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Dear Dave: 

Enclosed is a copy of a memorandum I have w r i t t e n  t o  D r .  Farr 
expressing my viewpoints OLI the  indications for and scope of f u t u r e  
medical surveys in t h e  Marshall Islands. 

Sa view of the  p o s s i b i l i t y  that the Trust Terr i tory may have 
other opinions as t o  the scope and frequency of these surveys, I 
thought i t  would be best t o  get my thoughts on the matter recorded. 
Some of these thoughts were also expressed in the sunnary report or' 
the presu t  medical status of the Marshallese I sent you for the use 
of t h e  S t a t e  D e p a r t m e n t ,  but the memrandum contains an explanatiaa 
of some of these points spec i t i - ly  concerned w i t h  future  surveys. 

. 

mclosure 
hlb 

cc: Dr. C. L. Dunham 

Sin cer e ly pours, 

s 
. Robert A. Canard, M. D. 
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In csxsidering the possibility of c a t r y b g  aut the d i a =  
rims at Srtatcr thvl yearly intcmals, the f o l l o d n g  facts m u s t  be 
borne in idnd, Caatflndty Of these eX3dna~m8 is of t-taost impor- 
tance, Unfortmately, during the interim betmen the rrylual medical 
sumeys. it has k e n  appahnt that precise informrtiaa at tbc ndical 
sttatus of t h e  7eople during the htcrix has not beea available. The 
i n t e r i m  n t d i c a l  care of t h  people is in the hands of tke health aide 
who U not d f i e c n t  backgrqund and experience t o  f i l l  this need aad 
the v i s i t s  of the Msrsmcse medical p r a c t i t L m t r  t o  the i s land are 
too infrequent and shod. In order t k t  at least errrgency care could 
be =de available, a raS0 was installed an Rmgelap sevet0l;l years ago 
a d  arrangements wcre mGe brit3 tf;e N r v e l  medical group at XwaJalein 
a d  the Ttust Terxitory group at Ebeye t o  evacuate uuergency cases for' 
d i q n o 3 i s  mC: treotamt and, in addftim, final diagnosis as d e t e n e d  
a actoyry  in fatal uxses h s  S e s  possl3le. merefore, i n  d e w  of 
these facts. increasing the irite-sal Setween examinaticas w i l l  further 
reduce c o n t i n c i t y  unless s o r e  reliable interin ar-g-ts can be &e. 

It is t rue that the medical program for the Rangelap pcoale 
piaccd ttia in a m r e  frtvorakle p o s i t i a 7  for  nediczl a r e  than is t r z e  
of other Ma=shal: Xshders uhicj. m y  tend i o  pronote sb3c dissatb-  
faction on the parr of these l e s s  favored islanders. Hore i q o r t z n t  - is the fact that this special treatzaent unaY&dirbly incresoed Cmcern 
in the ffiosec! 2angelap people zm3t their h&t!z arid no doubt alccag 
d t h  other spedal treatment, such as food subsidies and other assis- 
tan=, fosters  an a t t i t . d e  of expecting handouts aid tends to rctazd 
economic independence d c h  is the goal d Trust Terrftory authorities, 
While recognizing these facts, I believe that they are s e m d a r y  to 
out responsibility 5.n contfmcly a mertical ptograra which rill insure 
as r a p i d l y  and e f f i d c t l y  as ?ossibl: tfie dia.posis and treatment of 
any radiation injuries uhfch have been incurred in thtt people through 
no 5a-A.t of t h e i r  o m ,  It is ~ r z t i f y i ? ~  t a t  tke T,--Jst T e r r i t o r y  and 
the Atomic  inergy Cmsaission b v e  whole-heartedly supported this o b  
j tc t ive  and Pave t L s S i S t e c  in every kay iIossibLe in iq21enectinb the 
progr~m. 

The follouing specific recowwndatiaas are arrdc: 

1. A aedfcai sunfey o f  the  Rwgelap  people i s  ccmddered necessary 
next year (1960). 
t ims  orid& could probably bz accorrpliahed in about 10 days at 
Rmgelzp and x i t h  a s l i g h t  reduction in the size  of t he  pcdscal 
tcan a8 compared rdth hr t  year. 
(sad? as 211 LSY) Fight  be satisfacto;y i f  ;iv&lzble. 

Tbe survey would include .mly essential exaaiza- 

A d l e r  s h i p  thaa BP LST 
Zu fol- 

loXing is2orfant d M t i 0 I l S  MUl* be carried out: 

a) One blood ex3z3nation i n s i d  of tm, ( p r i m a d l y  t o  see if 
platelets 2re back to the cn-osed populzrim levels an5 
sec3adJy t o  survey for leukedd. 
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c) Ctterdnatia of M y  turdens of radfoiaotopes ( t o  be carried- 

sebpy) t o  d e t d n e  i f  bod.. fnrdcna hsvi'hached e q d l f b d =  
d f h  the Cnoiropment. 
in W! Sutdms is anticipated, cmtinucd checks m future 
surveys oi radirwctile levels i n  theae people is indicated, 

wt by raci ioch~ca1 urinalyses and ubde-body gaprna specirol. 

Though no expected synificrnt increase 

2, Q ccxzpletion of tne 1960 survey, the ti= of the full-g survey 
should be d e t e d e d  h a e d  011 f f n a g s  of that surpey and an the 
3ituaticn I-? regard t o  the =dial observation and care d u d s  the  
intemening pcdod. 

3. In ordtr to 5 t l p  insure intes5ire m e d i c a l  care of the RmgeLzp peo?lc, 
it is trscom~?~~c;eci that the authorities a+ X u u j a l e i n  and the Trusr 
T t r z i t o r y  at Ebey continue to arrange v i s i t s  to Rmgelap 3 y  physi- 
cians ar nonthL-j intervals mc =try out s r a c s t i o n  u d  treatxent 
of emerge.cy casts. 

i 


