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Introduction:
Honorable Berman, Honorable Faleomavaega, and Congressional Members of the Committee: I
have been requested by this committee to provide a personal assessment of the medical treatment
of the Marshallese people affected by US nuclear testing. I would like to thank the Chairman for
taking the time to hear and understand the complex relationship between the US and the
Republic of the Marshall Islands as it relates to health care over the past five decades. This
testimony is drawn from my experience as one of the physician founders of the Four Atoll Health
Program in the Marshall Islands , as the principal investigator of the Department of Energy
Program caring for Marshallese between 1999 and 2009, as the principal investigator of US

Center for Disease Control or US National Cancer Institute funded cancer programs in the

Marshall Islands and the US Pacific, and serving as a physician with the US Public Health



Service in the Marshall lislands for 9 years. Currently 1 am Professor and Chair of the |
Department of Family Medicine and Community Health at the John A, Burns School of
Medicine, University of Hawaii. My statement is not the opinions of the institutions with whom

I work,

My testimony will discuss three related medical themes: (1) The health consequences of the US

Nuclear Weapons Testing Program (USNWTP) in the Republic of the Marshall Islands, (IT) the

historical US medical response to the health consequences of nuclear testing , and (I1T) what the
appropriate medical response and health care responsibility of the US government should be

under the current situation.

1. Health Consequences of the US Nuclear Weapons Testing Progsram:

The Marshall Islands was the thermonuclear weapons testing site for the United States from 1946
to1958. During this period, 67 thermonuclear devices were detonated which had an explosive
power equivalent to 7,200 Hiroshima atomic bombs.. The vast majority of the nuclear testing

was above ground or atmospheric.

The health consequences (health related problems) of the US Nuclear testing in the Pacific were
aresult of: A) acute exposure of Marshallese people to high dose radiation B). chronic or long
term exposure to low levels of ionizing radiation of Marshallese people C). destruction of

ancestral lands , cultural / social disruption, and dislocation of Marshallese communities



A, Health Effecis from Acute Exposure

Acute radiation illness results from sudden exposure to high doses of radiation. The Rongelap
community suffered acute radiation illness in 1954 when they were dusted by the nuclear debris
from the Bravo hydrogen bomb test. The people suffered severe nausea, vomiting, burns, hair

loss, fetal death, hypothyroidism (thyroid not functioning), and bone marrow shutdown.

Thyroid cancer followed several years after to exposure to high doses of I-131 According toa
2004 National Cancer Institute (NCI) report , thyroid cancers would likely increase by 200

percent above baseline because of the nuclear testing,

B. Health Effects from chronic, long term exposure:

Chronic low dose radiation exposure can have significant accumulative biological effects. After
the testing period chronic low dose exposure resulted from environmental background radiation
relating to isotopes with long half-lives, Internal radiation doses resulted from inhalation of

plutonium or by ingestion of Ce-131 concentrated in plants, animals, and fruit.

The cumulative effect of ionizing radiation in the environment and food chain is known to be
responsible for at least 24 types of cancer including leukemia, multiple myeloma, lung, intestine,
stomach, kidney, liver, bone, thyroid and brain cancers (National Academy of Sciences Biologic
Effects of Tonizing Radiation (BEIR) V1I report). These cancers may be latent (i.e., an individual
exposed to chronic low doses as a child may develop a radiation related cancer 40 years or more
after the initial exposure). All of these types of cancers are currently prevalent in the

Marshallese population,



The 2004 NCI report, prepared for the Senate Committee on Energy and Natural Resources,
estimated 530 excess cancers from the nuclear weapons testing in the Marshall Islands. Half of
the excess cancers have yet to manifest in the Marshall Islands population because of the latency

period following the deleterious effects of ionizing radiation.

The NCI report notes that most excess cancers will occur in Marshallese exposed in the northern
atolls however ionizing radiation exposure from the testing extended throughout all atolls in the
Marshall Islands. Marshall islands populations previously considered not exposed are at

increased risk of cancer from nuclear testing.

Ionizing radiation at high doses is now associated with illnesses other than cancer, BEIR VII
also noted that intergenerational (hereditary) genetic effects may be possible in humans. BEIR
VII further noted that a dose response relationship with mortality from non-neoplastic (non-
cancer) disease has been demonstrated with statistically significant associations with heart

disease, stroke, digestive, respiratory, and hematopoietic disorders,

C. Health Effects associated with destruction of ancestral lands and social dispruption

In addition to the direct radiation effects, cultural and social disruptions from the Marshall
Islands nuclear testing arc associated with adverse health outcomes and illness. Alienation from
the land and critical natural resources through radioactive contamination or forced evacuation

destroyed the physical and cultural means of sustaining and reproducing a self-sufficient way of



Jife. A forced change in dietary patterns and lifestyle prematurely induces heart disease,
diabetes, and obesity,

Community integrity, traditional health practices, and sociopolitical relationships were adversely
affected. Furthermore, community history and knowledge was destroyed as there was no lineage

land upon which their culture was buil.

1. Medical Monitoring and Surveillance, Medical Care, and Medical Inguiry (A Historical

Perspective):

What was the US medical response to the health consequences of the US Nuclear Weapons

Testing Program in the RMI?.

US Medical teams including physicians, nurses, and health care technicians were involved with
the Marshallese people because of the nuclear testing There were several distinct functions that
medical personnel may have performed. (The distinctions of function are impoitant to
understand the role of the medical team and what transpired with medical intervention during

this era).

The purpose of US medical personnel in the RMI nuclear testing can be categorized as, to (1)
provide health care, (2) to perform medical surveillance and monitoring regarding health trends,
and (3) to gain medical and scientific information about the human response to ionizing
radiation. Provision of health care services by US Medical teams was dependent on the US

government emphasis at the time and the priority given to the respective medical functions.



There is a great deal of evidence that persists to the present day, and it is my opinion that the
major emphasis in during and in the post nuclear testing era was NOT on medical care provision.
Instead, the emphasis of the medical team was on surveillance, monitoring, and scientific

inquiry. Medical care was provided in an acute, as needed function, without much forethought to
developing a systematic health system to meet the ongoing health needs of the affected
populations. While the expectation of the Marshallese people was appropriately a high level of
health care intervention, the actual medical care received was limited. Indeed the Atomic Energy
Commission (AEC) and the Department of Energy (DOE) overseeing these medical programs
did not have and do not have the expertise or background to develop or implement the necessary

health care systems overseas,

The current 177 Health Care Program for the Four Atolls was originally designed to be a
comprehensive health care program, and not a monitoring or surveillance program. The 177
Health Care Program for the Four Atolls has been crippled because of funding restraints.

This severely underfunded program sends a message from the US Government that a
comprehensive health system response to the legacy of nuclear exposure in the Republic of the

Marshall Islands is not a priority.

The emphasis of the US medical response to this day, in spite of evidence of harm to the
Marshall Islanders, is piecemeal, poorly confrived, poorly funded, and does not address the

known health care needs of the affected population. It is not apparent that the US agencies which



provide health care to the Marshallese peoples have the health of the Marshallese people as a

primary and central concern.

TI1. Current Medical Response; What Should it Be?:

The fact that Marshallese people were directly touched by US nuclear fallout is a tragic accident.
The fact that today, knowing that there are latent cancers caused by US nuclear testing, after 60
years of US oversight, a Marshallese person living in the Marshall Islands does not have access
to routine cancer screening, or there is not systematic mammography screening for breast
cancer, or that cancer treatment is not readily available - is not an accident. The issues
surrounding the US Pacific nuclear weapons testing program are about a disconnect of science

and policy, and about disparity in health care access and treatment.

Unnecessary and unfair suffering has continued in the RMI for the past 60 years because the U.S.
government has not taken a proactive stance on healthcare issues resulting from the nuclear
testing program. US Congress 1980 - PL 96-205 regarding the Bravo test states, “a program for
medical care and treatment...for any injury, illness, or condition which may result directly or
indirectly of such nuclear weapons testing program” will be created and maintained. The present
US policy regarding the number of people who were affected is arrogant rather than taking a
consetrvative stance to advocate to protect and care for potential victims of nuclear testing.
Limiting the health care services and medical response is not supported by the current scientific
or medical evidence and is not in the Marshallse health interest. To the contrary, this action of
withholding healthcare for known consequences of nuclear testing is a true social injustice.
While a political debate ensues regarding responsibility and costs, Marshallese are developing
and dying from treatable illnesses associated with the US Marshall Islands Thermo Nuclear

Weapons Testing Program.

I propose the following four actions:



1. That the standards for health care, screening and treatment for those peoples affected by
ionizing radiation from the Nevada test site and Hanover be applied to the people affected by the
RMI nuclear weapons testing program. .

2. That US policy makers review the congressional operational definitions regarding the extent
of the health consequences caused by the Pacific Nuclear Weapons testing program and support
an expanded definition coinciding with current scientific evidence. This definition must include
all populations who were adversely affected by the nuclear testing

3. That the spirit and intent of addressing environmental causes of cancer (eg. ionizing radiation
from the Nuclear Testing) in the Marshall Islands should be in concert with the Presidents 2009
Cancer Panel report, ie a preventive precautionary approach to potential health issues be utilized
instead of a reactionary approach.

4.. That funther research to understand the health consequences of ionizing radiation, including
the effects/ extent of cultural disruption, the health consequences of contamination of land/food
sources, intergenerational genetic transmission of illness, and the extent of non-neoplastic illness
associated with ionizing radiation (high blood pressure, strokes, cardiovascular illness, and
infergenerational genetic transmission of disease) should be supported.

5. To adequately address the health consequences of the US Nuclear Weapons Testing Program,
cancer health care (including prevention, screening, diagnosis, and treatment) must be

systematically be provided in the Marshall Islands at US standards.

Thank you
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