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that we are particularly 1nteresped in are those of
relatively short duration. In other words, a man may
develop a cancer 20 years later but i1f he is in the middle
of combat we don't think that would deter from actually
something, so that what we are interested 1in is uhat level
is goiﬁgyfo make thia man sick or noneffective within a -
period of 30 days, in all probability., Now we are very
mich interested in long-term effects but when you start
Q§i;:”/ thinking militarily of thig, if men are going out on these
-~ missions anyway, a high percentage 1s not coming back, the
fact that you may get cancer 20 years later is Jjust of no
(f“ | significance to us.
Q DR. COGGESHALL: What about the other way around?
Do you beliqve you can get answers from people subjected
to radiation therapy usually by reason of neoplasiic a1s-""
orders. - \ |
24 COL. STONE: think 1t would have to be & selective
'study. POr instance,-take any of our big centers where
.\\ ' we have quite a lot of cases of carcinfrgs;(you can't pick
\\;,/,L/ lymphomas, but careinomous typeg'of metastesis} a number
‘ of those individuals will live in varied states of health
from a period of six to eight months and x-ray therapy
was indicated in epilating measures, and I think when we
study our material on the population in Japan, plus our
combined animal work, then we might logically draw up a
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N1l nelp o forwzrd izplementation ¢f the recoummendat!
cI that Sreuz LU the Committee con Mellzal Sclences, RD2
will encorse it.

CR. EBLAZE= This lzportant questicn, then,
13 before you for consideration,

COL. 3TCNZ: I8 it being orcposed that we
endcrse the zethcd ¢l excerimentaticn as cutlined by
<he NZZPA Zrouap?

LK. McCORMACI: well, I don't ew that Lt wzs
30 mucn the method as the principle, the fa2c¢t that such
experirentaticn 13 needed,

wWe distribucted 2t the last meetlng, the report
and reccomendaticons o tne NZZPA zrouz. I den't xhow

whether.....
ADM, GHRIAVES:
in the NEZPA zroup that

icng term prisoners and

Yes,

cf obtaining volunteers safeguarding the procedure, 30
they wo id e true volun: 2rs, that there would be no
cremlise of any remurerziilion or lezsexnling P sentence ©
anyohlinz llke that., I Tellers that wes Lo the NZIEPA
oropcesal, wa2s [t not?

CR. MclCRAMACK: Well, 1t wculd have to be in

amin

actordance with priaciple

3.

that it follow the accepted lines

"
-

but they proposed, I belleve,

this experimental work te done on

thas
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DR. BLAKE: Laid down by the Judicial Council

consent of the person on whom the experi-

AMA voluntry
ment was to be performed must be obtained. (2) The danger

of each experiment must have been previously investigated
by animal experimentation; and (3) The experiment must
be performed under proper medical protection and manage-
ment.

COL. STONE: Well, they alsc had as a part of
their recommendations, the fact that the exact method 1in
which they wanted to, or the proposed, is prisoners stating
out dosages in the level of 25R's of general radiation
and then increasing it up until they obtained sickness
levels, both on the individual dosagg and repeated dosage.
It appears to me that.if we endorse such a proposal, that
we are not taking advantage of the animal work that has
been done, nor the opservations in Japan, where there are
certalin figures whic; can be utilized and not subject, for
instance, the individuals who give 25R's. Of course, 1t 1s
repeated in 25R 'intervals and proba:ly up until they get to
150R. In other words, they would hzve six episodes in which
they would receive 25R's if the level as 150R's, and I think
that on repeated amounts of radizticxn in that magnitude,
that there 1s considerable chance fcr long-term effects
appearing in those individuéls in th2 way of cancer,

-
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toc take? Is that the proposition?

DR. BLAKE: Vell, as I understand it, Dr.
Melling's offlice wants to know the position cf this
Committee with respect to human, the principle of human
experimentation,

COL. STONE: [Off the Record)

ADM, GREAVES: I agree wlth Colonel Stone in
that there certainly 18 a need for this type of infor-
mation, particularly in view of the fact that we are
going to be confronted with the problem of protecting
personnel, not only in airplanes, but also in submarines,
of this type of thing., It is information that is vitally
needed, for future advances in those two fields., Whether
this information can be acquired through studying of
records in patients who are being treated with evacuary (?7)
therapy ih one form or another for one pathological
condition or another. I am not sure that we get that
information because we are starting off with an individual
who 1s nct{ probably not well,anyhow, and there is
that question, Bu this 1s a long-ranée thing, and
people who have types of diseases in which it is
necessary to give them x-ray therapy may not be with us
long enough to make the information we get valid.

COL. STONE: Admiral Greaves, I'd like to

point out from the Aray's viewpoint, at least, the levels

- 9 -
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that we are partlcularly interested in are those of
relatively short duratlon., In other words, 2 man may
develop a cancer 20 years later but if he I1s in the middle
of combat we don't think that would deter from actually
SOmetg}ng, so that what we are interested in 1s what level
1s going to make this man slick or noneffective wifhin a
period of 30 days, in €ll probability. Now we are very
much interested in long-term efreéts bdt when you start
thinking militarily of this, if men dre golng out on these
misgions an&way, a high éercentage is not coming back, the
fact that you may get cancer 20 years later 1is Just of no
signlf;cance to us. |

DR. COGGESHALL: What about the other way around?
Do you belleve you can get answers from people subjected
to rédiation therapy uﬁually by feaéon of neoplastic dis-

orders. A

COL. STONE: ¥ think 1t would have to be a selective
study. Por 1gstance,ftake an& of our big centers where
we have quite a lot of cases of carcinomas; (you can't pick
lymphomas, but carcinomous typesAof meééstesis) a number
of those individuals will live in varied states of health
from & period of 8ix to eight months and x-ray therapy'
vas indicated in epilating measures, and I think when we
study our material on the population in Japan, plus our

combined animal work, then we might logically draw up a
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series of bracketing experiments in which you probably get

30 to 50 such cases in a hospltal like Memo}ial Hospital,
for lnstance, in New York, or certain hospitals in other
cities, by carefully selecting the cases and getting the
amount of radiation for- that bracket we might be abie to
get a very satlisfactory answer.

ADM, GREAVES: I agree with that absolutely. We
could use information from whatever source, but I am wondering
if we are not being a little too skiddish about this. Ve
have a problem on our hands and I think we should consider
it very seriously, but whether 1t 18 enough of & problem
to go ahead and take 8 chance.....

COL, STONE: Well, we think it i1s a problem, all
right, and certainly willing to take a chance on this thing.i
It 1s a question about where you are going to get the best
information in the most scientific manner.

For instance, on long-term effects of cancer, we
are sponsoring some two and a half million dollars a year.

xI am speak;ng Governmental-wise inJapan, Just following
up those people from the bombings. So we actually have

a bdbracket, there, of individuals who had an epilating dose

of radiation from the atomic bomb so that I think that we

are not completely at a2 loss to determine what the long-ternm

11 -
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experts on the situation, with & wide variaticn in view-
point of what is the level of dosage that is harmful to
people. Of course, I was on that committee and voted

along with the recommendation of the Panel, so I am afraid
I am biased, It 1s felt that there 1s quite a need to
have exact viewpoints on the approximation that might

be suggested on doses of radiation,that we can tell them
we know this exactly, and thereby keep the minds of the
population at ease,

As far as the cancer, If%m not aware that there
is any single case known whéré one acute dose ever resulted
in carcinogenesis.

COL, STONE: How about repeated doses?

COL., DeCOURSEY: &, yes, no doubt about that. On
repeated doses over a wide range you get a cancer of one
type or another. I do know that the head Director of the
Atomic Energy Division of Bioclogy and Medicine, Dr. Shields,
is personally against human experimentation.

I must say that in my own mind I realize that all
of these things are important to know and we must know

them, but it is difficult for me to come to a decision of

whether or not you should go into human experimentation on
this because of the world opinion on the experimentation

in Germany. That bothers me.

~~ 14 -
CONFTDENEIAL

~.

™~
~



-CONFIDENTIAL

~—

ADM., GREAVES: I find i1t very difficult, too,

COL. STONZ: There is one little account that will
show you how thls radlation business doesn't exactly turn
out as you had planned. At the University of Pennsylvania
during the last war, a series of pityriésis (?) skin
therapy was done on student volunteers to determine the
safe levels that might be employed the instrument of
dermatosls. Now I do know that that group has already
evidenced that there 1s probably an increased incidence
of skin cancer in those volunteers and they are coming
to every one of them and doing a2 wide incision of the area
under test. They are all marked areas, so that 1t isn't
something that you can take too lightly from the long-term
effects, However, I think that from a military viewpoint
you have to put that in a secondary position.

DR. COGGESHALL: It seems to me that is a pretty
good argument, Bill, to ERQS/OUt something more about that.

COL, STONE: In other Qords, there are certain fields
where you can, and while I recognize the need for obtaining
the brackefing information, I do not feel we have actually
taken advantage of everything we have in getting up our
experiment,

DR, COGGESHALL: It seems to me I would disagree
with you on another point, that as far as themlilitary needs

- 15 -
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DR. COGGESHALL: Well, I was exposed to the risk
made on that human experimentation, human igvestigation,
on the tasis of the information we had at that time, I
must say that if these people that wish to do this are
vwilling to subJject themselves to the same type of experi-
mentation I am less hopeful than I was before., I think
there will always be a gap in methods‘of obtaining infor-
mation between th Nagasakd skin cancer therapy and animal
work, I think there is that gap that you Just can't bridge,
Just can't decide by Committee action,

DR, FENN: Mr., Chairman, is it really contemplated
that the experimenters will subJect themselves to #he

same experiments or will they........

DR. BLAKE:  That was inferred in the NEEPA
proposal, but 1s is the last sentence in our Panel report,
then......

DR. FENN: I think that is certainly very important
to know the precise threshhold that you are goling to do,
and find out the number of experiments,and all that you
are going to find out 1s there 1s no precise threshhold
and there never is. It would be a very high threshhold.
It may get 2 few volunteers and you get a certain thresh-
hold, but 1t won't be a precise one.

I question, myself, whether the end i1s going to
Justify the means. We certalinly ought to do every other

method until we are absolutely certain it can't give us

v 17 -
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any information, I think the important thing is whether
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you take the declslon to go down this road of human experi-

ANIIS

mentatlion and work on prisoners, evén though they are
volunteers, and start the idea that as long as they are
prisoners 1t really doesn't matter very much what you do
to them, and it is no great loss to society, which I think
it i3n't, but it 1is a bad decision,

DR, COGGESHALL: 1I'd say, in comment on this, they
are already down this road. There is quite a bit of human
utilization of prisoners, of one type or another, It seems
to me 1t differs only in the type of work they propose
to do, not in the opiniens of the thing., That doesn't
make it right, necessarily, but, .

ADM. GREAVES: I think that the reasoning beh;nd
the proposal to use prisoners was that they are long-
term prisoners and that they would be available for obser-
vation and study. I don't think the reason for the
proposal to use prisoners 1is because they were prisoners
tc soclety, or little use to saciety. The reason was that
they would be there and you can put your finger on them
and oSserve them for a long period of time. That isn't -
true of volunteers from the rest of the world, either
Armed Forces or otherwise, They are here maybe thils year

anc gone next. You lose track of them. This is a long-term

tning.
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