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DEFENSE NUCLEAR AGENCY 
ARMED FORCES RADIOBIOLOGY ? L S E A R C q  NS: .bTE 

8 E T k E S D A  U ~ P V L A N D  I C a ' r  

AFRRI/DIR 

SUBJECT: Minutes - 38th Armed Forces Radiobiology Research Institute Board 
of Governors (AFRRI/BOG) Meeting 

Director 
Defense Nuclear Agency 
Washington, D.C. 203061000 

1. The 36th meeting of the Armed Forces Radiobiology Research Institute 
Board of Governors (AFRRI/BOG) WM held on 1 December 1988, at AFRRI, 
A copy of the agenda in enclosed. 

2. The meeting WM attended by: 

Vice Admiral J. T. Parker, USN, Director, Defense Nuclear Agency (DXA) 
Dr. J. F. Mazauchi, Principal Director, Professional Affairs and Quality 

Assurance, Rep: 
The Honorable R. B. Barker, Assistant to the Secretary of Defense (Atomic 

Energy) Rep: Under Secretary of Defense for Acquisition 
Dr. C. Davidson, Technical Advisor, U.S. Army Nuclear and Chemical 

Agency, Rep: Deputy Chief of Staff for Operations and Plans U.S. 
A m y  

Rear Admiral T. Ai Meinicke, USN, Director, Strategic & Theatre Nuclear 
Warfare Division, Rep: Deputy Chief of Naval Operations (Plans, 
Policy, and Operations 

Brigadier General P. W. J uber, USAF, Deputy Director for Operation$, Rep: 
Deputy Chief of Staff, Plans and Operations, United States Air Force 

Lieutenant General F. F. Ledford, MC, USA, Surgeon General of the Army 
Vice Admiral J. A. Z i b l e ,  MC, USN, Surgeon General of the Navy 
Major General F. Doppelt, USAF, Commander, Human Systems Division, 

The Surgeon General of the Air Force 
Colonel G. W. h i n g ,  III, USAF, BSC, Director, AFRRI 
Dr. M. C. Atkins, Deputy Director, Defense Nuclear Agency 

Vice Admiral Parker opened the meeting at  0800 and welcomed the board 
He briefly reviewed the structure and function ot' 

The following informational brief6 were presented in order to familiarize the  

Assistant Secretsry of Defense (Health Affairs) 

Rep: 

3. 
members to the 1988 meeting. 
the Board of Governon and the scheduled agenda. 

4. 
BOG with cunent AFRRI research programs: 
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- Commander G. H. Zeman, MSC, USN,  presented a brief on Military 
Radiobiology Research Requirements and Applications 

presented a brief on Casualty Management 
- Dr. T. J. MacVittie, Ph.D., Head, Experimental Hematology Department, 

- Dr. A. Harris, Ph.D., Head, Behavioral Sciences Department, presented a 
brief on Performance Management 

- Dr. D. Livengood, Ph.D., Head, Physiology Department, presented a brief 
on Casualty and Performance Management 

- Dr. E. P. Clark, Ph.D., Head, Radiation Biochemistry Department, 

5. Colonel Irving briefed the  BOG on the  major adminis t ra t ive  and  
organizational events a t  AFRRI since December 1987. 

6. General comments and statements and discussion which occurred during the 
briefing session: 

Major General Doppelt inquired if AFRRI had sought out basic research 
(6.t) money. General comments and discussion followed. It wau left for further 
review and study. 

presented a brief on Radioprotection 

a. 

b. Colonel Irving presented the progress in filling the vacant AFRRI 

Vice Admiral Zimble inquired if the BOG would be allowed their input 

Dr. Atkim stated every effort would be made to provide information of 
selection criteria to all members prior to actual selection by Director, DNA. 

There was a general discussion by all members in attendance concerning 
awareness of AFRRI and how it impacts on aerviee requirements and worldwide 
nuclear accident scenarios. 

f. Colonel Irving presented for discussion the goals and objectives for 
AFRRI in entering the Space Radiation Research arena. General discussion 
followed which addressed the need for a sponsor. 

7. Colonel Irving presented the Position paper on the  Graduate Training 
Program in Radiation Biology at USUHS for BOG review and recommendations. 

8. Colonel lrving presented for concurrence and approval a draft letter which 
will recognize Commander William Chapman, USN(Ret) as the founder of 
AFRRI and be signed by the BOG. 

Scientific Director position. 

as stated in DoD Directive 5105.33. 
c. 

d. 

e. 



AGENDA 

AFRRI BOARD OF GOVERNORS MEETING 
1 DECEMBER 1988 

0800 VADM Parker 
DIRECTOR DNA 

0815 CDR Zeman 
MILITARY REQUIREMENTS 
AND APPLlCAflONS 

0845 Dr. MacVittie 
EXPERMENTAL HEMATOLOGY 

Dr.  Harris 
BEHAVIOR4L SCIENCE3 

Dr. Livengood 

Dr. Clark 

PHYSIOLOGY 

RADIATION BIOCHEMISTRY 

0945 BREAK 

1015 Col Irving 
DIRECTOR, AFRfU 

1115 VADM Parker  
DIRECTOR, DNA 

Introduction 

o Research Requirements 
o Training/MEN W 
o Accident Response Team 
o Medical Preparedness: U.S. R 

Accident Response Capabilities 
di tion 

o Casualty Management 

o Performance Management 

o Casualty and Performance Management 

o Radioprotection 

Management Review 

o Five Year Research Plan 
o Scientific Director Status 
o Resource Issues 
o Facilities Construction 
o Professional Development 
o Interagency/International Activities 
o Future 

Executive Session 
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9. The BOG then met for approximately 45 minutes in Executive Session. 
Comments and recommendations made during the Executive Session were as 
follows: 

There WBS a consensus among all members of the BOG that AFRRI’s 
existence needs to be better recognized in the Services. AFRRI  is very 
important and they do not believe that many people in the Services who ought 
to know about AFRRI are aware. Several military personnel are not properly 
informed about the mission of AFRRI. Attempts should be made to disseminate 
the intormation about AFRRI. 

LTG Ledford, the Surgeon General of the Army, recalled some bad 
experience with AFRRI, at the time of Chernobyl when he waa Surgeon General 
of EUCOM. He called someone to get support over there from AFRRI and 
found that AFRRI had no interest. There was some discussion of this and 
General Ledford said now he understands the system better and would not take 
no for an answer. General Ledford observed it would be nice for a Theater 
CINC to push one button and get a response in a crisis situation like this. Dr. 
Barker said he would look into who is responsible for a more automated. 
responae to non-weapon accidents. 

MGor General Doppelt from the Air Force stated he likes the Five Year 
Plan and would be happy to hire Colonel Irving back into the Air Force. He 
reiterated his feeling t h a t  AFRRI should prepare needs and requirements 
statements for 6.1 element requirements. Vice Admiral Zimble, Surgeon General 
of the Navy, concurred. 

On the propwed Doctoral Program, the Surgeon Generals of the Army 
and Navy indicated support. Mqjor General Doppelt said he could not speak for 
the Surgeon General of the Air Force, bu t  he would recommend support. 
General Doppelt says he understands from his own background and experience 
how the scientific field of radiobiology haa faded away in recent years except for 
a few centers of excellence. 

Everyone agreed that the classification of some of AFRRI’s work needs 
to be reviewed. They are surprised that essentially everything is unclassified. 
Chuck Davidson from Army OPS said AFRRI is so totally oriented towards 
unclassified work that Army cannot even send a classified requirements paper to  
AFRRI because it will be placed in their one safe and never seen. The Air  
Force suggested that classiikation rules could focus mainly on coupling into the 
customer; e.&, what use the customer is going to make of the information. Dr. 
Barker observed that DNA has lots of background on such issues and should be 
able to do the review. 

On the Space Radiation problems-the consensus WM that  there is no 
reason to preclude AFRRI from working on it, but,  no one sees a source of 
money available for the program. 

Dr. Davidson said he haa never seen the requirements so well laid out, 
but the book needs a matrix matching up requirements and plans. He stated 
he believes it would be very useful for the BOG to have RARP speak about 13 

a. 

b. 

c. 

d. 

e. 

f. 

g. 
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minutea a t  each meeting on what  they are  doing. There was a general 
agreement that this would be appropriate. 

10. 
adjourned at 1200 hours. 

There being no further business, the 36th meeting of the AFRRI/BOG was 

Enclosure: 
85 stated 

'Copy Signed" 

GEORGE W. IRVING, I11 
Colonel, USAF, BSC 
Director 

DIR ( ) 1st  End 

Director, Defense Nuclear Agency, Washington, DC 20305-1000 

Aeproved/disapproved 

'Copy Signed" 

J. T. PARKER 
Vice Admiral, USN 
Director 



INFORMATION PAPER 

- Issuea: 
produces 100-200 irradiated/contaminated patients? 

Factm k Dlscusslon: The immediate response to  a radiation accident is planned and 
exercised. The oversight would depend on the nature of the accident. While DoD would 
take control of a Nuclear Weapons accident, civilian accidents (e.g. power reactor) would be 
managed by the local, state, and federal ( F E W  k DOE) authorities. It is more likely 
t h a t  this level of casualties would he associated with a civilian accident t h a n  wi th  a 
weapons accident. 

The U.S. has a vast medical complex that is capable of responding t o  large scale disasters. 
Nuclear accident victim, however, present unique problems. They must be treated without 
contaminating the medical s t d  or their facilities. If the doses of radiation are sufticiently 
nigh, the medical sequelae will present varied and  complex demands t o  those providing 
medical care. There are a small number (probably l u a  than 20) of U.S. hospital beds tha t  
are dedicated tot he treatment of radiation accident vict im.  The DOE is the lead agency 
in providing plans to deal with a nuclear power plan accident. They fund a small expert 
staff (and 3 beds) at the Radiation Emergency Action Center/Training Site (REAC/TS) at 
Oak Ridge, TN. Al though a l l  hospi ta ta  a c c r e d i t e d  by t h e  J o i n t  Commiss ion  on 
Accreditation of Hospitals are required t o  have a plan for dealing with a small number of 
radiation accident victim, the txistence of this p l ~  does not imply that  an optimal facility 
or rtaff could be provided to  care  for even l imited number of these pat ients .  I t  i3 
questionable whether t h e  facilities would be capable of dealing with the routine haadling of 
wastes associated with nuclear decontamination, much less the requirements for cytogenic 
dosimetry, chelation therapy, bone marrow tramplantation, administration of radioprotectants 
and immunomoddatora and/or other procedures important to  the surviving of the accident 
v ic t ima.  Each  a c c r e d i t e d  h o s p i t a l  w o u l d  b e  o v e r b u r d e n e d  by m o r e  t h a n  2-3 
contaminated/irradiated patients. Experience form Chernobyl and Brazil show tha t  the most 
important phase of radiation patient treatment starts 72 houra after exposure and could last 
over 90 days. 

There are currently 2306 trained medical personnel (many of them military) worldwide who 
could respond to  a U.S. nuclear accident. T h i s  aggregation of potent ia l  hea l th  care  
providen contaim, not only physicians (mostly radiologists), but also EMTs and radiology 
technicians. The amount of specific training in the handling of radiation accident victims 
may actually be minimal, and/or outdated since this field of medicine is advancing ao fast. 
Mobilixation of this group to  a centralixed location or distribution of patients to  some of the 
480 locatioas where various reaources reside would also be problematic. 

A variety of nuclear response teama exist in  DoD (e.g. the U.S. Army’s Radiological 
Advisory Medical Team, DNA’s Nuclear Weapons Accident Advisory Team, and  others). 

What is the National capability to respond t o  a large scale nuclear accident tha t  



Although organized primarily to deal with the possibility of nuclear weapons accidents, these 
teams could provide some portion of an  emergency response to a large scale nuclear 
accident. A Military Radiobiology Advisory Team (MRAT) h a s  been formed at the Armed 
Forces Radiobiology Research Institute (AFRRI) and i s  ready to  provide state-of-the-art 
advice to medical stafTs involved in the emergency management of radiation accident victims. 

Concerns for the  s t a t e  of radiation emergency planning was recently addressed by the  
American Medical kuociation (see the Journal of AMA, Vol. 258, No. 5, 7 Aug 1987, pg. 
677). Recommendations of the AMA include initiation of planning through federal agencies 
(e+ FEMA, NRC, EPA, DoD) as well as through expanded profesjonal educa6ion program. 
Further, federal coordination on the level required to properly address national needs in this 
area is required. 

In wmmary, there is a paucity of dedicated or coordinated facilities and staff to deal with 
radiation accident victims. In the  final analysis, an accident of this magnitude would 
overwhelm the nation's ability to care for these patients in an optimal manner. 

AFRRI Military Requirements and Applications Department (CDR Zeman) 295-1047 



Subject: 

Issue: 

Background: 

Graduate Training Program in Radiation Biology 

Suppor t  Armed Forces Radiobiology Research  
Institute (AFRRI) and Uniformed Services University 
of Health Sciences (USUHS) in collaborative DoD 
effort. 

Qualified civilian and military personnel with training 
in radiation biology are needed to perform necessary 
research information for mili tary radiobiology 
requirements. A joint effort to provide this needed 
graduate training in the academic field of radiation 
biology is being pursued by AFRRI and USUHS. 

AFRRI is the only tri-service laboratory in DoD, and 
it conducts biomedical research on the effects of 
ionizing r ad ia t ion .  I t  is t h e  l a r g e s t  s ing le  
radiobiology program in the United States,  with 
unique radiation sourcea. AFRRI is emerging as a 
major resource in th t  national response to nuclear 
and radiation accidents. I ts  education program 
provides military and medical operations personnel 
with the most up-to-date information on nuclear 
casualty management and advances in radioprotection. 

USUHS p r o v i d e s  g r a d u a t e  e d u c a t i o n  i n  a n  
environment of academic excellence to individuals who 
demonstrate potential and commitment to careers in 
the Armed Forces. The University, also organized 
under DoD, is located next to AFRRI. 

Given the resources at both facilities, the proposed 
program is a unique opportunity to  develop an 
outstanding radiation biology graduate program in the 
United States. This effort is an exemplary model of 
cooperation and collaboration within DoD, maximizing 
the  use of jo in  resources t o  provide advanced 
radiation training for military and civilian personnel. 

Recommendation: The Dean, USUHS, and the Director, AFRRI, request 
that  your Service support this Ph.D. program by 
starting an officer in training about every third year. 
This program will provide scientists with necessary 
radiobiology expertise to  address the  Services’ 
requirements for military readiness and research. 
With your written response to AFRRI by 31 January 
1888, A F R R I  and USUHS will be able to  fully 
structure this program to being September 1089. 


