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1. Purpose——

This report is intendecl to provide an assessment of tile medical program

as conducted by Brook haven National Labol”atory in the Marsh Clll Islands .

Between June 1975 ancl September 1976 I sel-vecl as resicicnt physician for the

program in the islands . During that time I becanlc acutely aware of a

difference in perception fol- the purpose of the medical program bettveen

B1-ookhaven and the Marshallese being studied. Since my I-eturn to the

United States , letters from Utirik and Rongelap have been received indicating

the peoples’ feelings and desj. res . This report will attempt to explain where

the problems lie and to help explain the basis for the peoples distrust and

dissatisfaction for the present program . It is hoped that these views can be

used to obj ectively reassess the program and impl-ove on it in the future.

11. Background

In March, 1954, a t_helmonuclear device was detonated at Bikini

atoll in the Marshall Islands. Through an unfor-lunate series of events,

Marshallese people living on the atolls of Ailhlgnae , Rongelap, and Utirik
were exposed to radioactive fallout Ivithin hours of the exp)osion, ‘These

islands lie almost directly east of Bi}:ini at a disitince of 80, 100, anti 280

miles respectively. A group of U . S . servicemen at Rongerik, 120 miles
east, were also exposed to the fallout but are not included in the Marsha L1.

Is lancls medical program . ~

Knowiedge of the human exposure to I.he fallout was reported to
authorities within l-kours when detection ecluiph]ent at Rorrgerik began to register
the abnormal levels. It required, however, 2–3 days l-o cornpleteljz evacuate
the popu~dtions of t)le exposed is]ancis . The exposed people Wel-c taken to

Kwajalein for clecontalnination ancl [medical evaluation by an assembled group

of U . S. physicians. I>ecorltalllillatio]l procedures comsisted pl-inlarily of
repeated bathing to remove the lesiclual fallout p~rticlcs from clothes , skin ,

and hair. ‘fhe people from Rongelap al~cl Ailingnae were fount] LO have evidence
of radiation sickness manifested by skin burns , gastrointestinal disturbances ,
hair loss , dnc] hernatologic chalnge.s . ALLthese problems were transient,
resolving within a few weeks , l’he exposed people from Utirik manifested no
symptoms of ra(liation injury ancl the difference in the two island c~roups was
attl-i. buted to the difference in radiation dose received by eac!l population.

There were no fatalities from the initial cx!]osure to the fal 10LI1. A few people
from llonge lap vJcre left wit)] pemlancnt scdrs from the raclia Lion burns .

T}]e exact levels of radiation tilai each group of people were exposed
to have been di[fjcul.t to ascertain . Much of the difficulty cenlers on the fact
t]”l~t ~]”lel”e Wel-e no C1et@C;iol”l instI”ulnen Ls on ~hC i Slti IIC~S, C?XCe I>t d~ Rongcrik
wllcrv the Americans were stal joned . The ilnitial. radiation levels th~t the
Peop]c Wc[-e exposed to v~cre eslimalecl fro]ll measurements of residual
radia Lion remaining on e~lch island about one week after the fal]otlt occurred,

as ~vell LIS the known lCVCIS actually me<lsurcd at. Ron(;crik by the monitoring

personnel.
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It was determined that tl~e radiation consisted primarily of gamma and

beta rays of various ener~ies. ‘l’he beta radiation was of low energy and

fallecl to penetrate deeply into the skin layer and was the cause of the

supe~-ficidl burns seen on the Rongelap people . Doses of lhis radiation ranged

from 2000 l-,~ds at the feet to 300 I-acis at the head. Gamma radiation on the

othel- harrcl is a high ene[gy form that could penetrate the entire bociy. 13cls Gq2

estimates for the gamma dose are 175 rads at RongeltLp. 69 l-ads at Ailingnae

and 14 rads at Utirik . A thircl source of exposure was thai of the internal

absorption of various r~.ciioisotopes from inhalation of the fallout and ingsstio;~
of contaminated food and water. These figures have been more difficult to

determine . Various parts of i}le body were exposed to varying degrees of all
these raciiatioll sources . The thyroid gland, for example, received both gamma.
and intel-rral radioisotope exposul-e, Estimates on the dose received by the
thyroid gland of people at Rongelap range from 220 to 450 ract.s for aclults, to

700 to 1400 rads for children. ??or the people at Ailingnae and I_Jtirik,, the
thyroicl dosages for adults were estinli.ll ccl to he 135 rads and 27 r-ads respect i~’e!>- .

A cletailed explanation of the dose assessment can be found in the 20 year

report. (“A Twenty Year Review of Medica[ l:indings in a Ivltii”shcrllese PopLlletiun

Accidentally Exposed to Radioactive Fallout” , Robert A. ~onard, M , D. , et a!,
Brookhaven National Laboratory, 1975) .

,

Following their evacuation from Rongelap and Ailingnae in 1954,
residual radiation contamination prevented the people from returninq to their
home island until. 1957. As part of the resettlement, the vi!lage was
,-a..-,a ..4-,-.-+.,., J -’c:-! ,.>,.<,,,,2>L:%......~.?l,.,!. , ~.<.l~.\~ ,-{ ,1- ...,-.--4.- ------- -. 1... .? ..-1- . . .. -11- .-..1- -,7
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Commission. The people of Utirik were permj.ttecl to return to their island
within six months after the explosion v~llen it was detenl~ined that the r-acliation
TA7~S at safe ].evels for habitation . The Bikini people were relnoved from
their atoll in ] 946 in order tc) provjde I ]lc TJrlit~d States Wit]l a nuClear testing

site. It was not until the early 1970’s, after a 12 year absence Of testing,

a massive clean up operation, and environmental siudies of the [residual
radiation, were tile people all.owccf to begin to ret~lrn to their isldnd .

Since 1957, a yearly medical surveillance program for the Rongelal]

people and a Lri–yearl.y medical evaluation of the people of LJtiri!c have been
carried out by scientists and physicians of 13rookha\~en National J,~bort~Lory
under the dit-ection of Rober[. C;onard , iM . D. In 1973, a 13rookhaven physjciar:,
Knucl Knudson, M . D. , was statiop. ed in the Marsh a].1 Islands as a resul L of the
peoples’ insi:; tence on better meclical evaluations. As a result of this insisten:a,
medjcal sL1l-vey S were incre C~sed 1-0 q~~~][lcr-ly trips with year]. y ~omp]~te e~ka~:~-~.- , -n..’._ .-v ..-
at Rol)ge lap , Still l-ri–year]y examin~Lions at Uiirik ant] bi-yedr]y ]Ielnatoloqic
Sul’veys . The inc!rcasecl f)’cquency of visits was a]. so prompted by t]le deai. h

of a yo~lng Rongel.apcse man, exposeci in 1’354, from acute myelogenous
leukemia attributed LO the radiation effects .
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My association tvith i-he program began jn June 197S when I becarnc
t}le resident phys; iciall iln the Marshal] Islands . JIuring my 14 monlhs of v~ork,
many hours of c]iscussion:; wel”e ]]ad wil]l g/rOUp:j Of people ff-OJn each zrLo[i

regar- ding the surve-y ’ s v~or-k. “Whdt w,ls found Lviw a rr~ajor cfiffelence ill

expeclaiions bet, wcen what the people perceived as I-hejr neccls and IIOIAJLho



Brookhaven pro ram could help solve those needs ,
the program zrn$ how it t.i~inks it shoulcl interface with the people . The PeOPIC

and the Stili C(i gOZIIS Of

seemed to universally feel that in the past their opj~lions have not been understood

or taken seriously for discussion+ This report wj.]1 dtternpt to clarify the

expectations of both sicles such that a better undcrstdncling can be re-achecl .

III. _Philosophy of Program in Past

The medical surveil]ence program as conducted by 13rookhaven is a
research oriented prograln . Its goal is to focus on the narrow subject of
what are the late radiation ~ff~cts in the exposed kflarshallese people .

The program has compiled notable results and the reader is referred to the
recently published twenty year report. Under closer analysis , however, the

program is even more limitecl in its objectives . In 1!354 following the accident,

the knowledge of radiation effects on man was markedly limited . Thus , the

original purpose of the program was to be as broad as possible to discover all
possible effects krrown and unknown. Over the years , however, data fro~~
varioLls sources :~nd opinions of e~pe~~ have ~ss~~sed what long term effects

should be found in the people . Thus, now the program seems to operate

in a mode of looking for those effects predicted by experts in the field of
radiation medicine. It is the o,ri.ginal goal of a broad genera]. progrdm. that the
people have come to understand and expect to happen. They have heard

scientists tell them over ihe y@ars that. the long term effects of fallout

exposure are unknown and the program wants tO determine what \vill occur.

They sec this goal being achietiecl by a aenera]. bui. comprnhen.sil)~ prngr-anl
that assesses and treats all their health needs as well as the needs of their

descendants. It would lx so cornpletc a progl:am that the slightesi change
m70ul.cl be detected and assessed for j.ts value . The program, hov~ever, does
IIOt sce the need for SUCh t) general }]e~lltll evaluation program . Rdther, it
tencls to focLIs 01-1specific areas , sLlch as the thyl-oid and bloocl , where the
scientists expec L effects to occur.

l.t, is the very narrowness of the program that the people have picked Up

on and nave caused them to have disagreement with the program . The program
as presently directed Ivotdcl function well in any sophisticated health oriented
nation where a v~rjety Of medical. care systems could be usecl to provide care

for the general health care needs of the people not covered in the research
program . In the ld~rshall Islands , however, the progl-arn operates in a
virtual medical vaCuum . The people on L)”lcjslands of J<ongelap anti Utirik
see more of the Brook haven medical team in one week th;irr any other medical

personnel in a year. The philosophy of Dr. Gonard and the Energy Research
ant] Development Aclministrdtion is that. tile l]L-OO]:lla VCIl researc]l program should

not bc concerned v~itl-r the genera I health care needs of Lhe people except 10
assist local government proglams . ‘l’he general health care neecis are saic]
by both par-~ies tO bc the full re:; possibility of t]le ‘1[-ust Tcl-ritol-y and Department
of Interior, despite knowJ.edge that ncitllcr has a workable plan for deli. veling
health care tO any of tile OULeU islands such as Rongelap or lJtjri~: . So]ne
gcnclal hecllL]l clinics h~~v(; l>een cOndu CLed by the survey i-earns but not to the

extent desired by Ihe peop]c to meet l-heir neecls . The psople also perceive
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that a greater emphasis both in time and monc’y is cie~ .cd to the research
effort than the general l]e~lth program. They arc aware of the imbalance of

the efforts and fail to understand it .

IV. ‘rrust Territory Heglth Car;

‘l’he delivery of health care in the Marshall lsl~ii)ds , pa L-LiCUlarly that

provided to the outer islands , is sporadic at best. Health ca!”e is concentrated
at Majuro, the Distxict center, and Ebeye, where a sub hospital is loc;~ted ,

Both hospitals arc understaffed and suffer f~-om lack of properly trained

personnel, lack of medications , and inadequate facilities . The outer i slancls ,

such as Rongelap and Utirik, are served by a health aide on each island .

He is inadequately trained , lacks proper or sufficient medications . A Trust

Territory physician rarely gets to visit the outer islands , Discussions ;vith

physicians in Majuro indicated that a physician accompanying a fj.eld trip ship has
~not occurred in over t“wo years . ‘I’he islancls al-e totally dependent on the Trust

l’errito W fjelcl trip ships 10 bring in supplies and transport referral cases .

Miajor emergencies can, in some instances, be air evacuated but it is on

a limited basis only.

The Brook haven pi:ogram has identified that upwards of 30% of the

popul.atic)n has adult onset diabetes mellitus . I-Jere is one area t12at Brookhaven
COULC1expand it-s work by providing diabetes clinics ior the people . Gurrent
therapy in the jslands is oral hypoglycemic , v~hicll admittedly are controvcl-sia L
“but still used jn the United States . Oral hypogiycernics offer some help l-o
these people where insulin cannot be used .

The vaccination situation in ille islands is tots).ly inadequate. A
review of immunization r(; cords of children on TJtiri}:, Rongelap, and Bikini
revealed nO children under 5 with completed sel-ies for polio , ciiplltheria ,

tetanus , or purtus:; is . Children who have Iivcc] in the district center are the
e~. ccp Lions . Vaccination sel-um provjded by the Trust Territoi=] has often
been out of date. There js no refrigeration on fielci trip ships to permi L
adequate transpo~L of the serum without clctcriorrltion . Public Health nut-ses
I_rom the Trust ‘rcrritory h;icl not vjsited these islands for over 2 years until

I asked them to accompnny my medical su[weys .

Family planning and contraception are needed throughout the district.
Other areas of concern are nutrition ec]ucation, alnebiasi. s control, all of
which can be dealt with by the Broo!:haven physician conducting public
health programs.

v. People:; I:xpeclalioHs

1’. ...Ronqelclp . These native people aIl express that their greatest need lies in——..——
the general health area. It j.s the problems tlli]t effect thejr daily lives ant] t]]{:
lives of their chilclren ihat IIold their greatest concern. ‘J~hcy a 1~ fear whai -
cffecl the radiatirjn rnicjlll, have On tllcir lives ancl tic it il] t.o thejr genct-al

health needs. ‘1’llc concept. of research js totally meaningless to them . ‘1’he
Pcopl. e all see a doctor as a nlan giving care to all Llleir problems clnd not

focusing on only one small area of concern . ‘I’lIcy fail to Uncle rstalnd how d doctc~r
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can come to their island and say he is only interested in r~lcljation problems
ancl that anything else is the concern of anoi]lcr doctor hundreds of miles zr’wa}’
in the district center who they pro bab]y never see. It is no wonclcr that the

people say that the survey team has a lack of interest in their general health

care needs when the research effoit is what the program emphasizes . The

people have no strong association with the TI-US;L Territory heziith system because

they never see it. It is the Brook haven doctors that appmr on a regular basis

and are tihe doctors that the people expect and want to PrOVide their total

care. The people can also appreciate the vastly better c~~-e that the Brookhaven

doctors provide compared to what is available in the local s}’stcm . Even when
Trust Territory medical officers accompany the survey, the people still know

that it is Brook haven and ERDA who have the responsibility, money, and control.

It is the research profile of the program that has created other mis-
understanding with the people . Several years ago, the charge was macle by

many Marshallese that the people examined in the program were being used as
gujnea pigs in an expei-iment on radiation effects . This charge touched off

a bitter controversy ancl vigorous denizrls on the part of the program directors .

Yet, even now the people feel an intense awareness of being subjects of a
research project rather than willing participants of a general health care

program .

It is not hard to understand the people’s point of view if you can drop

“all your American ideas and bias about medicine and try to see things through
the eyes of someone living on a relatively isolalcd prirnitj. ve outer islancl.

Gorrsltier – eacil rv’Itirch u iaiye ‘W-l-Ilte sill]] drl”ives aL your isiana . Doctors

step ashore , lists in hand of things to do, and people to see . Each diiy a

jeep goes out to collect people for examinations , totally interrupt jrrg the normal

daily activities . Each person is given a routing slip Ivhich is checked off
when things arc done . They arc interviewed by a Marshallese, then
examined by a white doctor who cioes not spea!: their- langucge ancl usualty
witlhout the benefit of a Marshallese man or woman ini. erpretor. Their }~lood
is taken, they are ~measurecl, and at times , subjected to ]1OC]Yscal”rs . In

the cnci, people say they are sent on their way wii]l little or no QXplan CitiOn
or mediciiles despite many complaints . People inciicatecl thai they have
complained of c;ertain problems for years and {he doctors always do nothing 01
tell them nothing , Now if’ an Anlerictin was to go illrough this process each
year for twenty yea[-s , wou ~d he also not cons ic]el- himself a res eal-ch

subject - a type of guinea pig if you will?

The people feel thzri they have no input into clecis ions about their
exarnindtions and care. The doctors always appear with a prcdcterrnined
plan of what will ]3c done, who will be sc; en, and what will be achiev ccl.
The people are not consulted beforehand arrcl arc ess ent. ially ordcrccl Lo clo
things the way the Amcric; an doci-ors have estnbl. ishecl Ll]e plan , Such plans
al”e us Llally formulate] on luneri can cullurtrl guidc]ines and neglect the local
traditions . When the proplc raise any hini- of an o}>jec~iql~ or seek to clucslion

sorrrc point, the doctors think they are only trying [.o cause troubie . What
seems to be forgotten i:; t)lc patient’s right to Clecjcle IIow , wllerr, whel-et or

by whom he/.shc is ircated . It is easy for a research pl-eject to neglect such
p:]ticnt’s right:: :lnd feclir]gs in the inl-crest of i,]he OL~Lconlc of t})e p[”og[”am .
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An exam!>le of this last problem occurred in hflnrch of 1976. lt was
decided by the program clirectors that as part of the March survey three patients

from Rongelnp and one from Utirik would return to Honolulu for clctailcd

examinatiorrs . Arrangements were made and plans drawn 11P withoui consulting

the people if March woulcl be a good time or what woulcl be clone for each

family whiIe the mother was away. They were told oil~ montlh prior to the
sulwey to stc)p their medic atioils and asked if there were a]ly objections to the

outlined plan. When it was cliscovered that the woman at Utirik failccl to

comply with instructions , harsh wol-ds were expressed that she had ruinecl
expensive plans and was unreliable . When the three ivomcn at Ronge!crp

objeci_eci, the medical grou got upset, again thinking that the people ~’~erc
just causing trouble, preptil-ations were being upset, etc. When the three

ladies requested a mee~incj to discuss their objections and work out a solution,

Dr. Conard refused the recluest. Instead each lady was confronted individually
such that each felt intimidated and threatened such that al] ,sl~e could do was

accept. However, none of them were really pleased to go and all freely
expressed their ill feelings to others,

The people on all the islands feel that the program fails to understand

and accept theti local traditions ant] culture. They claim that things are done
according to American standards rather than Marshallese . The problem creates
only another gap of understanding between the doctors ancl the people .

By tradition the Marshallese are a food gathering socj. ety . Their

daily activities center 012 food collecijorr ar~d it,s preparation . Now foot]
~oiiecriori has tieei-i i-epi~~ed LO some degree by coprp. !>r-oc”iuc;iion as a c;ash
source to purchdse foods l.uffs . March is a month of low food availability.
It is a month near the encl of the clry season and loc;a]. crops arc not prociucing
Wc].1 , in the past, it was a. time when people depcnc]ed on preserved foods .
VVhen tl)e ~etrin comes in Mdrch, jt tota!ly clismpts the daily ~c; tivity of the
j.s land for up to orle wee]:. For their ex~mination, people are ta}:en away
from their daily chores for up to an enti[-c morlnjng or aftel-noon . Women are

taken from cookjng, washing , or tending chj ldrcn ancl men from food or copra
collection . ln I.I-IC ])ast, people at Rongelap llavc asked for food to be supplied
When the examinations force people away from their fd.lmilies and food

chores . Such a request has been repeatedly refuscci. ‘Wller] tile people CrSk CCi

for a meeting to discllss this issue in March, 1!37s , this request was I-efUS(?Ci
as well.

The people are vel~y humb].e ant] genel-ous . They would much ral her
be polite and answer with whai they think WOUICI be pleasing rather- ‘Ll]an gjve

a negative respof2se. lit the same time , they will express their iuue feelings to
thcjr friencls . ‘llley are easily iniirn idated by auLlloriiy, part(cu !arly an
Am crj. can . ‘1’hc American is looked at as bci.ng all powerful, full of resc)urc; e:; ,
dnc] virtually able 10 pl-ovicle anytlljn~j hc cicsircs . This concept i:; sirnj lar to
the view of the king ill diicient tjnlcs . ‘1’ohe openly critical of the power is I1OL
clone because the Ivfarshallesc fears the 10SS Of lhe ric]l resources; the Alnericcrn

possesses. Reccn Lly, the people have been more open in tllcir critic jsim:; , as
s}lown by recent iCLt CJ-S from ]Ionge]ap and Ulirik . ‘[’he pl-ocjram tends to

rcjnforc; e this concept, as virtual]. y any Lhing the dockors wan~ from trdc Lors
to traj]crs! to e]ec Lricity to a ship (Lh,at. scr-vcs on). y the ~“)rograln) -- a never



ending supply of we~lth in the eyes of someone with so little .
‘~hey then fail

to und(->rstarrd how tl]c doc;tors can refuse them food, saying it- js too e?:peilsi’.”~
when the “ric]~ncss” Of the program abounds . They cannot understand ho!’j
the doctors can refuse to ciiscuss important but sensitive issues at meetings.

The Marshallese operate on a dif{(; rerrt time frame than Americans

and it is difficult for a time conscious Americrrn to understand. Nothing is

done by the clock in Mal-shallese society. “Marshrrllese time” is lookecl

on as cr joke and cawes the time orientecl American only exasperation when his

plans are clelayecl . Yet when one understands Marshallese iime in the

perspective of the culture, it becomes an imJ>ortant parL of understanding the

people. I

Rigid lime schedules are unknown in this society. When a visitor

arrives on the island, it is expected he will spent time in greetings and

stories - being friendly - rather than rushing arounc] getting work done,

Meetings are never expected to start on ijme . After all, what is time to
these people on their isolatecl isl~nd - it has no meaning, no necessity.

When all the people have gathered after finishing all their work, only
then will the magistrate say the meeting i:; ready to begin. A criticism from

the people j.s that the Americans always start meetings on time and many

people miss what is occurring .~ Similarly, one must be patient ancl endure
long silences at meetings. Usually it will }>e found th~t criticisms and p~obl~i;s
come up only at the end. It is the idea of a time conscious American ITS .

a time independent -M,arshallese.

A120ther area of cultr_rre concern is the rnale-female relation in

health matters . A male family member is not permitted by custom to be in
the i-oom when ~~fema!e famj.ly member is being examined . Similarly;

wlhen a person is sick, it is the females who tend to the needs of the patient ,
VVo~nen who have returned to the United states feel that a female inte I-pretor
shoulcl accolnp any them for this. reason. l’hc idea of an interpreter is il:lportant
because in the past people nave traveled tO the United states without a guide

for the entire rrip who can )~elp them . Not knowing English and the shock
of the cultLwzrl change makes the sudden exposure to tile Unitec] States

frightening to the people.

The people of each atoll have some inc]ividual criticjsm of the program
that needs to be examined . The islands of Utirik and Rongelap have recently
wrjtten sej)al-ate letters indicating the mOOd of discontent that exists . (.hpperlGG:!
Their feelings expressed in the ].etlers are ~Jenuine and on close clues tionlng,
these feelings have been present for many years . I-Iowever, in the past,
the people have felt airaid to openly verbalize their feelings . ‘1’he fear
grew C)Lli of ‘L}ICpeop]c’~ perception Of the United States ;]s the authority and
prov j.cler, as discv, ssed earlier . They thoughk that criticism would mean
Cliscontinuing t]le Gontact they ]2<1.vc with the progrdrn .

?!. Utirjk. The cijstrust for 1)1C program at lJtirik first surfacecl openly in———
March Of 1976. At a village meeting, various people thought it time to

express what they have been thinking for so long . An open clist~-u:; t for
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Dr. ConarcJ was expressed and recently negative feelings abo~]t Jlr. }<nuclson
have crri:; cn as well. The distrust is not intendecl as a personal attack but

rather is pointecl at the trt Lituclcx ancl philosophy of the program that they

express to the people.

T%e program as conducted at Utirik has Shat-ply split the j sland into
two groups - those exposed people examined regu!arly by the J3rookhaverr team

and a larger group oi unexposed peop”le v~ho receive only inc]irect attention.

This situation differs sharply from the way the program operates at ]longclap.
AL Rongelap, the people were dividecl into two groups – t)lose exposed F.ncl

a larger unexposed group which serves as the contl-ol group for the rcsearcil
protocol of I_he study . At Rongelap both groups receive the same detailed
examinations so virtually the entire islands population receive care. At

Utirik, no control group exists, so only the exposed receive care from the

team . The people at Utirik see this difference between their ato!l and

Rongelap and wish to receive equal treatment by the team .

J70r twenty-two years, the people have heard Dr. Cona~-cJ and other
doctors tell them not to worly, that the dose of radidtion received at the

island was too JOW to cause any hamlful effects . lipparently, the

experts assured the program that according to iheoly a low dose of 14 rads

should not cause any adverse human effects . Hence, the program examined
the Utirik people in detail on].y once every three years, no control group

\v~s established, and the people received only minimal. cornpensatiol] . I-Io~,~e ~.,e r ,

within the past year it has becojne apparel~t that the t!leory ~vcrs wrong and

i I} :L!LliiL’~ O;fC?CiS Cii.Zi-~b’dIC1i10 iCiL~l<ltlOii htl.-v”e b~~?i-l Ci15C0-VCi~Ci at L;Lii’ik .

It has been found tilat there is as much thyroid cancer at Util-ik as at
Rongelap – 3 cases each. In fact, the ratio of thyroici cancer to thyroid
nodules found in exposed people at both islands , is higher at Utirik than zit
llongelap .

at ULiri.1< to
Rongeldp.

at Utirik is
that it is a

In addiLion, a yc)ung rl)a Il , son of an e~. posed person , lvas found
have thyroid cancer and no such unexposed case has been founcl

The ofiicial explanation for the high incidence of thyroid cancer
unknov~n at present. Yet in the peoples mind the explanation is
radiation effect despite what the doctors have said for t.v~enty

years . ‘lhe distrust the people have for Dr. Conard developed because of the
inconsistency when hc stresses no problem exists and ihen, at a later time ,

an actuc~l health problem arises . The people ~.sk if this thyroicl problem has
suddenly occurred , is it not possible that the experts have been ivrong for
so many years and LII:IL more problems will occur in the future ?

The theory was put forLh that Utirik receivecl low radiation so a
dc’iailecl follow up was not nece:; sal-y. Now tl~e f~.cts of tile thyroicl cancer
at Utirik have strongly shown that the theory is wrong . F’ultherr-n ore, the
flongelap Exposec] population l-r~]s ]>e~n on Syntllroid since 1964 for suppression

of normal thyroid gldnd function t-o try to prevent the development of further

tllyl-oicl )esions . ‘lhe new findjncjs r~~ise l-he question of whether the Ui irik
people should also be on SLIC;h ZI t]lyroid suppression progrt)m ancl that if it

hacl been stdrted ai_ the same iimc as Rongcldp, the ihyroicl cancer a~ lJtirik
rniglli- have been prevented .

8
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It also further emphiisizes to the people that the United Sim Les really does
not know what the effects of radiation arc . The jded that one control group

based at Rongelap can serve for the Utirik people might also be lA/rong.

The people at Utirjk cliffer from those at Rongclap inasmllch as they received
radiation and returned to their island sooner such tha L the two groups maybe

cannot be compared equdlly,

less

The peo”ple at Utirik sense that l-he Brookhaven doctors are always in

a rush to leave thair island. ‘lMe doctors always spend less time at Utirik

than at Rongelap and the people know this fact. ‘lhey feel that tile doctors

have no interest in seeing the unexposed people . Doctors have come with a

list of people to be seen and others are seen only jf time permits . According

to the magistrate and chief at Utirik , until my visits to the island, there has

been no AJ3C doctor W11Ohas wantecl to examine the exposed and unexposed

people on an equal. b~. sis. The unexposed people were made to feel unfvanted

at the “sick call clinics” in the past.

The recent discoveries of thyroid cancer at Utirik and the peoples
fear ‘chat all effects of radiation are still unknown points to ‘another area of
concern of the people. It -is a concern by tile people of Utirik and also
expressed at Rongelap, as to their desire LO have a pro<Jram that wili be

able to detect even the most subtle effects. At Rongelap, the pec>ple expressed
the view that the doctors could never miss a thyroici noclule but worry that

other problems might go undetected. The health aide cites two cases in the
past cases in which the survey reportedly found normal examinations yet
‘,’~i~hi~~a i~.\:V’ i[-l~~tih~ ii-J~; peupic l)ecdme seriousiy iii anti on examination 011

Maju. ro were found to have terminal cancer’ problmns. The people express
their concerns as a need for a more general compl-ehensive examination

program along wit]~ the zpecial.j. sts who accompany the I-earn . At Iltirjk the

additional request i.s made for yearly dctai lecl examinaticjns rathe!- than tri-yearly

as is presently done. AL the s.~me tin]e , the people see the general physician
aS being Someone to treat all their problems .

Another problem shared by both the people of Rongelap ancl Utirik

is a concern for the progrc~m’s lack of desire to examine their chilclr-en on a
yearly basis. It is the people’s concept of a doctor treating evelyone that
leads to differing views dbout examining chilclren of the exposed population .

As parents everywhere, Marshal lese worry abou L the health of their- children .
I?OI- the parents at Rongelap and Utirik , there is t-he added fear of the radiation
and if it will affect their children. This fear w~is intensified when new thyroicl
effects were found at Utirik. ‘lhey fail I.O understand why the program does
not want to conduct active examj nations on tl]e children. The program contends
that after one scree~ning examin~~tion , ZIchrol)~os~rne stucly , ant{ J;ipanese

studies , that experls say there is no need io wor]y as nol.lling will occur.

Yet the people have heard this re. spon:;c before, }I:ive :;een the experts io
have been wrong (as Ihc ihyloid cancer at Utirik pointed out) , anc! “L]ley woIry

that something might show up in the clljlclren. Curjously, ihe Malshall
Islands arc different than Japan. In Japan, there is a lz:rgc normal CJerIC pool
to dilute out changes while in the hflar$;]lnlIs the (;LI:Lo]I1 of intermarriage of

families



indirect fallout radiation rather t.h?in direct radiation as mc)st of the )apane s,?
receivscl at lIiroshi]na and Nagasa!:i, (Bed>’ burdens of various dc~scs of jnte:;:c!lj-

absorbed radiation were expel-i enccd by the Mhrshallesc) . )-t tl]c same time ,

the children probably received higher closes of total body cJ,i]T)ina radiation

than the ~ciults because they al-e smaller i3nCi C]oser to ttle fJrculli] anc~ tile

fallout . Theorists claim that the smal 1 numbers involved Incan iilat it is

statistically unlikely for a genetic efiect to occur. Yet ‘Lhe people feel tha~
even if there is a small chance of anything occurring they l’:,lnt a progrtrm

to be able to detect it. At preseilt, they worry because their children are not

included as part of the regular examinations .

Medical records create another large problem in providing care.

Because of the research lnature of the program all the cietailed examination
records on the people are kept at Brook ha.ven raLhcr than with the res ident

physician. People complain that they have tolcl the doctor the same pro!> ler:s

for several years yet he far’ls to help them . The cloctor cannot recognize
the complaints because each patieni’s chart is over 8, 000 miles away. To

a clinical practicing physician the patient’s chart is an irnjmrtant part of
providing good quality of care . In the United States no cloctor WOUICI think

of examining patients in New York and hope to provide good care if all his

patient records were in Honolulu . The lack of these records to be readily
available impedes patient care. P.t pre sent, a summaly sheei- of pertinent
data is provided each year but lacks the precise descrjpLiorl of a finding as
gjven ]>y a physician tha L could be important. A request to shift the records
or a du,pliczrte set to the js lands WLIS consid~ied impossible ~rld ~ req~i~$t for =

!;CC[t!tCli-y- 10 Clpgrtitie ti-ie juCdj. system was met witil “budget obstiicles .

‘1
4. Bikini The people at Bikini wish ‘Lo be included in as intense a medic::!—— -
care program as conducted at Rongelap just as lJtlrik desires t!~e same ~~)i-(?.

The people living .,L fliki. ni fear I.hc “poison” (r-aclicition) that might be lirigsr~~;;

on tile jsland. The of fici~l policy js th~t there is no reason to conduct a
rneciical survey program on these people as they receivecl no radiation exposc~re .

A “massive clean up and repl.antirrg opel-aiion supposedly e]iminaied residual
rdciiation . However, environmental stuclj.es still show areas of radiatjon
concentration. In addition, the people have been asked not to eat certain
local foods because of the possible cIangcr Of radiation. The people v;orI>’
about the potential dangel- of secondary doses of ra. dia’cjon rcceivcd from

, eating local fooci, drinkil~q the water, ancl just ground exposure . Recrntly,
plutonium was discovered for the first time in significant levels in the urine
of re~id~nLs of ~ikini indicatinCJ ~~lc peop]e ~re absorbing :;OIIIC radiation .

The people fail to unclersl-ant] IIO-W Scicnlists can say they do not know all
the possible late effects tile r,~di~iiion car] c~u:; e, that indeed p!uionium and
other lingering r<ldi:ltion exj:; is on the islai)d such t-hat sonic IOOCIS cannot
be eaten, and then tell the people illere js no danger and a rnedjcal program
is unnecessary.
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If in forty or fjfty years medical problems CIOoccur as a rc~ult of the
exposure, it would be l]ct Lcr if a wc 11 clesignec] mcdic<jl pl-ogram w,L:; a]rcacly
in progress to cletcct the problems . WaiLin~J to devise a progJl”zlrn Untii afier

the cvenls oc; cur as has happen cc] at Utiril: wou)cl be r;ontrary to the bc~tic



hypothesis of invest igatirrg late radiation effects. The people desire that the

-tioctors simply CIO not. say “There is no danger” but rather admI ‘L“we do not

know completely” ancl design a program of contilluj. ng me(iical observation and

examination of all the people.

When discussions have a[-isen concerning the need to expancl the

program to allow examination of all people trt Utirik , children at both Rongelap

and Utirik ancl the people living at Bikini, officials argue thd time and money

are not available. In 1974 when implementation of public law 5–52 was being

discussed, the program c]irectol- argued that chi Lclren should not be examined
not only because i.here was no need but also that time simply did not a~lo-w

for it. It is stated that the experts who come on the March survey can be away
from their normal medical practices for only a short time and that this is a
major limiting “factor for the time that team can spent on each island. However,
others a.s well as the people themselves do not feel that lack of time is a

sufficient reason not to give adequate health care. The psopl.e have interpreted,

furthermore, the lack of time issue as a lack of interest ancl a distrust for

the program . To the Marshallese time is never a factor l-o consider if someone
tru}y wa. rrts to be with so]-neone else - not only for friendship but for health

matters as well.

,Philosophy of Program 1975-76--———

The medical survey program since June J 975 has shifted its em!~~”~asis .
l?=+hr..t- +-h== ~o::.vrr:.~;t,z :-:~r: ~l.=.. . . . . . -. .. . ---- . .. AL,.. ;’G>-d’qf.-.~~ ltiti’Jci:’~ ., lL ~i~l~ ll-ieci 1-o develop LiiuJ”lCJ-.. .

the lines of a general health care .ind maintenarrcc program. The new directj.on
given to the program cluring ibis time was accomplished without added
expense, with improvement in health care , and still maintaining the research
data collection . People at zrll three islands have noted the c}lange and
responcied favorably ancl cnihusiastically . People no~v felt t hat they walllecl
to come 10 see me ancl not that i hey were being forced to do so. Their concern

about better total care has been appreciated ant] responded 10 by the resiclent

physician. At Utirik people have stated ihat it was the first time a docior
from AEC has come interesteci in seeil~g everyone 012 the island on an

equal basis , whether exposed or unexposed.

As the r(~sident. physician for the program during this time, I shared

the people’s neecls for health care rather than research. h4y specialty tl-aining
and interests are in the fields of family and community mcciicine. It. is easy
for rne to pcrccive the human sicle of medicine focusing on human feelings and
social needs than on the colder nature 01 research . As the physician sul-vcying
Llle health of the people 012 eac}~ island , I rccogniz. cd the nced~ and expanded
the prog]-aln tO irrclude regul<~r vaccination program:; , family planning , and

conLraccp Lion clinics , venereal clisease cli]li. cs , v{oll baby clinics , pre naidl
care, genera]. medical crncl minor surgetqy clil~ics . 1 v~a:; lold on several occasions;
that supplies for such cljnics , particularly vaccjnc, bjrl,h conl. t-ol pills, prc
nata] vitamins , oral hypoKJlycernics , :;11ou1c1 come irorn the I’rusl. Tcrriiory and
not from Broo]:]l~v Cn , Brook haven clid provide limited supplies but. fell any



expansion bcy Ond this limited involvement meant they would not be able to
supply such materials.

The people’s confidence was gainecl by dcsaling with them as people
and not just someone on a list. A close clocior-pal ient relationship was

created. More time was spent on each islancl and the people treated equally
with no selectivity , Public hea!th personnel accompanied the trips to

provide direct people contact and to assist in the examining room with
translal.ions ancl patient procedures . A young Marshallese laboratory technician

\ was also utilized to improve patient relations . The response from the peop]e
was overwhelming . Brookhaven, although enjoying the goocl work, still.

responded that tile pr-oj ect was still research directed and that general health

care responsjl~ilities were up to the l’rusi Territoty. The resident physician

could only assist in providing general health care hut not take responsibility
for such work as part of the Brookhaverr program . As a clinical physician I
could not operdte a health care program one handed. I could not ciiagnose

a problem and then respo]]d by saying it is not my responsibility, but

Trust Territoly to take care of it. Especially, when I knew I could manage it
better th2m the Trust ‘Territoly health system.

A close check would reveal that ERDA h~cl funcled a general health
care proj ect cluring my year as! resident physician as that was the priority
need of l-he p~epl.e. . ~.. -.,,... ,.., i,(. .~~ ;> flc.rlmnl; .. 1.-: +:
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research program but achieved more in that tlh,e people got better care and it

d.evelopecl a beLLer response from the peep Je .

The Marshallese people have bcco171c remar!;ab]y sophisticated over
the past few years . The ?uncricarr political <inc~ economic systems have taught
them the importance of i-he clollar as WC1l as giving them aspiral_iolls for

better homes, food, health care, and employment. They arc not tc be viewed
as “children” as was the opinion of some people. ‘Iheil- aspirations will
continue to increase in ihe future .

The medical project that is cc)nducteci in the islands shoulcl be the
best one the U . S . govemlnent can provicle. At presen L Lhat does not occur.
‘1’he people feel that the United States has a mor-al an(l legal responsibility to
provide care for ihem as a result c)f’ the fallo~lt accjdent. The pr-og ram should
operate free of interference from ~l~ashillg[. on or Majuro . The clesirc of I)rs.
Conard, Knudson, and Kotracly j:; an intense effort to improve the c]uality and
c]uanti(y of medical care delivered to the people . I’hy:;ic; ians in the past
}Iave supported general )~ec]ll]l c~lrc efforts but have been stymied by the lack
of official sanction ancl llmitecl assistance , I chose to ignore t-}le rigicl
policy and jn doing so clcrnons Lr:ll[:d illat a l>ettcr l)ro~jr,~m COUIC11>[;
accornplishcrl in the islanc]s.

1?,



VI. Recommendations.——. _ —

The following recon]lmendalions are mtlde as a first step in improving

the qua 1ity of the program .

1. emphasis total health care for the people of Utiri!< , Rongelap,

ancl Bi}:ini rathel” than the constant stressing of research . Th c

Brookhaven program should assume full responsibility for all the
health care needs of the people on these islands until an aclequate

local progr~m is established to provide the care. The data collection

of the research component call be accomplished in the broad general

health care program .

2. continue to develop the doc Lor-Patient relationship s~lch lhat
people feel invitecl to see the doctor not forced.

3. expand the program such that all the people at Utirik are included

for yearly examinations and quarterly survey medical care,

4. expand the program to permit children of the exposed people to
have exan-, inations on a regular yearly }>asis .

5, expand the health care program so that people living at Bikini

and eventually those returning to Enimretok he included in the
.,, .,,:/,,”.c~uu,.L-,L’~ [..,),:; .,; ., ;<,,;,. -!lGUJ.C,C,L v Ldl Ld lo: hc~i~h ci;:c .

6. provicle funding to improve the education of the health aicles

at Rongelap, Utirik , and Bikini . This education would provicle bette~
cat-c for the pecpi. e when il~e doci-ors are not on Lhe island. Better
recorcis would be kept . Make the resiclent p!~ysiciarr more responsib]c
for claily health care problems via a radio network ,

7. complete health recol-cls of alL the people should be transferred

to a perma~lent file system based in tile’islands and carrieci on each

trip. Secretarial help SI1OU1C1be mac]e available to mai
this rccor-cl system .

8. at Utirjk, arrange to have one of the metal AEC bui

into a new Clispcnsdry .

It-sin and update

dings converted

9. at Ronge lap, allow the people to usc the tr,lctor stored there to he,’ p

clear the island and genc[-al island improve lnents .

10. provide adequate J_oocl :;0 that when people are removed from their

activities for cx;llnin:ltion~ they and their fhrn ilies will be fed .
Similarly, w}len a patjcnt is rciurnecl to the I_Jnjtecl States , provide
food assistance for the falnily ]cfL behi]nd .
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1.1. patients returning to the U . S . should al[vays be accompanied

by an interpreter for the entire journey, pre.fcrrCibly one of the same

Sex, Passports and other immigration documents arranged prior to

departure.

1’2. be more culturally a\VaJ-e - do not set time consi-rdints , allow a
meeting to begin when all people have assembled . Do not. refuse
to meet with the people for tiny reason.

13. during the examination, have a Marshallese nurse in the room for
direct patient doctor communication. IL would provide a more
thorough examination ancl the patient feels in this” way he/she has

“ spoken” wit!l the doctor.

14. given assurances to the members of the control group that onc(;
inc!udecl in the group they will receive the same type of care as the

exposed population, Even if control members move, follow up
arrangements are to be made ,

..“’


