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I. CURRENT DOE MARSHALL ISLANDS PROGRAMS (FY 86)

A. Medical - Under PL 95-134, DOI has the responsibility to provide

health care to people affected by our nuclear testing in the Marshalls,

while DOE has the honor of funding this responsibility. In fact, DOE

does both the work and pays for it.

With a DOE/PASO chartered ship (MV Liktanur III) we take medical teams

twice a year to the islands of Uterik, Mejato, Majuro, and Ebeye where

the bulk of the 174 remaining exposed and a like number of a control

population live. We provide complete examinations.onboard geared

toward finding malignancies. The ship is equipped with a laboratory

and specialized x-ray equipment. Any special treatment or further

diagnosis for what might be “radiation relatable” is provided by DOE in

Honolulu or the US mainland.

islands is offered sick call,

is on island. BNL has a full

keep records updated, perform

The general population of the outer

advice, treatment, etc., while the team

time staff of four people in New York who

special analysis, stay current on health

physics/radiation medicine, analyze data and plan and recruit largely

volunteer physicians for future trips.

Through June 1986, BNL has a resident physician, a Marshallese nurse, and

a Marshallese laboratory technician working on Ebeye Island at Kwajalein to

provide interim assistance and follow up to these patients. Because of



.

the advent of the DOI Four Atoll Health Care Program, run by John

Short and Associates who will provide upgraded primary health care

to the exposed and other people, we plan now only one part time

Marshallese person at Ebeye to be a medical liaison between John Short

and BNL, particularly to ensure medications are available and taken, for

medical referrals outside the MarshalIs, and to keep records current.

B. Environmental (LLNL) - Livermore’s main mission has been to sample the

environment throughout the northern Marshalls and formulate dose assess-

ments based on expected diets and lifestyles of the people-living there or

who might be relocated back.

In 1985 DOI (BARC) and DOE (LLNL) joined forces to accelerate the

experiments designed by either reducing the inventory of radionuclides

or blocking them from entering the food chain, ultimately to reduce

dose thus to provide more options for the resettlement of Bikini Atoll.

The results will obviously affect other areas, notably Enjebi and

several other agriculture islands in

c. Bioassay (BNL) - Through 1986 we have

Bikinians, and the resettled Enewetak

the northern part of Enewetak.

monitored the Rongelap, selected

populations to ensure that they

were within the Federal Radiation Guidelines. Now we are winding up

a sophisticated plutonium analysis and really contemplate further WBC

missions only in conjunction with possible resettlement of Bikini.

To maintain the five employees at BNL, to provide Pu analysis and one

mission a

RMI might

year costs about

request and fund

$500K. This appears to be a service that

down the line.
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D. Logistical Support (PASO) - Under the general guidance ofNV, PASO

through H&N utilizes a very well developed logistics delivery system.

This is in place primarily for Safeguard C proposed to support our

partnership with DNA at Johnston Island, but the skills have been

forged during the Enewetak cleanup project, the Northern Marshalls

Radiological Survey, the Enewetak Crater Drilling and Seismic project,

and the many years supporting DOE missions at remote sites all over

the western Pacific. About half the costs are directly relatable to

a vessel charter (with crew), fuel, and related support. The network

in place at Honolulu, Kwajalein, Enewetak, Bikini and

of “seasoned hands”. All are joined by a reliable HF

Majuro consists

radio link.

11. COMPACTCOMMITMENTSBY US

A. Bikini - As part of the settlement of a lawsuit, the US has agreed to

essentially make every reasonable effort to make Bikini habitable and

to resettle the transient population. Funds are authorized. What must

happen now is the BARC will make its report to Congress (end of FY86),

acceptance of that report by the Bikini peop?e, the development by the

US of a resettlement plan, blessed by the Bikinians. This plan will

to a large extent reflect the radiological assessment work done by LLNL,

expected to be completed in FY 1988.

B. Enjebi Island (Enewetak) - Upon request from RMI, the US will provide

an updated dose assessment and advise on conditions of resettlement.

c. Special Medical Care with Logistical Support to Remaining 174 Exposed

Rongelap and Uterik People

DOE through BNL has been providing this care since the 1950s, now

formalized under PL I!o.95-134. Highly specialized medical personnel
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provide the special protocal required to monitor these patients.

It is clear that the current Four Atoll Health Care Program (John

Short and Associates under contract to DOI) does not have nor plans to

acquire the necessary tools to carry this out.

III. Who Carries Out Conwnitments?

This is very subjective and there are varying opinions both inside and

outside of DOE. It is argued that DOE should not be in the medical

business (at least DP); that the program is small by dollar standards

but highly visible (and therefore detrimental) politically; that

it has no relevance to DP program interests; that bioassay work can

be contracted out to one of several companies or EPA; that technically

many DOE obligations end simultaneous with Compact implementation.

ALL OF THE ABOVE IS EITHER FULLY OR PARTIALLY VALID.

On the other side of the coin we have:

1. DOE currently has a well run medical program through BNL.

2. DOE has environmental programs in place that are producing credible,

solid results (witness the vindication of our Bikini and Enewetak data

and conclusions after review by “independent scientists”.

3. DOE has a seasoned logistics network in place.

4. Most relevant is the fact that DOE and

with unique program knowledge, not readily

many years of work and contact with people

to most other Americans.

5. Sombody’s Gotta Do It! At least

and a logistics support base will be

sense to change at this time? While

the laboratories have people

transferable, built up over

of a society very foreign

for the next several years a vessel

necessary. Does it make economical

the funding sources are not clear

for every program it is probably in the US Government’s overall best
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interest and most certainly more beneficial for the RMI to continue

DOE involvement at least through decision making time for Enjebi and

Bikini. For as long as DOE has a multi-purpose vessel and the support

network in the Pacific, the same holds for the medical program. The

DOE program people have skills and knowledge that are not readily

transferable. This knowledge is now at the HQ, NV, and Pacific

levels.

IV. Estimated Maximum Costs to DOE (OH HOW PRELIMINARY)

FY 87 $2,000K

88 $2,000K

89 $1,000K

90 $1,000K

91 $1,000K

This assumes that the medical program will be funded by DOI (including

vessel and other logistical support) and the bulk of all Bikini,

Enjebi and bioassay work after FY 1988 will be funded either through

DOI or by RMI “buy back” technical assistance.

If DOE has no unilateral program interest in any element of Marshall

Islands Programs, it is entirely possible that any and all DOE work,

whether medical or environmental, will be done on a reimbursable basis.

Attachments:
Hard copy of viewgraphs
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