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Medical Department ) \_/
Brookhaven National laboratory
Upton, Long Island, New York

28 varch 1956
Dr. Charles L. Dunham, Director
Division of Biology and “edicine
Jtomic Tnergy Comission BEST COPY AVAILABLE |

T.’uhing‘ton 25’ De. C.
Dear Dr. Dunhaat

The medical team returned 15 Narch 1956 from the two-year medical
resurvey of the Rongelap people and controls. Lverything went extremely
saocothly with & minimm of difficulties, Johnston Island, howsver,
seena Lo have a nagnetic effect for our group since once again we had
to spend 24 hours there dus to angine trouble.

Enclosed 13 a prulirinary report of the two-year medical resurvay
findings in the Rongelap psople and controls.

Thile we acre at dajuro, a United Nations' group visited the atoll.
Great Jritain, India, Belgium, Guatamala and China wers represented.
They conferred with us on the status of the darshallese. A copy of the
roport which I submitted to them is enclosed. They seened to be
favorably impressed with the handling of the problem.

There are saveral specific problems and reccxiendations which I would
like to bring up. H¥oat of the problems center around thes return of tha
Rongelap people to their home atoll. Upon their return to Rongelap,
the people will be almost completely isclated and their only contact
with the outside werld will be the visiting Trust Territory fleld trip
ship which will touch off there, at most, every three or four months.
This will mcan that the peoples will hava {0 depand almost antirely for
medical care on their amedical aid =man '/ /e His training is such
that only the barest first air care can be expected from him, Since
these people have ruceived significant amounts of radiation, the long
term effects of which are uncertein, and in view of the uniquas world-
wide interest in these pecple,; disproportionate radiological importanca
may be attached to any disease that may develop among them and any
suggestion of negligence in madical attention may be the caunse of
great embarrasamant. This problem is not easily soluble. The eamiest
way out would be, in xy opinion, to leaye ths people at Majuro.
Bowever, since we are cummitted to return the people to thelr hames
and that is also thelr cxpress wish, we must consider othor measures.
The following might be considered,

(1) Establish radio sommunications on Rongelap. This would
probably also require training ons of the Rongelap people in the use
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of the radio (receiving and brosdcasting). Or, better still, place a
regular radioman thers who can alsc carry out maintenance and repair.

(2) Arrange for evacuation, via air, and treatment of all 111
persons through Trust Terriotry Hesdquarters, Cuam, or through the Navy
at Xwajalein. -

(3) Arrange for a monthly or lmi—uionthly visit, by air, of a
rhysician to Rongelap for survey of the people.

(L) At the time of evacuation, hold on Majuro, st the darshall
Island {emorial Hospital, all individuals requiring medical supervision.
A fund would probably have to be established to allay expenses for
this. The psychic trauma must be considered in such a sepsration froum
the families of those seleoted to stay at Xajuro. IL adequate medical
supervision could be established at Rongelep, this measure night not
be necessery.

(5) Arrangements might be made %0 send any special cases needing
careful evaluation or speciflc therapy for oconsultation and treatment
to the Naval Hospital on Cuam. Advantage might be taken of the
Uilitary-iiedico Symposiun held at the U, S. Naval Hospital, Gues,
once yearly chere a group of well known specialists examine and treat
special cages. In this regard, the Rongelap boy, _y with rhoumatic
heart disease might be thoroughly evaluated there for possible cardiac
surgery. (Captain H. A. Gross, ¥C, USN, is Comranding Officer of the
Naval Hospital on Guam.)

One or two more problems were diacussed with Mr. Neas and others
st Yajuro concerning the Rongelap pecples

(1) Task Force 7 has been sending an allotament for food. As you
know, the mmber of peopls on Ejit has almost doubled cdue to the
influx of would-be relatives and supposed Ronzelap peopls. Thas allot-
ment has not been increased to meet this increased demand, and,
thsrefore, there apparéntly is not enough food for all.

(2) New homes will probably have to be built on Rongelap, since
it i3 aprarently not foasible to diszaentls and reasaembly the present
homes.

v Il

(3) Pood will probably have to be furnished on Rongelap for a
wille, at least, until the people can become self-sustaining by
processing copra, elce

T

o

{ne other prodlem was dliscussed with Dra Hicking, the Director of
the hospital there, in regard to. s the leper. The ideal solution

of his problem would be to send him to a lepsr colony. Howaver, there
are apparently none left thereabouts. It was suggested to Dr. Hicking
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+hat possible eanloyment of at the hospital might help solve his
nroblen. e nronised to consider this,

n 1y oplalon, future resurveys of the Bongelap people ghould
continue. <Zuch resurveys should be contimied on a yearly basls as has
veen done in the 2ast in view of the fact that certain of the blood
olementis ~re not yet back to normal and there is continued necessity
sy oogervstion of the residual skin lesions. Since future examinations
will no :ioubt bte cunducted at Rongelap, plans should be started for
either establishing; a laboratory with electricity and water supply on
the island or arrangements mads to use a small ship which xmight act as
a flcatin; labsratory. The latter would probably be preferabdble,

The group is deeply gsrateful to you and the members of your staff

zad o the lUavy lLedartment and Trust Territory for the many arrangements

wiiicn vere responsitle {or the successful campletion of this =mission.
Respectfully submitted, ' :

(signed) Robert A. Conard, M. D.

ROBERT A. CONARD, Y. D.
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