.

National television and other news media had been contacted to detail
charges in the article, "Informed Consent,' with subheads "How Much Radiation
Can An Astronaut Withstand? NASA Used Dwayne Sexton to Find Out." Specifically
the article charged that ORAU's Medical Division had experimented unethically
to find beneficial applications of nuclear energy and help NASA without regard
to the best interests of patients. As a focused example, the author Howard L.
Rosenberg alleged that medical assistance to one young patient (Sexton) had
been inadequate and improper (e.g., that radiation levels were too high).
Rosenberg also claimed that clinical facilities were substandard and produced
little of research value. As a result of the charges, Congressman Albert Gore,
Jr. (D-Tennessee, Fourth District) scheduled hearings subsequently held Sept-
ember 23 in Washington before the House Science and Technology Subcommittee on
Investigations and Oversight.

The response of U.S. Department of Energy and Oak Ridge Associated Univer-
sities officials was prompt and effective:

1. On August 20, 1981, the same day that promoters of the magazine article
had a Washington press conference, a DOE-ORAU press conference was held at
ORAU in which DOE's Dr. William Bibb and ORAU's Dr. C. C. Lushbaugh countered
the magazine charges and outlined the true background and purposes of the
program. The weight of the evidence was clearly against Mother Jones.
Local ncwspaper and TV coverage was overwhelmingly supportive of ORAU.
Specifically, DOE/ORAU efforts communicated:

A. Patients werc never "used as human guinea pigs' in the sense conveyed
by the Mother Jones article; i.e., as unknowing victims of experiments
for purposes without regard to their best interests. The patients'
needs always came first.

]

B. Dwayne Sexton, the child exploited in the Mother Jones article, did
not receive high levels of radiation ''to test man's tolerance of
radiation in space,”" but in a last-ditch effort to save his life.
Conventional chemotherapy and other treatments had failed. The child
was dying after more than three years of various therapies in the
ORAU hospital and clinic; his doctors concluded that the high levels
of radiation were essentially the only means left to extend his life.
In fact, he had lived 3.5 years after first entering our clinic with
acute lymphocytic leukemia.
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C. It is true that patients did receive experimental treatments with
total body irradiation and that some of the data was used as part of
a retrospective study to determine levels of human radiation tolerance.
However, the treatment protocols were not influenced or bilased in any
way to enhance these evaluations. This study also examined 3000
patient records from 45 other hospitals that used total body irradiation
in leukemia therapy. Ironically, the Sexton boy's irradiation therapy
actually occurred after ORAU had completed the report to NASA and the
National Academy of Sciences on high-level radiation in 1967--the
year before the Sexton boy died. In 1968 the primary clinical
research interest was in protracted and fractionated low-level
radiation and not in single-dose exposures.

D. The child's parents were fully informed about the treatment--both
verbally and in explanations written in lay language and signed by
Mr. and Mrs. Sexton. The parents clearly gave ORAU their informed
consent.

k. Although some program reviewers questioned the research value of some
of the work of the clinic and the quality of the general facilities,
the fact is that patient requirements always came before experimental
needs for data, and good equipment was more important than high-
quality buildings per se. The research clinic operated as well as
possible within available government funds, making substantial con-
tributions to the development of nuclear medicine over the past 30
years.

2. At the Gore subcommittee hearings, the points outlined above and many
others were effectively presented by both DOE, ORAU, and former clinic
employees and patients. Immediately following the hearings, Rep. Gore was
quoted as saying the Mother Jones charges had been "essentially refuted."”
A report from the House subcommittee is expected late this fall.

FCE I O
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How Much Radiation Can An Astronaut Withstand?
' ~ NASA Used Dwayne Sexton o Find Qut.

BY HOWARD L. ROSENBERG

he dimly lit hallway weaved left and right like  designed chambers at the Institute of Nuclear Studies in Oak
a maze. Clutching Dwayne’s small hand, Ridge, Tennessee. Medical confidentiality has prevented
Mary Sue Sexton fell in step behind the identification of most of these patients. Information provided
white-coated technician. They passed a con- by medical personnel at the facility and a telephone canvas-
trol panel and walked through a wrought-  sing of one area of Tennessee led to the unfolding story of
iron gate into the chamber. The room was Dwayne Sexton and how he was used to obtain data for the
dark except for a brilliant halo over an emp-  United States’ space program. Itis hoped that the publication
ty, aluminum bed. of this account will spur other patients who went through

by Dwayne climbed over the nylon net sur- these experiments or their families to come forward with
rounding the bed and settled into the trough-shaped berth. more information about the controversial treatments.

[

Mary Sue exchanged reassuring smiles and a hesitant wave Based on an 18-month Mother Jones investigation and a
with her six-year-old son. Then she turned and stepped back review of thousands of pages of documents obtaincd under
- out to wait in the hall. : the Freedom of Information Act (FOIA), it appears that the

Mary Sue could not see the eight cones pointing toward

radiation treatments began as a legitimate atiempt to im-
Dwayne from the shadows, but she ..oz ~7 7~ s

prove cancer therapy techniques.

P R Y U

{ could hear a slight hum as the shielding However, dozens of interviews, the
! was removed and the teletherapy ma- 37/ 4 Freedom of Information Act docu-
3 chines began bathing the young boy in 1 -1 ments and consultations with leading
1 what one of the doctors later called a ' medical and scientific authoritics reveal

“sea of radiation,” . ? ‘ that these treatments evolved into
“Unknown to Mary Sue Sexton, her }: something quite different: .
son Dwayne was serving as part of a J; FE T iShe e s e The Oak Ridge Institute, where -
A it 571 the treatments were conducted, was an

¥ government experiment: He was help-
' ing to find the parameters of the radia-
tion sickness syndrome—~precisely how
large a dose it would take to cause a
person to fose his appetite, get nauscous
and vomit.

At least 89 cancer patients, including
Dwayne Scxton, were systematically
exposed to large doses of radiation be-
tween 1960 and 1974 in two spccially

7S

Atomic Energy Commission (AEC)
clinic used for simultanecous rescarch
experiments on animals and humans.

e Leading authoritics on radiation
protection, and even the AEC itscif inits
review of these experiments, judged
that the treatments were of little,
if any, benefit to the patients. The man

who oversaw the experiments, how-
et
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MOTHER JONES

ever, is today one of the government’s chief experts on the
effects of radiation.

o The government doctors administering the trcatments
knew of other therapy techniques—using either different
types of radiation exposure or chemotherapy—that were
superior. At least in Dwayne Sexton’s case, the government
scientists at Oak Ridge initially withheld these better-
established cancer trcatments.

o The clinic facilities were “substandard™ according to the
government itself, and the AEC eventually forced its own

. clinic to close down.

- NASA, the National Aero-

a Datiante did noi offer their fullv informed consent to be

Today Oak Ridge'’s broad, main avenues are still lined
with Army barracks, converted and refurbished as apart-
ment buildings. The “downtown” area is a modern shopping
center. The denizens of the “Energy Capital” are a curious
mix of rural-bred hill people and scientists and technicians
from around the world. One out of every 35 Oak Ridgers
holds a Ph.D. degree—one of the highest per capita ratios in
the nation.

Clarence Lushbaugh arrived in 1963 to head the AEC
clinic’s ominously titled “Applied Radiation Biology Divi-
sion.” A short, balding man with a combative personality,
Lushbaugh likes to say he “grew up in the gutters” of Cincin-

part of some EXPEMMENLS. e

KR 3 IR SRR I R AN £ . 7

nats, Ohio, wiere his name,

TTXELTAL

And some patients, like
Dwayne Sexton, were sub- | L
jected to several different |.
types of experiments. i '
e Though the treatments

“atientsdid

Clarence, “was a fighting
name—you had to protect a
name like Clarence.” Most
of his friends now call him
“Lush,” but the feisty atti-

not

were administered as can-
cer therapy, one primary
purpose was to obtain data

tude of his youth has not
3 mellowed much in 65 years.
1 The nameplate behind

for the United States’ space |
program on human reac- |
tions to radiation.

offer their fully
rmed consent,

Lushbaugh’s desk informs
visitors that he is the
HSOBIC—Head-Son-0Of-

HOW IT BEGAN

and facilities

a-Bitch-In-Charge.
Educated at the Univer-

4 sity of Chicago, where he

received his bachelor’s de-

nautics and Space Adminis-
tration, urgently needed
data on human sensitivity to

were criticizedas |

gree, a Ph.D. in pathology
and an M.D. in medicine,
Lushbaugh began his carcer

radiation, and the cancer |
patients who came through
the doors of the Oak Ridge
Institute of Nuclear Studies

“substandard.”

in 1549 as a pathologist in
Los Alamos, New Mex-
1] ico—another “atomic city.”

t] He doubled as the govern-

became the human guinea
pigs who provided this information.

Animals had been the first to breach the boundaries of
space. Dogs and chimpanzees and monkeys were metamor-
phosed into avian creatures, hurtling through the strat-
osphere atop rockets. Down below, scientists were wrestling
with unanswered questions about how human beings would
stand up to the effects of radiation. Nausea and vomiting
caused by radiation sickness were possibly manageable ail-
ments on the ground. But to an astronaut wearing an oxygen
mask, they could prove fatal.

Hard data on human radiosensitivity was vital to NASA.
But who would volunteer to be exposed to potentially lethal
doses of radiation? In Oak Ridge, Tennessce, a pathologist
at the AEC’s clinic, Clarence Lushbaugh, agreed to search
for some of the answers NASA wanted.

Oak Ridge is called the “Ener

ATOMIC CITY, USA| Capita of the World” nowadays. 1

e used to be known as the “Atomic
City.” This was the town created by Uncle Sam to produce
fucl for the Manhattan Project's A-bombs during World War
IL. Hl(.ldcn in hollows amid rolling hills of black oak, massive
factorics for producing bomb-grade uranium rose up within a
perimeter of total military sccurity. The limestone ridges
along the snaking Clinch River offered natural protection

frorq air attack. Power from the Tennessee Valley Authority
was i plentiful supply.

1022291
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S ment town’s coroner. In
1963, Lushbaugh moved to rural Tennessce and became a
member of the staff of the Oak Ridge Institute.

“In Los Alamos,” he explains, “we had plenty of radioiso-
topes and plenty of machinery, but we didn’t have a whole lot
of sick people because it was a rather young population.”
Oak Ridge offered the same access to radioisotopes plus a
large group of Tennesseans who were gratcful for free medic-
al attention at the AEC clinic.

The Oak Ridge Institute had a mandate {romn the Atomic
Energy Commission—which was then the government agen-
cy charged with promoting nuclear cnergy—to conduct re-
search into the “beneficial applications of radiation.” Some
significant achievements did come out of Oak Ridge’s clinic,
including the development of a cobalt 60 (C-60) teletherapy
machine, which served as a prototype for others now used in
cancer therapy at hospitals across the country.

Lushbaugh was tcamed with emincnt hematologist Gould
Andrews. Lushbaugh’s star was rising. Andrews *was prob-
ably the world-renowned expert in taking care of persons
with radiation injuries,” Lushbaugh says modestly, “and 1
was the world-renowned expert at trying to figurc out what
went wrong at the autopsy table.”

If somcone was acutely irradiated in an accident, no matter
when or where, Andrews was called in to give medical atten-
tion. His hunched figure was unmistakable—he was afflicted
with extreme curvature of the spine. Andrews was a compas-
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sionate and competent attendant to his fatients, but whenev-

er his medical ministrations failed, it was Lushbaugh’s turn.
Lushbaugh did the autopsies.

Shortly after his arrival in Oak Ridge, Lushbaugh won a
NASA contract to conduct a retrospective analysis of the
effects of radiation: a hunt for the point at which the syn-
drome symptoms appear. He looked for clues in the medical
charts of cancer patients who had been treated with
radiotherapy. By the end of 1964, Lushbaugh had compiled
data on more than 3,000 patients at 43 differcnt hospitals.

But the retrospective analysis had its limitations. The pa-
tients had received varying doses of radiation, and their

at Sloan-Kettering v . an X-ray machine to spray their
patients, but the Oak Ridgers thought that radiation-
emitting isotopes like C-60 and cesium 137 (Ce-137) would
be more flexible than a bulky machine.

Lushbaugh explains it this way: “See, with an X-ray tube,
you would put the person on the floor in the fetal position,
with his knees drawn up, and you'd zap him from the right
side with an X-ray machine and then you'd flip him over and
irradiate him from the other side.” The METBI facility was a
quantum improvement. '

The doctors could zap their patients in a specially designed
room with doses ranging from 1.8 rads per hour (1.8r) to 300

dactors had not kept de- -

tailed notes on reactions in S00-CURIE, CESUM—137

the systematic manner of a TREATMENT SOURCES (8}
research scientist. A “pro- |} - .- D o
spective’ study was s e
needed. Oak Ridge was the
ideal place for the study and
Lushbaugh was the ideal
choice to conduct it. By
carefully monitoring pa-
tients during and after
radiotherapy at the clinic,
Lushbaugh and his associ-
ates could be on the lookout
for syndrome symptoms
and could correlate them
with the exact dose of radia-

tion received. < FACILITY

L ENTRANCE e UL

rads per hour (300r). These
. 1 are extremely high doses—
SN an ordinary chest A-ray is
 TREATMERT about one-tenth of a rad—
but the exposures were and
are considered therapeutic
in treating some cancers.
But as we will sce in
Dwayne Sexton’s case and
those of the other 88 pa-
tients in these experiments,
the massive radiation doses
were not only part of a
treatment plan, but also a
way of gathering data for
the space program.
The treaiment of leuke-
mia patients in METBI be-
gan as soon as the facility

- MAZE~CONNECTING
S WALNHAY

“BENEFICIAL" USES?

his is a model of the METBI facility at Oak Ridge. Here and in

was operational. Gould

Andrews directed the clin-
ical hematology staff. Lush-
baugh monitored the can-

another chamber 89 cancer patients were treated with high levels of
radiation, The project apparently began as an altempt lo improve
cancer therapy. Ultimately, the experiments benefited NASA.

In 1960, the Oak Ridge clin-
ic had begun operating a

b

T

[l S S,

oy

-

T e

- therapy chamber known as

METBI—the Medium-Exposure-Rate Total-Body Irra-
diator. Built in a special wing of the tiny clinic, METBI was
designed for experiments testing spray irradiation as a freat-
ment for blood cancers. It was part of the Atomic Energy
Commission’s effort to use its nucicar wares to find those
“beneficial applications of radiation.” -
Prior to World War 11, researchers at the Memonial Sloan-
Kettering Cancer Center in New York discovered that by
spraying a leukemia victim’s total body with X-rays, the
radiation could be used to depress the bone marrow and kill
cancerous blood cells forming there. Then, during the war,
scicatists found that injections of radiophosphorus and scver-
al nitrogen mustards could achieve essentially the same re-
sults at only a fraction of the cost. “In essence,” said one of
the AEC's consulting physicians, “spray irradiation techni-
qQueswere superseded by simpler and better techniques.”
Lushbaugh agrees. “The hematologists began using these

- Mtrogen mustards,” he says, “and so they began hogging all

these patients with leukemia. . . . Well, obviously, the
r:ldmln_C rapists and the whole damn field of radiologists were
?\U\‘( -g“”f]g to put up with that. So they came along with a
tih 'ulﬂ_ or doing the same things as the nitrogen mustards,
¢ dilference being that] you don’t have to hold the guy
dul\ " and stick needles in him.”
;“M\vh.u‘tk’m){_ca}nc along with at Oak Ridge was METBI—
Snewtwistin the technique of spray irradiation. Doctors

" cQuetesy of
«1esy of Dok Ridge Associated Universines

10222498
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cer patients for signs of the
syndrome. Many aspects of the syndrome were already
known even then. The government’s handbook for the holo-
caust, The Effects of Nuclear Weapons, reports that “for
doses between 200 and 1,000 rads the probability of survival
is good at the lower end of the range, but poor at the upper
end. The initial symptoms are similar to those common in
radiation sickness . . . the larger the dose, the sooner will
these symptoms develop.”

As part of the federally funded Oak Ridge Associated
Universities—a consortium of S0 colleges and universities
throughout the South—the AEC clinic had a ready-made
network from which to draw patients. Doctors in the rural
South regularly referred cancer patients to Oak Ridge.
Among them were people suffering from Hodgkin's disease,
chronic lymphocytic leukemia, chronic granulocytic leuke-
mia, polycythemia rubra vera, idiopathic thrombocythemia
and lymphosarcoma cell leukemia.

The Oak Ridge researchers began their study by exposing
patients to 50 or 100 rads at a time in the METBI chamber at
a rate of 1.5 rads per minute. According to an internal
progress report writlen in 1970, doctors involved in the ex-
periments apparently never really thought these large doses
would benefit the patients much, but since the cancer victims
would probably require radiotherapy anyway, the scientists
at Oak Ridge hoped to obtain some of the syndrome data
NASA wanted. “It was not our plan to evaluate the long-
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range effectiveness of thcsc rchtwcly hrge individual
doses.” Andrews, Lushbaugh and their collcagues explained
in the report. “This would have required establishing a total
treatment plan with this technique, which we were not pre-
parcdtodo.”

The scientists wanted to “be able to add or substitute other
forms of treatinent,” which is not surprising, in light of the
fact that the doctors virtually admitted that the METBI
exposures were not even the best method of treating the cancer
patients with radiation. “Onc should not infer from this
study,” they wrote in a candid assessment of the experiment,
“that we exnected these individual or infrequently given

to Talmon: Dwayne had acute lymphatic leukemia. __

Two days later Mary Sue wrotc in her journal: “The
medical staff discussed a type of treatment they would like to
try on Dwayne. It was stated it could possibly be a cure for
him. We know there is no hope at all for Dwayne except fora
short life for him of from six weeks or maybe up to a year and
a half, and he would be so sick so much of the time.”

Mary Sue and Taimon agonized over the decision. “We

decided it was worth the risk we would have to take for a

chance at a cure for Dwayne," she noted in the journal. “We
were reassured that the experiment was promising enough to
take a chance with.”

TIE GUCLULS LUIU LIS DuAas

exposures to produce better — e —

e

TR

clinical results . . . at pres-
ent, we feel that some pat-
tern of fractionated expo-
sure [small doses of radia-
tion in several treatments)

| M ary waé asked

|| eas virtually hopefess.

1 They mentioned that there
"] were various possible treat-
ments but pointed out that,

probably offers a preferable
approach for total-body
radiotherapy.”

the doctor,“Does

4 at best, all the treatments
| might do is provide a tem-
porary reprieve. The Oak

What these larne single
exposures in the METBI
chamber did offer was the

Ridge researchers then ex-
plained that they were in-
terested in “bone marrow

best cpportunity to monitor
for the radiation sickness
syndrome. According o a
report of the experiment

Dw@yne have leuke-|
mial” He sug %swd

transfers,” Mary Sue re-
calls. “They said it was ex-
perimental and would kill
the leukemia cells. They

.provided to NASA, at least
two paticnts at Oak Ridge
received doses of 500 rads

a cure might be

offered that as an alierna-
tive. We took it as a desper-

prior to a treatment called
“bone marrow transplanta-
tion.” Obviously, these two
people were ideal subjects

f@wmd afc @alk Rw’l eo

ation move for the health of
our child.” :

THE COMSENT FORM

for the doctors involved in
the NASA study to monitor for the syndrome.

It was June of 1965 and the
ENTER, DWAYNE SEXTON

humid air was just hinting at

the oppressive Tennessee
summer ahead when three-year-old Dwayne Sexton first
took sick. The auburn-haired boy just wasn't his usual self.
First-born child of Talmon and Mary Sue Sexton, Dwayne
had his daddy's dimpled chin, his mother’s wide, brown eyes
and enough energy to keep them both busy. That summer he
changed. “Dwayne just wanted to sit or lay down,” his
mother remembers. “He was tired, run-down.”

They visited the family doctor, who diagnosed Dwayne as
anemic and prescribed liquid iron and vitamin B-12. The
treatment didn’t help much. Dwayne's normally rosy cheeks
remained pale and waxy. Mary Sue insisted the doctor hos-
pitalize him and find out what was wrong. Blood transfusions
began in an attempt to counter the anemia. Finally, Mary Sue
asked the doctor point-blunk: “Does Dwayne have leuke-
mia?” The physician said no, and then suggested that maybe
the cause and cure of Dwayne’s illness could be found at Oak
Ridge. The arrangements had alrcady been made. Mary Sue
began kecping detailed notes in a journal.

On July 27, Dwayne checked into the Oak Ridge clinic for
the first time. A chest X-ray was taken and bone marrow was
withdrawn from his hip for a test. Mary Sue just happened by
aroem where one of the dactors was confiding the bad news

1022299
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' Both Dwayne’s parents
signed a consent form drafted by the Oak Ridge doctors. It
reads, in part, “We understand and agree to a special ex-
perimental procedure designed to try to help our child who
has acute leukemia. This will consist of removing bone mar-
row from the child, subjecting the marrow to radiation de-
signed to kill the leukemic cells and subsequently injecting
these cells into the mother . . . there arc some risks involved
for both mother and child. The nature of these has been
explained to us, and we are willing to accept them.”

In fact, the signing of the form by the Sextons did not really
constitute “informed consent.” Dwayne’s parents were
apparently misled into belicving that the cxperimental bone

marrow_transfer was his best and only hope for survival.

However, that treatment was clearly untricd, and sevgral

better alternatives for treating acute lymphatic leukemia

were widely known and available. According to Dr. Peter

Wicrnik, director of the Baltimore (Maryland) Cancer Re-
search Center and a former official of the National Cancer
Institute, a therapy protoco! consisting of several chemical
agents was the “common treatment at that time.”

Instead of chemotherapy, eight days after his arrival af
Oak Ridge, Dwayne was wheeled into the clinic’s surgica!
arena and sedated. Bone marrow was carefully e\tmctnd
through seventcen punctures in his legs, hips and breastbore.
The marrow was then 1rmdlatcd-—pr0b ably in the METBI
chamber, That afternoon, the irradiated bone marrow w
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transferred into four syringes and i ted into cach o Mary
Sue's hips and arms. ' -

For Mary Sue, the injections were merely a painful irmi-
tant, but she was stoic about her discomfort. Aficr all. her
pain might help save Dwayne's life. But her eves welled with
tears when she pulled back the sheet covering her son's
unconscious body and began counting the puncture wounds
in his legs and chest.

. On August 16 there was more surgery. A smull incision
was made in Mary Sue’s left thoracic duct just above the
collarbone, and a tube was inserted. For five days fluid
drained through the tube into a plastic vacuum bag. This
“serum” was filtered and

and fcel like the  ‘ere on vacation. Except the LETDB]
chamber had no w...dows. :
LETBI was really two rovs, one built within the other.
The outer chamber was concrete. Inside, a smaller, wooden
box was centrally positioned. Between the walls were eight
cobalt 60 tcletherapy muchines. which created a radiation
field that could administer doses as low as 1.5 rads per hour.
The radiation machines were operated and monitored
remotely from an instrument console located in an adjacent
control room. The panel also contained closed-circuit TV
monitors, a communications system linked to the chamber
and a read-out for the syndrome cord—an umbilical specific-

ally developed to study the

t5zn injacted into Dwavne.

" The doctors had hoped
that Mary Sue's healthy
body would build up anti-
bodies, which would de-
stroy the leukemic cells in-"
jected into her. Then, the
antibodies in her blood
serum could be used to fight
the leukemic cells produced
in Dwayne’s bone marrow.
But by mid-November of
1965, it was clear that this
experiment had failed.
Dwayne Sexton’s condition
was worsening.

“It was a superb idea,”
ays the Baltimore Cancer
Center's Peter Wiernick.
“But you just cannot do

vital functions of patients as

.0 i doainmt thaca
ey undcrwont thece new

radiation treatments. The
65-foot umbilical was used
to search for syndrome
symptoms. .

By monitoring read-outs, -
technicians could watch for
subtle changes in respira-
tion that would indicate
nausea. The syndrome
study had advanced to the
point where the doctors
knew a patient was about to
get sick and vomit before
the patient did.

The patients “would real-
ly run the whole thing,”
Lushbaugh explains. *“Just
by [the patient] opening the

those things in humans first
thing.” Medical authorities

Bg’hix picture of the Sexton family was taken in September 1967, about
a year before Dwayne, on the right, died at the Oak Ridge clinic,

door {to leave the cham-
ber], the whole thing would

1022300

contacted by Mother Jones
agreed that it is simply unethical to inject cancer cells into a
healthy huifian bcing, uniess 1t isclearly—afast-resortIn
Dwayne's case, it wa TOther thtrapies; Tworth was
already proven, were readily available at the time. Today,
research into cancer therapies using antibodics is still under
way at several facilities, including the National Cancer Insti-
tute. Yet even now, 16 years after Dwaync’s trcatment, the
experiments are conducted largely on laboratory animals and
on human cancer cells in laboratory dishes.

After the failure of the bone marrow transfer, the Oak
Ridge Institute doctors belatedly began trcating Dwayne
Sexton with chemotherapy.

: ; The Oak Ridge rescarchers were col-
A MEW GIMMICK {liecting syndrome data in carnest at
_lthat time, but the METBI fucility had
its problems and limitations. In addition, the Oak Ridgers
had a new theory they wanted to test: Could they alleviate
some of the side cffects of the therapy by using lower doses of
radiation over days or even weeks of continuous exposure?

By 1967, the AEC had financed the construction of a
second facility at Oak Ridge: LETBI—the Low-Exposurc-
Rate Total-Body Irradiator. The difference between it and
METBI was like the difference between the Ritz and a
fleabag hotel. In fact, the pancled LETBI chamber was
specilically designed and furnished to look like an ordinary
hotel room where patients undergoing thzrapy-could refax

turn off, and he’'d go out
and take a leak and go back in, and somebody would bring
him his meals.”

Lushbaugh was successful in coming up with data that

helped determine how much radiation it took to induce the
syndrome. But NASA still wanted to know whether milder
symptoms of radiation sickness might reduce an astronaut’s
ability to perform routinc tasks in space.
A serics of strategically
DWAYNE'S LAST CRISIS| placed mirrors enabled Mm)}'
Suc to watch Dwayne in the
METBI chamber. He thumbed a well-worn comic book
contentedly while the muchines were turncd on. Just four
months shy of his seventh birthday, Dwayne had become
all-too-familiar with the routine of hospital life. Over three
and a half years, he had spent countless days at the Oak
Ridge clinic. Despite the failure of the bone marrow transfer,
chemical therapies had kept his leukemic cells inremission—
until this new crisis.

Mary Sue silently mumbled a prayer. On Thanksgiving
Eve 1968, blood had begun trickling from Dwayne's nostrils
and oozing from the back of his throat. Mary Sue could not
stop the hemorrhaging. The Sextons sped the 70-mile drive
from their home in Robbins, Tennessce.

Now she watched anxiously as Dwayne began to fidget on
the aluminum bed. The only hope for brolonging his fife, the
doctors said, was to depress Dwayne's bone marrow with 2
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large enough dose of radiation to Kill the cancer cells growing
there. Tt was risky. The amount of radiation would also kill
other cells and effectively knock out his body's immunity to
bacteria. Dwayne would have to be closcly guarded against
deadly infection.
From METBI1, Dwayvne was whecled into the nearby
LETBI chamber. which the Oak Ridge doctors were using as
a germ-free isolation ward. The umbilical monitor was
strapped around his waist. The doctors told Mary Sue they
necded to watch his vital signs carefully. They didn’t tell her
they were using the umbilical to collect data for their NASA
stuay. Dwayne Seaiun addepicd s 1aisst radiation therapy
without a whimper. e ——

On the contrary, the evidence indicates that paticnts were
not receiving “exquisite care.” The physicians’ judgments of
which therapy might be most bencficial to the patients may
have been clouded by their desire to come up with “benceficial
applications of radiation™ for the AEC and syndrome data
for NASA. The cancer paticnts who cgme to the clinic for
help became. in effect, laboratory animais.

In a confidential report, members of the AEC review team
that visited the clinic in 1974 expressed their uncasiness with
the low quality of the facility and the poor patient care. They
characterized the nuclear medicine program as “very pedes-
trian™ and eave the clinical hematology division “*an unfavor-
— able rating.” But more im-

T A A R

“That radiation dose
they gave Dwayne may
have done the job.” Mary
Sue says now of the attempt
to arrest the growth of the

portantly, the reviewers dis-
covered that some patients
at the clinic may have had
their lives jeopardized: just
beneath the wooden floor

cancer cells, “but 1 think it
done it a bit too much. pos-
sibly.” In the following

| of the LETBI chamber, the
Oak Ridge researchers had
suspended on plastic cords

il

wecks, Dwayne’s weight
dropped by half to less than
30 pounds.

He barely had the

was “misled"about |
| theclinic.“My |

approximately 50 cages of
laboratory mice.

Leukemia patients, espe-
cially those undergoing

strength to lift his head off
the pillow, but he enjoyed

hope & trust were

radiotherapy like Dwayne
Sexton, are virtually de-
fenseless against infection.

picking through a flood of
letters and Christmas cards,
which pourcd in from rela-
tives and friends. Mary Sue

In hospitals they are care-
fully isofated from any
source of harmful bacteria.

slept beside Dwayne in an
empty bed, keeping a con-
stant vigil. “Dwayne didn’t
care what they did to him.”

misplaced,” he

Yet, at Oak Ridge, the clini-
cians were experimenting
by irradiating mice and men
simultaneously and thus,

she says, *as long as his
Momimy was there. 1t was like a fairy tale. He was such a
brave little boy.™

Dwayne knew intuitively his life was ending. “Don’t cry,
Mommy,” he told Mary Sue as she stroked his forchead.
“I'm going to be with Jesus.™

>[]F HICE & Medical science has its own system of
t & MEN

judging advances in treatment and ther-

apy. Teams of doctors with expertise in
the particular area of rescarch carefully consider and evalu-
ate their {ellow doctors’ projects.

On several occasions during the LETBI and METBI ex-

. periments, inspectors from the AEC visited the Oak Ridge

clinic. Judging by the documentary records available, most of
the so-called peer reviews by doctors who scrutinized the
facility were less than laudatory. One reviewer charged “the
dircctors weren't paying cnough attention to what was going
on. There had been a previous site visit a couple of year:
before mine, and their report was ignored.™

The report of the review team dispatched to Oak Ridge in
March 1974 could not be ignored. They called the clinicaly
(acilitics “'substandard™ and recommended the facility be
shut down or the program be moved clsewhere. Dr. William
Bibb. now the Energy Department’s director of rescarch in
Q;l.k Ridge, argues that the clinic was closed because it was
giving exquisite care to the people it was taking care of, but it
was not providing any research results at all.™

1022301

according to the AEC re-
port, exposing the patients to potentially deadly infection
from the animal cages hung directly below the LETBI treat-
ment chamber. '

Twice a week, animal caretakers crawled between the
inner and outer shells of the LETBI facility to provide fresh
food and water for the mice. They carried the dirty cages
“through the patient area to an clevator and down to the cage
washer,” noted the AEC -review report. “This entire
arrangement seems to be questionable because of the neces-
sity of transporting the animals, animal wastes and equip-
ment through areas used by paticnts who frequently have
compromised host defense mechanisms.” In other words,
paticnts whose bodies are incapable of fighting off infection.
“This area,” the reviewers wrote, “would appear to be highly
prone to severe infestations of vermin.” '

Human guinea pigs arc essential to every discovery de-
signed to prolong life, relicve suffering or improve the quality
of the human condition. Sooner or later, someonc has to
submit to new therapies to determine whether they arc effec-
tive or useless. Doctors routincly comb the professional jour-
nals of their various disciplines. scarching for clues of discov-
ery provided by their peers’ successes and failures.

The 14 years of experiments by the Oak Ridge researchers
provided few of those clues. Clarence Lushbaugh did pro-
duce a 224-page report on the LETBI and METBI studies for
NASA, but he did not publish a single scientific paper on the
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experiments in any recognized journal because “we never
considered them to be of enough scientific quality.™ In his
report’s summary, Lushbaugh cautioned that the studies
should *“*not be considered definitive.™ In fact, the experi-
ments raised more questions than they answered.

: — 1 In their confidential report,
WERE PATIENTS HELPED?lthe AEC reviewers lam-
' : -1 basted the rescarchers for
their work, which they labeled “*dismal.” The report explicit-
ly says the METBI and LETBI programs evolved “without
adequate planning, criticism or objectives.” The bone mar-
row transplant experiments reccived especially harsh criti-

T vriove Af acranted
In viow ol acnenteq

Al

syndrome motivated the experiments. *It was the AEC that
financed that.,” Bibb says. “With or without the NASA
study, that program would have gonc on.™ Yet, Lushbaugh’s
1975 report to NASA clearly states that “the radiobiologic
studies™ were “carried out with joint AEC and NASA sup-
port during the years 1964 to 1974." NASA's support was
financially crucial. especially in the experiments’ final years.
According to Allen Webb, chemist at the clinic during the
experiments, “In the carly 1970s. Lushbaugh had to kick
asses and pull strings to get enough moncy to keep LETBI
running. NASA provided the monies.”
Lushbaugh himself estimates that during the ten years
—, NASA sponsored his re-

Cavrass

therapeutic modalities,
ethical questions were
raised with respect to the
protocols employed in these
studies,” the confidential
AEC report read.

The chamber experi-
ments didn’t even result in
any appreciable improve-
ment in radiotherapy tech-
niques. “There islittle if any
clinically useful data on the
METBI and LETBI pro-
grams,” one of the AEC re-
viewers wrote in his con-
fidential report four years

used long enough to estab-
lish (if I understand Dr.
Lushbaugh correctly) that a

D >

1| search, the space agency
l provided *three or four mil-
lion dollars.”™ The records
available are limited to the

1976 and account for pay-
ments by NASA of only
$799,766 of the total
amount. Lushbaugh's col-
league, R.C. Ricks—who
coauthored -the report far
NASA —says that with the
exception of about $5.000
he spent for bicycle ergo-
metry equipment, NASA
paid his salary and Lush-
baugh's salary, and the rest
of “the funds were spent
primarily for salaries for
people to be at LETBI.”

N P S

very low dose rate does not

larence Lushbaugh, who has testified ahout cxposing Qak Ridge ’

Clearly, the paper trail of

offer any advantage over

W& patients to radiation, now says his role was not significant. .-

evidence leads directly to

the administration of the - 4 -
dose at a higher rate in small, daily fractions.”

Was the purpose of the experiments primarily to provide
data for the space program?

In the beginning, Lushbaugh and Andrews wrote in 1970,
a principal objective of the experiments “was to seck infor-
mation that might lead to improved radiation therapy.”
However, that noble search for the light of knowledge was
soon corrupted. “During the course of the study,” they noted
in their progress report, “the urgent need arose for informa-
tion on hematologic effects in man, since the National Aero-
nautics and Space Administration was faced with potentially
high Icvels of radiation exposures in space exploration.™

In short, the syndrome search took precedence. It is not
surprising that the METBI and LETBI experiments—with
respect to cancer therapy—would get a lower priority: Lush-
baugh and Andrews admitted in their 1970 progress report
tl‘mt they did not expect “these individual or infrequently
given exposures to produce better clinical results™ and that a
different radiation treatment “probably offers a preferable
approach for total-body radiotherapy.”

Despite the docament rderiee, Lushbaugh denies
emphatically the suggestion that the experiments were con-
ducted principally for NASA's benefit. He claims his moni-
toring program was simply *“piggybacked” onto the LETBI
and METBI cancer therapy treatments. The Energy Depart-
ment's William Bibb also denies that the search for the

Prasageaph by Howard Rosenberg

the space agency. An at-

_tachment to NASA purchase orders (signed by AEC officials

and authorizing funds for the project) notes that “'the ‘Pros-
pective’ Human Radiation Seasitivity studics will be con-
tinued and will be increased in number in both LETBI and
METRI as more patients appropriate to this type of therapy
are referred to us.” Without NASA moncy, there would not
have been enough cash to continue. '

Did the LETBI and METBI radiation experiments actual-
ly benefit the patients?

The AEC's reviewers answered that question with an
unequivocal and emphatic no. “There has been littlc
thought,” they wrote in a disturbing assessment of the experi-
ments, *‘as to therapeutic utility or potential long-range con-
sequences.” In any medical facility, what is best for the
paticnt should always be of paramount importance; and yet.
the AEC reviewers accused the Oak Ridge researchers of
ignoring whether the therapy they employed was doing any
good. Unfortunately, at least 89 cancer patients—including
Dwayne Sexton—passed through the LETBI and METB!
chambers before the government came to that belated con-
clusion and itsclf ordered a halt to the experiments.

SEPT.JOCT.
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Gould Andrews left the Oak Ridge
THE AFTERTAATH

clinic after the AEC ordered the facil-

ity closed and joined the faculty of the

University of Maryland. Lushbaugh asserts that it was
—Continued on page +4

1981

period between 1969 and.

————

TR TR T T = < e
G EETRETTERETET T T T R T T T RS T T T S T I T R

1022302



} | . MOTHER JONES

RN A

X e AN N BT R

e oot L2 = |

ot B O I e, Vs e e ¢ ey AV S e

IR

4

p an - Aat
b AL Ansdias oL i

[NFORRMED CONSERNT

CONTINUED FROM PAGE 37

Andrews who determined which patients should be irradi-
ated in the chambers and how big a dose they should get.
However, a number of those involved in the experiments
remembered that a committee of the clinic’s staff—including
Lushbaugh—made the determinations collectively. Andrews
cannot speak for himself. He died in the summer or 193V.

Dr. Karl Z. Morgan was the director of the Oak Ridge
National Laboratory’s Health Physics Division during the
LETBI and METBI experiments. Morgan is known
throughout the world as the “father of hcalth'physics,” a
science dedicated to the prevention of radiation damage. He
is probably the leading figure on radiation protection in the
United States and, as such, could hardly be called “antinu-
clear.” Currently a professor of physics at the Georgia Insti-
tute of Technology, Morgan believes that during his tenure
at the Oak Ridge national laboratory, he was sadly confused
about the purpose and results of the LETBI and METBI
radiation experiments. B S

“I naively thought that the purpose of this nearby center
[the clinic] was to use ionizing radiation in the treatment of
cancer in a manner that had been proven to offer justifiable
hope of remission and, in some cases, a cure,” Morgan says
today. "1 belicve I was misled. and my hope and trust in this
program were badly misplaced.” :

As it turns out, one of Morgan’s lifetime friends, his child-
hood Sundiy school teacher. was one of the 89 patients who
went to the Oak Ridge clinic for help and became a subject
for the radiation syndrome study. Information about the
nature of this clinic has, for Morgan, a special pain.

*The evidence strongly suggests,” Morgan continues care-
fully. “that the purpose of this program was not what we were
led to believe.” Though Morgan trained dozens of medical
doctors himself in methods of using radiation for human
benefit, he says he is “appalled, overcome with consternation
‘and filled with a deep sense of indignation™ by the news that
t{he cancer patients treated at the Qak Ridge clinic really
became guinea pigs for the space program. It causes one to
wonder,™ Morgan concm members of the
medical profession who were responsible could have been
sincere the day they took the Hippocratic oath.” »

Clarence Lushbaugh still has his offices at the clinic itself,
but now he is the director of the Qak Ridge Associated
Universities’ Medical and Health Sciences Division and
brags that “‘only God can retire me.™ Just months after the
review team concluded its damaging report on the clinic,
Lushbaugh was awarded another ongoing contract, this one
by the Energy Department to conduct an epidemiological
analysis of possible health risks to nuclear workers at the
Energy Department’s Cak Ridge plants.

_ Lushbaugh’s new rescarch project could be another poten-
tial bombshell if it confirms the results of a previous study of
nuclear workers. That study, by University of Pittsburgh
professor Thomas Mancuso, revealed—after 12 years of
;\;?:kn_rgm{\:.‘:;:':” wo'rkcrs_ at the Energy Department’s
;aniord. Avashington, atomic works suffered a significant
inereasc in the incidence of certain types of cancer at radia-
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tion exposure levels well below “safe” limits.

While Lushbaugh has no experience in conducting epi-
demiological analyses, as in this new study, he does have
experience in coming up with the sort of data the government
flikes. In his final report to NASA on the LETBI and METBI
experiments, Lushbaugh explained that one of his abjectives
in undertaking the project was that “these unbiased clinical
observations were sorely needed to defend existing environ-
mental and occupational radiation exposure constraints from
attack by well-mearing, but impractical, theorists.”

In the past, when the government faced troubles because
nuclear workers or atom bomb test victims were suing Uncie
Sam for injuries they sustained, Lushbaugh was counted on
to offer “expert testimony” against them. That was exactly
what took place in U.S. District Court in Las Vegas, Neva-
da, on May 16, 1977. : T :

Seven years earlier an underground nuclear bomb test at
the nearby Nevada Test Site went awry. Scientists had mis-
calculated the power of the so-called Baneberry bomb, and a
mushroom cloud broke through the earth’s crust and rose
some 10,000 feet into the sky. The cloud began drifting
toward an AEC base camp. Setting aside their own safety, 13
guards frantically evacuated the camp. Three of the 13 later
died of leukemia, apparently because of their exposure to
unsafe amounts of radiation. Two of the widows sued the
federal government. Clarence Lushbaugh testified against
one of the women. T ‘ '

Lushbaugh now denies he had any significant role in the
actual operation of METBI and LETBI. Yet, to prove his
own expertise on radiation effects during his testimony at the
Baneberry widow’s trial, Lushbaugh described the LETBI
and METBI experiments. He testified that “we ourselves
exposed persons to various total-body doses of radiation, and
this was an ongoing study that I worked in and subsequently 1
became the leader of it, and we radiated persons with various
kinds of leukemias in a specially designed room where they
actually lived in a sea of radiation with their daily dose.™

Dwayne Sexton died at the Oak Ridge clinic on December
29, 1968, a month after his last therapy session in METBIL A
limited autopsy was performed. The cause of death was
determined to be acute strep and staph infection. '

It seems we only miss you more
‘As each passing day goes by
Yes, our hearts have all been broken
Yet we try hard not to cry

You were such a bright spot in our lives
Since the first day you came
There's an empty place in our home
That will never be the same
—from a poem dedicated to Dwayne, by Mary Sue
Sexton, written three months after his death

In the entire history of the United States Manned
Spaceflight Program, not a single astronaut ever received a
high-enough dose of radiation to suffer from the syndrome.
Dwayne Sexton did. ‘

Howard L. Rosenberg is the author of Atomic Soldiers
(Beacon Press, 1980). He also describes himself as “‘a writer
and rider” on the staff of Jack Anderson’s “Washington Mer-
ry-Go-Round.” Supplementary rescarch for this article was
contributed by the Environmental Policy Center.

SEPT./OCT. 1981
4‘



hOoeEZ201

o s p T Lt
e S35t/ w@w |



f?

™

From: J.SHERWOOD (DOE1604) Posted: Tue 28-May-85 11:03 EDT Sys 64
Subject: DEPARTMENT ¢ ENERGY :department of e rgy mrs sexton in a teleg
® UPI NATIONAL Wire
Acknowledgment Sent

From: NEWS Posted: Tue 28-May-8% 3:44 Sys 97
To: J.SHERWOOD
Subject: DEPARTMENT OF ENERGY :department of energy mrs sexton in a telej
® UPI NATIONAL Wire

adv 6:30 am edt
Parents sue government over son's leukemia death

WASHINGTON (UPI) _ The parents of a 6-year-old boy who died of
leukemia accused the federal government today of treating him as "a
human guinea pig™ by using experimental radiation on him instead of
conventional chemotherapy.

Lawyers for Mary Sue and Talmon Sexton of Kingsport, Tenn., said
they would file a $10 million lawsuit against the federal government
today charging it with “"unethical andimproper" experiments that led to
the death of their son, Dwayne, in 1968.

The suit, to be filed in U.S. District Court for the District of
Columbia, said Dwayne "was deprived of his best chance of survival"
and his family suffered emotional and psychological damage because of
medical care he received at an Oak Ridge, Tenn., clini# run by the
Atomic Energy Commission.

"As a direct and proximate result of the government's negligent
and unlawful conduct, Dwayne Sexton was unwittingly treated as a human
guinea pig,®™ the suit said.

Dwayne was diagnosed as having acute lymphatic leukemia in July
1965 after his parents took him to the clinic on the recommendation of a
family doctor.

After discussion with clinic staff, the Sextons agreed to the use
of an experimental radiation treatment on their son.

The treatment, which court documents said never had been tried on
animals, involved removing bone marrow from Dwayne's body and subjecting
it to radiation before injecting it back into him.

About two weeks after the treatment, Dwayne's leukemia went into
remission. But 13 weeks later, Dwayne suffered a relapse and began
chemotherapy. When he failed to respond, the Sextons agreed to another
experimental treatment in which Dwayne's entire body was exposed to
radiation for 3 | hours.

The boy died Dec. 29, 1968.

The Oak Ridge clinic was one of several research facilities set up
by the Atomic Energy Commission to explore medical use of radiation. The
clinic was closed in the 1970s, and, since then, the AEC has been
replaced by the Department of Energy.

Mrs. Sexton, in a telephone interview, said she and her husband,
who have three sons, did not file the suit earlier because they were
unaware the government's treatment had been negligent. She said they
began to question the treatment in 1981 when an investigative reporter
interviewed them for a story.

"We want to make sure it definitely will not happen to someone
else," she said. "It'll never make up for Dwayne's death.”

Arthur Bryant, an attorney representing the Sextons on behalf of
Trial Lawyers for Public Justice, said the case is unusual because it
accuses the government of negligence in implementing its experimental
medical program.

"It's a lot more than a simple wrongful death suit," he said.

"This was a little boy who had a chance of surviving ajd they destroyed
his only chance of surviving."

adv 6:30 am edt
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Oak Ridge Operations

memorandum

August 15, 1990

DATE:

REPLY TO
ATTN OF:

M-4:Alexander
CBS INTERVIEW REQUEST

SUBJECT:

o M. J. Jameson, PA-1, Press Secretary, DOE/Headquarters

This is a follow-up to my Weekly Report on Friday, August 10, regarding the
CBS-TV request to interview Dr. Clarence Lushbaugh (part-time consultant)
of Oak Ridge Associated Universities and my conversation on this matter
Tuesday, August 14, with Mark Maddox.

Recapping the request, a Producer, David Turecamo with CBS News called me
on Monday, August 6, indicating that he had talked with Dr. Lushbaugh and
requested an interview with him on the use of the Low Energy Intensity
Total Body Irradiator (LETBI) and the Medium Energy Total Body Irradiator
(METBI) in Oak Ridge some years ago. The interview would be done by Harry
Reasoner for "60-Minutes." Turecamo also has talked with Jeff Sherwood and
with the ORAU public affairs office on this request. Based on discussions
with Turecamo to date, it appears that the interview would 1ikely center on
the allegations by a couple in the early 1980’s that their son was
negligently exposed to radiation in the LETBI and that the treatment was
for obtaining data on radiation exposure for the U. S. space program.

The couple’s charges served as the foundation for an article carried in a
national magazine, Mother Jones, in the fall of 1981. The magazine called
a Washington press comnference to launch the edition and heavy news media
attention followed. A press conference was held in Oak Ridge at that time.
In September of that year, then Congressman Albert Gore of Tennessee,
Chairman of the House Science and Technology Committee, held a Washington
hearing to investigate the charges. A copy of a Science magazine article
on the hearing and a hearing summary prepared at the time are attached as a
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brief summary of the matter. You will note the subhead of the Science
article: "Hearing finds no evidence that patients were mistreated in

research. . . "A number of witnesses testified at the hearings, including
Lushbaugh and others from O0ak Ridge. A lawsuit was subsequently filed in
1985 by the Sextons against ORAU. The courts found in favor of ORAU. The
same issues were raised again in a suit filed against the U. S. Government
in 1985 in a Washington court. The court dismissed the suit since the
statute of limitations had expired.

Having covered the background, we have determined that: (1) Lushbaugh did
not discuss the case with Turecamo during the telephone conversation
requesting the interview; (2) ORAU public affairs personnel have discussed
the request with Lushbaugh directly and he has indicated that he does not
want to do the. interview.

I understand, through Mark Maddox, that CBS has called at least one other
site requesting an interview and that the requests may be related.

Mark indicated that Headquarters may want to become re-involved in the
matter and deal with CBS directly in the request to Oak Ridge and other
sites.

I have additional file material on this subject, including the statements
of the Oak Ridge witnesses at the Gore hearing. Those statements and the
official transcript of the September 23, 1981, hearing could be used as
DOE’s official position on this matter if it was decided that our response
to CBS was to be a written format as opposed to someone appearing on

camera.
e James T. Alexander
" Assistant to Manager
— for Public Information
Attachments:

1. Science magazine article dated 10/23/81
2. Congressional Hearing Summary

cc's: Mark Maddox
Jeff Sherwood
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-unti] the Industral Revolution man was
larcely confined to the fertile siter “the
earth.”” These sites, which provic... the
plams and animals which remain his ma-
sources of food, are the most threat-
endd. by population growth. Man is being
farm poorer land, taking with
him crops*qore or less unsuited to the
new lands. Thc\ fragile ecosystems of
these primarily tropical lands are being
rapidly destroyed, leaving no time for
the economic potential \of\mdxgcnous
plants to be evaluated and dcve}oped

If a lack of funds hampers conserv&
tion of germplasm resources, a lag in
policy is also deplored by some. Ashton
potes that the economics of world agri-
culture are not static. The era of cheap

energy, fertilizers, and pesticides from. -

petroleum is ending. Current methods of
farming rely oo large inputs of fertilizer
and water and little human labor to raise
a parrow range of crops. Population
growth, a shortage of arable land, and
rnising oil prices make it advisable to
consider different approaches. Many

g

LDC's have a wide variety of indigenous
crops. These are not as productive

hybrids under present conditions, bu ..
may be advantageous for some LDC’s to
turn to agro-forestry, for example. plant-
ing fast-growing trees for fuel in rotation
with food plants. Multiple cropping of
several crops in the same field may be

the answer to higher production in other -~

-

places. 7
The point, says Ashton, is that-a total-
ly different attitude toward-agriculture
should be encouraged, suggesting that
the small-is-beautiful approach to alter-
““native technalogy advocated by Ernst
Schﬁmacher has much to commend it.
Asbton concedes that the problem is
**many faccted “and, therefore, difficult
“to get across.’ * More organizations are
showing interest—USDA and. AID for
example, as well as nongovemme.ma.l
organizations such as the World Wwildlife~
Fund and International Union for the
Conservation of Nature, says Ashton.
But ‘‘there is a lack of communication.
Nobody is running the show.’” More-

h Y
over, he sees far too little evidence of
concern in influential political quarters.

The possibility of change in that re-
spect may be read into the scheduling of
a U.S. Strategy Conference on Biologi-
cal Diversity in Washington on 16 to 18
November sponsored by the State De-
partment and AID. The agenda calls for
a discussion of ‘‘crop and noncrop
plants, trees, domesticated and wild ani-
mals, microbial organisms, ecosystems,
aquatic resources and genetic engineer-
ing applications.’”” About 100 resource
managers and technical experts from the
United States are being invited along
with some foreign participants. The aim
is to consider steps the United States
might take to preserve biological diversi-
ty throughout the world. Since the strat-
egy session is the first such conference
convened by the Reagan Administration,
it is considered a boost for biological
diversity.

Meanirhile the voices crying in the
wilderness arée~xarning that the wilder-
ness is fast disappearing.—JOHN WALSH

ATTACHMENT 1

Gore Investigates Radiation Clinic

Congress recently looked into some
well-publicized charges that cancer pa-
tients at a hospital in Tennessee were
given nontherapeutic doses of radiation
to produce data for the space program.
The results were mixed. While the find-
ings raised questions about the quality of
care at the clinic, they did not substanti-
ate the charges of misconduct, which
had received national attention in August
(Science, 4 September, p. 1093).

The hearing was heid on 23 September
before the House science and technology
subcommittee on investigations, chaired
by Representative Albert Gore, Jr. (D-
Tenn.). Gore picked his way carefully
through the evidence, laying out a record
that essentially faults the clinic for oper-
ating at less than the highest medical
standards in the 1960's and 1970’s, but
fails to support the charge that patients
were used in a callous fashion to gener-
ate data on space hazards.

Much of the testimony focused on the
case of Dwayne Sexton, a child with
acute leukemia who was treated at the
Institute of Nuclear Studies (INS) in Oak
Ridge, Tennessee, from 1966 to 1969. He
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Hearing finds no evidence that patients
were mistreated in research on space hazards

died there in 1969 at the age of 6%. Early
press accounts suggested that Sexton
was needlessly given radiotherapy as
part of a program to collect data for the
National Aeronautics and Space Admin-
istration (NASA). The evidence did not
support this allegation. Indeed, the hear-
ing produced little new information on
the NASA-sponsored research.

Witnesses did raise questions about
the quality of care Sexton received, how-
ever. One physician said that it may have
been wrong to involve the child in an
immunologic experiment at INS before
he had been given a standard course of
chemotherapy. Gore questioned some of
the former INS researchers about the
wisdom of conducting experiments in
which people were exposed to radiation
at Jow dose rates for prolonged periods.
But medical witnesses said the experi-
ments seemed reasonably well run, given
the state of knowledge about radiothera-
py in the late 1960°s.

The inquiry was limited because there
were many gaps in the record. Andrew
Stofan, a NASA official, disclosed that
all of NASA’s documents on the INS

0036-8075/81/1023-0423801.00/0 Copyright © 1981 AAAS

research, which ran from 1964 to 1974,
had been thrown out in the course of
routine housecleaning. Gould Andrews,
INS’ chief medical investigator, whose
testimony would have been vaiuabie,
died last year.

The INS clinic was closed in 1974 after
areview committee decided that it wounid
cost too much to bring the facilities into
compliance with the health and cleanli-
ness standards enforced at that time by
the big insurance companies. The staff
and facilities were incorporated into the
Oak Ridge Associated Universities.

As the hearings revealed, INS had
several goals, which at times may have
been in conflict. First, the clinic sought
to help cancer patients by giving them a
variety of treatments, including chemo-
therapy, which one INS staffer referred
to as a ‘‘competitor’” with the clinic’s
specialty: radiotherapy. A second goal
was to develop new techniques for treat-
ing cancer with radiation. Third, some of
the researchers were being paid by
NASA to collect information on the ef-
fects of small doses of radiation on man.
NASA wanted to know, for example,
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whether the radiation emitted by solar
flares would fatigue or sic astronauts
in space. ‘

The fundamental gquestions Gore
asked were: Did the Institute’s desire to
collect experimental data affect choices
of therapy, and did the therapy harm the
patients? The hearing demonstrated that
some of the research was closely coordi-
nated with the effort to collect data for
NASA. It did not show that patients
were harmed or deprived of good medi-
cal care because they participated in
experiments. In fact, many were given
conventional therapy and benefited from
it. Those who volunteered for experi-

consent forms used did nor ‘eet the
highest standards.

The Sexton case did not cast light on
the controversy involving low-level radi-
ation studies of interest to NASA. Sex-
ton, after all, was exposed to a high level
of radiation. Officials who were at INS
argue that the Sexton case would not
have been included in NASA’'s data bank
under any circumstances, because
NASA was interested only in adults.

Nevertheless, Gore did produce evi-
dence showing that INS researchers felt
pressure to find data for NASA. In the
example that Gore cited, the INS' medi-
cal director Andrews—to his credit—

Andrews—to his credit—refused to participate
in what he considered unethical experiments
involving prisoners in California

mentation had failed to respond to stan-
dard treatment. That, at least, was how
the system was supposed to work.
Whether or not it did in every case is not
as clear.

Mary Sue Sexton, mother of Dwayne,
told the subcommitiee that she felt she
had been ‘‘betrayed ... lied to, and
misled” by the physicians at the INS
clinic. She had not felt that way at first,
she explained, but only after she learned
recently from a journalist that her son
might have lived if he had been given a
course of standard mainmenance chemo-
therapy. Instead, he was given a partial
course of chemotherapy and then an
untried form of immunologic therapy.
The treatment failed. The child was then
given ‘‘maintenance chemotherapy,”
and, when all else had failed, a single
large dose of gamma radiation.

Although Mrs. Sexton said that she
was not fully informed of the risks that
she and her son were taking, she did sign
a consent form that described the pro-
posed experiment in simple terms and
noted that conventional treatment had
been freely offered as an alternative. The
Sextons clearly volunteered.

The subcommittee called on two sci-
entists as independent commentators:
Robert Wiernik. director of the Balti-
more Cancer Research Center, and Eli
Glatstein, chief of the radiation oncology
branch of the National Cancer Institute.
Neither found any evidence in the mate-
rial produced for the hearing that patient
care at the INS clinic had been altered to
suit NASA's needs. At the same time,
they said, the research protocols and

refused to participate in what he consid-
ered unethical experiments involving
prisoners in California, as had been pro-
posed with “‘enthusiasm’™ by a NASA
official.

Gore also quoted from an INS budget
report to NASA on low-dose radiation
experiments planned for 1970 which
said: ‘‘An active canvassing program for
increasing our utilization of these facili-
ties has been developed. . . . We antici-
pate that this program will produce a
greater influx of patients than we have
experienced in the last 2 years.”” The
same memo informed NASA that “We
now believe we are ready to use regular-
ly spaced, carefully selected, repeated
small exposures over a small period of
many months in an effort to maintain
more uniform control of disease. . . . We
will use therapeutic irradiation scenarios
derived in part from ‘space radiation
profiles.’ . . . These may be based either
on intelligent conjectures or actual expe-
rience measured in space . . .”” Howev-
er, Gore did not cite evidence showing
that this desire to please NASA had any
detrimental impact on care at the INS
clinic.

Gore said that he had called the hear-
ing to find out ‘‘whether the people in-
volved in this program were treated in
the best possible way for their welfare or
whether they were in any way dehuman-
ized in the search for some other social
good.’”” Neither he nor the committee
staff has passed judgment on that ques-
tion yet, but they promise to do just that
in a wrtten report now being pre-
pared.—EL10OT MARSHALL
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Arms Control Teach-ins
F"Ianned by Scientists

The subject is Armageddon. b

pie meeting 1o learn about it ¢

llege campuses this fall will n.
gathering to hear revivalist preac
Or\ the contrary, they will ‘hear
given by some profound materiz
nuclear physicists, computer s
tists| and electrical engineers
Ametica’s best universities.

The occasion, scheduled for V
ans Pay, 11 November, is t
called.the “Convocation on the Tt
of Nuclear War.” The prime spons
the Union of Concerned Scien
{UCS).. an independent group
strong ﬁes to the Massachusetts L
tute of Technology (MIT).

The purpose of the campaign,
cording to a draft/statement circule
by UCS; is to educate Americ
about the:"“threat of nuclear weapc
the growing possibility of nuclear v
and the urgent need to reduce
risks. . . . If properly organized, the
events will identify a group of indiv
vais who might participate in ¢
help” organize future arms contro!
forts. [

To insure that the message g
beyond the confines of academe, 1
UCS has budgeted for expenses
about $50,000 and secured the he
of soma skilled political advisers. Ts
of these;are Carl Wagner, a form
field campaign manager for Senat
Edward/Kennedy (D-Mass.), and D
vid Bruneil, a longtime activist in co
gressional reform movements.

The person who conceived th
campaign is Henry Kendall, chairme
of the board of UGS and a professt

of physics at MIT. In January he corr
m:ssnoned an in-house study of th
technologmal and poiitical factors ir

hibiting arms controt, By June he ha
become so concemned about the cha
atic state of U. S. weapons policy tha
l;fe felt some emergency action wa:
caited for. Until recenﬂy the UCS has
ocused chiefly on the gommercial nu-
flear sector. Suddenly; arms contro!
as been made the firs{ priority. Ken-

" /dall insists, however, mat older proj-

ects will not be neglected as a result.

Kendall and UCS’ exqcutive direc-
tor, Eric Van Loon, say they have
been surprised by the strength of the
response they have received. They
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Attachment 2

Report on Congressional Hearing by
House Science and Technology Subcommittee on Investigations and Oversight
Chaired by Rep. Albert Gore, Jr. (D-Tennessee, Fourth District)
Regarding the Mother Jones Controversy

In mid-August, 1981, promoters of an article scheduled for the September-
October edition of an antinuclear publication entitled Mother Jones charged
that the Oak Ridge Institute of Nuclear Studies (as ORAU was known before 1966)
had used patients as "human guinea pigs' without their consent in experiments
to provide data for the National Aeronautics and Space Administration.

National television and other news media had been contacted to detail
charges in the article, "Informed Consent," with subheads "How Much Radiation
Can An Astronaut Withstand? NASA Used Dwayne Sexton to Find Out." Specifically
the article charged that ORAU's Medical Division had experimented unethically
to find beneficial applications of nuclear energy and help NASA without regard
to the best interests of patients. As a focused example, the author Howard L.
Rosenberg alleged that medical assistance to one young patient (Sextom) had
been inadequate and improper (e.g., that radiation levels were too high).
Rosenberg also claimed that clinical facilities were substandard and produced
little of research value. As a result of the charges, Congressman Albert Gore,
Jr. (D-Tennessee, Fourth District) scheduled hearings subsequently held Sept-
ember 23 in Washington before the House Science and Technology Subcommittee on
Investigations and Oversight.

The response of U.S. Department of Energy and Oak Ridge Associated Univer-
sitics officials was prompt and effective:

1. On August 20, 1981, the same day that promoters of the magazine article
had a Washington press conference, a DOE-ORAU press conference was held at
ORAU in which DOE's Dr. William Bibb and ORAU's Dr. C. C. Lushbaugh countered
the magazine charges and outlined the true background and purposcs of the
program. The weight of the evidence was clearly against Mother Jones.
Local newspaper and TV coverage was overwhelmingly supportive of ORAU.
Specifically, DOE/ORAU efforts communicated:

A. Patients werc never "used as human guinea pigs" in the sense conveyed
by the Mother Jones article; i.e., as unknowing victims of experiments
for purposes without regard to their best interests. The patients'
needs always came first.

- )

B. Dwayne Sexton, the child exploited in the Mother Jones article, did
not receive high levels of radiation "to test man's tolerance of
radiation in space,'” but in a last-ditch effort to save his life.
Conventional chemotherapy and other treatments had failed. The child
was dying after more than three years of various therapies in the
ORAU hospital and clinic; his doctors concluded that the high levels
of radiation were essentially the only means left to extend his life.
In fact, he had lived 3.5 years after first entering our clinic with
acute lymphocytic leukemia.
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c. It is true that patients did receive experimental treatments with
total body irradiation and that some of the data was used as part of
a retrospective study to determine levels of human radiation tolerance.
However, the treatment protocols were not influenced or biased in any
way to enhance these evaluations. This study also examined 3000
patient records from 45 other hospitals that used total body irradiation
in leukemia therapy. Ironically, the Sexton boy's irradiation therapy
actually occurred after ORAU had completed the report to NASA and the
National Academy of Sciences on high-level radiation in 1967--the
year before the Sexton boy died. In 1968 the primary clinical
research interest was in protracted and fractionated low-level
radiation and not in single-dose exposures.

D. The child's parents were fully informed about the treatment--both
verbally and in explanations written in lay language and signed by
Mr. and Mrs., Sexton. The parents clearly gave ORAU their informed
consent.

L. Although some program reviewers questioned the research value of some
of the work of the clinic and the quality of the general facilities,
the fact is that patient requirements always came before experimental
needs for data, and good equipment was more important than high-
quality buildings per se. The research clinic operated as well as
possible within available government funds, making substantial con-
tributions to the development of nuclear medicine over the past 30
years.

2. At the Gore subcommittee hearings, the points outlined above and many
others were effectively presented by both DOE, ORAU, and former clinic
employees and patients. Immediately following the hearings, Rep. Gore was
quoted as saying the Mother Jones charges had been "essentially refuted."
A report from the House subcommittee is expected late this fall.

* k % X
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Unxted States Government : Department of Energy

m e m 0 Fa n d u m Oak Ridge Operations

DATE:

REPLY TO
ATTN OF:

SUBJECT:

TO:

August 15, 1990 .

M-4:Alexander
CBS INTERVIEW REQUEST

M. J. Jameson, PA-1, Press Secretary, DOE/Headquarters

This is a follow-up to my Weekly Report on Friday, August 10, regarding the
CBS-TV request to interview Dr. Clarence Lushbaugh (part-time consultant)
of Oak Ridge Associated Universities and my conversation on this matter
Tuesday, August 14, with Mark Maddox.

Recapping the request, a Producer, David Turecamo with CBS News called me
on Monday, August 6, indicating that he had talked with Dr. Lushbaugh and
requested an interview with him on the use of the Low Energy Intensity
Total Body Irradiator (LETBI) and the Medium Energy Total Body Irradiator
(METBI} in Qak Ridge some years ago. The interview would be done by Harry
Reasoner for "60-Minutes." Turecamo also has talked with Jeff Sherwood and
with the ORAU public affairs office on this request. Based on discussions
with Turecamo to date, it appears that the interview would likely center on
the allegations by a couple in the early 1980’s that their son was
negligently exposed to radiation in the LETBI and that the treatment was
for obtaining data on radiation exposure for the U. S. space program.

The couple’s charges served as the foundation for an article carried in a
national magazine, Mother Jones, in the fall of 1981. The magazine called
a Washington press conference to launch the edition and heavy news media
attention followed. A press conference was held in Oak Ridge at that time.
In September of that year, then Congressman Albert Gore of Tennessee,
Chairman of the House Science and Technology Committee, held a Washington
hearing to investigate the charges. A copy of a Science magazine article
on the hearing and a hearing summary prepared at the time are attached as a
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brief summary of the matter. You will note the subhead of the Science
article: "Hearing finds no evidence that patients were mistreated in
research. . . "A number of witnesses testified at the hearings, including
Lushbaugh and others from Oak Ridge. A lawsuit was subseduent]y filed in
1985 by the Sextons against ORAU. The courts found in favor of ORAU. The
same jssues were raised again in a suit filed against the U. S. Government
in 1985 in a Washington court. The court dismissed the suit since the
statute of Timitations had expired.

Having covered the background, we have determined that: (1) Lushbaugh did
not discuss the case with Turecamo during the telephone conversation
requesting the interview; (2) ORAU public affairs personnel have discussed
the request with Lushbaugh directly and he has indicated that he does not
want to do the. interview.

I understand, through Mark Maddox, that CBS has called at least one other
site requesting an interview and that the requests may be related.

Mark indicated that Headquarters may want to become re-involved in the

matter and deal with CBS directly in the request to Oak Ridge and other
sites. '

I have additional file material on this subject, including the statements
of the Oak Ridge witnesses at the Gore hearing. Those statements and the
official transcript of the September 23, 1981, hearing could be used as
DOE’s official position on this matter if it was decided that our response
to CBS was to be a written format as opposed to someone appearing on

camera.
/’//
/ James T. Alexander
‘ Assistant to Manager
for Public Information
Attachments:

1. Science magazine article dated 10/23/81
2. Congressional Hearing Summary

cc's: Mark Maddox
Jeff Sherwood
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“until the Industrial Revolution man was
fargely confined to the fertile sites of the
earth.”” These sites, which prov. the
planls and animals which remain his ma-
sources of food. are the most threat-
endd by population growth. Man is being
farm poorer land, taking with
him crops*more or less unsuited to the
new lands. Thc\ fragile ecosystems of
these primanily trbplcal lands are being
rapidly destroyed, léaving no time for
the economic potenual\of\mdxgenous
plants to be evaluated and devchqed

If a lack of funds hampers conscrv&

LDC's have a wide vanety of indigenous
crops. These are not as productive as
hybrids under present conditions. t 1t
may be advantageous for some LDC’s to
turn to agro-forestry, for example. plant-
ing fast-growing trees for fuel in rotation
with food plants. Multiple cropping of
several crops in the same field may be

the answer to higher production in other -~

places. -
The point, says Ashton, is that-d total-
ly different attitude toward - agriculture
should be encouraged, suggesting that
the smalil-is-beautiful approach to alter-

tion of germplasm resources, a lag in \ha.uve technalogy advocated by Ernst

policy is also deplored by some. Ashton
notes that the economics of world agri-
cuilture are not static. The era of cheap

energy, fertiizers, and pesticides from. -

petroleum is ending. Current methods of
farming rely on large inputs of fertilizer
and water and litte human labor to raise
a parrow range of crops. Population
growth, a shortage of arable land, and
nsing oil prices make it advisable to
consider different approaches. Many

~

Schumachcr has much to commend it.
Ashton concedcs that the problem is
“many faccted and, therefore, difficuit
“to get across.’ * More' ‘otganizations are
showing interest—USDA and. AID, for
example, as well as nongoverninental
organizations such as the World Wildlife
Fund and International Union for the
Conservation of Nature, says Ashton.
But *‘there is a lack of communication.
Nobody is running the show.’” More-

over, he sees far too little evidence ot
concern in influential political quarters.

The possibility of change in that re
spect may be read into the scheduling o
a U.S. Strategy Conference on Biolog
cal Diversity in Washington on 16 to |
November sponsored by the State De
partment and AID. The agenda calls fo
a discussion of *‘crop and noncro:
plants, trees, domesticated and wild ani
mals, microbial organisms, ecosystems
aquatic resources and genetic enginee:
ing applications.”” About 100 resourc
managers and technical experts from th
United States are being invited alon
with some foreign participants. The ai:
is to consider steps the United State
might take to preserve biological divers
ty throughout the world. Since the stra
egy session is the first such conferenc
convened by the Reagan Administratio:
it is considered a boost for biologic
divessity.

Meaniwhile the voices crying in tf
wilderness ar ing that the wilde

ness is fast disappearing.—JOHN WAL

ATTACHMENT 1

Gore Investigates Radiation Clinic

Congress recently looked into some
well-publicized charges that cancer pa-
tients at a hospital in Tennessee were
given nontherapeutic doses of radiation
to produce data for the space program.
The results were mixed. While the find-
ings raised questions about the quality of
care at the clinic, they did not substanti-
ate the charges of misconduct, which
had received national attention in August
(Science, 4 September, p. 1093).

The hearing was held on 23 September
before the House science and technology
subcommittee on investigations, chaired
by Representative Albert Gore, Jr. (D-
Tenn.). Gore picked his way carefully
through the evidence, laying out a record
that essentiaily fauits the clinic for oper-
ating at less than the highest medical
standards in the 1960's and 1970's, but
fails to support the charge that patients
were used in a callous fashion to gener-
ate data on space hazards.

Much of the testimony focused on the
case of Dwayne Sexton., a child with
acute leukemia who was treated at the
Institute of Nuclear Studies (INS) in Oak
Ridge, Tennessee, from 1966 10 1969. He
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Hearing finds no evidence that patient
were mistreated in research on space hazara

died there in 1969 at the age of 6%2. Early
press accounts suggested that Sexton
was needlessly given radiotherapy as
part of a program to collect data for the
National Aeronautics and Space Admin-
istration (NASA). The evidence did not
support this allegation. Indeed, the hear-
ing produced little new information on
the NASA-sponsored research.
Witnesses did raise questions about
the quality of care Sexton received, how-
ever. One physician said that it may have
been wrong to involve the child in an
immunologic experiment at INS before

he had been given a standard course of
chemotherapy. Gore questioned some of

the former INS researchers about the
wisdom of conducting experiments in
which people were exposed to radiation
at low dose rates for prolonged periods.
But medical witnesses said the experi-
ments seemed reasonably well run, given
the state of knowledge about radiothera-
py in the late 1960’s.

The inquiry was limited because there
were many gaps in the record. Andrew
Stofan, a NASA official, disclosed that
all of NASA's documents on the INS

research, which ran from 1964 to 197
had been thrown out in the course
routine housecleaning. Gould Andrev
INS® chief medical investigator, whc
testimony would have been vaiuab
died last year.

The INS clinic was closed in 1974 af:
a review committee decided that it wou
cost too much to bring the facilities ir
compliance with the heaith and clear
ness standards enforced at that time
the big insurance companies. The st
and facilities were incorporated into t
Oak Ridge Associated Universities.

As the hearings revealed. INS I
several goals, which at times may h:
been in conflict. First, the clinic sou
to help cancer patients by giving ther
variety of treatments, inctuding cher
therapy, which one INS staffer refer:
to as a ‘‘competitor’’ with the clini
specialty: radiotherapy. A second g
was to develop new techniques for tre
ing cancer with radiation. Third, some
the researchers were being paid
NASA to collect information on the
fects of small doses of radiation on
NASA wanted to know, for exam
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whether the radiation emitted by solar
flares would fatigue or s'~Ven astronauts
in space. ‘

The fundamental questions Gore
asked were: Did the Institute’s desire to
collect expenmental data affect choices
of therapy, and did the therapy harm the
patients? The hearing demonstrated that
some of the research was closely coordi-
nated with the effort to collect data for
NASA. It did not show that patients
were harmed or deprived of good medi-
cal care because they participated in
experiments. In fact, many were given
conventional therapy and benefited from
it. Those who volunteered for experi-

consent forms used did not meet the
highest standards.

The Sexton case did not cast light on
the controversy involving low-level radi-
ation studies of interest 10 NASA. Sex-
ton, after all, was exposed to a high level
of radiation. Officials who were at INS
argue that the Sexton case would not
have been included in NASA’s data bank
under any circumstances, because
NASA was interested only in adults.

Nevertheless, Gore did produce evi-
dence showing that INS researchers feit
pressure to find data for NASA. In the
example that Gore cited, the INS’ medi-
cal director Andrews—to his credit—

y——

Andrews—to his credit—refused to participate
in what he considered unethical experiments

involving prisoners in

California

mentation had failed to respond to stan-
dard treatment. That. at least, was how
the system was supposed to work.
Whether or not it did in every case is not
as clear.

Mary Sue Sexton, mother of Dwayne,
told the subcommittee that she felt she
had been ‘‘betrayed... lied to, and
misied’”” by the physicians at the INS
clinic. She had not felt that way at first,
she explained, but only after she learned
recently from a journalist that her son
might have lived if he had been given a
course of standard maintenance chemo-
therapy. Instead, he was given a partial
course of chemotherapy and then an
untried form of immunologic therapy.
The treatment failed. The child was then
given ‘‘maintenance chemotherapy,”
and, when all else had failed, a single
large dose of gamma radiation.

Although Mrs. Sexton said that she
was not fully informed of the risks that
she and her son were taking, she did sign
a consent form that described the pro-
posed experiment in simple terms and
noted that conventional treatment had
been freely offered as an alternative. The
Sextons clearly volunteered.

The subcommittee called on two sci-
entists as independent commentators:
Robert Wiernik, director of the Balti-
more Cancer Research Center, and Eli
Glatstein, chief of the radiation oncology
branch of the National Cancer Institute.
Neither found any evidence in the mate-
nial produced for the hearing that patient
care at the INS clinic had been altered to
suit NASA's needs. At the same time,
they said. the research protocols and

refused to participate in what he consid-
ered unethical experiments involving
prisoners in California, as had been pro-
posed with ‘‘enthusiasm’™ by a NASA
official.

Gore also quoted from an INS budget
report 10 NASA on low-dose radiation
experiments planned for 1970 which
said: ‘*An active canvassing program for
increasing our utilization of these facili-
ties has been developed. . . . We antici-
pate that this program will produce a
greater influx of patients than we have
experienced in the last 2 years.” The
same memo informed NASA that “We
pow believe we are ready to use regular-
ly spaced, carefully selected, repeated
small exposures over a smail period of
many months in an effort to maintain
more uniform control of disease. . . . We
will use therapeutic irradiation scenarios
derived in part from ‘space radiation
profiles.’ . . . These may be based either
on intelligent conjectures or actual expe-
rience measured in space . . .”” Howev-
er, Gore did not cite evidence showing
that this desire to please NASA had any
detrimental impact on care at the INS
clinic.

Gore said that he had called the hear-
ing to find out ‘‘whether the people in-
volved in this program were treated in
the best possible way for their welfare or
whether they were in any way dehuman-
ized in the search for some other social
good.”” Neither he nor the committee
staff has passed judgment on that ques-
tion yet, but they promise to do just that
in a written report now being pre-
pared.—EL10T MARSHALL
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Arms Control Teach-:
Tanned by Scientists

The subject is Armageddo:
ple meeting 1o learn aboL
llege campuses this fall w
gathering to hear revivalist pr
On the contrary, they wiil'h
given by some profound ma
nuclear physicists, compute
tists\ and electrical engine:
Amefica’s best universities.

The occasion, scheduled !
ans Day, 11 November,
called.the “Convocation on tr
of Nuclear War.” The prime st
the Union of Concemed £
(UCS),. an indeperident grc
strong ties to the Massachuse
tute of Technology (MIT).

The purpose of the camp:
cording o a draft;statement ¢!
by UCS; is to educate An
about the\"threat of nuciear w
the growing possibility of nuc!
and the urgent need to red
risks. . . . If-property organize«
events will identify a group of
uals who might participate
help” organize future arms co
forts. i

To insure that the messa
beyond the confines of acade
UCS has budgeted for expe
about $50,000.and secured ti
of soma skilled political advise
of these;are Carl Wagner, a
field campaign manager for ¢
Edward/Kennedy (D-Mass.), &
vid Brunell, a longtime activist
gressional reform movements.

The person who conceive
campaign is Henry Kendall, ch
of the board of UGS and a prc
of gﬁysu:s at MIT. In January h.
missioned an in-house study
technoiogical and political fact
hibiting arms controf, By June |
become so concemed about th
atic state of U.S. weapons pali

feit some emergency actio
called for. Until recently, the UC
focused chiefly on the commerc
flear sector. Suddeniy; ams ¢
as been made the first priority

" /dall insists, however, that oide:

ects will not be negiectép asat

Kendall and UCS’ executive
tor, Eric Van Loon, say they
been surprised by the strength
response they have received.
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Attachment 2

Report on Congressional Hearing by
House Science and Technology Subcommittee on Investigations and Oversight
Chaired by Rep. Albert Gore, Jr. (D-Tennessee, Fourth District)
: Regarding the Mother Jones Controversy

In mid-August, 1981, promoters of an article scheduled for the September-
October edition of an antinuclear publication entitled Mother Jones charged
that the Oak Ridge Institute of Nuclear Studies (as ORAU was known before 1966)
had used patients as "human guinea pigs" without their consent in experiments
to provide data for the National Aeronautics and Space Administration.

National television and other news media had been contacted to detail
charges in the article, "Informed Consent,” with subheads "How Much Radiation
Can An Astronaut Withstand? NASA Used Dwayne Sexton to Find Out.” Specifically
the article charged that ORAU's Medical Division had experimented unethically
to find beneficial applications of nuclear energy and help NASA without regard
to the best interests of patients. As a focused example, the author Howard L.
Rosenberg alleged that medical assistance to one young patient (Sexton) had
been inadequate and improper (e.g., that radiation levels were too high).
Rosenberg also claimed that clinical facilities were substandard and produced
little of research value., As a result of the charges, Congressman Albert Gore,
Jr. (D-Tennessee, Fourth District) scheduled hearings subsequently held Sept-
ember 23 in Washington before the House Science and Technology Subcommittee on
Investigations and OQversight.

The response of U.S. Department of Energy and Oak Ridge Associated Univer-
sities officials was prompt and effective:

1. On August 20, 1981, the same day that promoters of the magazine article
had a Washington press conference, a DOE-ORAU press conference was held at
ORAU in which DOE's Dr. William Bibb and ORAU's Dr. C. C. Lushbaugh countered
the magazine charges and outlined the true background and purposes of the
program. The weight of the evidence was clearly against Mother Jones.
Local ncwspaper and TV coverage was overwhelmingly supportive of ORAU.
Specifically, DOE/ORAU efforts communicated:

A. Patients were never '"used as human guinea pigs" in the sense conveyed
by the Mother Jones article; i.e., as unknowing victims of experiments
for purposes without regard to their best interests. The patients’
needs aglways came first.

B. Dwayne Sexton, the child exploited in the Mother Jomes article, did
not receive high levels of radiation ''to test man's tolerance of
radiation in space,"” but in a last-ditch effort to save his life.
Conventional chemotherapy and other treatments had failed. The child
was dying after more than three years of various therapies in the
ORAU hospital and clinic; his doctors concluded that the high levels
of radiation were essentially the only means left to extend his life.
In fact, he had lived 3.5 years after first entering our clinic with
acute lymphocytic leukemia.

{
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c. It is true that patients did recelve experimental treatments with
total body irradiation and that some of the data was used as part of
a retrospective study to determine levels of human radiation tolerance.
However, the treatment protocols were not influenced or biased in any
way to enhance these evaluations. This study also examined 3000
patient records from 45 other hospitals that used total body irradiation
in leukemia therapy. Ironically, the Sexton boy's irradiation therapy
actually occurred after ORAU had completed the report to NASA and the
National Academy of Sciences on high-level radiation in 1967--the
year before the Sexton boy died. In 1968 the primary clinical
research interest was in protracted and fractionated low-level
radiation and not in single-dose exposures.

D. The child's parents were fully informed about the treatment--both
verbally and in explanations written in lay language and signed by
Mr. and Mrs. Sexton. The parents clearly gave ORAU their informed
consent.

| D Although some program reviewers questioned the research value of some
of the work of the clinic and the quality of the general facilities,
the fact is that patient requirements always came before experimental
needs for data, and good equipment was more important than high-
quality buildings per se. The research clinic operated as well as
possible within available government funds, making substantial con-
tributions to the development of nuclear medicine over the past 30
years.

2. At the Gore subcommittee hearings, the points outlined above and many
others were effectively presented by both DOE, ORAU, and former clinic
employees and patients. Immediately following the hearings, Rep. Gore was
quoted as saying the Mother Jones charges had been "essentially refuted."
A report from the House subcommittee is expected late this fall.
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Human Guinea: 2igs at Oak Ridge .

Scientists respond to a report that they used cancer patients
to test man’s tolerance of radiation in space

The investigations subcommittee of
the House Committee on Science and
Technology is planning to hold hearings
later this month on a report that got a lot
of attention on 20 August: a charge that
during the 1960°s cancer patients at a
small clinic linked with the Oak Ridge
National Laboratory in Tennessee may
have received unnecessary doses of
gamma rays in an experiment aimed at
learning just how much radiation astro-
nauts could tolerate before becoming
sick and choking in their oxygen masks.
The hearings will be chaired by a Ten-
nessean, Representative Albert Gore, Ir.
D).

Oak Ridge officials were caught some-
what unprepared when the author and
publisher of the report, Howard Rosen-

interviewing officials, and reading
‘‘thousands of pages’” of government
documents.

The 20 August press conference made
a splash on the national evening news.
Among those who spoke before the cam-
eras were Mary Sue Sexton, distraught
mother of Dwayne, the 6-year-old Ten-
nessean who died at the hospital in 1968;
Karl Morgan, former chief health physi-
cist at Oak Ridge, who said he felt ‘‘sor-
row and dismay’’ that he had once sent a
friend to the Oak Ridge clinic; and Peter
Wiernick, a physician from the Balti-
more Cancer Center, who said that he
thought the clinic made a mistake in not
telling patients about the uses to be made
of the radiation research. He also
thought the Sexton child might not have

Rosenberg claimed that the cancer program
was “corrupted” by the desire to find data
for NASA, and that patients were given
nontherapeutic doses of radiation.

berg and Mother Jones magazine, held a
press conference before network televi-
sion cameras in Washington, D.C. A
spokesman for the medical division at
Oak Ridge, Wayne Range, essentially
denied the thrust of the article, but chal-
lenged few of the facts. (The hospital
itself has been closed since 1974.) Al-
though the National Aeronautics and
Space Administration (NASA) did pay
for some of the research, Range said, its
involvement was passive. Cancer thera-
py given at the hospital, he claimed, was
a standard variety for 1965, and all that
NASA gained was an opportunity to
examine some patients’ records.
Rosenberg’s report focused on the
case of Dwayne Sexton, a child with
acute leukemia who was treated at the
Oak Ridge Institute of Nuclear Studies
between 1965 and 1968. The author ex-
plained that Sexton was the only one of
*‘at least 89 cancer patients . . . system-
atically exposed to large doses of radia-
tion between 1960 and 1974 in two spe-
cially designed chambers’® whose record
he was able to reconstruct. Rosenberg
said he had spent 18 months canvassing
Tennessee for information on patients,
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received normal care in that he was not
given a standard course of chemotherapy
before other, untested therapies were
used.

According to Rosenberg, doctors at
the Oak Ridge Institute of Nuclear Stud-
ies who treated Sexton between 1965 and
1968 ‘‘belatedly began treating Dwayne
Sexton with chemotherapy’ only after
they tried and failed to help him with an
unusual experiment in immunology. Ro-
senberg also stressed that Sexton was
later given a large dose of total-body
radiation and sent to recover in a radia-
tion chamber (not in operation) used to
treat other patients. Beneath the cham-
ber was an area where animals were
kept. When the room was in use, they
were exposed to gamma rays along with
patients. Rosenberg suggested that peo-
ple like Sexton, highly susceptible to
infection, could have been exposed to
dangerous bacteria. Sexton did, in fact,
die of strep and staph infections, a com-
mon pattern for acute leukemia patients.
Oak Ridge officials insist that bacteria
from animals were not a problem, since
the chamber was the cleanest area in the
hospital, and no animals were present

0036-8075/81/0904-1093501.00/0  Copyright © 1981 AAAS

until 1969, the year after Sexton’s death.
The animals had a separate air supply
system. Cages and debris were moved
through hallways where patients walked,
but laboratory officials say there was no
risk of contamination because the trash
was kept in airtight plastic bags.

Rosenberg released other documents,
including the summary of an unfavorable
review given the clinic by the parent
agency, the old Atomic Energy Commis-
sion (AEC), in 1974. According to the
AEC summary, the clinic’s facilities
were ‘‘substandard with respect to li-
censing and accreditation guidelines,”
the entire medical division was ‘‘essen-
tially isolated from the critical climate of
academic clinical investigation,”’ the
main laboratories were inadequate, and
the hematology program was particularly
deficient. The irradiation programs were
declared to be “‘without adequate plan-
ning, criticism, or objectives.”” The bone
marrow immunology program was cited
for ‘‘severe criticism’’ because ‘‘ethical
questions were raised with respect to the
protocols employed. . . ."”

In addition, Rosenberg cited the fact
that NASA financed some of the clinic’s
equipment and paid the salaries of some
researchers. He claimed that the cancer
program was ‘‘corrupted’’ by the desire
to find data for NASA, and that patients
were given nontherapeutic doses of radi-
ation.

A team led by Oak Ridge pathologist
Clarence Lushbaugh, now chairman of
Oak Ridge’s entire medical division, was
recruited to study the nausea-inducing
effects of radiation. Lushbaugh analyzed
the records of 3000 patients in 46 hospi-
tals to learn about the dangers that would
confront the astronauts. Oak Ridge was
not the primary source of Lushbaugh’s
information, for it gave radiotherapy to
no more than 186 patients.

The man who was then chairman of
Oak Ridge’s medical division and design-
er of the treatment protocols, Gould An-
drews, died in 1980. Speaking in his
place, Lushbaugh now claims that An-
drews made all decisions on therapy and
was in no way influenced by NASA’'s
concerns. Karl Hubner, a member of the
hematology staff, said that the therapy
offered at Oak Ridge in the 1960’s and
early 1970's was perfectly in keeping
with standard approaches of the day.

1093



Range said, ‘“We are quite proud
our record. At a time when patients wits..
acute leukemia had a survival outlook ot
about 6 months to a year, our patients
were surviving on the average something
like 4.5 years.” The record compares

well Wwith those of other clinical centers’

in the 1960’s, Range said.

William Bibb, the former AEC official
in charge of funding the program, said
that the Oak Ridge clinic was opened in
1950 *‘to take advantage of some of the
technology coming out of the atomic
energy business before it was generally
available.’’ The clinic was closed in 1974
for two reasons: other centers nearby
with broader skills were giving compara-
ble medical care, and the meager re-
search output from Oak Ridge no longer
justified the cost. Bibb said that in the
final years, the clinic had only about
seven patients at any given time.

Bibb described NASA’s involvement
as minimal. NASA came to him in the

“early 1960’s because it was worried

about the possible effects of solar flares,
encounters with the Van Allen belt, and
other radiation hazards in space. In 1964,
14 years after the Oak Ridge clinic had
opened, the AEC agreed to run a retro-
spective study to collect the data NASA
wanted from its own records and from
other places. Later on, Bibb said, NASA
agreed that in addition to paying the
salaries of those doing the paper analy-
sis, it would also provide some state-of-
the-art monitoring equipment to record
changes in the vital signs: of patients
undergoing whole-body irradiation at
Oak Ridge. Patients sometimes stayed 3
days in the specially designed whole-
body irradiation room, a chamber sus-
pended in a concrete cell and flooded
with gamma radiation at a level of about
1.6 roentgens* per hour. With the aid of
NASA’s equipment, nurses could moni-
tor a patient’s pulse and temperature
without entering the room. The data
were examined by the physicians and
then turned over to Lushbaugh’s staff.
NASA also paid for a computer to help
sort through the voluminous files.

“It would have been as stupid as
hell,”” Bibb said, for NASA to try to get
significant data from the Oak Ridge clin-
ic alone, because it treated only 186
patients. Any conclusion based on data,
he said, ‘‘wouldn’t have been worth the
paper it was written on because there
wouldn’t be enough data points to mean
a damn thing.”’

Bibb pointed out that much of the
research done for NASA was incorporat-
ed in the book, Radiobiological Factors

*Roentgens measure radioactive emissions, and rads
measure absorbed radiation.
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in Manned Spaceflight, published by the
National Academy of Sciences in 1967.
Nevertheless, he conceded that Oak
Ridge did perform some NASA-financed
prospective studies with cancer patients
between 1969 and 1974. The purpose, he
said, was to use the new monitoring
system to try to find physiological sig-
nals indicating that a patient was about
to become nauseous before the patient
sensed nausea himself. No warning sig-
nals were found. Although the research
was funded by NASA, Bibb insisted that
the space agency had no influence over
clinical procedures.

Hiibner specifically denied the charge
that Dwayne Sexton was given improper
treatment. According to the medical rec-
ords, Hiibner said, the doctors first ex-
tracted a sample of bone marrow from
the child in July 1965. Then they immedi-
ately started him on a course of chemo-
therapy lasting 17 days. The chemo-
therapy was stopped while they attempt-
ed an immunologic experiment. They
irradiated the child’s leukemic marrow
cells, injected them into his mother, and
then reinjected fluid from the mother

back into the boy. The hope was that the

mother would produce antibodies to
fight the leukemia. Meanwhile, the leu-
kemia was judged to be in remission,
probably as a result of the first dose of
chemotherapy. For 15 weeks the child
received no chemotherapy. Then the dis-
ease reasserted itself, proving that the
immunologic experiment had failed. The
child was given chemotherapy again.
The remission-relapse-chemotherapy rou-
tine was repeated for five more cycles,
until December 1968.

Then the physicians decided that the
drugs were failing. On 3 December 1968,
the child was given his first and only
radiation: a whole-body dose of 353
roentgens (or 265 rads) over a period of 3
hours and 38 minutes. The hospital rec-
ord states: ‘‘Definite relapse from the
acute leukemia had occurred. . . . It was
decided to try to induce another remis-
sion by giving total-body irradiation. . . .
The patient received 353 roentgens of
exposure. . . . The patient experienced
no adverse effects during the time of the
irradiation and amazingly did not have
any nausea nor vomiting during the time
of exposure or immediately thereafter.
The patient was then kept in as sterile an
environment as possible. . . . It became
quite apparent that the leukemic process
was still not under control.”” He began to
bleed internally and developed infections
which could not be controlled by antibi-
otics. On 29 December, a little more than
three weeks after irradiation, he died.

Radiologists at Harvard’s Joint Center
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Radiotherapy, at the National Cancgr
+ utitute (NCI), and at St. Jude’s Hospi-
tal in Memphis, Tennessee (which has a
renowned childhood leukemia program),
agreed that the treatment given Sexton

sounded reasonable in its context, that of

an experimental center in the mid-
1960’s. Samuel Hellman of Harvard add-
ed, however, that the record ‘‘doesn’t
sound to me like anything that approaéh-
es conventional therapy.”” Yet he said,
“One could make a rationale for its
efficacy, and there are people who be-
lieve in whole-body irradiation.”” Today,
whole-body doses are given only to pre-
pare a patient for a bone marrow trans-
plant, a procedure quite different from
the one tried at Oak Ridge and not in use
then. When large doses (over 100 rads)
are given these days, they are nearly
always focused in small areas and spread
over many days.

Eli Glatstein, chief of the NCI's radia-
tion oncology branch, said, *‘I don't
think whole-body irradiation is a particu-
larly good treatment myself, but a lot of
it was done in the 1960’s and 1970’s, and
is still done for certain types of chronic
leukemia.”’

Alvin Mauer of St. Jude’s Hospital
said that several centers experimented
with whole-body irradiation in the
1960’s, although they never produced
techniques considered useful now. By
the mid-1960’s, he said, it was ‘“‘pretty
well recognized’” that chemotherapy was
the standard technique for treating child-
hood leukemia. It was also generally
known, he claimed, that the major sanc-
tuary for leukemic cells which could not
be reached by drug therapy was the cen-
tral nervous system. By 1965 St. Jude’s
had started a program in which chemo-
therapy was augmented with strong
doses (2400 rads) of radiation to the cra-
nium to kill leukemic celis in the nervous
system. The exposures were spread over
a period of 2¥2 weeks. The procedure
was improved in 1967 to include radia-
tion of the spinal cord. From then until
the mid-1970’s, Mauer claimed, this was
the standard approach for treating acute
lymphocytic leukemia in children. Al-
though he would not have used Oak
Ridge’s techniques, Mauer said, ‘“I don’t
think they were necessarily out of keep-
ing with what other people were doing at
this time.”’

Oak Ridge officials have begun to re-
spond to questions raised by the 20 Au-
gust press conference, and Bibb said that
he looks forward to appearing at Repre-
sentative Gore’s inquiry, for he thinks
the laboratory will benefit from a closer
scrutiny of the record.

—ELIOT MARSHALL
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Disposition:

Fo: J.ALEXANDER1 (DOE524)
From: J.SHERWOOD (DOE1604) Posted: Tue 28-~May-85 11:03 EDT Sys 64 .
Subject: DEPARTMENT OF ENERGY :department of energy mrs sexton in a telephc
* UPI NATIONAL Wire
Acknowledgment Sent

From: NEWS Posted: Tue 28-May-85 3:44 Sys 97
To: J.SHERWOOD
Subject: DEPARTMENT OF ENERGY :department of energy mrs sexton in a telephc
* UPI NATIONAL Wire

adv 6:30 am edt
Parents sue government over son's leukemia death

WASHINGTON (UPI) _ The parents of a 6-year-old boy who died of
leukemia accused the federal government today of treating him as "a
human guinea pig" by using experimental radiation on him instead of
conventional chemotherapy.

Lawyers for Mary Sue and Talmon Sexton of Kingsport, Tenn., said
they would file a $10 million ~~wsuit against the federal government
today charging it with "unethi 1 andimproper" experiments that led to
the death of their son, Dwayne, 1.. 1968.

The suit, to be filed in U.S. District Court for the District of
Columbia, said Dwayne "was deprived of his best chance of survival"
and his family suffered emotional and psychological damage because of
medical care he received at an Oak Ridge, Tenn., clini# run by the
Atomic Energy Commission.

"As a direct and proximate result of the government'’s negligent
and unlawful conduct, Dwayne Sexton was unwittingly treated as a human
guinea pig," the suit said.

Dwayne was diagnosed as having acute lymphatic leukemia in July
1965 after his parents took him to the clinic on the recommendation of a
family doctor.

After discussion with clinic staff, the Sextons agreed to the use
of an experimental radiation treatment on their son.

The treatment, which court documents said never had been tried on
animals, involved removing bone marrow from Dwayne's body and subjecting
it to radiation before injecting it back into him.

About two weeks after the treatment, Dwayne's leukemia went into
remission. But 13 weeks later, Dwayne suffered a relapse and began
chemotherapy. When he failed to respond, the Sextons agreed to another

experimental treatment in which Dwayne's entire body was exposed to
radiation for 3 { hours.

The boy died Dec. 29, 1968.

The Oak Ridge clinic was one of several research facilities set up
by the Atomic Energy Commission to explore medical use of radiation. The
clinic was closed in the 1970s, and, since then, the AEC has been
replaced by the Department of Energy.

Mrs. Sexton, in a telephone interview, said she and her husband,
who have three sons, did not file the suit earlier because they were
unaware the government'’s treatment had been negligent. She said they
began to question the treatment in 1981 when an investigative reporter
interviewed them for a story.

"We want to make sure it definitelv will not hannen to someane



Arthur Bryant, an attorney representing the Sextons on behalf of
Trial Lawyers for Public Justice, said the case is unusual because it
accuses the government £ negligence in implement 3 its experimental
medical program. ‘

"It's a lot more than a simple wrongful death suit," he said.
"This was a little boy who had a chance of surviving ajd they destroyed

his only chance of surviving."
adv 6:30 am edt
upi 05-28-85 03:43 aed

Disposition:
End of Mail.
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Report on Congressional Hearing by
House Science and Technology Subccmmittee on Investigations and Oversight
Chaired by Rep. Albert Gore, Jr. (D-Tennessee, Fourth District)
Regarding the Mother Jones Controversy

Tn mid-August, 1981, promoters of an article scheduled for the September-
October edition of an antinuclear publication entitled Mother Jones charged
that the Oak Ridge Institute of Nuclear Studies (as ORAU was known before 1966)
had used patients as '"human guinea pigs" without their consent in cxperiments
to provide data for the National Aeronautics and Space Administration.

National television and other news media had been contacted to detail
charges in the article, "Informed Consent,” with subheads "How Much Radiation
Can An Astronaut Withstand? NASA Used Dwayne Sexton to Find Out." Specifically
the article charged that ORAU's Medical Division had experimented unethically
to find beneficial applications of nuclear energy and help NASA without repard
to the best interests of patients. As a focused example, the author Howard L.
Rosenberg alleged that medical assistance to one young patient (Sexton) had
been inadequate and improper (e.g., that radiation levels were too high).
Rosenberg also claimed that clinical facilities were substandard and produced
little of research value. As a result of the charges, Congressman Albert Gore,
Jr. (D~Tennessee, Fourth District) scheduled hearings subsequently held Sept-
ember 23 in Washington before the House Science and Technology Subcommittee on
Investigations and Oversight.

The response of U.S. Department of Energy and Oak Ridge Associated Univer-
sities officials was prompt and effective:

1. On August 20, 1981, the same day that promoters of the magazine article
had a Washington press conference, a DOE-ORAU press conference was held at
ORAU in which DOE's Dr. William Bibb and ORAU's Dr. C. C. Lushbaugh countered
the magazine charges and outlined the true background and purposecs of the
program. The weight of the evidence was clearly against Mother Jones.
Local ncwspaper and TV coverage was overwhelmingly supportive of ORAU.
Specifically, DOE/ORAU efforts communicated:

A. Patients were never '"used as human guinea pigs' in the sense conveyed
by the Mother Jones article; i.e., as unknowing victims of experiments
for purposes without regard to their best interests. The patients'
needs alwayvs came first,

B. Dwayne Sexton, the child exploited in the Mother Jones article, did
not receive high levels of radiation "to test man's tolerance of
radiation in space,’ but in a last-ditch effort to save his life.
Conventional chemotherapy and other treatments had failed. The child
was dying after more than three years of various therapies in the
ORAU hospital and clinic; his doctors concluded that the high levels
of radiation were essentially the only means left to extend his life.
In fact, he had lived 3.5 years after first entering our clinic with
acute lvmphocvtic leukemia.
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C. It is true that patients did receive experimental treatments with
total body irradiation and that some of the data was used as part of
a retrospective study to determine levels of human radiation telerance.
However, the treatment protocols were not influenced or biased in any
way to enhance these evaluations. This study also examined 3000
patient records from 45 other hospitals that used total body irradiation
in leukemia therapy. Ironically, the Sexton boy's irradiation therapy
actually occurred after ORAU had completed the report to NASA and the
National Academy of Sciences on high-level radiation in 1967--the
year before the Sexton boy died. 1In 1968 the primary clinical
research interest was in protracted and fractionated low-level
radiation and not in single-dose exposures.

n. The child's parents were fully informed about the treatment--hoth
verbally and in explanations written in lay language and signed hy
Mr. and Mrs. Sexton. The parents clearly gave ORAU their informed
consent,

L. Although some program reviewers questioned the research valuc of some
of the work of the clinic and the quality of thc general facilities,
the fact is that patient requirements always came before experimental
needs for data, and good equipment was more important than high-
quality buildings per se. The research clinic operated as well as
possible within available government funds, making substantial con-
tributions to the development of nuclear medicine over the past 30
years.

At the Gore subcommittee hearings, the points outlined above and many
others were effectively presented by both DOE, ORAU, and former clinlc
employees and patients. Immediately following the hearings, Rep. Gore was
quoted as saying the Mother Jones charges had been "essentially refuted."”
A report from the House subcommittee is expected late this fall.

B I S
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Review - Felling and Kannan

Tennessee Supreme Court Rejects Application by Sexton

To Review Appeals Court Decision

The Tennessee Supreme Court has rejected an application
filed by Mary Sue Sexton which requested that court to review
a decision of the State Court of Appeals which was favorable
to ORAU in the case Sexton versus ORAU. The Supreme Court held
that the application seeking its review was not fi*@ within
time specified in its rules.

The original suit was filed in Anderson County Circuit
Court in 1981 by Mary Sue Sexton, the mother of a patient who
died in ORAU's former cancer hospital of acute leukemia in
1968. That court dismissed the case saying that its filing
came after the statute of limitations had run. The court

rejected plaintiff's allegation that there had been fraudulent

concealment by ORAU. It affirmed its holdingfwhen asked by AL

Sexton to reconsider them.

The plaintiffs appealed that decision to the Tennessee
Court of Appeals, Eastern District. The three-judge panel
reviewed the decison and affirmed the trial court's ruling in
June 1984. The plaintiffs had the right to reguest a review by
the Tennessee Supreme Court but they filed beyond the time
established by law for seeking review and the Supreme Court

declined to review the decision of the Court of Appeals and
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the Trial Court. The plaintiffs have & .ed the Supreme Court

to reconsider its holding.

wot juld
A hearing by a subcommittee of the U.S. House of
,,J/uuﬂ“
Representatives in September 1981 eelI®d witnesses,and
Necewd it Aom, Tn. wm/jw»w"ﬂ@
reeetved documents. The-subcommrittee reached the decison that

the/charges against "ORAU had been—"essentially refuted” by the

-—-testimony.—
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OAX RIDGE ASSOCIATED UNIVERSITIES =
O3k Ridge, Tennessee .
Conscnt to Experimental Treatment
f authorize the performance upo %
. . atient) 2
of the following treatment: “hquﬂ
(State naturc of treatment) -
The nature and purposc of the trcatment, possibie alternative - S
mecthods of trcatment, the risks involved, and the possibilities of o
complications have been explained to me. I understand that this -
treatnent is not the usual treatment for my disorder and is there- -t
fore experimental and, remains unproven by medical experience so ' S
that the consequences may bhe unpredictable. 4 [ *
bate: 2 LD 4
cons¢y{t for patient) 3
WITNESS:
I have talked with ' about '.jf,.
~ Name - "
the proposcd course of treatment to be given _ .
g including the followinp:* i~ ’ . "
,: /'/../J«e;,, < L '
i 77
-3 é:g -
¥ !
&4’ /:aé%ga__ e/
i rhysician
[ . i .
- *Physician should indicate experimental drugs, radioisotopes, .
J} radiation therapy, and/or possible placebo or sham therapy. 5
-% ) . . :::'
! .
! ' 3
! CONSENT TO EXPERIMENTAL TREATMENT MED-146(2-67) ['
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OAK RIDNZE ASSSCIATED UNIVERSITIES
Cak Rif=~e, Tennessee

Petiert Admittance Apreement

The Oak Ridge Ir:situte of Nuclear Studies (ORINS) Medical
Research Hospital is :perated by Oak Ridge Associated Universities
(ORAU) for the U. S, :icmic Energy Commission (AEC) for the conduct
of certain clinical r-scarch programs. These programs are mainly
in areas allied to thz application of radiation and radioisotopes
to medicine and other health sciences. C

I understand that | have been accepted as a patient for
admission to the hos:::al, or as an outpatient, because my physical
condition has been Zr:ermined by the hospital staff to meke me a
suitable patient for 2z currently active clinical research projece.

vstznd that while 2 patient at the reseerch
hospital examination:s, treatments, and tests may be prescribed
which are experimeniz! in nature and I hereby consent te such ex-
aminations, treatments, or tests., Notwithstanding the szbove, I
reserve the right to sz ful) explanation cf any such proposed
examination, test, or treatment and the right to vitﬁdgpu my. con-
sent. I further rezrrve the right to withdraw completgly should:
I £5né that I am unziie to continue. :

’ 1 further unde

Iy

I further undersz-und that I can remzin in the research hospital
only so long as 1 am .ceded for research purpeses, and that I .must
be discharged when =v rarticipation in a study is cozpleted and when,
in the opinion of th: .ospital staff, my medical condition permits.
In such event, 1 understand that OR*U, its officers, employces, and
agents, cannot assur: sesponsibility for any continued nedical care.

The above statements have beern explained to me by the member of
the Medical Division staff named beiow. I understand and accept tte
statements.

I have not been .nfluenced in making this agreement by any
TEPresentations or ci:tements regarding improvesment in my physical
condition or the prri:tle results of any treatzents received, but
instead expressly a:.ume all risks incident to xy hospitalizatien,

care, and treatment.
7 L .
rd 7
i a_- b7;/4.«./

‘Megical Division stail member 'S

)

b4

lghature
, signature _
-’7 ,CZ ’dl\f" I{ 47

we

T TR X S AT
AN MRS A

PaTentl or guarcian's SIgnature Uszte

PATIENT ADMITTANCE AGREF'=NT MED-13(2-87)
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CAX RIDGZ INSTTTUTS C7 LUCLEAR STUDIES
VEDICAL DIVISICX )

) PATIZNT +DOTINYS ACKEMINT

In corsideretion of &y being asccepted and ca=ttted o the Rezearch

Eospitsl opersied by thz Ok 2idge Izmstitule of nuclear Studies, I, ca
cczinistrators, end sseigns, convenant,

Vernl? of cvself, ©y heirs, excculors,
unAsrsiend and acce &3 followr:

relpsse and discharge the ok Ridge lostitute of
sucleer Studles, its officers, agedts, and exployees 09 ANy scticas
lazczes-cr tlulns reculting fre= oy hospitalizaticn in caid boaplial and/or

say tresttents ond cere ~ceived vhile iz enid bospiisal ¢r Ly reascn of

=v Lbaving teta s paticat thersic.

1. 7o bercdy

deinigtered to Da T3Y de experiventel.

2. That aay treetsenis &
3., Thet I bave Dot teed inflvenced in making t2is roeepent by any
- representations S0 siowepents regardlcg {zprovesent 12 =f shysicel sonéition
+ <he probetle results of sy treatwents received, but instead expressly
tre ttoent. .

: paguws el risks iosicest o =Y hospitsiization, cerc 232

sgreszent oo =¥ part, I vould

4., T undersicad that dut fer his
in a2sid hospitel.

aot b= accepted sct sexitted.zs & patiens

ed the foregoing end Jully
wave executed the pane

5, T covezuat thar I beve casefully
saderstand the oeaning ané contents thereof, and
of Ty own Tree »ill and choice. '
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nNEDICAL DIVIION
0AK RIDGE, TEHMESSEE

AUTHORITY TO OPERATE

(H comwiet, pedtont choold 11gA 18 spmce indicaied. 1f & minnt o
ncapssls of a1ening. teprosaniaiives ahneld 1an in lower apacet }
v £
THis I8 TT CERTIPY THAT THE UNOERSIGRHED, CONEENT TO THe AQWINIRTRA
wE
I8 THE OMIMION OF THE MLODICAL

PURMING QF UHATEVER OPERATION,

RXCEPTIONS, 1P ANY e s

OAK KIDGE INSTITUTTE OF NUCLEAR H‘UDILS

CTAYY, MAY RE (114 37

e

DATE .X'.D’ D-J._.'ZQ!}:_____,___-.

TGN OF WHATRVER ANKS

ADO‘NL’S!

et a8 — e

[

CHETICS ANO THE PER.

LARY OR ADvicawLE.

s v —

72g.mﬁﬁf_a,3-ma.__'___..., CowATURY OF PATIENT

Jow J—‘L‘;i“"-

PATIENT 18 A WINOA .."61—.%._..__.‘ OR ETATE WHY INCAPAOLE OF SIG WM

e A

= i




fif comoeient,

incopuble of sigmng.
THIS 12 TO CERTIFY THATY

FORMING OF WHATEVER

EXCEPTIONS, (F ANY

pasizal should s1cm

OAK RIDGE INSTITUTE OF NUCLEAR STUDIES &
MEDICAL CIVISION N
OAK RIDGE, TENNESSEE

AUTHORITY TO OPERATE

¢ DATE ——m0m =

in spocE indicated. {f a minor o : < e ——————
s shosid sigm in tower spaces.)

v 3
THE UNDERSIGNED, COMSENRT TO

wepA -

OPERATION, IN THE OPINIO

repeasentalive
THETICS AHOTHE PER-

THE AD“IN'STHA'”ON OF WHATEYER ANKES

N OF THE MEDICAL STAFF, MAY BE NECESSARY OR ADVISABLE.

e e e
ADDRESS .

SIGNATURE OF PATIENY

PATS

ENT 1S A MINOR )

/

OR $TATE WHY INC APABLE OF SIGHING
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%o undersiznd and agree to 8 spacial c\:peri.mcntel proce:ium - '

desicned to try to kelp our ‘child who hes acute leukemia. Thiﬁ wﬂl

consist of removing bone marrow from the child, sub}ectin, t‘ha merTow
to radiation designed to kil the leukemic ceils, and subseq"cntly e

jecting these cells into the mother. At 2 later date it is plx;n.wd to

F— . i . . . .,
S : e e . . )
; e aohie v i b . -~ — P ——trn b e
N FROFESPLIRCIEPVED SEPRM Sl ottt — PP .

operate on the mother to drain lymph from the thoracic duct to obtain . f

colla thet can be Injected back into the pat:lent in an cffort to combatthe

1 priat il s b abid Ll

leukemia.
Sinca this is 2 new and experimental procedure, thore cre EOme ~ o
risks inyolved for both mother and child, Tte pature of those has been o

explained to us and we are willing to accept them. '

Our accepiaace of this procodure i8 entirely yeluntary. The etaff

e

R R AR Y PO e i

of the Redicel Divlsion hes put no pressure on us to agree to this, and

hes freely offored more conyenﬁonsl treatment a8 an alternetive.

]
3 ‘
A '
{
: f-s- b L
. Date i :
% - ; f i
k ‘ . , 2. 1
s T 2B, £
'1 Witmess ’ -
|
3 | :
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OAE RIDGE ASSOCIATED UNIVERSITIES
27 tt g7 98k Ridge, Tennessco

Patient Adrmittance Agreemcnt

Crhe sk 8 B e o bt A e i 0 @

] The Oak Ridge Institute of Nuclear Studies (ORINS) Medical

e Research Hosgital is operated by Oak Ridge Associated Universities
h (ORAU) for the U. S. Atomic Energy Commission (AEC) for the conduct
of certain clinical research programs. These programs are mainly

in areas allied to the application of rudiation and radioisotopes
to medicine and other health sciences.

I understand that I have been accepted as a patient for
admission to the hospital, or as an outpatient, becsuse my physical
condition has been determined by the hospital staff to make me a
suitable patient for a currently active clinical research project.

1 further understand that while a patient at the research
hospital examinations, treatments, and tests may be prescribed
which are experimental in nature and I hercby consont to such .ex-
aminations, treatments, or tests. Notwithstanding the zbove, 1
reserve the right to a full explanation of any such groposed
examination, test, or trea*ment and the right to withdraw my con-

sent. I further reserve the right to withdraw completely should
I find that I am unable to continue. '

-

h ]

I further understand that I can remain in the research hospital

only so long as I am needed for research purposes, and that I must
be discharged when my participation in a study is completed and when,
in the opinion of the hospital staff, my medical condition permits.

) In such event, I understard that ORAU, its officers, employees, and
agents, cannot 2ssume responsibility for any continued medical care.

The above statements have been explained to me by the member of

the Medical Division staff named below. I understand and accept the
statements. '

I have not been influenced in making this agreement by any
C representations or statements regarding improverment in ny physical
1 condition or the probable results of any treatments received, but

instead expressly assume all risks incident to my hospitalization,
Cod care, and treatment,

Patient's signature

Medical Division staff member s
signature

arent or guardian's signature ~Date

c - PATIENT. ADMITTANCE AGRELENT MED-13(2-67)

R . R
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‘morEal consioteacy - The cpleca is Bot pelpcble. The

boral sowxds ere wormal. There 15 no other orgtooRszely

_ or E2pses palpeble.. . - o S
Kormal external geaitalia for this ege, Circusmcised

peais. Rectal sxmminstion pefriive.

Ixtrenities: Thore te ca eren of ecchyrosic oa the left enkle o& -
noted previcusly. Thore iz & eild bruise in his richt
knee, with goxe cxcorictions Thore 18 no twelling or
pcin in tho Jodnte,

lzurelogical: Daep tendon reflexcs erg norssl bileterally. 2hdozinal
cutenccua £nd cremasteris reflixes progont end nerzzl. _
Fo sboorezl reflexco olicited, o .

Lympm tics: There is lyrph node cnlespe=cat proseot io both exillary
erd inguinal ereas. Too cito of tho former varies Irem .
0.3 to 1.0 eu ard tho lztter ers vooy small, approximately
0.5 cn., Tacy sre firm in consictency, noateader, povnble,
. end there are no chargsen present of the overlying skin, @0~

espirction wis doae and tho dlagmosis of acute lycphoblastie louteris wes mxge,
The plen for this child is to stort tre:treat with ono ol thae coaventionzsl thora-
outic waens ond thea ztteopt bome rarrow injection froa hin to kis peronts, to
perforn later tromsfusica of lyrmgh from the pereats’ thoracic duct into his
blood strean, ‘

Izsrescioas ' Acute lyuphoblestic loukenix.
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OAE RIDGE ILSTITUTE OF KUCLEAR STUWES -
Gk Ridgn, Tenneessee

Request feor Autepsy

e or s SR raon

BED EO. HOSPITAL CASE MO, s /24 7 ¢

WGE £ SLX AlAc

MAKITAL STATUS OF DECZASED IS: (Ensircle weord that applies)

o

SISGLL - MARRILD YIDG-ED SEPZRATED (but mot diverced) D7 FORCED

N -

TIIC OF DEATH D ‘ 2.9 /7¢EX 6 leo
Montn lzy lear nowr

Y. I hereby certify that I zssume custody of the body of ihe stove-deciinated dea
ceased for purpoze of burisl, and assume responcibilitles ce mnected therewd th

- i

2. I herchy nuthorize the Pathologist of tha Ozk Ridge Institute of Kuclear

tudies end ruch perton or perctons &3 he rmny designate o perferm zn eutepsy on
the body of ry SN

(Stafe relstionship of deceased to sigrwr.)

1 suthorize him, too, to have present &t that sutopsy such persons.&s he =y
dcen proper,

3. The cutepsy here cuthorized may be efther » complete or partizl autopsy. Such
crpans and tissues my be resoved s the physiclan performirg the autopsy con=
siders nceessery for study subcequent to the zutopsy, to cccomplinh the purposes
of the sutopsy, to eliminate urdesirstle radioectivi ty, or for tkerapeutic pur-
peces, (I the nature and extent of this psy or the right to remove parts
of 4he Yody are to be lrited in any way, thoﬁe LIMTATS ‘.‘S SECULD EZ CLEARLY

\TED FELCY), In the absence of amy stated limitatd ens, ‘4 is to be undsr-
stosd that the patholozist by whem the operation is perforred is to be the sole
judge of the nature and oxtent of the autopsy. BHe is= spe if*.:a.ly authorized
+o exsmine the cranial contenss and the fermr, if such examination iz mscessary
to ceonzlete study of the case.

LIMITATIONS (Specify)s Limir@n Te Onéur + £ganaen) rr  ceaw:, felfoacid

S Ecmraa e

L. Aftcs the zutopsy, the body should be released to: Wsars  Vumeanrt Huwd

It

S E e T oA

€. 1 FURTYER CEATIFY THAT I HAVE TEAD AND UKDEESTAND ALL THE FOSIGOING. '
T L9 D 69
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Abdomen {comnt): -

gonitel and Rectel:

Extrentities:

Yzurclogical:

Lympin tics:

Ca

blood strean,

Izereseion:

/%eh

s

edriasion, this peticat was sesn by Dr.
espirstion was doae apnd tho diagnosis of acuto 1ycphoblastie leukecia wes mnde. AT
The plan for this chtld 1s to stort treztacat with ono ef tha coaventionzl thora-

poutic wazns eond thea zttenpt bone rarrow injection ¢roa hin to his paronts, to
perforn later trensfusioa of lyrph from the parvats’

‘morezal consistoncy.: ‘Ths cplecn 1s not palpeble. " The
botal sounds are mormal. Thoruzis'no other organozagsly
_ or macses palpable.. . - v - S :

PN .

Kor=al extornal geaitalia for this age. Circumcised
peais. Rectal axexzinstion negative. .
Thore ts en area of ccchyrosis oa the left ankle c& -
notod previcusly. Tbhere i3 3 2114 bruise in his right

knee, with sczs cxoariationd ~eroe i8 Do swelling or
pein in tho joints,

Dsop tendon roflexca ars noreal bilaternlly, Abdozinal
cutenecus snd cremesteric reflixes prosont end porzal.
Ko abmorzsl refloxce olicited. W
Thore ia lyrph noda eanlergezcat proscot in both &xiliary
end ipnguinal ercas. Teo sizo of tho former varies {yrea .~
0.5 to 1.0 on ard tha latter ers very srall, epproxicataly
0.5 ca. Tooy are firm in consictoney, noatendar, rovuble,
end thare rra no charges precent of the overlying skin, .-

pavards cud Dr. Vodopick. A bosa marrew

thorncic duct into his

Acute lyughod lu tic loukenda,
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Review - Felling and Kannan

Tennessee Supreme Court Rejects Application by Sexton

To Review Appeals Court Decision

The Tennessee Supreme Court has rejected an application
filed by Mary Sue Sexton which requested that court to review
a decision of the State Court of Appeals which was favorable
to ORAU in the case Sexton versus ORAU. The Supreme Court held
that the application seeking its review was not fi?% within
time specified in its rules.

The original suit was filed in Anderson County Circuit
Court in 1981 by Mary Sue Sexton, the mother of a patient who
died in ORAU's former cancer hospital of acute leukemia in
1968. That court dismissed the case saying that its filing
came after the statute of limitations had run. The court
rejected plaintiff's allegation that there had been fraudulent
concealment by ORAU. It affirmed its holdingfwhen asked by AL—
Sexton to reconsider them.

The plaintiffs appealed that decision to the Tennessee
Court of Appeals, Eastern District. The three-judge panel
reviewed the decison and affirmed the trial court's ruling in
June 1984. The plaintiffs had the right to request a review by
the Tennessee}Supreme Court but they filed beyond the time
established by law for seeking review and the Supreme Court

declined to review the decision of the Court of Appeals and
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STATEMENT USED BY NASA IN ANSWER TO INQUIRY:

The facts are that NASA learned of the studies being conducted and in 1964
requested that the agency be supplied with data in a form that would be

usable to it to study what astronauts might expect when and if exposed to
radiation in space. NASA funding went mainly to obtain this data in proper
form. Some $65,000* funds did help to pay for some patient monitoring
equipment. The Oak Ridge people categorically deny that the studies of

cancer patients were in any way changed or extended to satisfy NASA requests nor
were any such requests made by NASA.

*astimate to be verified

8/20/81
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radiation in space. NASA funding went mainly to obtain this data in proper
form. Some $65,000* funds did help to pay for some patient monitoring
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STATEMENT USED BY NASA IN ANSWER TQ INQUIRY:

The facts are that NASA learned of the studies being conducted and in 1964
requested that the agency be supplied with data in a form that would be
usable to it to study what astronauts might expect when and if exposed to
radiation in space. NASA funding went mainly to obtain this data in proper
form. Some $65,000* funds did help to pay for some patient monitoring
equipment. The Oak Ridge people categorically deny that the studies of

cancer patients were in any way changed or extended to satisfy NASA requests nor
were any such requests made by NASA. ,
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HowMuch Radiation Can An Astronaut Withstand :

~J

NASA Used Dwayne SextonTo Find Out.

BY HOWARD L. ROSENBERG

® he dimly lit hallway weaved left and right like
€ a maze. Cluiching Dwayne’s small hand,
Mary Sue Sexton fell in step behind the
white-coated technician. They passed a con-
trol panel and walked through a wrought-
iron gate into the chamber. The room was
dark except for a brilliant halo over an emp-
ty, aluminum bed.

Dwayne climbed over the nvlon net sur-
rounding the bed and settled into the trough-shaped berth.
Mary Sue exchanged reassuring smiles and a hesitant wave
with her six-year-old son. Then she turned and stepped back

~ out to wait in the hall.
Mary Sue could not see the eight cones pomtmg toward~

Dwayne from the shadows, but she
could hear a slight hum as the shielding ™
was removed and the teletherapy ma-
chines began bathing the young boy in
what one of the doctors later called 2

“sea of radiation.”
Unknown to Mary Sue Sexton, her

son Dwayne was serving as part of a
government experiment: He was help-
ing to find the parameters of the radia-
tion sickness syndrome—precisely how
large a dose it would take to cause a
person to lose his appetite, get nauseous
and vomit.

At least 89 cancer patients, including
Dwavne Sexton. were swtemancahv
exposed to large doses of radiation be-
tween 1960 and 1974 in two specially

designed chambers at the Institute of Nuclear Studies in Oak
Ridge, Tennessee. Medical confidentiality has prevented
identification of most of these patients. Information provided
by medical personnel at the facility and a telephone canvas-
sing of one area of Tennessee led to the unfolding story of
Dwavne Sexton and how he was used to obtain data for the
United States’ space program. It is hoped that the publication
of this account will spur other patients who went through
these experiments or their {amilies to come forward with
more information about the controversial treatments.

Based on an 18-month Mother Jones investigation and a
review of thousands of pages of documents obtained under
the Freedom of Information Act (FOLA}, it appears that the
radiation treatments began as a legilimate attempt to im-
prove cancer therapy techniques.
T, HOowever, dozens of interviews, the

7+d Freedom of Information Act docu-

ments and consultations with leading

medical and scientific authoritics reveal

./ that these treatmients evolved into
; something quite different:

e The Oak Ridge Institute, where
the treatments were conducted, was an
Atomic Energy Commission (AEC)
clinic used for simultaneous research
experiments on animals and humans.

e cading authorities on radiation
protection, and even the AEC itselfinits
review of these experiments. judged
that the treatments were of little,
if any, beneft to the patients. The man
who oversaw the experiments. how-
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ever, is today one of the government’s chief experts on the
effects of radiation.

e The government doctors administering the treatments
knew of other therapy techniques—using either different
types of radiation exposure or chemotherapy-—that were
superior. At least in Dwayne Sexton’s case, the government
scientists at Oak Ridge initially withheld these better-
established cancer treatments.

¢ The clinic facilities were *“substandard” according to the
government itself, and the AEC eventually forced its own
. clinic to close down.

e Patients did not offer their fully informed consent 1o be
part of some experiments. pe -

Today Qak Ridge’s broad, main avenues are still lined
with Army barracks, converted and refurbished as apart-
ment buildings. The “downtown” area is a modern shopping
center. The denizens of the “Energy Capital” are a curious
mix of rural-bred hill people and scientists and technicians
from around the world. One out of every 35 Oak Ridgers
holds a Ph.D. degree—one of the highest per capita ratios in
the nation.

Clarence Lushbaugh arrived in 1963 to head the AEC
clinic’s ominously titled “Applied Radiation Biology Divi-
sion.” A short, balding man with a combative personality,
Lushbaugh likes to say he “grew up in the gutters” of Cincin-
nati, Ohio, where his name,

And some patients, like
Dwavne Sexton, were sub-
jected to several different
types of experiments

4 Clarence, “was a fighting
4 name—you had to protect a
name like Clarence.” Most
of his friends now call him
“Lush,” but the feisty atti-

""e Though t}.lﬁ treatments F Pamieﬂis dld ﬂ@ﬁ: ‘
| offer their fully

were administered as can-
cer therapy, one primary
purpose was to obtain data

1 tude of his youth has not
3 mellowed much in 65 vears.
The nameplate behind

for the United States’ space
program on human reac-
tions to radiation.

T

njormed mmsem

Lushbaugh's desk informs
visitors that he is the
HSOBIC—Head-Son-0Of-

HOW IT BEGAN

and facilities

a-Bitch-In-Charge.
31 Educated at the Univer-
i sity of Chicago, where he

NASA, the National Aero- k'.
nautics and Space Adminis-
tration, urgently needed
data on human sensitivity to |

'wm criticized as

{ received his bachelor’s de-
. Ii] gree, a Ph.D. in pathology
1 and an M.D. in medicine,
Lushbaugh began his career

o T
e bbb

radiation, and the cancer
patients who came through |
the doors of the Oak Ridge }:
Institute of Nuclear Studies
became the human guinea ===

pigs who provided this information,

Animals had been the first to breach the boundaries of
space. Dogs and chimpanzees and monkeys were metamor-
phosed into avian creatures, hurtling through the strat-
osphere atop rockets. Down below, scientists were wrestling
with unanswered questions about how human beings would
stand up to the effects of radiation. Nausea and vomiting
caused by radiation sickness were possibly manageable ail-
ments on the ground. But to an astronaut wearing an oxygen
mask, they could prove fatal.

Hard data on human radiosensitivity was vital to NASA.
But who would volunteer to be exposed to potentially lethal
doses of radiation? In Oak Ridge, Tennessee, a pathologist
at the AEC’s clinic, Clarence Lushbaugh, agreed to search
for some of the answers NASA wanted.
Oak Ridge is called the “Energy
ATOMIC CITY, USA || Capital of the World” nowadays. It
= used to be known as the *“Atomic
City.” This was the town created by Uncle Sam to produce
fuel for the Manhattan Project's A-bombs during World War
II. Hidden in hollows amid rolling hilis of black oak. massive
factories for producing bomb-grade uranium rose up within a

enmeter of total military security. The limestone ridges
along the snaking Clinch River offered natural protection
from air attack. Power from the Tennessee Valley Authority

was in plentiful supply.
1022349
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in 1949 as a pathologist in
Los Alamos, New Mex-
ico—another “atomic city.”
He doubled as the govern-
SR =823 ment town’s coroner. In
1963, Lushbaugh moved to rural Tennessee and became a
member of the staff of the Oak Ridge Institute.

“In Los Alamos,” he explains, “we had plenty of radioiso-
topes and plenty of machinery, but we didn’t have a wholc lot
of sick people because it was a rather young population.”
Oak Ridge offered the same access to radioisotopes plus a
large group of Tennesseans who were grateful for free medic-
al attention at the AEC clinic.

The Oak Ridge Institute had a mandate from the Atomic
Energy Commission—which was then the government agen-
cy charged with promoting nuclear energy—to conduct re-
search into the “beneficial applications of radiation.” Some
significant achievements did come out of Oak Ridge’s clinic,
including the development of a cobalt 60 (C-60) teletherapy
machine, which served as a prototype for others now used in
cancer therapy at hospitals across the country.

Lushbaugh was teamed with eminent hematologist Gould
Andrews. Lushbaugh’s star was rising. Andrews ‘“was prob-
ably the world-renowned expert in taking care of persons
with radiation injuries,” Lushbaugh says modestly, “and 1

a: the world-renowned expert at trying to figure out what
went wrong at the autopsy table.”

If somecone was acutely irradiated in an accident, no matter
when or where, Andrews was called in to give medical atten-
tion. His hunched figure was unmistakable—he was afflicted
with extreme curvature of the spine. Andrews was a compas-

1981
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sionate and competent attendant to his'paticnts, but whenev-
er his medical ministrations failed, it was Lushbaugh's turn.
Lushbaugh did the autopsies.

Shortly after his arrival in Oak Ridge, Lushbaugh won a
NASA contract to conduct a retrospective analysis of the
effects of radiation: a hunt for the point at which the syn-
drome symptoms appear. He looked for clues in the medical
charts of cancer patients who had been treated with
radiotherapy. By the end of 1964, Lushbaugh had compiled
data on more than 3,000 patients at 43 different hospitals.

But the retrospective analysis had its limitations. The pa-
tients had received varying doses of radiation, and their
doctors had not kept de-

JONES

at Sloan-Kettering . 1 an X-ray machine to spray their
patients, but the Oak Ridgers thought that radiation-
emitting isotopes like C-60 and cesium 137 (Ce-137) would
be more flexible than a bulky machine.

Lushbaugh explains it this way: “See, with an X-ray tube,
you would put the person on the floor in the fetal position,
with his knees drawn up, and you’d zap him from the nght
side with an X-ray machine and then you'd flip him over and
irradiate him from the other side.” The METBI facility was a
quantum improvement.

The doctors could zap their patients in a specially designed
room with doses ranging from 1.8 rads per hour (1.8r) 10 300
rads per hour (300r). These

tailed notes on reactions in
the systematic manner of a
research scientist. A “pro-
spective’’ study was
needed. Oak Ridge was the
ideal place for the study and
Lushbaugh was the ideal BE
choice to conduct it. By
carefully monitoring pa-
tients during and after
radiotherapy at the clinic,
Lushbaugh and his associ-

500-CURIE, CESWUM - 137
TREATMENT SOURCES (8)

ates could be on the lookout PRNEL o
for syndrome symptoms CONTROL %
and could correlate them oM
with the exact dose of radia-
tion received. S FACILITY

. ENTRANCE

CONTROL__ """ | 3 s

are extremely high doses—
an ordinary chest X-ray is
about one-tenth of a rad—
but the exposures were and
are considered therapeutic
in treating some cancers.
But as we will sce in
Dwayne Sexton’s case and
those of the other 88 pa-
tients in these experiments,
the massive radiation doses
were not only part of a
treatment plan, but also a
way of gathering data for
the space prograrm.

The treatment of leuke-
mia patients in METBI be-
gan as soon as the facility

TREATMENT
ROOM

MAZE - CONNECTING
: WALKWAY

“BENEFICIAL" USES?

his is @ model of the METB! facility at Oak Ridge. Here and in

was operational. Gould

another chamber 89 cancer patients were treated with high levels of

Andrews directed the clin-

In 1960, the Oak Ridge clin-

radiation. The project apparently begas as an aftempt to improve

ical hematology staff. Lush-

ic had begun operating a

cancer therapy. Ultimately, the experiments benefited NASA.

baugh monitored the can-

therapy chamber known as
METBI—the Medium-Exposure-Rate Total-Body Irra-
diator. Built in a special wing of the tiny clinic, METBI was
designed for experiments testing spray irradiation as a treat-
ment for blood cancers. It was part of the Atomic Energy
Commission’s effort to use its nuclear wares to find those
“beneficial applications of radiation.”

Prior to World War 11, researchers at the Memorial Sloan-
Kettering Cancer Center in New York discovered that by
spraying a leukemia victim’s total body with X-rays, the
radiation could be used to depress the bone marrow and kill
cancerous blood cells forming there. Then, during the war,
scientists found that injections of radiophosphorus and sever-
al nitrogen mustards could achieve essentially the same re-
sults at only a fraction of the cost. “In essence,” said one of
the AEC's consulting physicians, “spray irradiation techni-
ques were superseded by simpler and better techniques.”

Lushbaugh agrees. “The hematologists began using these

- Mitrogen mustards,” he says, “and so they began hogging all

thcg‘ paticnts with leukemia. . . . Well, obviously, the
r;u}m(h:rapists and the whole damn field of radiologists were
no ~‘”g to put up with that. So they came along with a
systers Tor doing the same things as the nitrogen mustards,
(the difference being that] vou don’t have to hoid the guy
dm\{} and stick needles in him.” ]
;m\{\lr'm!‘xk'xcyv.ca_mc along w.ith at Quk Ridge was METBI—
e new wistin the technique of spray irradiation. Doctors

Cal ‘
s.mesy of Quk kidge Assonoted Universines

cer patients for signs of the
syndrome. Many aspects of the syndrome were already
known even then. The government’s handbook for the holo-
caust, The Effects of Nuclear Weapons, reports that “for
doses between 200 and 1,000 rads the probability of survival
is good at the lower end of the range, but poor at the upper
end. The initial symptoms are similar to those common in
radiation sickness . . . the larger the dose, the sooner will
these symptoms develop.”

As part of the federally funded Oak Ridge Associated
Universities—a consortium of 50 colleges and universities
throughout the South—the AEC clinic had a ready-made
network from which to draw patients. Doctors in the rural
South regularly referred cancer patients to Oak Ridge.
Among them were people suffering from Hodgkin's diSease,
chronic lymphocytic leukemia, chronic granulocytic leuke-

mia, polycythemia rubra vera, idiopathic thrombocythemia

and lymphosarcoma cell leukemia.

The Oak Ridge rescarchers began their study by exposing
patients to 50 or 100 rads at a time in the METBI chamber at
a rate of 1.5 rads per minute. According 10 an internal
progress report written in 1970, doctors involved in the ex-
periments apparently never really thought these large doses
would benefit the patients much, but since the cancer victims
would probably require radiotherapy anyway, the scientists
at Oak Ridge hoped to obtain some of the syndrome daia
NASA wanted. “It was not our plan 1o evaluate the long-
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range effectiveness of these relatively large individual
doses,” Andrews, Lushbaugh and their colleagues explained
in the report. “This would have required establishing a total
treatment plan with this technique, which we were not pre-
pared to do.” i

The scientists wanted to “be able to add or substitute other
forms of treatment,” which is not surprising, in light of the
fact that the doctors virtually admitted that the METBI
exposures were not even the best method of treating the cancer
patients with radiation. “One should not infer from this
study,” they wrote in a candid assessment of the experiment,
“that we expected these individual or infrequently given
exposures to produce better —

IR T RADG I S i T G T P A 1 TS 8 M

to Talmon: Dwayne had acute lymphatic leukemia.

Two days later Mary Sue wrote in her journal: “The
medical staff discussed a type of treatment they would like to
try on Dwayne. It was stated it could possibly be a cure for
him. We know there is no hope at all for Dwayne except fora
short life for him of from six weeks or maybe up to a year and
a half, and he would be so sick so much of the time.”

Mary Sue and Talmon agonized over the decision. *“We
decided it was worth the risk we would have to take for a
chance at a cure for Dwayne,” she noted in the journal. *“We
were reassured that the experiment was promising enough to
take a chance with.”

TR ey

The doctors told the Sex-

clinical results . . . at pres-
ent, we feel that some pat-
tern of fractionated expo-
sure {small doses of radia-
:on in several treatments]

Lwaﬁ’ Sueasked

tons that Dwayne’s case
WS-

ney mentioned that there
were various possible treat-
ments but pointed out that,

probably offers a preferabie
approach for total-body

at best, all the treatments
might do is provide a tem-
porary repricve. The Oak

radiotherapy.” j’ Ehe d@CtO?“g “DGQS o
Dwayne have leuke-|

What these large, single
exposures in the METBI
chamber did offer was the

Ridge researchers then ex-
plained that they were in-
terested in ““bone marrow
transfers,” Mary Sue re-

best opportunity to monitor
for the radiation sickness
syndrome. According to a

mial” He suggested |

calls. “They said it was ex-
perimental and would kill
the leukemia cells. They

report of the experiment
. provided to NASA, at least
two patients at Oak Ridge
received doses of 500 rads

acuremightbe

offered that as an alierna-
tive. We took it as a desper-

prior to a treatment called
“bone marrow transplanta-
tion.”” Obviously, these two

ation move for the health of
our child.” :

THE COMSENT FORM

people were ideal subjects |

e
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foundat Oak Ridge.,
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for the doctors involved in
the NASA study to monitor for the syndrome.

It was June of 1965 and the
ENTER, DWAYME SEXTON

humid air was just hinting at

the oppressive Tennessee
summer ahead when three-year-old Dwayne Sexton first
took sick. The auburn-haired boy just wasn’t his usual self.
First-born child of Talmon and Mary Sue Sexton, Dwayne
had his daddy’s dimpled chin. his mother’s wide. brown eves
and enough energy to keep them both busy. That summer he
changed. “Dwayne just wanted to sit or lay down,” his
mother remembers. “He was tired, run-down.”

They visited the family doctor, who diagnosed Dwayne as
anemic and prescribed liquid iron and vitamin B-12. The
treatment didn’t help much. Dwayne’s normally rosy cheeks
remained pale and waxy. Mary Sue insisted the doctor hos-
pitalize him and find out what was wrong. Blood transfusions
began in an attempt to counter the anemia. Finally, Mary Sue
asked the doctor point-blank: “Does Dwavne have leuke-
mia?” The physician said no. and then suggested that maybe
the cause and cure of Dwayne's illness could be found at Oak
Ridge. The arrangements had alrecady been made. Mary Sue
began kecping detailed notes in a journal.

On July 27, Dwayne checked into the Oak Ridge clinic for
the first time. A chest X-ray was taken and bone marrow was
withdrawn from his hip for a test. Mary Sue just happened by
aroem where one of the doctars was confiding the bad news

102235

Both Dwayne’s parents
signed a consent form drafted by the Oak Ridge doctors. It
reads, in part, “We understand and agree to a special ex-
perimental procedure designed to try to help our child who
has acute ieukemia. This will consist of removing bone mar-
row from the child. subjecting the marrow to radiation de-
signed to kill the leukemic cells and subsequently injecting
these cells into the mother . . . there are some risks involved
for both mother and child. The nature of these has been
expiained to us, and we are willing to accept them.”

In fact. the signing of the form by the Sextons did not really
constitute “informed consent.” Dwayne’s parents were
apparently misled into believing that the experimental bone
marrow transter was his best and only hope for survival
However. that treatment was clearlv_untried. and several
better alternatives for treating acute lvmphatic leukemia
were wideiv known and available. According to Dr. Peter

~Wiernik. director of the Baltimore (Maryland) Cancer Re-
search Center and a former official of the National Cancer
Institute, a therapy protocol consisting of several chemica!
agents was the “common treatment at that time.”

Instea¢ of chemotherapy. eight days after his arrival ot
Oak Ridge, Dwayne was wheeled into the clinic’s surgics
arena and sedated. Bone marrow was carefully extracted
through seventeen punctures in his legs, hips and breastbone:
The marrow was then irradiated—probably in the METB
chamber. That afternoon, the irradiated bone marrow wr
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transferred into four syringes and

022352

scted into cach of Mary
Sue’s hips and arms. ‘

For Mary Sue, the injections were merely a painful ird-
tant, but she was stoic about her discomfort. Aficr all. her
pain might help save Dwayne's life. But her eves welied with
tears when she pulled back the sheet covering her son’s
unconscious body and began counting the puncture wounds
in his legs and chest.

On August 16 there was more Surgery. A smuall incision
was made in Mary Sue’s left thoracic duct just above the
collarbone, and a tube was inserted. For tive davs fluid
drained through the tube into a plastic vacuum bag. This
“serum” was filtered and

. MOTHER
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and feel like th- vere on vacation. Except the LETBI
chamber had no waidows.

LETBI was really two rooims, one built within the other.
The outer chamber was concrete. Inside, a smaller, wooden
box was centrally positioned. Between the walls were eight
cobalt 60 teletherapy machines. which created a radiation
field that could administer doses as low as 1.5 rads per hour.

The radiation machines were operated and monitored
remotely from an instrument console located in an adjacent
control room. The panel also contained closed-circuit TV
monitors. a communications system linked to the chamber
and a read-out for the syndrome cord—an umbilical specific-

ally developed to study the

then injected into Dwayne.

" The doctors had hoped

that Mary Sue's healthy

body would build up anti-

bodies, which would de-

stroy the leukemic cells in-
jected into her. Then. the

antibodies in her blood

serum could be used to fight

the leukemic cells produced

in Dwayne’s bone marrow.

But by mid-November of
1963, it was clear that this
experiment had failed.

Dwayne Sexton’s condition

was worsening.

“It was a superb idea,”
ays the Baltimore Cancer
Center’s Peter Wiernick.
“But you just cannot do

vital functions of patients as
they underwent these new
radiation treatments. The
65-foot umbilical was used
to search for syndrome
symptoms.

By monitoring read-outs,
technicians could watch for
subtle changes in respira-
tion that would indicate
nausea., The syndrome
study had advanced to the
point where the doctors
knew a patient was about 10
get sick and vomit before
the patient did.

The patients “would real-
ly run the whole thing,”
Lushbaugh explains. “Just
by [the paticnt] opening the

those things in humans first | "= p:c sicture of the Sexton family was taken in September 1967, about

door [to leave the cham-

thing.” Medical authorities ﬁ a year before Dwayne, on the right, died at the Oak Ridge clinic.

ber], the whole thing would

contacted by Mother Jones
agreed that it is simply unethical to inject cancer cells into a
healthy huffian being, URIEss 1T isetearly afast-esortIn
Dwayne's case, it Wal “Other tes; WOTth was
already proven, were readily available at the time. Today,

esearch into cancer therapies using antibodies is still under
way at several facilities, including the National Cancer Insti-
tute. Yet even now, 16 years after Dwayne’s treatment, the
experiments are conducted largely on laboratory animals and
on human cancer cells in laboratory dishes.

After the failure of the bone marrow transfer, the Oak
Ridge Institute doctors belatedly began treating Dwayne
Sexton with chemotherapy.

: The Oak Ridge researchers were col-
A NEW GIMMICK lllecting syndrome data in earnest at
that time, but the METBI facility had
its problems and limitations. In addition, the Oak Ridgers
had a new theory they wanted to test: Could they alleviate
some of the side effects of the therapy by using lower doses of
radiation over days or even weeks of continuous exposure?

By 1967, the AEC had financed the construction of a
second facility at Oak Ridge: LETBI—the Low-Exposure-
Rate Totul-Body Irradiator. The difference between it and
METBI was like the difference between the Ritz and 2
ficabag hotel. In fact. the paneled LETEI chamber was
speatically designed and furnished to ook Iike an ordinary
hotel room where patients undergoing therzpy could relax

turn off, and he'd go out
and take a leak and go buck in, and somebody would bring
him his meals.”

Lushbaugh was successful in coming up with data that
helped determine how much radiation it took to induce the
svndrome. But NASA still wanted to know whether milder
svmptoms of radiation sickness might reduce an astronaut’s
ability to perform routinc tasks in space.

A serics of strategically
DWAYNE'S LAST CRISIS|

placed mirrors enabled Mary

Sue to watch Dwayne in the
METBI chamber. He thumbed a well-worn comic book
contentedly while the machines were turned on. Just {our
months shy of his seventh birthday. Dwayne had become
all-too-familiar with the routine of hospital kife. Over three
and a half years, he had spent countless days at the Oak
Ridge clinic. Despite the failure of the bone marrow transfer.
chemical therapies had kept his leukemic cells in remission—
until this new crisis.

Mary Sue silently mumbled a prayer. On Thanksgiving
Eve 1968. blood had begun trickling from Dwayne's nostrils
and oozing from the back of his throat. Mary Sue could not
stop the hemorrhaging. The Sextons sped the 70-mile drive
from their home in Robbins, Tennessee.

Now she watched anxiously as Dwayne began to fidget on
the aluminum bed. The onlv hope for prolonging his life. the
doctors said, was to depress Dwayne's bone marrow with a
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large enough dose of radiation to kill the cancer cells growing
there. Tt was risky. The amount of radiation would also kill
other cells and effectively knock out his body’s immunity to
bacteria. Dwayne would have to be closcly guarded against
deadly infection. -

From METBI, Dwavne was wheeled into the nearby
LETBI chamber, which the Oak Ridge doctors were using as
a germ-free isolation ward. The umbilical monitor was
strapped around his waist. The doctors told Mary Sue they
necded to watch his vital signs carefully. They didn’t tell her
they were using the umbilical to collect data for their NASA
study. Dwayne Sexton accepted this latest radiation therapy
without a whimper. .

On the contrary, the evidence indicates that paticnts were
not receiving “exquisite care.” The physicians’ judgments of
which therapy might be most beneficial to the patients may
have been clouded by their desire to come up with “beneficial
applications of radiation™ for the AEC and syndrome data
for NASA. The cancer paticnts who cgme to the clinic for
help became. in effect, laboratory animals.

In a confidential report, members of the AEC review team
that visited the clinic in 1974 expressed their uncasiness with
the low quality of the facility and the poor patient carc. They
characterized the nuclcar medicine program as *‘very pedes-
trian" and gave the clinical hematology division *‘an unfavor-
able rating.” But more im-

R R N St

T AT

*That radiation dose
they gave Dwavne may
have done the job.” Mary
Sue sitvs now of the attempt
to arrest the growth of the

Mmgan believes he

portantly, the reviewers dis-
covered that some patients
at the clinic may have had
their lives jeopardized: just
| beneath the wooden floor

of the LETBI chamber. the

cancer cells, “but 1 think it {{
done it a bit too much. pos- [}
sibly.”” In the following

Oak Ridge researchers had
suspended on plastic cords

i

weeks, Dwayne’s weight
dropped by half to less than
30 pounds.

was “misled” about

approximately 50 cages of
jaboratory mice.
Leukemia patients, espe-

He barcly had the
strength to lift his head off
the pillow, but he enjoved

|theclinic.“My
hope & trust were

cially those undergoing
radiotherapy like Dwayne
Sexton, are virtually de-
fenseless against infection.

picking through a flood of |}
letters and Christmas cards, |
which poured in from rela-
tives and friends. Mary Sue

4 In hospitals they are care-
‘1 fully i1solated from any
1 source of harmful bacteria.

slept beside Dwayne in an
empty bed, keeping a con-
stant vigil. *Dwayne didn’t
care what they did to him.”

misplaced,”he

Yet. at Oak Ridge, the clini-
cians were experimenting
by irradiating mice and men
simultaneously and thus,

|saysnow.

w—

R

Ty

she says, “as long as his
Mommy was there. It was like a fairy tale. He was such a
brave little boy.™

Dwayne knew intuitively his life was ending. “Don’t cry,
Mommy."” he told Mary Sue as she stroked his forehead.
“I'm going to be with Jesus.™
T Medical science has its own system of
{0F MICE & MEN |l judging advances in treatment and ther-

: apy. Teams of doctors with expertise in

the particuiar area of research carefully consider and evalu-

ate their fellow doctors’ projects.

On several occasions during the LETBI and METBI ex-

. periments, inspectors from the AEC visited the Oak Ridge
clinic. Judging by the documentary records available, most of
the so-called peer reviews by doctors who scrutinized the
facility were less than laudatory. One reviewer charged “the
dircctors weren't paying enough attention to what was going
on. There had been a previous site visit a couple of vear.
before mine, and their report was ignored.™

The report of the review team dispatched to Oak Ridge in

; March 1974 could not be ignored. They called the clinicall:

[ facilitics “’substandard™ and recommended the facility be
| shut down or the program be moved elsewhere. Dr. Wiliiam
|

| Bibb. now the Energy Department's director of research in

}, Oak Ridge. argues that the clinic was closed because it was

giving exquisite care to the people 1t was tuking care of . but it
was not providing any rescarch results atall.”
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according to the AEC re-
port, exposing the patients to potentially deadly infection
from the animal cages hung directly below the LETBI treat-
ment chamber.

Twice a week, animal caretakers crawled between the
inner and outer shells of the LETBI facility to provide fresh
food and water for the mice. They carried the dirty cages
“through the patient area to an elevator and down to the cage
washer,” noted the AEC review report. “This entire
arrangement seems to be questionable because of the neces-
sity of transporting the animals. animal wastes and equip-
ment through areas used by patients who frequently have
compromised host defense mechanisms.” In other words,
patients whose bodies are incapable of fighting off infection.
“This area,” the reviewers wrote, “‘would appear to be highly
prone to severe infestations of vermin.”

Human guinea pigs are essential to every discovery de-
signed to prolong life. relieve suffering or improve the quality
of the human condition. Sooner or later, someone has to
submit 1o new therapies to determine whether they are effec-
tive or useless. Doctors routinely comb the professional jour-
nals of their various discipiines. searching for clues of discov-
erv provided by their peers’ successes and failures.

The 14 vears of experiments by the Oak Ridge researchers
provided few of those clues. Clarence Lushbaugh did pro-
duce a 224-page report on the LETBI and METBI studies for
NASA, but he did not publish 2 single scientific paper on the
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experiments in any recognized journal because “we never
considered them to be of enough scicntific quality.™ In his
report’s summary, Lushbaugh cautioned that the studies
should "not be considered definitive.” In fact, the experi-
ments raised more questions than they answered.

: i : — 1 In their confidential report,
WERE PATIENTS HELPED?

the AEC reviewers lam-

basted the researchers for
their work, which they labeled “dismal.” The report explicit-
ly says the METBI and LETBI programs evolved “without
adequate planning, criticism or objectives.” The bone mar-
row transplant experiments received especially harsh criti-
cism. “In view of accepted

JONES .

syndrome motivated the experiments. It was the AEC that
financed that."” Bibb says. “With or v\ithout the NASA
study, that program would have gone on.™ Yet, Lushbaugh's
1975 report to NASA clearly states that “the radiobiologic
studies™ were “carried out with joint AEC and NASA sup-
port during the vears 1964 to 1974." NASA's support was
financially crucial. especially in the experiments’ final years.

According to Allen Webb. chemist at the clinic during the
experiments, “In the early 1970s, Lushbaugh had to kick
asses and pull strings to get enough money to keep LETBI
running. NASA provided the monies.™

Lushbaugh himself estimates that during the ten years
NASA sponsored his re-

therapeutic modalities,
ethical questions were
raised with respect to the
protocols emploved in these
studies.” the confidential
AEC report read.

The chamber experi-
ments didn’t even result in
any appreciable improve-
ment in radiotherapy tech-
nigues. “There s little if any
clinically useful data on the
METBI and LETBI pro-
grams,” one of the AEC re-
viewers wrote in his con-
fidential report four years
later. “LETBI has been
used long enough to estab-
lish (if I understand Dr.
Lushbaugh correctly) that a

search, the space agency
provided “three or four mil-
lion dollars.”™ The records
available are limited to the
period between 1969 and
1476 and account for pay-
ments by NASA of only
$769,766 of the total
amount. Lushbaugh's coi-
league. R.C. Ricks—who
coauthored -the report for
NASA—says that with the
exception of about $5.000
he spent for bicycle ergo-
metry equipment, NASA
paid his salary and Lush-
baugh'’s salary. and the rest
of “the funds were spent
primarily for salaries for
people to be at LETBL."

very low dose rate does not

larence Luvhbaugh, who has lcmf ed aboul cxposing Oak Ridpe

Clearly. the paper trail of

offer any advantage over

palients to radiation, now says his role was not significant.

evidence leads directly to

the administration of the
dose at a higher rate in small, daily fractions.”
Was the purpose of the experiments primarily to provide
data for the space program?
In the beginning. Lushbaugh and Andrews wrote in 1970,
a principal objective of the experiments “was to seek infor-
mation that might lead to improved radiation therapy.”
However. that noble search for the light of knowledge was
soon corrupted. “During the course ¢f the study,” they noted
in their progress report, ““the urgent need arose for informa-
tion on hematologic effects in man, since the National Aero-
nautics and Space Administration was faced with potentially
Jhigh levels of radiation exposures in space exploration.”

.| Inshort, the syndrome search took precedence. It is not

surprising that the METBI and LETBI experiments—with
respect to cancer therapy—would get a lower priority: Lush-
baugh and Andrews admitted in their 1970 progress report
that they did not expect “these individual or infrequently
given exposures to produce better clinical results” and that a
different radiation treatment “probably offers a preferable
approach for total-bodv radiotherapy.”

Despite tht Gocamenmmare—ovidenice. Lushbaugh denies
emphatically the suggestion that the experiments were con-
ducted prmmpa!lv for NASA’s benefit. He claims his moni-
toring program was simply “piggvbacked™ onto the LETB!
and METBJ cancer therapy treatments. The Energy Depart-
ment's William Bibb also denies that the search for the

FrOMigeanh by Howord Rosenberg
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the space agency. An at-

_tachment to NASA purchase orders (signed by AEC officials

and authorizing funds for the project) notes that *‘the ‘Pros-
pective’ Human Radiation Sensitivity studies will be con-
tinued and will be increased in number in both LETB! and
METRI as more patients appropriate to this type of therapy
are referred to us.” Without NASA moncey, there would not
have been enough cash to continue. '

Did the LETBY and METBI radiation experiments actual-
ly benefit the patients?

The AEC's reviewers answered that question with an
unequivocal and emphatic no. “There has been Iittle
thought.” they wrote in a disturbing assessment of the experi-
ments, “as to therapeutic utility or potential long-range con-
sequences.” In any medical facility, what is best for the
patient should always be of paramount importance; and yet.
the AEC reviewers accused the Oak Ridge researchers of
ignoring whether the therapy they emplo»cd was doing any
good Unfortundtel) at least §9 cancer pﬁtlents—-mcludmn
Dwavne Sexton—passed through the LETBI and METB!,
chambers before the government came to that belated con-’
clusion and itself ordered a halt to the experiments.

' Gould Andrews left the Oak Ridge

},THE AFTERMATH | clinic after the AEC ordered the {acii-

ity closed and joined the faculty of the
University of Marvland. Lushbaugh asserts that it was
—Continued on page 44
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Andrews who determined which patients should be irradi-
ated in the chambers and how big a dose they should get.
However, a number of those involved in the experiments
remembered that a committee of the clinic’s staff—including
Lushbaugh—made the determinations collectively. Andrews
cannot spcak for himself. He died in the summer of 1980.

Dr. Karl Z. Morgan was the director of the Oak Ridge
National Laboratory's Health Physics Division during the
LETBI and METB! experiments. Morgan is known
throughout the world as the “‘father of health physics,” a
science dedicated to the prevention of radiation damage. He
is probably the leading figure on radiation protection in the
United States and. as such. could hardly be called “antinu-
clear.” Currently a professor of physics at the Georgia Insti-
tute of Technology, Morgan beheves that during his tenure
at the Ouak Ridge national laboratory, he was sadly confused
about the purpose and results of the LETBI and METBI
radiation experiments.

*1 naively thought that the purpose of this nearby center
[the clinic] was to use ionizing radiation in the treatment of
cancer in a manner that had been proven to offer justifiable
hope of remission and, in some cases, a cure,” Morgan says
today. *'l believe 1 was misled, and my hope and trust in this
program were badly misplaced.”

As it turns out, one of Morgan’s lifetime friends, his child-
hood Sunday school teacher, was one of the 89 patients who
went to the Oak Ridge clinic for help and became a subject
for the radiation syndrome study. Information about the
nature of this clinic has, for Morgan, a special pain.

“The evidence strongly suggests,”™ Morgan continues care-
fully. “that the purpose of this program was not what we were
led to believe.” Though Morgan trained dozens of medical
doctors himself in methods of using radiation for human
benefit. he says he is “appalled, overcome with consternation
and filled with a deep sense of indignation™ by the news that
the cancer patients sreated at the Qak Ridge clinic really
became guinea pigs for the space program. 1t causes one to
wonder.” Margan concludes, “whether the members of the
medical profession who were responsibie could have been
sincere the day they took the Hippocratic oath.”

Clarence Lushbaugh still has his offices at the clinic itself,
but now he is the director of the Oak Ridge Associated
Universities’ Medical and Health Sciences Division and
brags that “only God can retire me.” Just months after the
review team concluded its damaging report on the clinic,
Lushbaugh was awarded another ongoing contract, this one
by the Energy Department to conduct an epidemiological
analysis of possible health risks to nuclear workers at the
Energy Department's Cak Ridge plants,

Lushbduvh s new rescarch project could be another poten-
tiul bombshell if it confirms the results of a previous study of
nuclear workers. That study, by University of Pittsburgh
professor Thomas Mancuso. reveaicd—after 12 years of
work—that nuclear workers at the Eneray Demrtmemc
Hanford. Washington, atomic works suffered a significant
increase in the incidence of certain types of cancer at radia-
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tion exposure lcvels well below *safe™ limits.

While Lushbaugh has no experience in conducting epi-
demiological analyses, as in this new study, he does have
experience in coming up with the sort of data the government
likes. In his final report to NASA on the LETBl and METBI
experiments, Lushbaugh explained that one of his objectives
in undertaking the project was that “these unbiased clinical
observations were sorely needed to defend existing environ-
mental and occupational radiation exposure conskraims from
attack by well-meaning, but impractical, theorists.”

In the past, when the government faced troubles because
nuclear workers or atom bomb test victims were suing Uncle
Sam for injuries they sustained, Lushbaugh was counted on
to offer “expert testimony” against them. That was exactly
what took place in U.S. District Court in Las Vegas, Neva-
da. on May 16, 1977.

Seven years earlier an underground nuclear bomb test at
the nearby Nevada Test Site went awry. Scientists had mis-
calculated the power of the so-called Baneberry bomb. and a
mushroom cloud broke through the earth’s crust and rose
some 10,000 feet into the skyv. The cloud began drifting
toward an AEC base camp. Setting aside their own safety, 13
guards frantically evacuated the camp. Three of the 13 later
died of leukemia, apparently because of their exposure 1o
unsafe amounts of radiation. Two of the widows sued the
federal government. Clarence Lushbdugh testified against
one of the women.

Lushbaugh now denies he had any significant rolc in the
actual operation of METBI and LETBI. Yet, to prove his
own expertise on radiation cffects during his testimony at the
Baneberry widow's trial, Lushbaugh described the LETBI
and METBI experiments. Hc testified that “we oursclves
exposed persons to various total-body doses of radiation, and
this was an ongoing study that 1 worked in and subscquently I
became the leader of it, and we radiatcd persons with various
kinds of leukemias in a specially designed room where 1]1(,)’
actually lived in a sea of radiation with their daily dose.™

Dwavne Sexton died at the Oak Ridge clinic on December
29, 1968, a month after his last therapy session in METBLL A
limited autopsy was performed. The causc of dcath was
determined to be acute strep and staph infcction.

1t seems we only miss you more
As each passing day goes by
Yes, our hearts have all been broken
Yer we try hard not to cry

You were such a bright spot in our lives
Since the first day you came
There’s an empty place in our home
That will never be the same
—from a poem dedicated to Dwayne, by Mary Sue
Sexton, written three months after his death

In the entire history of the United States Manned
Spaceflight Program, not a single astronaut ever received a
high-enough dose of radiation to suffer from the syndrome.
Dwayvne Sexton did.

Howard L. Rosenberg is the author of Atomic Soldiers
(Beacon Press, 1980). He also describes himself as “a writer
and rider” on the staff of Jack Anderson’s *Washington Mer-
rv-Go-Round.” Supplemeniary research for this article was
contributed by the Environmental Policy Center.
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| UNITED STATES
ATOMIC ENERGY COMMISSION

WASHINGTON, D.C. 20545

May 9, 1974

James L. Liverman, Director
Division of Biomedical and
Environmental Research

PROGRAM REVIEW OF THE MEDICAL DIVISION OF OAK RIDGE ASSOCIATED UNIVERSITIES

The following considerations have led to a proposal to change the structure
of the program in the Medical Division of ORAU.

1. Oak Ridge does not have an appropriate demographic base with tertiary
hospital facilities and a range of active programs in clinical investi-
gation.

The present clinical facilities of the Medical Division do not meet
the standards necessary for accreditation.

 On the basis of program evaluation and Iinstitutional environment, it
was recommended that clinical investigation should not be continued
at ORAU Medical Divisionm.

2. - The nuclear medicine program and parts of the clinical oncology program
could be incorporated into the East Tennessee Cancer Center at the
University Memorial Hospital in Knoxville.

This would strengthen the development of the Cancer Center and provide
the necessary environment for Medical Division programs.

3. The immunology and biochemistry programs cf the Division are geographi-
cally, operationally and intellectually isolated in the present ORAU
atructure.

These programs would be more effective in association with the ORNL
Biology Division.

\"""b o
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4. The Medical Division of ORAU has been effective in conducting
educational programs for physicians in management of radiation
accldents and in agsessment of radiation damage in man. These
programs should be continued and perhaps associated with the
capability to develop regional plans for the contingency of
industrial exposure and accidental release of radioactivity.

Exploration of the feasibility and implication of these propositions
should be started in negotiations with representatives of the concerned
institutions. Several issues should be addressed:

1. The cost of providing adequate space and facilities in the Cancer
Center in Knoxville.

2. The attitudes of the staff at ORAU and Knoxville concerning th
amalgamation. B

3. The cost and extent of new facilities in the Oak Ridge Hospital
that would serve as demonstration and instructional areas for
radiation accident programs.

4. The impact of the proposed changes on other components of the ORAU
pregram.

5. The need to satisfactorily relocate personmel in the ORAU Medical
Division. | '

6. The ability of ORAU to mount a broad program in the sociology,
epidemiology and contingency planning related to accidental exposure
of human populations to radiocactivity.

Zlel

Charles E. Carter, M.D.
Manager, Biomedical Programs
Division of Biomedical and
Environmental Research
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ATOMIC ENERGY COMMISSION

WASHINGTON, D.C. 20543

April 16, 1974

ORAU REVIEW

Por several years there has been growing concern over institutional and
programmatic problems of the Medical Division of ORAU. The discussion
of these problems which follows is based upon the comments of reviewers
vho visited the laboratory on March 4, 5 and 6, 1974,

A. The Institutional Setting - i

v,’

1,

2.

b

The clinical facilities are substandard with respect to -
licensing and accreditation guidelines and replacement is
sought by ORAU through new construction in a wing of the
Ozk Ridge Hospital.

LY

The Medical Division conducts an investigative program in

an area of relatively low population, in the absence of a
tertiary hospital program adequate for the provision of
speclalized patient populations and services, and essentially
isolated from the critical climate of academic clinical
investigation.

The lagboratories in the main building vary from adequate to
marginal and are housed in a structure originally designed

for other purposes and a short life time. The marmoset
building contains good, permanent laboratories and the
biochemistry building is considered to be sound and provides
good laboratory facilities. The separation of these facilities
makes effective Interaction of professional personnel and the
synergistic development of programs virtually impossible.

The animal facilities are separated in several buildings and
except for the marmoset building all are considered to be
strikingly inadequate with respect to construction, provision
of animal care, quality control, separation of species, and
ganitation. The animal care programs suffer from lack of
professional supervision.

10223b | ekl USE gRL
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B. Programs
The several programs in the Medical Division vary widely in quality.

1. Clinical Hematology. The reviewers gave this program an unfavor=-
able rating. :

a.' The METBI and LETBI programs were viewed as evolving without
adequate planning, criticism or objectives, and have achieved
less in substantial productivity than merits continued support.

b. The marrow transplantation program came under severe criticism.
In view of accepted therapeutic modalities, ethical questions
were raised with respect to the protocols employed in these
studies. The leadership of this program is nct defined; the
coordination with immunology is ineffective. The number of
patients accessible to the study is small and argues against
the continuation of transplant clinical investigation at ORAU.

- 2. WNuclear Medicine

a. Radiopharmaceutical program. It was recognized that Dr. Hayes
had demonstrated a high degree of capability and achievement.
?uestions were ralsed about the scope and directions of the
. lc project, the absence of physical chemical data on Gallium

complexes, and a discernible tendency for the program to drift

. without defined goals. The isotope production facility at
ORNL is an asset to the program, but in order to be effective,
a significant nuclear medicine clinical facility at a large
teaching and research hospital is necessary. The program
suffers by its present isolation.

b. Clinical program. The nuwber of nuclear medicine procedures
performed is small and the interaction with Oak Ridge Hospital
13 minimal. The reviewers recognized Dr, Edwards' clinical
competence and the dedication which he has brought to the
. _program. There were questions about the design and evaluation
. of the Gallium cooperative study which limit the value of the
collected data. The bone-scan investigation of Dr. Goswitz
received unfavorable review comuents.

3. Immunology. The reviewers gave this program top rating.
Dr. Gengozian was recognized as a productive, innovative worker
with well-defined research goals. It was recommended that
increased support should be directed to this group.

1022362 GFHGIAL LSE QLY
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4. Blochemistry. The projects under Dr. Snyder's direction were
considered to be of high priority and productive of significant
achievement. It was felt that he was intellectually, as well
as geographically, isolated from the Medical Division. The
reviewers raised the question of whether Dr. Snyder might not
have more productive interactions in another laboratory setting.

5. Computer Services. This program is under the administrative
control of Mr, Harmon, Dr. Andrews' administrative assistant,
an arrangement which reviewers considered to be inappropriate
for effective development of these facilities. In 1968 an
IBM-1800 with peripherals was purchased. In 1972 a PDP-11/20
was brought in, and since then there have been efforts to
interface the computers. This system is not good computer
science. An effort to use virtual memory concepts with the
digc through the IBM-1800 and the change of the system from
: time sharing to multi-programming are laudable efforts, but
tot not essential to any scientific program at ORAU. Interface
attempts to the Ohio Nuclear Scanner and the gamma camera were
questioned because the investigators lack sound notions as to
vhat is to be done with the encoded data. Ideas of image
enhancement and quantitation were not well thought through.
Other critical comments of the reviewers related to the in-
appropriateness of a patient information data system for a

. small clinical service of eight patients per day, and to the
random and unproductive interaction of the staff of the computer
center with other investigators. It was observed that the use
.of computer service for the biostatistics associated with the
Gallium study and other data analysis programs is appropriate,
but coyld be implemented with or withcut the present computer
hardware.

6. Experimental Pathology. Dr. Swartzendruber, an electron
- microscopist with considerable experience and achievement,
received strong support from reviewers for his work on the
biophysics and ultrastructural aspects of Gallium localization
in tumors. There was less enthusiasm about his pursuing x-ray

. spectroscopy and transmission electron microscopy in anything
other than collaborative efforts with available instruments at
ORNL.,

Dr. Nelson, a pathologist who does the routine work of the
center, has recently received training in Germany. The reviewers
were cautious 1n viewing his entry into a demanding and competitive

10223b3 QEEICIAL USE GRLY
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program concerning the distribution and kinetics of labeled
circulating stem cells. Although an enthusiastic and careful
worker, it was felt that his lack of research experience,
tratning, and scientific achievement might advise a collaborative
effort or some opportunity for supervisionm.

7. Radiation Accidents: Human Radiation Exposure. The broad
experience of Dr. Lushbaugh and his achievement in published
gssessment of human radiation exposure were considered by
reviewers to have great value. Although a large part of his
research effort 1s funded by NASA, it was considered to be
effectively supportive of AEC missions and well done., It was
reported by reviewers that the computer services have not
provided adequate consultative treatment on statistical problems.
Dr., Lushbaugh's new findings on colonic cancer in one strain of
the marmoset were considered by reviewers to be a significant
discovery worthy of substantial support.

Drs. Andrews and Lushbaugh have been an effective team in
dealing with problems of radiation accidents.

8. Microbiology. The comments of reviewers were generally unfavorable
with respect to this program. The routine microbiolcgy of the
clinical services is handled by competent technicians and appeared

’ to be of high quality. Dr. Tyndall was reported by reviewers to
have little interest or background in clinical microbiology; as
a result, some of the crucial studies of patients with total body
irradiation have neither been followed up nor initiated.
Dr. Tyndall's studies of Gallium were evaluated as being in-
adequately planned, isolated from consultation with immunolo-
glsts and molecular biologists, and not coordinated with the
principal responsibilities of the microbiology. program.

9, Cytogenetics. Dr. Littlefield was appointed to work with Dr. Goh

on a project supported by NIH dealing with cytogenetic effects of
oral contraceptives in women. When Dr. Goh left ORAU, Dr. Littlefield
became principal investigator and succeeded to responsibility in a

. study with many methodological problems. Dr. Littlefield was con-
sidered by the reviewers to be a technically competent cytogeneticist
who had performed creditably, but who had not yet matured scientifi-
cally as an independent investigator, It was felt that the Medical
Division had not developed a cytogenetics research program, and
that much of Dr. Littlefield's effort was spent in unplanned and
unused clinical supporting services. Dr. Littlefield has the
potential to become a competent independent scientist.

mn 1y
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10. Physics and Instrumentation. The work of Roger Cloutier and
« Evelyn Watson on problems of dosimetry was recognized as having
outstanding merit. The cooperative work with Walter Snyder of
ORNL suggested that a more suitable association for work on
- dosimetry might be at ORNL. The work by Gibbs on the whole=-body
counter is almost entirely in support of dosimetry studies,

The work of Morris was viewed as instrumentation development
proceeding independently of carefully assessed needs for problem
solving. The projects were considered to be of low priority.

Administration of the Medical Division

In general, the reviewers were unanimous in their judgment that ORAU
Medical Division was an institution with a creditable history, but
cne that is now faced with serious problems. While respectful of
the administrative leadership of the division, it was recognized
that the institution lacked the cohesion and scientific leadership
to overcome the fragmentation of programs, variable scientific
quality and inadequacy of clinical setting. These judgments,

though strong in advocacy of change, were not made without recog-
nition of the dedication and achievement of Dr. Andrews in a
formidably difficult situation.

Recommendations

1022363
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Clinical Research Programs

The proposed construction of facilities in the Oak Ridge Hospital
.willl not provide the clinical setting necessary for the development

. and sustenince of a clinical research program in nuélear medicine,

radiotherapy and clinical oncology. There are several options to
be considered.

1. Phase out programs in clinical research.

2. Disperse those clinical programs with good cbmpetitive standing
to reglonal University Medical Centers for independent funding.

3. Tr#nsfer programs in nuclear medicine and oncology to the East
Tennessee Cancer Center at the University of Tennessee Memorial
Hospital in Knoxville,

4. Concentrate on a nuclear medicine program at Oak Ridge which
places little emphasis on clinical research and heavy emphasis
on baslic mechanisms, isotope production and instrumentation
development in association with Oak Ridge National Laboratory.
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Thege options were proposed and discussed in some detail by our reviewers.

The concensus supported the consolidation of clinical research and supporting
programs, such as experimental pathology, with the University Hospital and
Cancer Center in Knoxville. Such a development would considerably strengthen
both institutions.

At this time, all of the factors which will influence decisions in the
geveral institutions involved are not known; and we view this recommendaticn
_as an opening move in a series of negotiations, many of which depend on

the status of the Cancer Center program at Knoxville.

B. Radiation Accidents and the Social Strategy for Dealing with Human
Exposure to Environmental Radiation

1. The extensive experience of Drs. Lushbaugh and Andrews in problems
of radiation accidents argues for supporting a facility in Oak Ridge
which would consist of a demonstration unit in the Ozk Ridge Hospital
with laminar flow rooms and a decontamination area suitable for
treatment of accident subjects. This facility would serve as a
focus for a teaching program addressed toward physicians and public
health officials who are charged with responsibility in environmental
health planning.

2. The above program should be'cbordinated with a sociological research
and assessment program at the ORAU campus which would address problems
' of preventive and response planning for environmental contamination
resulting from accidents and nuclear fuel release. This program
- might develop with well-defined relationships to the "think tank"
y for energy options which ORAU has initiated.

3. It might also be appropriate at this time to think about centralizing
the information processing and some components of the human epidemi-
ology programs relating to occupational exposure and health assess-
ment of workers at a facility such as that proposed for ORAU. The
computer center now serving the Medical Division might then be
transferred and restructured to serve this function.

C. The Immunology Program and the Binchemistry Program should be brought
into administrative association with ORNL and as soon as feasible into
that laboratory. The strength of these programs and the adequacy of
present facilities is recognized, and alternative options might be
considered.

GRRIOIL BEE
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D. Thé Medical Physics and Instrumentation Program would be more
©  appropriately developed in ORNL. The recognized merit of Dr. Cloutier's
work in dosimetry would undoubtedly lead to the possibility of incor-
porating his program into a combined effort at the Cancer Center,
University of Tennessee Hospital in Knoxville, should this proposition
be developed.

Be In recognizxng the potential of ‘Dr. Littlefield to develop as an
. independent investigator in ‘cytogenetics, a- transfer of her program
to the cytogenetics group at CRNL is recommended.

F. The Microbiology Program might be identified with several institutions;
at this time no recommendation is made.

In meking these recommendations, there is recognition of the dislocation
and discomfort they entail. There is a determination, however, to deal
sensitively and considerately with the people involved. At the outset

{t should be realized that we are embarking on a series of meetings with
several concerned parties; we propose several recommendations to orient
the discussions. With considerable firmness we respond to the recommenda-
tion of our reviewers and our staff that the present configuration of the
Medical Division of ORAU must change. :

As a consequence of these recommendations, certain actions with respect
to construction of facilities are entailed.

1. ORAU and AEC should not enter into an agreement with Oak Ridge
Hospital for the construction of a 26-30 bed clinical facility.

2. The possibil&ty of a demonstration accident treatment facility
with an attached decontamination unit as part of the new comstruction
being planned at Oak Ridge Hospital should be explored. This facility
might contain two laminar flow rooms, offices and a conference area.

3. There should be no new construction of animal facilities,

The changes resulting from these recommendations should take place over
a period of two to three years _—
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UNITED STATES

ATOMIC ENERGY COMMISSION
WASHINGTON, D.C. 20545

May 9, 1974

James L. Liverman, Director
Division of Biomedical and
Environmental Research

PROGRAM REVIEW OF THE MEDICAL DIVISION OF OAK RIDGE ASSOCIATED UNIVERSITIES

The following considerations have led to a proposal to change the structure
of the program in the Medical Division of ORAU.

1. 0Oak Ridge does not have an appropriate demographic base with tertiary
hospital facilities and a range of active programs in clinical investi-
gation.

The present clinical facilities of the Medical Division do not meet
the standards necessary for accreditation.

" On the basis of program evaluation and institutional environment, it
was recommended that clinical investigation should not be continued
at ORAU Medical Division.

2. - The nuclear medicine program and parts of the clinical oncology program
could be incorporated into the East Tennessee Cancer Center at the
University Memorial Hospital in Knoxville.

This would strengthen the development of the Cancer Center and provide
the necessary environment for Medical Division programs.

3. The immunology and biochemistry programs cf the Division are geographi-
cally, operationally and intellectually isolated in the present ORAU
structure.

These programs would be more effective Iin association with the ORNL
Biology Division.
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The Medical Division of ORAU has been effective in conducting
educational programs for physicians in management of radiation
accidents and in assessment of radiation damage in man. These
programs should be continued and perhaps associated with the
capability to develop regional plans for the contingency of
industrial exposure and accidental release of radioactivity.

Exploration of the feasibility and implication of these propositions
should be started in negotiations with representatives of the concerned
institutions. Several issues should be addressed:

1'

The cost of providing adequate space and facilities in the Cancer
Center in Knoxville. '

The attitudes of the staff at ORAU and Knoxville concerning the
amalgamation.

The cost and extent of new facilities in the Qak Ridge Hospital
that would serve as demonstration and instructional areas for
radiation accident programs.

- The impact of the proposed changes on other components of the ORAU

pregram.

The need to satlsfactorlly relocate personnel in the ORAU Medical
Division. )

The ability of ORAU to mount a broad program in the sociology,
epidemiolozy and contingency planning related to accidental exposure
of human populations to radioactivity.

Ll

Charles E. Carter, M.D.
Manager, Biomedical Programs
Division of Biomedical and
Environmental Research
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ATOMIC ENERGY COMMISSION
WASHINGTON, D.C. 20543

April 16, 1974

ORAU REVIEW

For several years there has been growing concern over institutional and
programmatic problems of the Medical Division of ORAU. The discussion
of these problems which follows is based upon the comments of reviewers
vho visited the laboratory om March 4, 5 and 6, 1974,

»’I

A., The Institutional Setting - £

1.

2.

4,

1022310

The clinical facilities ' are substandard with respect to
licensing and accreditation guidelines and replacement is
sought by ORAU through new construction in a wing of the
Ozk Ridge Hospital.

LY

The Medical Division conducts an investigative program in

an area of relatively low population, in the absence of a
tertiary hospital program adequate for the provision of
specialized patient populations and services, and essentially
isolated from the critical climate of academic clinical
investigation.

The laporatories in the main building vary from adequate to
marginal and are housed in a structure originally designed

for other purposes and a short life time. The marmoset
building contains good, permanent laboratories and the
biochemistry building is considered to be sound and provides
good laboratory facilities. The separation of these facilities
makes effective interaction of professional personnel and the
synergistic development of programs virtually impossible.

The animal facilities are separated in several buildings and
except for the marmoset building all are considered to be
etrikingly inadequate with respect to construction, provision
of animal care, quality control, separation of species, and
ganitation. The animal care programs suffer from lack of
professional supervision.

“urbicial OSE aNLy
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Programs

The several programs {n the Medical Division vary widely in quality.

1.

-2

1022311

Clinical Hematology. The reviewers gave this program an unfavor-

able rating.

[+

The METBI and LETBI programs were viewed as evolving without
adequate planning, criticism or objectives, and have achieved
less in substantial productivity than merits continued support.

The marrow transplantatfion program came under severe criticism.
In view of accepted therapeutic modalities, ethical questions
were raised with respect to the protocols employed in these
gtudies. The leadership of this program is nct defined; the
coordination with immunology is ineffective. The number of
patients accessible to the study is small and argues against
the continuation of transplant clinical investigation at ORAU.

Nuclear Medicine

Be

Radiopharmaceutical program. It was recognized that Dr. Hayes
had demonstrated a high degree of capability and achievement.
?uestions were raised about the scope and directions of the

¢ project, the absence of physical chemical data on Gallium
complexes, and a discernible tendency for the program to drift
without defined goals. The isotope production facility at
ORNL is an asset to the program, but in order to be effective,
a significant nuclear medicine clinical facility at a large
tedaching and research hospital is necessary. The program
suffers by its present isolation.

- Clinical program. The number of nuclear medicine procedures

performed is small and the interaction with Ozk Ridge Hospital
15 minimal. The reviewers recognized Dr. Edwards' clinical
competence and the dedication which he has brought to the

_program. There were questions about the design and evaluation

of the Gallium cooperative study which limit the value of the
collected data. The bone-scan investigation of Dr. Goswitz
received unfavorable review comments.

3. Immunology. The reviewers gave this program top rating.

Dr. Gengozian was recognized as a productive, innovative worker
with well-defined research goals. It was recommended that
increased support should be directed to this group.

OFHGIAL LEE BaLY
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4. Bilochemistry. The projects under Dr. Snyder's direction were
considered to be of high priority and productive of significant
achievement. It was felt that he was intellectually, as well
as geographically, isolated from the Medical Division. The
reviewers raised the question of whether Dr. Snyder might not
have more productive interactions in another laboratory setting.

5. Computer Services. This program is under the administrative
control of Mr., Harmon, Dr. Andrews' administrative assistant,
gn arrangement which reviewers considered to be inappropriate
for effective development of these facilities. In 1968 an
IB4~1800 with peripherals was purchased. In 1972 a PDP-11/20
vas brought in, and since then there have been efforts to
interface the computers. This system is not good computer
sclence. An effort to use virtual memory concepts with the
disc through the IBM~1800 and the change of the system from
time sharing to multi-programming are laudable efforts, but

L. not essential to any scientific program at ORAU. Interface

attempts to the Ohio Nuclear Scanner and the gamma camera were
questioned because the investigators lack sound notions as to
vhat is to be done with the encoded data. Ideas of image
enhancement: and quantitation were not well thought through.
Other critical comments of the reviewers related to the in-
appropriateness of a patient information data system for a

. small clinical service of eight patients per day, and to the

random and unproductive interaction of the staff of the computer

center with other investigators. It was observed that the use
of computer service for the biostatistics associated with the

Gallium study and other data analysis programs is appropriate,

but coyld be implemented with or withcut the present computer

hardware.

6. Experimental Pathology. Dr. Swartzendruber, an electron
© microscopist with considerable experience and achievement,
received strong support from reviewers for his work on the
biophysics and ultrastructural aspects of Gallium localization
in tumors. There was less enthusiasm about his pursuing x-ray

. spectroscopy and transmission electron microscopy in anything
other than collaborative efforts with available instruments at
ORNL.

Dr. Nelson, a pathologist who does the routine work of the
center, has recently receilved training in Germany. The reviewers
were cautlous Iin viewing his entry into a demanding and competitive
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program concerning the distribution and kinetics of labeled
circulating stem cells. Although an enthusiastic and careful
worker, it was felt that his lack of research experience,
training, and scientific achievement might advise a collaborative
effort or some opportunity for supervisionm.

Radiation Accidents: Human Radiation Exposure. The broad
experience of Dr. Lushbaugh and his achievement in published
esgsessment of human radiation exposure were considered by
reviewers to have great value. Although a large part of his
research effort is funded by NASA, it was considered to be
effectively supportive of AEC missions and well done, It was
reported by reviewers that the computer services have not
provided adequate consultative treatment on statistical problems.
Pr. Lushbaugh's new findings on colonic cancer in one strain of
the marmoset were considered by reviewers to be a significant
discovery worthy of substantial support. '

Drs, Andrews and Lushbaugh have been an effective team in
dealing with problems of radiation accidents.

Microbiology. The comments of reviewers were generally unfavorable

with respect to this program. The routine microbiolcgy of the
clinical services is handled by competent technicians and appeared
to be of high quality. Dr. Tyndall was reported by reviewers to
have little interest or background in clinical microbiolegy; as

a result, some of the crucial studies of patients with total body
irradiation have neither been followed up nor initiated.

Dr. Tyndall's studies of Gallium were evaluated as being in-
adequatiely planned, isolated from consultation with immunolo-
glsts and molecular biologists, and not coordinated with the
principal responsibilities of the microbiology. program.

Cytogenetics. Dr. Littlefield was appointed to work with Dr. Goh

on a project supported by NIH dealing with cytogenetic effects of
oral contraceptives in women. When Dr., Goh left ORAU, Dr. Littlefield
became principal investigator and succeeded to responsibility in a
study with many methodological problems. Dr. Littlefield was con-
sidered by the reviewers to be a technically competent cytogeneticist
who had performed creditably, but who had not yet matured scientifi-
cally as an independent investigator, It was felt that the Medical
Division had not developed a cytogenetics research program, and

that much of Dr. Littlefield's effort was spent in unplanned and
unused clinical supporting services. Dr. Littlefield has the
potential to become a competent independent scientist.
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190. Physics and Instrumentation., The work of Roger Cloutier and
« Bvelyn Watson on problems of dosimetry was recognized as having
outstanding merit. The cooperative work with Walter Snyder of
ORNL suggested that a more suitable association for work on
- dosimetry might be at ORNL. The work by Gibbs on the whole-body
counter is almost entirely in support of dosimetry studies.

The work of Morris was viewed as instrumentation development
proceeding independently of carefully assessed needs for problem
solving. The projects were considered to be of low priority.

C., Administration of the Medical Division

In general, the reviewers were unanimous in their judgment that ORAU
Medical Division was an institution with a creditable history, but
one that is now faced with serious problems. While respectful of
the administrative leadership of the division, it was recognized
that the institution lacked the cohesion and scientific leadership
to overcome the fragmentation of programs, variable scientific
quality and inadequacy of clinical setting. These judgments,

though strong in advocacy of change, were not made without recog-
nition of the dedication and achievement of Dr, Andrews in a
formidably difficult situation.

Recommendations

A¢ Clinical Research Programs

The proposed construction of facilities in the Oak Ridge Hospital
.will pot provide the clinical setting necessary for the development
. and sustenance of a clinical research program in nud¢lear medicine,
radiotherapy and clinical oncology. There are several options to
be considered. :

1. Phase out programs in clinical research.

2. Dfsperse those clinical programs with good cdmpetitive standing
to regional University Medical Centers for independent funding.

. 3. Tténsfer programs in nuclear medicine and oncology to the East
' Tennessee Cancer Center at the University of Tennessee Memorial
Hospital in Knoxville,

4, Concentrate on a nuclear medicine program at Oak Ridge which
places little emphasis on clinical research and heavy emphasis
on basic mechanisms, isotope production and instrumentation
development in assoclation with Oak Ridge National Laboratory.
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Thege options were proposed and discussed in some detail by our reviewers.
The concensus supported the consolidation of clinical research and supporting
programs, such as experimental pathology, with the University Hospital and
Cancer Center in Knoxville, Such a development would considerably strengthen
both institutiors.

At this time, all of the factors which will influence decisions in the

several institutions involved are not known; and we view this recommendation
_as an opening move in a series of negotiations, many of which depend on

the status of the Cancer Center program at Knoxville.

B. Radiation Accidents and the Social Strategy for Dealing with Human
Exposure to Environmental Radiation :

1. The extensive experience of Drs. Lushbaugh and Andrews in problems
of radiation accidents argues for supporting a facility in Oak Ridge
which would consist of a demonstration unit in the Oak Ridge Hospital
with laminar flow rooms and a decontamination area suitable for
treatment of accident subjects. This facility would serve as a
focus for a teaching program addressed toward physicians and public
health officials who are charged with responsibility in environmental
health plamming.

2. The above program should be coordinated with a sociological research
. and assessment program at the ORAU campus which would address problems
, of preventive and response planning for environmental contamination
resulting from accidents and nuclear fuel release. This program
- might develop with well-defined relationships to the '"think tank"
; for energy options which ORAU has initiated.

3. It might also be appropriate at this time to think about centralizing
the information processing and some components of the human epidemi-
ology programs relating to occupational exposure and health assess-
ment of workers at a facility such as that proposed for ORAU. The
computer center now serving the Medical Division might then be
transferred and restructured to serve this function.

C. The Immunology Program and the Biochemistry Program should be brought
into administrative association with ORNL and as soon as feasible into
that laboratory. The strength of these programs and the adequacy of

present facilities is recognized, and alternative options might be
considered,

w
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D. Thé Medical Physics and Instrumentation Program would be more
©  appropriately developed in ORNL. The recognized merit of Dr. Cloutier's
work in dosimetry would undoubtedly lead to the possibility of incor-
porating his program into a combined effort at the Cancer Center,
Vuiversiiy of Teuuessee Hospltal in Ronoxville, should chis proposition
be developed.

» . " -
B. In recognizing the pctential of Dr. Littlefield to develop as an
. independent investigator in ‘cytogenetics, a transfer of her program
to the cytogenetics group at CRNL is recommended.

P. The Microbiology Program might be identified with several institutions;
at this time no recommendation is made.

In meking these recommendations, there is recognition of the dislocation
and discomfort they entail. There is a determination, however, to deal
sensitively and considerately with the people involved. At the outset

it should be realized that we are embarking on a series of meetings with
several concerned parties; we propose several recommendations to orient
the discussions. With considerable firmness we respond to the recommenda-
tion of our reviewers and our staff that the present configuration of the
Med{cal Division of ORAU must change. -
As a consequence of these recommendations, certain actions with respect
to construction of facilities are entailed.

1. ORAU and AEC should not enter into an agreement with Oak Ridge
Hospital for the construction of a 26-30 bed clinical facility.

2. The possibility of a demonstration accident treatment facility
with an attached decontamination unit as part of the new construction
being planned at Oak Ridge Hospital should be explored. This facility
might contain two laminar flow rooms, offices and a conference area.

3. There should be no new construction of animal facilities,

The changes resulting from these recommendations should take place over
a period of two to three years, "
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THOMAS J. ALDERSON, Circuit Court Clerk

MARY SUE SEXTON, Mother
and next friend of TALMON
DEWAYNE SEXTON, Deceased,
2333 Cranshaw Drive
Kingsport, Tennessee,

Plaintiff P
ﬁs, NO Z-""’?'7°1
Oak Ridge Associated Universities,
A Tennessee Corporation listed as
a Non-Profit Organization, with
agent for service of process being
Stephen S, Lawrence, Badger Avenue,
Oak Ridge, Tennessee 37830, -
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Defendant

COMPLAINT

Comes the Plaintiff, Mary Sue Sexton, Mother and next
friend of Talmon Dewayne Sexton, and files this her Complaint
and for cause of action shows to the Court the following:

1. That she is the mother and natural guardian of

Dewayne Sexton, who died December 29th, 1968.
2, That at the time of his death the Decedent, Dewayne

.Sexton, was suffering from acute lymphoblastic leukemia.

3. That the Decedent, Dewayne Sexton, had been a
patient at the Oak Ridge Associated Universities Medical Center
in Oak Ridge, Tennessee, since July 27th, 1965. That during
the time the Decedent was a patient at Oak Ridge Associated
Uniﬁersities,~the treatment he received was not consistent
with the standard of care which patients received in the same

or similar circumstances in the same or similar localities, for

lymphoblastic leukemia. That the parents of the Decedent,

1022319



Dewayne Sexton, were improperly advised of the consequences
of the treatment, and there was a failure to.provide adequate
information so that fully informed consent could be given to
the treatment received by the Decedent.

4, That as a direct‘result of the failure of the
Decedent to receive the préper care at Oak Ridge Associated
Uniﬁersities,~the Decedent, Dewayne Sexton, had a shortened
life expectancy.

5, That the Plaintiff, Mary Sue Sexton, had no
knowledge or did not suspect any improper treatment on the part
of the doctors who treated the Decedent aﬁ Oak Ridge Associated
Universities until June of 1981, at which time she was informed
that there could be improper treatment involved in this part-
icular situation. It has only been recently that the Plaintiff
has been informed that the purpose for these programs was not
necessarily the proper treatment of the patient but may have
been for other motives, and thus caused the treatment not to
conform with the applicable standard of care at that time.

5. That the Defendant, Oak Ridge Associated
: Uniﬁersities, through its agents, has concealed the purpose
of these treatments and thus the statute of limitations would
be tolled until such time as the Plaintiff discovered the lack
of adequate ;reafment in this case,

WHEREFORE, Plaintiff demands judgment in the amount of
SEVEN HUNDRED FIFTY THOUSAND DOLLARS ($750,000.00), and costs

and demands a jury to try this action.

Attorney for Plalntiff
520 Butternut Street, N.W.
Washington, D.C.20012

(202-882-5508)
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COST BOND

We, the undersigned principal and surety, aéknowledge
amount not to exceéﬂ $250.00,

conditioned as in prosecution bonds.
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UNITED STATES
ATOMIC ENERGY COMMISSION

WASHINGTON, D.C. 20545

May 9, 1974

James L. Liverman, Director
Division of Biomedical and
Environmental Research

PROGRAM REVIEW OF THE MEDICAL DIVISION OF OAK RIDGE ASSOCIATED UNIVERSITIES

The following considerations have led to a proposal to change the structure
of the program in the Medical Division of ORAU.

1. 0ak Ridge does not have an appropriate demographic base with tertiary
hospital facilities and a range of active programs in clinical investi-
gation.

The present clinical facilities of the Medical Division do not meet
the standards necessary for accreditation.

' On the basis of program evaluation and institutional environment, it
was recommended that clinical investigation should not be continued
at ORAU Medical Division.

2. -The nucleay medicine program and parts of the clinical oncology program
could be incorporated into the East Tennessee Cancer Center at the
University Memorial Hospital in Knoxville.

This would strengthen the development of the Cancer Center and provide
the necessary environment for Medical Division programs.

3. The immunology and biochemistry programs cf the Division are geographi-

cally, operationally and intellectually isolated in the present ORAU
structure.

These programs would be more effective in association with the ORNL
Biology Division.
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4. The Medical Division of ORAU has been effective in conducting
educational programs for physicians in management of radiation
accidents and in assessment of radiation damage in man. These
programs should be continued and perhaps associated with the
capability to develop regional plans for the contingency of
industrial exposure and accidental release of radioactivity.

Exploration of the feasibility and implication of these propositions
gshould be started in negotiations with representatives of the concerned
imstitutions. Several issues should be addressed:

1. The cost of providing adequate space and facilities in the Cancer
Center in Knoxville.

.2. The attitudes of the staff at ORAU and Knoxville concerning the
amalgamation.

3. The cost and extent of new facilities in the Oak Ridge Hospital
that would serve as demonstration and instructional areas for
radiation accident programs.

4. The impact of the proposed changes on other components of the ORAU
pregram.

5. The need to satisfactorily relocate personmel in the ORAU Medical
Division. \ )

6. The ability of ORAU to mount a broad program in the sociology,
epidemiology and contingency planning related to accidental exposure
of human populations to radioactivity.

Ll

Charles E. Carter, M.D.
Manager, Biomedical Programs
Division of Biomedical and
Environmental Research

L
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ATOMIC ENERGY COMMISSION
WASHINGTON, D.C. 20543

April 16, 1974

ORAU REVIEW

For several years there has been growing concern over institutional and
programmatic problems of the Medical Division of ORAU. The discussion
of these problems which follows is based upon the comments of reviewers
who visited the laboratory on March 4, 5 and 6, 1974,

.,,

A. The Institutional Setting - F

1. The clinical facilities are substandard with respect to -
licensing and accreditation guidelines and replacement is
sought by ORAU through new construction in a wing of the
Ozk Ridge Hospital,

A3

2. The Medical Division conducts an Iinvestigative program in
an area of relatively low population, in the absence of a
tertiary hospital program adequate for the provision of
. specialized patient populations and services, and essentially
i1solated from the critical climate of academic clinical
investigation.

.3. The laporatories in the main bullding vary from adequate to
marginal and are housed in a structure originally designed
for other purposes and a short life time. The marmoset
building contains good, permanent laboratories and the
biochemistry building is considered to be sound and provides
good laboratory facilities. The separation of these facilities
makes effective interaction of professional personnel and the
synergistic development of programs virtually impossible.

&4, The animal facilities are separated in several buildings and
except for the marmoset building all are considered to be
strikingly inadequate with respect to construction, provision
of animal care, quality control, separation of species, and
sanitation. The animal care programs suffer from lack of
professional supervision. ;
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3. Programs

The several programs in the Medical Division vary widely in quallty.

1. Clinical Hematology. The reviewers gave this program an unfavor=-
able rating. :

a.' The METBI and LETBI programs were viewed as evolving without
adequate planning, criticism or objectives, and have achieved
less In substantial productivity than merits continued support.

b. The marrow transplantation program came under severe criticism.
In view of accepted therapeutic modalities, ethical questions
were raised with respect to the protocols employed in these
studies. The leadership of this program is nct defined; the
coordination with immunology is ineffective. The number of
patients accessible to the study is small and argues agzinst
the continuation of transplant clinical investigation. at ORAU.

- 2. Ruclear Medicine

a. Radiopharmaceutical program. It was recognized that Dr. Haves
had demonstrated a high degree of capability and achievement.
?uestions were raised about the scope and directions of the
. lc project, the absence of physical chemical data on Gallium

complexes, and a discernible tendency for the program to drift

. without defined goals. The isotope production facility at
ORNL is an asset to the program, but in order to be effective,
a significant nuclear medicine clinical facility at a large
teaching and research hospital is necessary. The program
suffers by its present isolation.

b.  Clinical program. The number of nuclear medicine procedures
performed is small and the interaction with Oak Ridge Hospital
18 minimal. The reviewers recognized Dr. Edwards' clinical
competence and the dedication which he has brought to the
. _program. There were questions about the design and evaluation
. of the Gallium cooperative study which limit the value of the
collected data. The bone-scan investigation of Dr. Goswitz
received unfavorable review comments.

3. Immunology. The reviewers gave this program top rating.
Dr. Gengozian was recognized as a productive, innovative worker
with well-defined research goals. It was recommended that
increased support should be directed to this group.
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4., Blochemistry. The projects under Dr. Snyder‘'s direction were
considered to be of high priority and productive of significant
achievement. It was felt that he was intellectually, as well
as geographically, isolated from the Medical Division. The
reviewers raised the question of whether Dr. Snyder might not
have more productive interactions in another laboratory setting.

S. Computer Services. This program is under the administrative
control of Mr. Harmon, Dr. Andrews' administrative assistant,
an arrangement which reviewers considered to be inappropriate
for effective development of these facilities. In 1968 an
IBM-1800 with peripherals was purchased. In 1972 a PDP-11/20
was brought in, and since then there have been efforts to
interface the computers. This system is not good computer
sclence. An effort to use virtual memory concepts with the
disc through the IBM-1800 and the change of the system from
time sharing to multi-programming are laudable efforts, but
CT not essential to any scientific program at ORAU. Interface
attempts to the Ohlio Nuclear Scanner and the gamma camera were
questioned because the investigators lack sound notions as to
what is to be done with the encoded data. Ideas of image
enhancement. and quantitation were not well thought through.
Other critical comments of the reviewers related to the in-
approprlateness of a patient information data system for a

o small clinical service of eight patients per day, and to the
random and unproductive interaction of the staff of the computer
center with other investigators. It was observed that the use
.of computer service for the biostatistics associated with the
CGallium study and other data analysis programs is appropriate,
but coyld be implemented with or withcut the present computer
hardware.

6. Experimental Pathology. Dr. Swartzendruber, an electron
- microscopist with considerable experience and achievement,
received strong support from reviewers for his work on the
biophysics and ultrastructural aspects of Gallium localization
. in tumors. There was less enthusiasm about his pursuing x-ray
. spectroscopy and transmission electron microscopy in anything
other than collaborative efforts with available instruments at
ORNL,

Dr. Nelson, a pathologist who does the routine work of the

center, has recently received training in Germany. The reviewers
were cautious in viewing his entry into a demanding and competitive
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program concerning the distribution and kinetics of labeled
circulating stem cells. Although an enthusiastic and careful
worker, it was felt that his lack of research experience,
training, and scientific achievement might advise a collaborative
effort or some opportunity for supervision.

Radiation Accidents: Human Radiation Exposure. The broad
experience of Dr. Lushbaugh and his achievement in published
essessment of human radiation exposure were considered by
reviewers to have great value. Although a large part of his
research effort is funded by NASA, it was considered to be
effectively supportive of AEC missions and well done. It was
reported by reviewers that the computer services have not
provided adequate consultative treatment on statistical problems.
Dr. Lushbaugh's new findings on colonic cancer in one strain of
the marmoset were considered by reviewers to be a significant
discovery worthy of substantial support.

Drs. Andrews and Lushbaugh have been an effective team in
dealing with problems of radiation accidents.

Microbiology. The comments of reviewers were generally unfavorable
with respect to this program. The routine microbiolecgy of the
clinical services is handled by competent technicians and appeared
to be of high quality. Dr. Tyndall was reported by reviewers to
have little interest or background in clinical microbiology; as

a result, some of the crucial studies of patients with total body
irradiation have neither been followed up nor initiated.

Dr. Tyndall's studies of Gallium were evaluated as being in-
adequately planned, isolated from consultation with immunclo-
gists and molecular biologists, and not coordinated with the
principal responsibilities of the microbiology. program.

Cytogenetics. Dr. Littlefield was appointed to work with Dr. Goh

on a project supported by NIH dealing with cytogenetic effects of
oral contraceptives in women. When Dr., Goh left ORAU, Dr, Lictlefield
became principal investigator and succeeded to responsibility in a
study with many methodological problems. Dr. Littlefield was con=-
sldered by the reviewers to be a technically competent cytogeneticist
who had performed creditably, but who had not yet matured scientifi-
cally as an independent investigator, It was felt that the Medical
Division had not developed a cytogenetics research program, and

that much of Dr. Littlefield's effort was spent in unplanned and
unused clinical supporting services. Dr, Littlefield has the
potentlial to become a competent independent scientist.



10. Physics and Instrumentation. The work of Roger Cloutier and
+ Bvelyn Watson on problems of dosimetry was recognized as having
outstanding merit. The cooperative work with Walter Snyder of
ORNL suggested that a more suitable association for work on
- dosimetry might be at ORNL., The work by Gibbs on the whole-body
counter is almost entirely in support of dosimetry studies.

The work of Morris was viewed as Iinstrumentation development
proceeding independently of carefully assessed needs for problem
solving. The projects were considered to be of low priority.

C. Administration of the Medical Division

In general, the reviewers were unanimous in their judgment that ORAU
Medical Division was an institution with a creditable history, but
one that is now faced with serious problems. While respectful of
the administrative leadership of the division, it was recognized

- that the institution lacked the cohesion and scientific leadership
to overcome the fragmentation of programs, variable scientific
quality and inadequacy of clinical setting. These judgments,
though strong in advocacy of change, were not made without recog-
nition of the dedication and achievement of Dr. Andrews in a
formidably difficult situation.

Recommendations

A Clinlcal Research Programs

The proposed construction of facilities in the Oak Ridge Hospital
.will not provide the clinical setting necessary for the development
. and sustenance of a clinical research program in nudlear medicine,

radlotherapy and clinical oncology. There are several options to
be considered.

1. Phase out programs in clinical research.

2. Disperse those clinical programs with good competitive standing
to regional University Medical Centers for independent funding.

. 3. Tronsfer programs in nuclear medicine and oncology to the East
" Tennessee Cancer Center at the University of Tennessee Memorial
Hospital in Knoxville,

4, Concentrate on a nuclear medicine program at Oak Ridge which
places little emphasis on clinical research and heavy emphasis
on basic mechanisms, isotope production and instrumentation
development in association with Oak Ridge National Laboratory.
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Thege optlons were proposed and discussed in some detall by our reviewers.
The concensus supported the consolidation of clinical research and supporting
programs, such as experimental pathology, with the University Hospital and
Cancer Center in Knoxville. Such a development would considerably strengthen
both institutions.

At this time, all of the factors which will influence decisions in the
gseveral institutions involved are not known; and we view this recommendaticn
_as an opening move in a series of negotiations, many of which depend on

the status of the Cancer Center program at Knoxville.

B. Radiation Accidents and the Social Strategy for Dealing with Human
Exposure to Environmental Radiation

1. The extensive experience of Drs. Lushbaugh and Andrews in problems
of radiation accidents argues for supporting a facility in Oak Ridge
which would consist of a demonstration unit in the Oak Ridge Hospital
with laminar flow rooms and a decontamination area suitable for
treatment of accident subjects. This facility would serve as a
focus for a teaching program addressed toward physicians and public
health officials who are charged with responsibility in envirommental
health plamning.

2. The above program should be.cbordinaCed with a sociological research
. and assessment program at the ORAU campus which would address problems
of preventive and response planning for enviroomental contamination
resulting from accidents and nuclear fuel release. This program
- might develop with well-defined relationships to the "think tank"
; for enmergy options which ORAU has initiated.

3. It might also be appropriate at this time to think about centralizing
the information processing and some components of the human epidemi-
ology programs relating to occupational exposure and health assess-
ment of workers at a facility such as that proposed for ORAU. The
computer center now serving the Medical Division might then be
transferred and restructured to serve this function.

C. The Immunology Program and the Biochemistry Program should be brought
into administrative association with ORNL and as soon as feasible into
that laboratory. The strength of these programs and the adequacy of
present facilities is recognized, and alternative options might be
considered.
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D. Thé Medical Physics and Instrumentation Program would be more
appropriately developed in ORNL. The recognized merit of Dr. Cloutier's
work in dosimetry would undoubtedly lead to the possibility of incor-

porating his program into a combined effort at the Cancer Center,
Gulversity of Tenmnessee Hospital in Knoxville, should this proposition
be developed.

B. In recognizing the potential of Dr. Littlefield to develop as an
. 4ndependent 1nvestlgator in ‘cytogenetics, a. transfer of her program
¢to the cytogenetics group at QRNL is recommended.

F. The Microbiology Program might be fidentified with several institutions;
at this time no recommendation is made.

In meking these recommendations, there is recognition of the dislocation
and discomfort they entail, There is a determination, however, to deal
sensitively and considerately with the people involved. At the outset

it should be realized that we are embarking on a series of meetings with
several concernmed parties; we propose several recommendations to orient
the discussions. With considerable firmness we respond to the recommenda-
tion of our reviewers and our staff that the present configuration of the
Med{ical Division of ORAU must change. :

As a consequence of these recommendations, certain actions with respect
to construction of facilities are entailed.

1. ORAU and AEC should not enter into an agreement with Oak Ridge
Hospital for the construction of a 26-30 bed clinical facility.

2. The possibil&ty of a demonstration accident treatment facility
with an attached decontamination unit as part of the new construction
being planned at Oak Ridge Hospital should be explored. This facility
might contain two laminar flow rooms, offices and a conference area.

3. There should be no new construction of animal facilities,

The changes resulting from these recommendations should take place over
a period of two to three years. "
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