BROOKHAVEN NATIONAL LABORATORY
' ASSOCIATED UNIVERSITIES, INC.
UPTON. LLI. N.Y. REFER:

TEL. YAPHANK 4-6262

ACH1.000014.004bm

. June 3, 1959

Dr. H. David Brunex .
Di rector, Medical Division

Division ot Biology and Medicine

Atomic Pnergy Commission

Washington 25, D. C.

Dear Dave:

Enclosed is a copy of a memorandum I have writtem to Dr. Farr
expressing my viewpoints on the indications for and scope of future
medical surveys in the Marshall Islands.

In view of the possibility that the Trust Territory may have
other opinions as to the scope and frequency of these surveys, I
thought it would be best to get my thoughts on the matter recorded.
Some of these thoughts were also expressed in the summary report of
the present medical status of the Marshallese I sent you for the use
of the State Department, but the memorandum contains an explanation
of some of these points specitically concemmed with future surveys.

Sincerely yours,

Bl

- Robert A. Conard, M. D.
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BROOKHAVEN NATIONAL LABORATORY
MEMORANDUM

DATE: June 2, 1959

TO: Dtc Lo B. . P“t

FROM: R. A. Conard
- SUBJECT: PMuture Marshallege Surveys

I would like to express =y viewpcints on various asgpects m"
the medical status of the Marshallese exposed to fallout in 1954 as re-
lsted to the need for future examinations and frequency and scope of

examinations.

The people of Rongelap received a high sub-lethal dose of
gamma radistion, extensive bets burzg of the skin, and gignificant |
internal absorption of fissim products. The gamma radiztion exposure :
was the most sericus and resulited in signifient depression of the
—Hlood.forming organs. Even at five years post-exnesure, it appears
that the blood platelets have not retumead completely to the levels
of the unexposed comparison group, though there are no other evidences
of their acute exposure other than atrophy and scarring of tde skin
- from beta radiatica in a few cases. These findings need continued ob-
sexrvation., Very little is known of the late effects of radiaticn in
human beings. Increaged incidence of leukemia in the exposed Japenese
bes been noted and, in animal studies, the fallowing late effects of
radiation are believed to result: life shortening, premature aging,
increase in degenerative disease, increaged incidence of malignancies,
opacities of the lens of the eyes, and genetic changes. At this stage
of our knowledge, we must aggume that zny or zll of these cbanges my
occur in the exposed Marshallese. The seriousnegs of thelr exposure
cannot be minimiged. _

Low levels of zadicactive contaminstion persist an Rongelap
Atoll., The levels are considered safe for habhitation. However, the
extent of contamination is greater than found elsewhere in the world
and, gince there has been no previous experience wdth pepulstions ex-
posed to such levels, continued csrefil checks of the body burdens of
radionuclides in these people i3 incdicated to insure no mnexpected
incresse. .

Prom these considerations it is apparent that we are obligated
to carry out future examinations on the exposed people to the extent
that they are deemed necessary as time goes en so that any wmtowrzd
effects thet may develop may be diagnosed as soon as possible and the
best medical therapy instituted. Any action ghort of this would coxm-
promise our regpongibility and lay us opem ¢o criticism.
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In coosidering the possibility of carrying out the examina-
tions at greater than yearly intervals, the following facts must be
borne in mind. Continuity of these exgpminations is of utxost impore-
tance. Unfortunately, during the interinm between the annual medical.
surveys, it has been apparent that precise information on the medical
status of the people during the interiz bas not been available. The
interim medical care of the people is in the hands of the health aide
who has not sufficient backgrgund and experience o fill this need and
the visits of the Marshallese medical practiticmer to the island agze
too ipfrequent and short. 1Iao order that at least emergency care could
be made available, 8 radio was installed om Rongelap sever=l years ago
and arrangements wege made with the Navel medical group at Kwajalein
and the Trust Terzitory group at Ebeye to evacmate cmergency cases for
diagnosis and treatment and, in addition, final diagnosis as determined
by auvtopsy in fatal caseg has been possible. Therefore, in view of
these facts, iacreasing the intesval between exanminations will further
reduce continvity unlesg more reliable interim arrangements can be =made.

It is true tbhat the medical program for the Rangelap people
placed them in a more favorable position for nmediczl care than is true
of other Marshall Islanders which may tend to promote some dissatis-
faction on the part of these less favored islanders. More inmportant
is the fact that this special treatment umavodidably increased concern
in the exposecd Rongelap people about their heslith and no z2oubt aloang
with other special treaiment, such as food subgidies and other sssis-
tance, fosters an attitude of expecting handouts and tends to retazd
economic independence which is the goal of Trust Territory authorities.
While recognizing these facts, I believe that they are secoadary to
our responsibility in continuing a medical progrem which will ingure
as rapidly and efficiently as possible the diagnosis and treatment of
any radiation injuries which have been incurred in these people through
no fault of their own. It is gretifying that the Trust Terrzitory and
the Atomic Znergy Commmission ilave whole-heartedly supported this obe
Jjective and have assisted in every way possible in izplementing the
program.

The following specific recommendations are made:

1. A medicai survey of the Rongelap people is considered necessary
next year (1960). The survey would include only essential examina-
tions wiich could probably be accomplighed in about 10 days at
Rongelap and wdth a slight reductiom in the size of the medical
tean as compared wdth last year. A smaller ship than an LST
(such as an LSM) might be satisfactory if available. The fol=-
lowing izportant examinations would be carried out:

2) One blood examination ingtead of two (primapily to see if
platelets are back to the tmexposed populzation levels and
secandly to survey for leukemia).
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b) Iuterval history and physical examinations ( to determine if
any radiation-induced changes are occurringl.

c) Determinatica of body bturdens of radioisotopes (to be carried’
out by radiochemical urimalyses and whole-body gamma spectiro=
scopy) to determine if body urdens have reached equilibrium
witha the eavironment. Though no expected gignificant increase
in tody burdens ig anticipated, continued checks an future
surveys of radioactive levels in thege people is indicated.

2. On completion of thne 1960 survey, the time of the following survey
should be detercined based ou findirgs of that survey and on the
situstion in regard to the medical observation and care duriag the .
intervening period. '

A, In order to nelp insure interim medical care of the Romgelap people,
it is recoomenced tbat the authoritieg at Xwajalein aud the Trust
Territory at Ebey continue to arrange visits to Rengelap Dy physie-
cSans at monthly intervals and carry out svacuation and trestaent
of emergency cases.
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ce: Dr. C, L. Dunhan
Or. 4. U. Bruner



