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I. CQ;.::.lUi.JICAT:CO:J~:, - /\position paper v1ill be c~ovcloDcci to c:cfine: 

I • • ',. ·n l il. t I: f C il_ r 0, C U r r c n t 1 v d 0 i n r1 

1;. Uho.t VJC hil.ve found 

C. What chanqcs we can forsee in tho proq~~m 

D,' \:lha.t is our irnolied and specific relationship ·and 3.'."1rccr.1ents 

in writ in q wit II T . T . , DO l: , DO I , DOD ( Trip 1c1~ , ct c . ) 

E. ~ho is involved 

I. stucly oroup 

2 .. other r.·1;:i.rsl1allose 

3. Marshallese politicians and hereditary leaders 

4. DOE - D.C., Nevada, PASO 

5. DOI - DC, T.T. 

6. DOD - Tripler Army Hospital, Huntsville 

7. study consultants 

II. F:>U;JLIC l<EU\TIONS 

A. Uho can we count on for support and undorstandinq of the 

qoals of the DNL medical survey 

A. Who can we anticipate will be a detractor~ how can we ~ntici

pato and/or use their efforts in a positive rnr:i.nnor 

III. EDUC/\TIOi\l 

A. Who needs education about tho medical proJram 

8. Once the group to be educat~d are identified, we must select 

the most apnropriate educator and design a program suited to 

their specific needs. These needs will vary widely. 

IV. RESEAf<Cl·I p:~OTOCOL 

A. An intcnratocl research 11rotocol should he clcvclonccl and 

d is tr i but e d to a 11 int e rest c d re s e c:i. r c 11 co 11 ~lb orators 

V. DATA COLLl:CTION 

~. Are the present forms best suited to retreive the data 

snecified in the protocol and to ~rovidc the data to those 

persons who need to use them for: 

and ouhlic relations 

cl.i.nicci.l c;1.rc, rc:;;.:)0rcl1 
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U. <)nee collcctctl is the datu. quickl_y 0.nd lcqibl.Y :lvn.ilab.Lc for"' 

the entire team; field representatives, :),'.JL ;i.nd consultants 

A. \·Jc need a basic checl<.-list of supplies a.nd con~-um:nables for 

e a c 11 s u r v e .Y to c o v e r ( d at a bas c and s i c k c a 11 ) for " X" n um b c r 

of people. The s;:i_rnple number will be clctermined hy a rcvicv: 

of the prior survey and o..ny additional inrut frolil tho field, 

plus: 

1. snecial equipment and consummables required for soeci&l 

studies requested by consultants or collaborators 

2. for new tests either added to the data base or demanded 

by new circumstances 

a. To insure continuity in pre-planning the following will be 

required: 

1. a six (6) months pre-deployment check list (sec enc. 1) 

2. a follov1-up cl1eck list at four (4), two (2), one (·1) 

month and two (2) weeks, to insure material readiness 

VII. LOGISTICS (Personnel) 

A. The examination sthedule for the next fiscal year should be 

specified as soon as possible and all interested parties 

notified, including DOE (DC, ~~evada, PASO), DOI, TT (Health 

s e r v i c e s ) , DISTAD Mar sh a 11 s , EH'J L f i c 1 d r e f1 re s e n tat iv e s , is 1 and 

magistrates and representatives of each island to be visited 

B. The make-up of each field survey team will be conditional 

upon the goals for each specific survey 

FIELD SURVEY - FY 1979 

DATES and DUl.~r-\TION 

FIRST 

Janu<tr y 15 th ru 

February 22 
5 \'leeks 

Arca of 
Concentr.:ttion 

1 . Thyroid 
") 
L • OIJ-Gyn 

3. Hematology 

4. Sic I~ call 

b. I Ix ~ PE '" 

St<tff 

1. Thyroidologist 
") ,_ . (3) Internists 

3. 08-gyn Spec. 

4. l'lur:>c :='rac. 

:.>. Tech. staff 
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FIELD SLJi{VEY - 1=y 1079 COIHiiJUL:~-y 

1\reo. of 
Cone en t 1~a t :ion :; I; :1 f r 

No fielcl work 2}.~ Months 

~3 ECOt~D I . Pediatrics 1 . Pediatrician 
May 15 thru 2. ><-ray ') ,_ . Internist ,- \•Jee I<. s June 22 

,) 

:3 • ECC 3. Prac. i~u rse 

4. C'. I 
~)).cf', call 4. Tech. staff 

!\Jo field \'JO r k 21; klonths 

THIRD I . Dental 1 . 

September 15 thru 2. Vision ?. • 

( 2) Dentists 

Optharnolo(]ist 
or Optometrist October 

NOTE: 

22 5 VJ eel<. s 

3. 

4. 

Special Studies 3. iJursc Pril.c. 

Sicl<. call Tech. staff 

It is important to beain the first survey in January because: 

A. Early in dry season - this will obviate the need to give ship's 

water to the islands 

O. Both people and officials object to survey during March and 

April during their busiest time of the year; eg., all of 

their legislative bodies are in session in Majuro during ~arch 

and early April. The people and leaders have insisted that 

the leaders be on their home islands durin'.-) tl1e survey. I 

feel it is very important to comply 1·1ith tliis demand to nre

vent the impression that we are tryinq to hhlc somcthinq from 

the oeople or their leaders ... or to divide the leadership 

C. r-_1ajuro is verv overcrowded durinq i·•in.rch nnd r-\pril 1·.1 ith laci< 

of housins, transportation and frequently, water hours~ to 

complicate the survey 

D. Many of the participant~ in the survey would prnfer to qo 

in Jnnuar_y 
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VIII. LOGISTICS (Transnortation) 

A. T1'n.nsportation alonq v1ith communications c-,rc t:1e t~·:o 1nost 

inino1'ti'Lilt p1'0i)lcrns faced by the '.ii·JL :.~r;cJiczd :'1'0111'.cm. The 

oc~st i1is~o1'y of the f;:iilure cf the TT to n1'ovicle even .::-.clcCJuatc 

transportation is well known and well documented (see [nc. ~-3). 

Ourinq the periocl v1hen the proqrarn had the LCU, tl1e tro.nspor-

talion was adequate. In the future, more suitable transpor-

tation will be needed if we are to maintain the quality of 

the p 1' o CJ ram 

8. The medical program is unique in that we ask nationally and/or 

int e r n at ion a 11 y lz no vin me cl i c a 1 e x n c r t s to par t i c i r1 at e i n th c 

survey (many ~ithout pay). They must leave busy proorams of 

their own or teaching responsibilities so that it is incu~bcnt 

on the director' of the medical pro0rarn to provide tl1er~1 1:1ith 

solid dates, well 2:..!2 advance, for U1eir planning ourroses. 

These constraints clo not apply, in the same degree, to other 

DOE supported survey groupi. 

C. Therefore, the medical survey should be provided ~ith adequate 

transportation and with whatever back-up provisions are nec

essary to insure that a suitable shi[J is ready on the 

scheduled dates. 

D. The orincipal investiqator of the Ol'JL medical survey has had 

extensive experience in designinq a.ncl runninq hi(lh volume 

screening proqrams. The architectural and flow characteris~ics 

of the exarnininn area can well mean the difference bct~een 

s u cc e· s s an cl· fa i 1 u re o f a s u r v c y . Our present facilities and 

flow characteristics are marginal, and might, on occassion, 

compromise datn. A. redesiqn of the facilities nnd flow should 

bear a hir:ih priority for the future; cspeci<tlly if the velum.:} 

of the stucly is to be expanded by the addition of the ~eoples 

of Oikini and Eniwetok . 
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