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STA-E~ OF SENATOR JETON ANJAIN

ON BEHALF OF lliE RONGEIAP ATOU LOCAL GOVERNMENT
AND THE lWNGEIAP PEOPLE LIVING IN EXILE AT W3AT0

Chairperson Gebbie and Members of the Panel:

I am Senator Jeton Anjain. I represent the people of Rongelap in the Marshall
Islands. On behalf of the Rongelap people, I thank you for the opportunity to appear
before this Panel to submit this statement.

I am a dentist, having received my degree from the Medical School at the
University of Fiji. In addition, for two years, 1981-1982 I sewed as Minister of Health
for the Marshall Islands.

Three members of the Rongelap Communi~ are with me today. Please let me
introduce:

● Mayor Edison Anjain
● Council Member Nono Kebenli
● Guncil Member Aisen Tima

M me commend Secretary Watkins for having the courage to establish this
panel and for the willingness to confront these difficult issues.

The Rongelap people have participated in the mediml and research programs of
DOE and Brookha~en National I=hratory for 35 years. We do not ~fie progam
participation with an understanding of the program in which we have participated. our
knowledge of these progr- is based upon our obsemations and our cxperienms. We
fully understand that this somewhat limits our views. As you listen to our story, we ask
fbr your understanding.

Rongelap AtoIl is located approximately 100 mOes from Bikini Atoll where many
of the United States atmospheric nuclear weapons were tested beWeen 1946 and 1958.

On March 1, 19S4, the AEC detonated its most famous nuek.ar deviec, mde-
[ named “Bravo.” it was a 17-megaton thermonuclear bomb 1000 times more powerful
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Aeccxding to Dr. Heruy ‘Ko~ Dircztor of the Rongelap Reassessment Projec~
in testimony before Congress last year, “the 83 Rongelap people who were exposed to
fallout m 1954 emstituted one of the most heavily exposed groups in the world.”
More than four decades after the testing began, the resulting radiation continues to
dominate our very existence.

On that March 1, 35 years ago, the Rongelap people received a near-lethal
radiation dose - approximately 190 reins (average) in 50 hours from Bravo. The AEC
came and evacuated the people on the third day after detonation. Three years later,
the AEC determined that Rongelap was safe and we were returned to the Atoll in
1957. We remained at Rongelap until May 1985.

The Rongelap people do not live at Rongelap Atoll today. The Rongelap
people live in exile - self-imposed exile - at Mejato, a small island at the far end of
Kwajelein Atoll, many miles from our historical homeland. We fled in fear. A few
&ys ago, the world celebrated Christmas. For the Rongelap people, it was our fifth
holiday celebration in exile.

One of the most radiotoxic elements know to man, plutonium, saturates our
environmen~ yet the Department of Energy concludes it is safe to live on our atoll.
Moreover, DOE Program Managers believe the Rongelap people should return from
exile and resume life at Rongelap Atoll despite the fact that the Rongelap environment
today remains contaminated.

One of DOE’s leading contractors, Holmes and Naxver, last year, concluded in a
publisbed study, %nfonUnate~, Wg physical and mdiological conditions at Rongelap
AtoU do nof ofler fhe Rongehpe a safe pbce 10 five.” The study went on to conclude
that “their islands [Rongehp Atoll] have been wntaminak?d for wed future generations
yu m come.” While DOE concludes RongeIap is safe, DOE contractors provide
Rongelap with completely different ecmclusion.

Secretary of Energy Watkins last June publicly stated tha~ within DO~ he
found a “culture” of mismanagement and ineptitude regarding heA@ safety and the
anfironmen~ The Secret=y fully and eand.idly r=ognizd that DOE was insensitive to
and frequently not m compliance With entionmenml and health laws. Rongelap is a
3S-~ case study of that “culture.”

On Nwember IQ 1989, at a congressional @d@ Hearing on the Safetyand
Habifabi@ qf Rongdap A@, the Secretary direct@ wer the vigorous objections of
the ~E program manage- that the Department of Energy take a “fresh kink” at
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Rcmgelap. Rongelap weleomes the Secretary’s action and has publicly pledged to
coopemtive~ work with his review.

Rongclap appears before the SPEEIU4 Panel today to express its ement
concerns - both w“th respect to the atities of U.S. Depmment of Energy and the
programs of Brookhaven National IAwatory.

THE ~lWZJ~ 10DAY

DOE OPPOSES THE lJ3GALLY-~A~ INDEPENDE~ REVIEW
OF RONGELA.P

The conflict today regarding the habitability of Rongelap Atoll involves the
following five primary issues:

(1) @diation CYmta.mination Never Commehensivch Studied At

lR--

on~ela~ Atoll. DOE irradiated Rongelap Atoll and the Rongelap
~ople when the nuclear test Bravo was detonated 35-years ago. Today,
more than three decades later, the DOE has yet to reveal the true nature
or full extent of radiation contamination at their atoll.

(2) DOE Determination That Roneelap %fe” bcks Intem”ty.
No eomprehensfie survey has ever been undertaken for Rongelap Atoll.
No cleanup program has ever ken implemented. Despite the obvious
lack of quality data and reliable information, DOE nonetheless declares
Rongelap habitable. DOE’S declaratio~ plairdy stated simply lacks
integrity.

(3) DOE ODtmses Tbe Independent Sunfcv of Roxwela~. DOE
Program Managers want to block the law horn being implemented. The
Compact of Free Association of 1985, Public IAw 99-239, seetion 103(i)],
provides for an “independent” (non-DOE eondueted) and comprehensive
survey of “radiation and other effects...resulting from the thermonuclear
test.” llese program managers vigorously oppose any independent rm”ew
of its 35-year health and environmental work. If Rongelap Atoll is to
ever to be resettle4 the first step in an orderly process is to conduct a
comprehensive study - of OUr land and of OW ppk.

I
(4) vited Wndardsof Mcdd EUUS

. .
DOE has

violated standards of medical ethics. DOES Brookhawm National
Laboratory obtained urine samples from individud Rongdap patients for
what the Rongela~ believti were exclusively to he used for clinical
anaIysis and medical purposes. Recent diselmures by Dr. Henry Kohn in
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tbe Rongelap Reassess men? Project reveal that results routinely and
regularly obtained from DOES @g-term plutonium urine testing program
were withheld from Rongelap citizms and Rongelap ~ticnts.a bnsent
to participate in DOE research w“th the Rongelap people was never
obtained.

r-mA(5) E Has Conflict*f-Interest Oversexine Medieal HA*
etv and Errvironmental Studies At Romzela~. DOE today lives with a

emflict-of-interest. DOE’S Defense Weapons Program and the Office of
Defense Weapons Research should not be in charge of Rongelap’s health,
safety, and environmental determinations. DOE detonated the bomb.
DOE irradiated Rongelap. DOE should not be the exclusive judge of its
own past actions. DOE should not study itself.

THE RONGELAP DISTINCI’10N
RADIATION AT RONGELAP ACKNOWLEDGED

RoneelaP Different From Weancms Production Plants and ~E Faeilitie.s.
Rongelap is different from DOE facilities in one very unique way. That is, there was
no question that Rongelap was contaminated. Within days of the “incident,” the entire
world knew of “Bravo.” There was no way to hide it. President Eisenhower was
briefed by AEC Chairman Strauss and highly attended White House press briefings
were held. While the AEC significantly understated the radiation, environmental and
health problems at the time, the event was nonetheless acknowledged. The Rongelap
people knew and the world did too.

At Rongelap, there was immediate acknowledgement of the contamination. At
many of the DOE facilities, until very recently, similar problems were not even
acknowledged.

A careful examination of the AEC/ERDAJDOE-Rongelap record, therefore,
prm”des this Panel, Secretav Watkins, the Administration, the Qmgress, and affected
citizens with a roadmap for how DOE addressed and confronted tbe varied radiation,
environmenta~ cleanup and individual health problems. This is, therefore, a significant
chapter in DOE’s institutional h.isto~ that will influence, if not guide, future DOE
bedtb care, environmental assessment and cleanup actions.

Rongelap is neaswily part of tbe institutional baseline.



s

BRAVO +50 HOURS
AEC MEDKA.L RESEARCH PROGRAM FOR RONGELAP

~&c- h fix RonAau Initiated Brmm + SO ho-.
The AEC/ERDA/DOE medical monitoring and research program, dictated by
circumstanus was effectively underway a onb hours after Bravo. within minutes of
detonation, the AEC ree.ognized that the winds carrying the radioactive fallout were
headed in the %rong” direction - towards Rongelap. However, the Rongelap people
were not evacuated for approximately 50 hours after the test. Aboard ship,
decontamination was initiated. That emergency evacuation, and the resulting
emergency me, was the beginning of the Marshall Islands Medical program.

IS RONGEMP ATOLL SAFE?

DOE REFUSES TO RESPO~ TO KEY RONGELAP POLICY
QUESTION

Is Rormelan Atotl Safe? - Ron~elap Frames Its Primary Polim @es tions. For
over 30 years, the people of Rongelap have =ked, “Is Rongelap Atoll Safe?” We have
been preoccupied with two ovem’ding questions: “Is our homeland safe, particularly for

(
our children?” “Are we suffering now, or will we later suffer, radiation-caused health
problems?”

For this same number of years Rongelap has, as a consequence, been eoncemed
with obtaining proper health care and necessa~ medical treatment.

Initially, the Brookhaven doctors visited Rongelap once a year. This changed in
the late 19?0’s, with the Congressional establishment of a separate health care program
for the populations of the four atolls (Bikini, EnewetaL Rongelap and Utirik) most
affected by the nuclear testing program. However, the quality and adequacy of that
program remains a major cxxum of the Rongelap people.

HISTORICAL OVERVIEW

Sincethe&y in Rongelap’s history when the “sun rose twice”, the Rongelap
~ple have lived their lives in a schizophrenic world of intense U.S. scientific scrutiny
and often repeated “officird” assuran- that there is nothing related to the aftermath of
be nuel= testing to wony about.

For the last 35 ~ the I.LS. De-ent of Energy, through Brookhaven
National IAmratog’ (BNL} has eonduti a mcdid suwcillan= and research

(
program of tic Rongckp pplc, similar in nature to that undertaken of the Hiroshima
and Nagasaki A-Bomb Swivors.
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The IX313/BrwMwn program has focused upon the 83 Rongchp *duals
who were present - the so-ullled “qosecf” population - m 1954. Today, “exposed”
popubtion eonsisti of apprtiatc~ 60 individuals. The goal of the DOE/Br~khaven
research program, as originally eonccive4 w to identify aIl late radiation effects
resulting to this exposed population. OveT the years, however, the program appears to
have narrowed its investigation to only those long term effects predicted by experts in
the field of radiation medicine.

The 83 individuals, together with an additional group of former Rongelap
citizens, were returned to their homeland in 1957. Within one year of theh return,
Brookhaven had disccwered that those who were returned in ’57 but who had not been
epsed in ’54 were experiencing radionuclide body burdens “indistinguishable” from the
1954 exposed. TM BNL attniuted to the “ingestion of food containing radionuclides.’”

Notwithstanding this hnvledge, the Brcmkhaven program labeled the 1957
returnees as “unexposed”, ecmtirmed to focus its research (and occasional medical)
activities on the 1954 group, and established a control group consisting of “unexposed”
members of the Rongelap eomrnunity for the study of the original 83.

Since 1957, the history of the relationship between Rongelap and Brookhaven
has been tumultuous. Early on the relationship was one of friendship and cooperation.
mixed with occasional questioning and uncertainty as the Rongelap people began to
experience health problems relatively non-existent prior to the nuclear testing program.
Over the years the concerns of the Rongelap people grew, particularly as the
“unexposed” population began to suffer from some of the unusual health problems
being experienced by the 1954 group. With this growing eoncem, the relationship
between Brookhaven and Rongelap -led. It occ=ional~ mrned fia~ious. ne
peoples’ cmwms hit a crescendo, and the relationship a low point, in the early ‘70’s
with the death from leukemia of a young man, my nephew, who had &en among the
1954 exposed.

As a resul$ the ocasional medicxd attention afforded by Brookhavcn was
expanded. In addition, the U.S. Congress mandated the Seeretary of Interior to
establish a health care program directed to the care of all Rongelap (and Utnk)
people.

1 BrooMmen also noted tbe apparent aposure of tbosc who returned to Rongelap in
1%7 to addMmaI Wont from8 Kziesof X.m06pbericnuekar weapons tests mrsductd in 19S8 or 19S9

(“ IUGDnard? uaLhkd=ad Rq@aP Palpkwti*Y-*q =-w-4
BNL 409 (T-179),September 1%0.
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Assurzmmsthat tbe Rongelap people were safe, that they had nothing to wony
about with respect to the lands upon which they rcsidw newrthekss amtinucd. BNL
continued its medics.! suwdlanee. The DOE continued its cnvironmentzd mom”toring
of Rongelap Atoll The incidence of unusual health problems among the Rongelap
population continued to increase - particularly thyroid cancers and thyroid
abnormalities.

In 1982 the Department of Energy released a report on the results of its 197~
aerial radiological sumey of the northern Marshall Islands. This report showed the
Rongelap people Wing on an island recorded as being as contaminated as that to
which the Bikini pople had in the late 1940’s been retume~ but from which they had
later been removed due to new-found evidence of over-contamination.

The release of the DOE’S ’82 report precipitated a chain of events that resulted
in the 1985 move by the Rongelap people into exile. The U.S. Congress, in response,
included a provision within the Compact of Free Association (P.L 99-239, Title 1,
Section 103(i)) mandating an independent review of the DOE’S 1982 report with
respect to Rongelap and, depending upon the results of that review, such further action
as necessary to safely return the Rongelap people to their homeland.

The initial retiew mandated by the Compact was completed and a report
submitted to Congress in July of 1988.

In exile the Rongelap people now await the funding by the U.S. Gxtgress of a
complete and independent assessment of the radiolo~”cal conditions of Rongelap Atoll,
pursuant to the Compact of Free Association. They insist that an independent and
comprehensive medical evaluation of all Rongelap people (including children) be
undertaken and the independent re-evaluation of all DOE/Brookhaven (and Lawrence
Livermore bb) medical and environmental data gathered over the last 35 years be
included.

RONCHAP AND EPIDEMIO~Y
NOT APPLIED

Brookhaven National Laboratory maintains a medieal monitoring program of the
Rongdap people. FImever, DO1313rookhaven dcxx not apply to its medical research
work basic principles of epidemiol~. There is no staff epidcm”ologi.st. To the best of
our knowledge, epidemiologistshave never been consulted.

. ...-
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THE (DMPAC3’ OF FREE ASSOCIATION
UNRESOL- ItADIATION AND HEALTH ISSUES AT RONGELAP

ARE REcoGN?.zED

The Qmgress directed, in the ~mpact of Free Asscxiation of 1985, Public Law

99-239, a special review of the DOE Reporti 1%e Meanine of Radiation for Those
~tolk in the Northern Part of the Marshall Islands That Were Sutwcved in 1978,
November 1982. This special DOE Report was prepared for the Rongelap people and
others in the Marshall Islanck to provide them with sufficient “radiation” information to
enable these peoples to make decisions about their future. At the time, it was
anticipated that the Trust relationship pursuant to the United Nations Charter, in
existenw since 1946, would expire and the Marshall Islands would enter a new political
status, that of a Freely Associated State. The Compact of Free Association was
ratified by the United States and the Government of the Marshall Islands in October.
1986.

Public bw 99-239 recognized that there were unresolved radiation and health
issues at Rongelap. It ordered a two-step review process. FiI-SLa special study was to
be undertaken of the 1982 DOE Report. If the data in the DOE Report was
inadequate or the conclusions as to habitability were not supported by that DOE data,
then a comprehensive study of Rongelap, was ordered to be undertaken.

The first study, the Rorwelap Reassessment Proiect Rem~ was completed July
22, 1988. A CORRECTED EDITION. Rongelap Reassessment Proiect Rermt was
published on March 1, 1989.

Both the Rongelap Atoll bczil Government and the Government of the
Marshall Islands has endor=d the “Phase 2“ Comprehensive and Independent Study.
Rongelap independently mntraeted for the preparation of a work plan for the Phase 2
stu~’, a copy of which has km submitted to your Panel.

The DOE Program Managers have vigorously opposed the plan. They oppose
any independent review of their work. Rongelap invited DOE comments regarding the
Repo~ but none have &-en foticoming. We have been told that the DOE Program

Managers have reviewed this proposed work plan, but if accurate, then any comments
cm the work plan have been withheld.

2
in Nwember, MB&tk Rongdap Guneil czmtraeledwith P&D TcIc&ologies, of

I%oe-r@Aizon% for tbe preparation of hhhmz Ron2claD Hsbitabk: PROPCXED WORKPLAN FOR
~ PHASE 2 COMPREHENSIVES1’UDY,kparedin ~ with the ~ACt OF FREE
ASSOCIATIONOF l!BS, PuMk k 99-239. ‘TheRon@ap @wall fwmd)y spproed the plan, which
b8sbecn fowardd totbe Oowmment oftbc Mrshall islands, sabtxMd to Chmgress8ndt.be
Departmentof Eacrgy.
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RONGEIAP AND DOWBROOKH.A- PLU’IWWUM RESEARCH
MTHHELD FROM RONGELAP PEOPLE

When the Rongelap Rcassmment Project Repcm was published in 1988, the
Rongelap people leame~ for the first time, that there was plutonium in their bodies.
This had been known to DOE and the Brookhaven medical and research teams, but
withheld from the Rongelap people.

Aczording to the Ronge]ap Reassessment Project Repo~ with specific regard to
urine being tested at Brookhaven for plutonium:

Some 270 samples of wine have been ana&ed. Owning to a
reo~anization at Brook-haven, the work for this project wa~
stopped (no furuir), and k resu.l$swere neither tubulimxi nor
ana~zed.

The House Interior Committee, as pafi of its on-going oversight investigation on
the safety and habitability of Rongelap Atoll asked DOE when the Brookhaven
reorganization occurred. DOE reported that it occurred in January, 19S8. The urine

( samples, however, had been collected at various times beginning in 1973- a decade
and a half earlier!

Some of the individual results were high and even cxueded U.S. Radiation
Guidelines. We are told today that DOE/Brookhaven lacked umfidence in their
findings and therefore withheld them.

At no time did DOE,&ookhaven advise the Rongelap citizens, or Rongelap
“patients” of the finding. But for the Cnmpact and the Rongelap Reassessment Project,
this information would remain undisclosed even today. Indee~ it appears that this
research was cloaked in secrecy and but for its “leak” as part of the Rongelap
Reassessment Project (see discussion below), we would not be aware of this issue even
today.

XXX3’Brookhaven collected and tested our urine for plutonium for more than 15
~ without telling the Rongelap people. Brookhaven’s explanation is they didn’t
beliew their own results.

“Ibe Rongelap people regularly see teams of doctors from Brookhaven. They
give urine sampb. The people belim-d they were giving urine for tbe doctors to
conduct medical tests. l’bey did not know or understand they were participating in
@ltOlliUm research.
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bsst Dwxmber, I met with Dr. Kohn in Berkdey, California to discuss his
Report. At that time, Rongelap was told by Dr. Kohn that the only reason be
includeddiscussionof the “plutotium hue” W= that someone “kakd this information
to the Rongelap peqdc. He indicated that Rongelap should not have been told this
information.

DOE takes the position that plutonium is not a problem, despite the fact that
high levels of plutonium are s@tered throughout the Atoll. Qnnpared to the average
soils of the United States or elsewhere in the Northern Hemisphere, there is, according
to DOE studies, more than 400 times the amount of plutonium in the soils of
Rongelap Island and more than 4000 times the amount in the Northern Part of the
Rongelap Atoll.

There is more to this sto~. At the same time decisions were made by
DOE/Brookhaven to not release this information, DOE/Brookhaven were actively
preoccupied with the very same data and information. DOE/Brookhaven convened
?Tnposia to review the data, not once, but several times in the 1980’s.

Meanwhile, throughout this past decade, more urine was collected, year after
year, for this research. At no time did DOE/Brddwwen tell the Rongelap citizens,
the Rongelap Council, or the Government of the Marshall Islands what it was doing or
why.

It was important enough to test and retest the plutonium in urine of our
citizens, but not sufficiently important to tell the Rongelap people.

It was significant enough to convene DOE/Brookhaven symposia, but not
important enough to tell the Rongelap people.

This was wrong!

Finally, once general disclosure occurre~ all relevant documents were requested
from DOE. DOE program managers were exceedingly slow to respond to inquiries
and requests for information. Im one instance, the Director of the Weapons Research
Division advised Rongelap that some of the relevant documents were destroyed and no
kmger available. These specific destroyed documeno cmntained reviewer comments on
the early plutonium studies.

DOE and Brookhaven have been reluctant or simply mwilling to respond to our
concerns about this matter.
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RONGEUW AND 7HE CONTMA~ MEDIW ~NTROL
GROUP

When the Rongelap people were returned to Rongelap in 1957, Brookhaven
established as its comparison, or “control” group (in existence to this day), other
Rongelap citizens who returned to Rongelap in 1957 (or thereafter) who were not
present at Rongelap in 1954.

However, &cause this Rongelap “control” group lived in a radiation-
cmtarninated cntionmen~ Brookhaven’s exclusions are based upn the cmmpanson of
one radiation<xposed population with another radiationqmsed population.
Consequently, BNL’s cmclusions about whether and to what extent the 1954 group (or
for that matter the post-1957 population) has suffered radiation-related health problems
are seriously flawed.

THE BROOKHAVEN MEDICAL RESEARCH PROGRAM
BROOKHAVEN DO~ORS PUBLICLY mam THEPROGRAM

Over the years, the DOE/Brookhaven programs have been the subject of
considerable criticism. As noted, the relationship bemveen Rongelap and

( DOE/Brookhaven has been severely strained over the years. The Rongelap people
remain in exile beeause of the lack of belief in what DCWBrookhaven tell them.

DOE/Brookhaven has been the subject of a highIy critical comprehensive review
by the Congress of Micronesia in 1973. It’s introduction discusses the failure of
DOE/’Brookhaven to respond to inquiries about the program. Rongelap requests for
information to Brookhaven, submitted in october 1988 regarding the 270 urine samples
has never been answered.

A short time later, a Bmokhaven physician, Konrad P. Kotrady, M.D., prepared
a highly critical analysis’ of the Brookhaven program following more than a year in
which he served as resident physician in the Marshall Islands. States Kotrady, “the
medical surveillance program as conducted by Brookhaven is a research oriented
program.” Kotrady concludes that the Brookhaven medical prm “does not see the
need for such a general health evaluation program [for the contaminated communities
m the Marshall Islands].”

‘I’he people of Rongelap have not been the only critics.

s BROOKHAVEN MEDICALPROORAM ?0 Df3’’ECT’RADMTION EFFE~

(
~ h4.MtS~E PEOPE A cmnrsarisonof the txoD k’ 8ttitIAdCS W tbC D~ ‘S ●ttitudes,
Kmrad P. Kmrady,M.D. 1 Jmlwy lm.
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The Brookhavcn Malical Program told the Rongelap R assesmmt ?rojeet that

itis restricted by law to clinical care only. This is accurate, but unfortunately
misleading. Brookhaven also conducts, in other programs, its research such as that of
plutonium in urine. The response to Kotrady was to eompartmentali.ze its research.

IJttle has changed.

RONGE?AP RECXDMMENDATIONS TO THE

S~ARIAL PANEL ON EPIDEMIOI.DGY

Rongelap recognizes that the Inteti Report is subject to change and is
necessarily incomplete. Based on the lnterirn Repor$ Rongelap endorses the
“Principles Guiding the Panel” identified on Page 3 and the TZIements of an
Epidemiology Program,” set forth on Page 4. We would, however, make the following
specific recommendation to the Principles: l%a~ paragraph number 3, page 3, r’77w
Panel be~es that an individud worker’s righ~ to confidtwiat?y aboti mexkal information
be protected and that the public h @ht 10 bow about colikctive heahh erpenimces must
also be projected.”] be modified to include “radiation victims,” such as those at
Rongelap, along with workers.

(
After reviewing the Interim Repo~ Rongelap subm”ts, for your consideration.

the following recommendations:

(1) jkstndon of Reoords. Rongelap requests that the SPEEIU4 Panel
recommendation to the Secretary page 2 SPEERA Interim Report to the Secreta~]
regarding destruction of records be broadened to include all DOa DOE cxmtractors,
and DOE laboratory records relating to Rongelap Atoll and/or the Rongelap people.
This includes, in particular, all rexmrds conta~d or in the possession or control of
DO& DOE Defense Programs, DOE Nevada @rations OffiX, DOE Pacific Area
Support 0f6ce (Honolulu), Brookhaven National IAmatory, hwmnce Uvermore
National Laboratory and/or Battelle Memorial Institute (pacific Northwest Division).

(2) ~toMedicaMb &tin Records. Rongelap endorses the SPEERA
Panel “maximum possible openness: recommendation regarding the release of data
amtained in the Interim Report and the policy of “maximum public auess to
hforrnation.” Moreover, Rongelap rquests that the SPEERA Panel recommend that
the Secretary, regarding a=s by the Ro~elap people to the Rongdap medical and
related recoa adopt an “actmas to records” policy at least as comprehensive as that
recommended m the Interim Report for the Three Mile Island Fur%l.

(

.—-.
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(3) 2COrrrpe hCr@w and Inde_gJedent S@ of R~kD Aton.
Rongelap requests that SI%EJU4 rtxxmmxnd to the %xre~ that the Phase 2
comprehensive and Independent Study of Rongelap AtoL as authorized in the
timpact of Free Association, be initiated. Ftier, Rongelap requests that SPEERA
recommend to the Secretary that DOE agenciesj ofike$ contractors and othem be
directed to fully cooperate with the Phase 2 study by making M studies, documents,
data and other historical materials available to the Phase 2 study team.

(4) ~iderrdolom and Rome lap. Rongelap requests that the SPEERA Panel
recommend to the Secretary that a comprehensive and independent review and
scientific evaluation of all Rongelap medical, exposure and research data accumulated
by DOE Brookhaven National Lalmratory and any other DOE Laboratories or
contractors, be undertaken, and that appropriate standards of cpidemiological science
be apphed. We urge the Panel to ansider as the most appropriate vehicle for
accomplishing this recommendation the Phase 2 Study process contemplated at Section
103(i) of the ~mpact of Free Association.

(5) IZ Brookhavem the Marshall Islands Nuclear Claims Tribunal and
Access to Information. Rongelap requesti that the SPEERA Panel recommend to the
Secretary that all medical and related records be furnished, without eos~ to the
Marshall Islands Nuclear Claims Tribunal established by the Compact of Free
Association. Further, Rongelap requesfi that the cument m~r~khaven pObI of
charging S1O plus $.50 per page for portions of the Rongelap medical, exposure and
related records, to be submitted to the Marshall Islands Nuclear Tniunal, be
overturned.

(6) DOE and Its Confli~*f-In@=t @er=eti Health Safe~ ~d
Environmental Studies at Rormelq. Rongelap requests that the SPEERA Panel
inform the Secretary that DOE’s management (under the Assistant Secretary, Defense
Programs) of the various health, safety and entionrnenml programs effecting the
Rongelap people is burdend by a serious cordlct-f-interest. The Defense Programs
should not be responsl%le for contemporary health safety, and environmental decisions
regarding Rongelap. Perhaps DOE should not be imokd at all. l-nthe eyes of the
Rongelap radiation victir@ there remains a serious question about whether the DOE
should be studying itself under any circumstances.

m EU’Brmkhvcn WUM Make (krnDktc Ronmkm Medied and
~RemrdsAvailaMeInMarsl@& DOE and Brookhaven National
Laboratory eontinuc to maintain control cwer the Rongelap medical mmcis and
exposure history. These records should be present and available to Brmkhaven
doctors during their twiec-yearly visits to the Marshall IAands. More importantly, they
should be immediately mailable to attending or treating Marshallese physicians and

. .
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other medical pemoruw 1 thmugbut the year and on a regular basis. Some of this data
may be located m other DOE labs. -

(8) J30E Ed-uation Should Be Unclertakcn Rcmrdim Clxt ES Cztivenessof
‘J’rlmsfer@ngMCdicd Prcxmm to the Marshall klamk Rcmgelap rquests that the
SPEERA Panel reeommend that the secretary undertake a comprehensive review of
the DOE/Brookhavcn MmhalJ Islands Mediml Progyam. An evaluation should be
undertaken to determine (a) if medical services cmld & improved by transferring the
funds available for the cument program to a hospital facility in the MarshalIs; and, (2)
whether such a programmatic change is feasl%le and cost effective.

(9) JlOE Should Be Rcmired to DisdcxuADR escarch and Medical Tests to
the Romzelap Citizms. Secret Research Should W Ha.ltd DOE should be prohibited
from conducting secret research of any kind. If DOE wants to undefike certain
studies, or believes that they are justified, then DOE should formally ask permission
and obtain umsent for human participation. All research and or medical work
undertaken to date should be fully disclosed.

(10) l%e Future Relationship Between DOE IXX/Brookhavm and Rorwelap
Rongelap does not take a position at this time with regard to whether, or to what

( extent, all Rongelap environmental, health and safety programs should be removed
from the Department of Energy. It may be, given all the history and the contempora~
problems, the most appropriate structural solution.

As noted, Secretary Watkins has agreed to take a fresh look at Rongelap.
Pending the completion of the Secretarial review, Rongelap will not take such a
position or make such a recommendation. Our reluctance, at this time to present a.
recommendation, should not be viewed as support for
progr- in another agency of the U.S. Government.

~NCLUSION

or against placing these

I ame to this hearing directly from Mejato, where the Rongelap community
today lives in exile. I told my people about this meeting. The Rongelap people
●ppreciate your concern and interest.

For 35 x no one listened to us or our concerns. We have been a forgotten
and ignored pcopk. In the past year, that has begun to change. There have been
hearings in Congress and a pkdge from S=retary Watkins to take a bh look at
Rongelap. A@ we compkte this year with the SPEERA PaneI’s invitation to make
this presentation. We are deeply honored.

(
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The people of Rongdap want to return to their historid -W ●t Rongelap
AtoLbtiwetitimfXlb!tih**@ ifitbhabimble, ~HRo~kpm&
rehabilitated to be made de and babitabk. We do not bcliew the DOE Future
determinations as to safety and habitability must be made independen~ of DOE.
That is why the Phase 2 stu~, already aut.htid in law, is so impc@LIIt

Rongelap asks that this Panel support the raxnznendatiom we have made. We
believe them to be reasonable.

To this Pane~ Secre@~ Watkins, Congress and others, we offer good faith and
a public pledge of cooperation.

We stand before you seeking Justice. To achieve iGwe ask for your heIp and
assistance. As a People, especially a contaminated people, we demand dignity.

On behalf of all the Rongelap people, and es~cially the cbiklren, I thank you.

.-.


