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Executive Summary

The second neeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Sheraton Gateway
Hotel, Los Angeles Airport, Los Angeles, California, on January 12 and
13, 2006. Menbers in attendance were Dr. Janmes A Zinble, VADM USN
(Ret.), Chairman; M. Harold L. Beck; Dr. Paul K. Bl ake, CAPT, MSC, USN
(Ret.); Dr. Ronald Blanck, LTG USA (Ret.); Dr. John D. Boice, CAPT,
USPHS (Ret.); M. Kenneth L. Goves, CDR MsSC, USN (Ret.); Dr. John
Lathrop; Dr. David E. McCQurdy; M. Thomas J. Panperin, LTC, USAR
(Ret.); Dr. Qurt R Reimann; Dr. Kristin Swenson, Lt Col, USAF (Ret.);
M. CGeorge Edwin Taylor, COL, USA (Ret.); M. Paul G Voillequé; Dr.
Gary H Zeman, CDR, MSC, USN (Ret.); and Dr. El aine Vaughan (via

tel ephone). Others in attendance included staff of various Federal
agenci es, as well as nenbers of the public.

* % % % *

The Veterans’ Advisory Board on Dose Reconstruction
Department of Defense and Department of Veterans Affairs

Summary Minutes of the Second Meeting
January 12 and 13, 2006

The second neeting of the Veterans Advi sory Board on Dose
Reconstruction (VBDR or the Board) was held at the Sheraton Gateway
Hotel, Los Angeles Airport, Los Angeles, California, on January 12 and
13, 2006. The neeting was called by the Defense Threat Reduction Agency
(DTRA) and the Departnment of Veterans Affairs (VA). These sunmary
mnutes, as well as a verbatimtranscript certified by a court

reporter, are available on the internet on the Advisory Board Wb site
| ocated at www. vbdr.org. Those present included the follow ng:

VBDR Members: Dr. Janes A Zinble, Chair; M. Harold L. Beck; Dr. Paul
K. Blake; Dr. Ronald R Blanck; Dr. John D. Boice; M. Kenneth L.

G oves; Dr. John Lathrop; Dr. David EE McCQurdy; M. Thomas J. Panperin;
Dr. CQurt Reimann; Dr. Kristin Swenson; M. George Edwi n Taylor; M.
Paul Voillequé;, Dr. Gary Zeman; and Dr. El ai ne Vaughan (via tel ephone).

Designated Federal Officer: M. WIlliamR Faircloth, Acting D rector,
Conmbat Support Directorate, DITRA

Federal Agency Attendees: M. Dave Algert, DIRA;, Ms. Shari Durand,
DTRA: M. Karl W Fischer, DITRA;, M. Blane Lewis, DIRA; M. Irene
Smith, DIRA;, M. Eric Wight, DIRA
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National Council on Radiation Protection and Measurements Staff: Dr.
I saf Al -Nabulsi, Ms. Melanie Heister, Ms. Carlotta Teague, and Dr.
Thormas Tenf or de.

Members of the Public: See Registration
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Thursday, January 12, 2006

Opening Remarks

Dr. James A. Zimble, Chair of the Veterans  Advisory Board on Dose
Reconstruction, called the neeting to order. He expl ai ned the operation
of the m crophones, and asked that cell phones be turned off. He then
turned the neeting over to M. Faircloth.

Mr. William R. Faircloth added his wel come and expl ained his role as
Desi gnat ed Federal Oficer. He enphasized the inportance of

conmuni cation in getting nmaxi mum attendance at the Board neeting and
expressed his appreciation to those responsible. He pointed out that
this is the second public neeting of the Board and that nuch progress
has been made since the Board' s first public nmeeting in Tanpa. He
invited guests to nake use of the avail abl e handouts, and enphasi zed
t he busy agenda.

* * *

Chairman's Welcome and
Introduction of Board Members

Dr. Zinble thanked the nenbers of the four subcommttees for their work
over the past few nonths, and enphasi zed that the Board's job is to
find ways to expedite the processing of the clains that have been nmade
by the veterans. He then call ed upon the Board nenbers to introduce

t hensel ves.

Fol | owi ng introductions, Dr. Zinble rem nded the Board of their tasks:
1) conduct periodic and random audits of dose reconstructions; 2) audit
t he deci sions that have been made by the VA on clains for service-
connect ed radi ogeni ¢ di seases; 3) assist the VA and DIRA in

conmuni cating with veterans; and 4) provide recommendati ons to DTRA and
VA for inprovenents.

*x % % % *

Review and Approval of Minutes

Dr. Zinble remarked that the first order of business for this neeting
is toreviewthe mnutes of the Tanpa neeting. He invited conments
prior to the formal act of accepting the mnutes. He rem nded the Board
that the mnutes will be posted on the VBDR Wb site, ww. vbdr. org.

Dr. Zinble then wel coned Dr. El aine Vaughan who was unable to be
present and introduced her via tel ephone. The Tanpa neeting m nutes
were accepted w thout nodification or objection.
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* % % % *

A Briefing on Interactive Radio-Epidemiological Program-—
Future Developments?

Dr. Charles E. Land
Senior Investigator
Radiation Epidemiology Branch, National Cancer Institute

Dr. Land explained that the Interactive Radi o- Epi dem ol ogi cal Program
(IREP) is an exanple of quantitative uncertainty analysis. He al so
explained that ionizing radiation is a very well-quantified risk
factor. W understand and have quantified the rel ationship between
radi ati on dose and cancer risk factor better than for other

car ci nogens, he said.

Dr. Land explained that his approach to first, take the problem apart;
second, identify the conponent parts; third, evaluate their
uncertainties and their fit together; and | ast, evaluate the overal
uncertainty of the solution.

Dr. Land went on to say that the nost inportant conponent parts are the
radi ati on dose and the excess relative risk (ERR). ERR is used because
it easily translates into assigned share (AS) or probability of
causation (PC). The problem of using estinates based on ot her exposed
popul ati ons, and there are a | ot of exposed popul ations -- the nost
important are those of H roshima and Nagasaki -- is transferring them
to a US population. There is also the problemof transferring the

ri sks fromexposure at high doses to nuch | ower doses that would be
nore typical of popul ati on exposures.

Dr. Land pointed out that IREP is nandated in the United States for the
adj udi cation of some clains against the governnent for radiation-

rel ated cancer. He explained that since a great deal is known about

radi ati on-rel ated cancer risks in exposed popul ations, it is possible
to estimate a site-specific ERR by know ng the exposure history and age
at exposure. In an exposed popul ati on the proportion of cancers that
woul d not have occurred in the absence of exposure is estimted by AS.
The popul ation quantity can be used as a guide for adjudication.

Dr. Land referred to the use of insurance conpanies' actuarial tables
as a description of the population. He said that the Nationa
Institutes of Health (NI H) epi dem ol ogi cal tables as nandated by
Congress were not very popular in court; however, the Departnent of
Veterans Affairs (VA) saw themas a tool in adjudicating clains based
on service-rel ated exposure.

He pointed out that the VA conm ssioned the Commttee on | nteragency
Radi ati on Research and Policy Coordination (CIRRPC) to devel op a
screening tool to elimnate clains that had very little causation
behind them But particular cases were essentially settled, based on
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radi ati on-rel ated ri sk.

The 2003 National Cancer Institute (NC) and Centers for D sease
Control and Prevention (CDC) report was requested by the VA because the
| aw requires the epi dem ol ogi cal tables be updated as new i nformation
becones available. Dr. Land al so nentioned that the reports issued by

t he National Acadeny of Sciences’ Conmttee on Biological Effects of

| oni zing Radiation (BEIR) are considered to be the nost authoritative
inthe United States, and were used to generate the epi dem ol ogi cal

t abl es. However, BEIR V was not easily adaptable and BEIR VII| is not
yet available. The 2003 NCI-CDC report is an interimupdate targeted to
VA requirenents, but based on scientific consensus, produced by a snal
wor ki ng group of investigators fromNCl, CDC and SENES Oak Ri dge.

Dr. Land stated that the calculations contained in that report are
based on Atom c-bonb survivor cancer incidence data. He went on to say
that BEIR VI1, as well as simlar reports produced by the United
Nations, are based on the sane data.

He pointed out that the two conmponents of | REP are:

1. Individual characteristics, such as sex, date of birth, type of
cancer clainmed, date of diagnosis, snoking history and exposure
hi story. The exposure history should be rather detailed. It
shoul d i nclude date of exposure, the dose estimate and its
uncertainty estinmate, and radiation quality.

2. The cal cul ati on conponents of | REP.

Dr. Land said it is inportant to understand the uncertainty in the

radi ation effectiveness factor. D fferent kinds of radiation have
different effects, but there are uncertainties associated with that.
After conputing excess risk factors, one nust nove the risk estinates
fromthe Japanese atom c-bonb survivors to the U S. popul ation.

Sinul ation nodels are used to do this because it is easier than a paper
and pencil analysis.

Dr. Land pointed out that BEIR VII, nowin press, will be the nost
authoritative review of mainstream science on radi ation-rel ated risk.
It takes all the data fromnore than 50 years of the Japanese atom c-
bonb survivor tunor registry, as well as data from ot her popul ati ons,
and applies it to later times. He also said that he anticipates | REP
will be inproved when it adopts the nodels and risk estimates of BEIR
VI,

Dr. Zinble thanked Dr. Land and pointed out that there is no test to
prove a condition exists because of radiation. The subconm ttee's work
has reduced and continues to reduce the uncertainties with which they
are dealing. But when the PCis 50%or greater, it is nandated that the
benefit of the doubt goes to the veteran.
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* % % % *

Briefing on National Academy of Sciences (NAS) Report Assessnent of the
Scientific Information for the Radi ati on Exposure Screeni ng and
Educati on Program

Dr. R. Julian Preston

Associate Director for Health

National Health and Environmental Effects
EPA at Research Triangle Park, N.C.

Dr. Preston announced that he was speaking as the Chair of the NAS
Conm ttee, and enphasi zed that the report on which he was briefing the
Board i nvol ved a broad range of expertise in areas of ethics, radiation
physi cs, radiation biology, epidemology, nedical screening and
education. Bringing it all together was a difficult task. He said his
briefing would cover only how the conmttee established the approach
for conpensati on.

The NAS committee's job was to reassess the Radi ati on Exposure
Conpensation Act (RECA) to see whether the scientific information
devel oped over the years would affect the risk estimates, and to

eval uate the criteria used in the program It was found that this was
not the case, Dr. Preston said. In sonme instances the reconmendati ons
are scientific recommendati ons as opposed to policy recomendati ons.

Dr. Preston noted that RECA provi des conpassi onate paynents to

i ndi vi dual s who contracted certain cancers and certai n nonmal i gnant

di seases presuned to be related to their exposure to radiation

rel eased during aboveground nucl ear weapons tests or their exposure to
radi ation during enploynent in underground urani um m nes.

The RECA popul ation includes uraniummners, uraniummllers, ore
transporters, downw nders, and onsite test participants. Slides
presented by Dr. Preston contained all the specific diseases specified
by RECA. Part of the commttee’' s task was to determine if this was the
appropriate set of diseases to consider, he said.

Dr. Preston then presented a map outlining the areas of the United
States covered by RECA and enphasi zed that areas covered by RECA were
| argely determ ned by geography and not by scientific criteria.

He went on to say that in 2003 additional information allowed
al ternative approaches to be consi dered.

Dr. Preston noted that part of the conmttee' s charge was:

1. To make recommendati ons to Heal th Resources and Services
Adm ni stration (HRSA) that are based on scientific know edge and
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princi pl es.
2. To determ ne whet her other classes of individuals or additional
geogr aphi ¢ areas shoul d be covered under the RECA program
Usi ng graphs, Dr. Preston outlined the methodol ogy used in the study.
From the data gathered using geographical criterion, it was determ ned
that on a scientific basis and dosinetric considerations there is a
need to reconsider the conpensation program The commttee al so
recogni zed that dosage al one would not satisfy the scientific
determ nation for conpensation eligibility.

Dr. Preston presented slides outlining the need to use a risk-based
approach to determ ning conpensation. H s risk assessnent nodel is
called the PC and it has been through three iterations. Its essentia
goal is to determne the probability that a particular tunor was caused
by radiation rather than other agents, lifestyle, or genetics.

PCis the relative relationship between a cancer being radiation-
i nduced at a given age versus the specific cancer devel opi ng from ot her
causes. The PC can fluctuate based on policy changes.

A significant issue is the choice of a value of PCthat is accepted as
"proof" that radiation is responsible for the cancer in any individual.
That is the starting point. Dr. Preston explained that a PC of 0.5
indicates that there is a 50% chance the cancer was caused by

radi ati on. But when considering all the other factors in risk
estimation, there is a large degree of uncertainty that nust be
factored into the nodel

According to Dr. Preston, dose is a mgjor factor in determ ning ERR

but for sone individuals there was no way to determ ne dose. Therefore,
it was necessary to go to previous studies, such as the NC 1997

i odi ne-131 study, to obtain pertinent data. He outlined the data found

in the NO study and enphasi zed that the nore variabl es one can include
in determning the PC the nore this tends to reduce the nunber of

i ndi vidual s who m ght be conpensabl e.

Wil e the | REP has not been updated, it is clear that it should be, Dr.
Preston said. He added that each new study on radi ati on- exposed
popul ati ons shoul d be considered in the update of a risk-related
conpensati on program

The inplenentation of | REP has net sone of the needs for a conpensation
program Dr. Preston explained, but who is working on inproving the
systen? The IREP and its nodifications are used throughout governnent
agencies, so there is a sense that the conmttee has proposed sonething
that is relevant to the needs of this Board.

Dr. Preston then used a series of slides delineating the six
recomendations his commttee submtted to HRSA. He then introduced a
slide namng all the nenbers of his commttee and gave a short
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bi ography of each.

* % % % *

Public Comment Period

Dr. Zinbl e enphasized the need for veterans’ input to the Board and
announced two hours woul d be devoted to public coment. He noted that
veterans’ concerns are inportant and nust be accounted for as the Board
carries out its tasks. The following is a summary of comments nade by
the public on the first day of the neeting. A verbatimrecord of those
statenents is available on the VBDR web site at ww. vbhdr.org

Mr. Carlos Contreras
Veteran of Operation WIGWAM

M. Contreras thanked the Board and announced he would read froma
letter outlining veterans' concerns. He pointed out that the VA

nati onw de does not conply with VA handbook 1301.1. Cuidelines of the

| oni zing Radi ati on Registration (IRR) programdo not conply with Public
Law 99576. The VA coordinator in Tucson is responsible for two jobs and
i s always behi nd.

He explained that the Form 101079 is seldomused as it should be. The
care providers know little or nothing about radiation diseases or the
prograns associated wwth them Doctors are afraid to relate a di agnosis
to radi ation. The VA and DTRA present obstacles and stalling tactics,
and VBDR is just another stalling tactic. Qotaining service-connected
di sability conpensation has been an uphill battle for veterans when
dealing with the VA and DIRA.

M. Contreras then described the circunstances of his exposure and
present ed photos showi ng the blasts and a map showi ng the di sposition
of the ships involved in Exercise WGMM He enphasi zed that many
veterans have lost faith with DTRA and VA

Dr. Zinble thanked M. Contreras and reassured himthat VBDR is not a
bl ocki ng nmechani sm and that recommendati ons will be nade to both
agencies to i nprove the process.

Mr. Clyde Wyant
Veteran

M. Want began by describing his initial association with Dr. Robert
Qopenheinmer. In 1945 he was in Los Alanos at the tine of the TRINITY
test. He described in great detail the test of which he was a part, to
include the crater size and the effects of the blast on a | oconotive
and si x boxcars.
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M. Want continued by contending that the only recogni zed atomc
veterans are those who participated in the Pacific tests. However,
there are the veterans of the '40s who were in the Los Al anpos test. He
t hen recounted a nunber of personal experiences involving numerous
surgeries and illnesses. He continued with a litany of exanples where
he met people who could not believe he was an atom c veteran

M. Want then suggested that dose reconstruction should be elim nated.
He decl ared that veterans who were in the sane situation as his were
witten off as dead, and that no governnent official would recognize

t he needs of his group.

According to M. Want, since his appearance at the Board' s neeting in
Tanpa over 4,500 clains have been deni ed because of dose
reconstruction. He al so advocated that he and his fellow soldiers
shoul d have been awarded the Purple Heart. He nade an enphatic point
that the American people are uninfornmed about the atom c veterans and
he suggested a publicity canpaign to educate the public.

* % %

Mr. Dale G. Welch
Veteran of Operation WIGWAM

M. Welch began by introducing hinself as an atom c veteran who took
part in Operation WGMM an underwater detonation that took place off
the coast of San Diego on 14 May 1955. He described his exposure to
radi ation fromthe blast and recounted that he had no protective
clothing or devices of any sort.

M. Welch then explained that 20 years |later he was afflicted with
serious stomach problens, and in 1979 he experienced severe bl eeding
and stomach ulcers. In 1982 he had nost of his stormach and upper
duodenal intestine renoved in an energency surgery. H's VA claimwas
rejected. A short tine later he filed a claimwith the VA and t hat
claimwas denied. Sonme tine |ater, M. Wlch recalled, he began trying
to contact shipmates of Qperation WGMM only to find that two of the
three he was trying to contact had died of cancer of the stomach

Anot her shi pmate passed away with cancer of the esophagus.

M. Welch further related that to his know edge only one of his

shi pmates’ famlies had received any kind of conpensation. He further
stated that he had an I RR physical examin Tucson in 2000 or 2001 and
the doctor's initial conclusion was that she could find no evidence
that his physical problens were radiation-related. After conferring
with the state area commander, M. Contreras, it was poi nted out that
the doctor was only to do the exam and not render opinions. He thanks
the Board for their tine.
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Dr. Zinble asked if any of M. Welch's di agnoses were cancer or cancer-
rel ated, and the answer was no.

Mr. John Conrad
Veteran of Operation REDWING

| would like to ask the Board three questions that | think mght give a
di fferent perspective on dose reconstruction than what | heard this
norning, M. Conrad began. First, has any one of you w tnessed an
atom c explosion or an H bonb expl osi on? Have you ever gone into your

sl eeping and eating area with a CGeiger counter?

M. Taylor remarked that he had done so with a fil mbadge. After M.
Conrad nentioned that he was on Qperati on REDW NG and served five
nont hs on Enewetak and Bi kini where he nonitored radiation with a

Gei ger counter that went off the scale, M. Taylor inquired if the
readi ngs of the Geiger counter coincided with the readings of the film
badge. M. Conrad responded that he never was told what his film badge
readi ngs were.

| started ny claimthree or four years ago, said M. Conrad, and | have
not been notified of its status. It was later sent to DIRA. The sane
information is requested again and agai n.

Dr. Zinble asked for what condition the claimwas filed. It was for the
devel opnent of subcapsul ar cataracts at age 37.

* % *

Mr. John Pontillas
Son of Atomic Veteran

M. Pontillas began by pointing out that atom c veterans may have

i ssues other than those that are cancer or cancer-rel ated. He suggested
that nore sensitivity should be shown to the individual, as opposed to
| ooking at the problemas one encountered by a certain popul ation. He
poi nted out that tinme is running out for many of the people who are the
subj ect of the Board.

He al so questioned the adequacy of the |list of diseases considered by
t he Board, and he raised the issue of whether offspring of atomc
veterans mght al so be a popul ation that shoul d be studi ed.

* % %

Mr. Sam Cordova

Marine Corps Veteran,

Atomic, Biological and Chemical Warfare Unit Veteran

M. Cordova introduced hinself as a Korean veteran with a 70%
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disability due to conbat injuries suffered to his |l egs. However, he
said he has had problens breathing for the past 40 years. The probl ens
began shortly after he attended the Atom c, Biological and Chem ca
(ABC) school, which he says the Marine Corps denies ever existed.
During the training at the ABC school M. Cordova recalled the snell of
new nmown hay while running the obstacle course. It created a burning
sensation in his lungs. Sonme years ago when he went for a |ung exam
the examner told himhis |lungs are danmaged from snoki ng, yet he

i nsists he has never been a snoker of any consequence.

Over tinme M. Cordova has been able to find two other marines who
attended such a school. He further inplied that he was part of a unit
in Korea that nmay have used sone sort of chem cal weapons on the eneny.
He was denied eligibility for screenings by the VA but he insists he
has residual difficulties resulting fromthe effects of the ABC
training to which he was exposed.

M. Taylor verified that the Marine Corps had such school s because he
attended one in Japan in 1954,

Mr. Robert Hampton
Participant, Operation DESERT ROCK,
Nevada Test Site

M. Hanpton stated he was at Operation DESERT ROCK in Nevada Test Site,
Qperation TUVBLER SNAPPER, "Charlie Shot." The bonb was approxi nmately
33.1 kiloton. He was told he was within 1.8 to 2.3 mles from ground
zero. The fire ring and the nushroomwere directly overhead. He stated
they were not in trenches, just shallow furrows. They were equi pped
with no type of safety equipnment, and within 15 mnutes were ordered to
march directly to zero point. They marched past charred, bl eeding and
dead sheep, and no one was checked for radiati on exposure prior to

| oadi ng onto trucks. (Presumably to return to living quarters.)

After quoting froman unnanmed publication on the effects of near
exposure to an atomc blast, M. Hanpton |isted his nedical problens
over the years: thyroidectony, anxiety and depression, inflammation and
bl ood probl ens, renal kidney disease, arthritis, hypertension,

i ndi gestion and severe stomach acid, pulnmonary inflammation and
scarring, |oss of hearing, bone soreness, brain damage, posterior
subcapsul ar cataracts, fatigue and |ethargy, asthmatic condition
prostate problens. He noted nost had been di agnosed by the VA, and sone
recently.

It was about four years ago that he did the IRRregistry. He was to be
exam ned by a doctor, but was told he had no problens. Since that tine
he has witten many letters and has been classified as a problem
patient.

11
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According to M. Hanpton, he was at one tine on 100%disability, but it
was cut to 10% then after protest was raised to 40% He is presently
on 40%di sability. He has been told by the VA that they can do no nore
for himuntil the dose reconstruction is retabul at ed.

M. Hanpton stated dose reconstruction has no neaning for him He has
proof of his participation and the extent of it. The Russians and the
Japanese studi es have shown there are nore |ethal effects from
circulatory, pulnonary and digestive problens than from cancer.

Dr. Zinble inquired if the thyroid condition was cancerous, and M.
Hanpton replied that it was.

Mr. Eusebio Pontillas, Sr.
Crew Member of the USS Sheraton (DD 790), A Destroyer in 1956

M. Pontillas, Sr. nmentioned that he was in the Bikini/Enewetak tests
of the hydrogen bonb. When he "shipped over"” (reenlisted) for six years
shortly after participating in the tests, he received no physical exam
froma medical officer. He was okayed by a nedical corpsman 3rd cl ass.
Two weeks later he reported blisters all over his body. He itched,
could not eat, and had an upset stomach. Wen questioned by his wife,
he refused to tell her anything because it was all top secret.

After going on | eave M. Pontillas insisted on seeing a doctor, who
told himhe was going to get on a plane to Travis AFB on Monday
norning. Fromthere he was sent to Atlantic Fleet, Norfolk, Virginia.
Apparently he received no treatnent there but was shi pped to Newport,
Rhode Island. Fromthere he was shipped to the Mediterranean

Wiile in the Mediterranean M. Pontillas becane so sick he was
transferred back to the states. At sonme point, it seens, his wife al so
had blisters on her body.

After 32 years' service he retired, but he says he was bl eeding and the
VA denied his claim He says he has suffered since 1956 when they
dr opped the hydrogen bonb.

Dr. Zinble asked if M. Pontillas had registered with the IRR Yes, M.
Pontillas replied.

* % %

Mr. Terry T. Brady, Atomic Veteran
Marine Corps NCO, Lake Mead Base, Nevada, 1950s

Because of his security clearance, M. Brady said it was not until 1995
that he was able to discuss whether his service-connected ail nents may
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have been radiation related. Though the panel is charged only with dose
reconstruction, he said it is a matter of fairness of the process. The
requirenents of the clains, including dose reconstruction, are equal to
requiring the veteran to prove the unprovabl e.

M. Brady suggested dose reconstruction anounts to voodoo science

given the great variation in individual circunstances. For that reason
dose reconstruction should be termnated and H R 2962 shoul d be
supported. The atom c veterans do not see thenselves as victins, but
rather are | ooking for respect and appreciation for their service.

* % %

Mr. James B. Malone
Served in Seabee Battalion 11 on Guam, 1960 to 1962

@Qamis an island infested wth radiati on, according to M. Mal one.
From 1962 to 1964 M. Ml one was assigned to Yokusaka, Japan. He was
sent to ABC school at Atsugi in April 1963, where he was exposed to
unknown gases, toxins, radiation and biol ogi cal agents.

He was di scharged in August 1964 and in Decenber 1966 he was di agnosed
with fibrosarcoma cancer. The cancer occurred in the sane | eg where he
injected hinself with an unknown substance during ABC school. He has
suffered other nal adi es which are presunptive under Federa
Regul at i ons.

M. Malone insisted his cancer resulted fromhis exposure at ABC
school . However, VA has denied his claimin spite of confirmation by
the I RR physician in Tucson, Arizona that his di sease was presunptive.

Dr. Zinble clarified with M. Malone the degree and extent of his
exposure and questioned if he were part of any atnospheric test. He

al so questioned the Board as to whether M. Ml one's case qualified for
consi deration by the Board. M. Taylor responded that he thought it
shoul d be considered at this tine.

* % %

Mr. R. J. Ritter, National Commander
National Association of Atomic Veterans

M. Rtter thanked the Board and the atom c veterans who had testified.
He al so presented a letter froma veteran of Operation REDWNG M.
Roger Genen, and asked that it be nade a part of the record.

* % *

Mr. Julian Cohen
Served as Seaman 1lst Class, US Navy,
VA Volunteer, Jewish War Veteran, DAV
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M. Cohen stated that he was 18 when his LST | anded on Nagasaki about
two nonths after the bonb was dropped. The next day he was trucked to
the site, where he wal ked around at ground zero. Wthin six nonths he
began having eye probl ens and devel oped macul ar degeneration from
exposure to radiation.

When he was di scharged he was having |ung probl ens and was assured the
VA woul d handl e those problens. Wen he applied for benefits as a
victimof radiation, the governnent denied that his ship had ever been
t o Nagasaki. Further, the governnent asserted that radiation was
insufficient to cause damage. Two eye doctors have indicated that his
probl em probably stemed fromradiati on

* % %

Mr. Ramon Garcia
Participant in Operation CASTLE

As a participant in Qperation CASTLE M. Garcia said he was never on
virgin ground in Bikini and Enewetak. They al so swamin the surroundi ng
waters. H s point in speaking was to ask the Board to forget about dose
reconstruction because they were servicenen, doing their duty, and they
had no choice in the matter but to be there.

M. Malone reiterated his point about Guam being a radi oactive island
where he was required to live for a tine.

M. Want commented that he would |like to hear fromthe Board about his
situation after the Board adjourns.

* % % % *

A Briefing on NTPR Dose Reconstruction Quality Assurance Manuals
and Veterans Communication Activities

Dr. Paul K. Blake
Program Manager, Nuclear Test Personnel Review Program
Defense Threat Reduction Agency

Dr. Bl ake announced he woul d provide an update on inprovenents nade to
t he Nucl ear Test Personnel Review (NTPR) programat DTRA as a result of
the 2003 NAS report. He outlined his presentation as a di scussion of
sone of the prostate dose results, skin dose results, quality
assurance, veterans' conmunication activity, and | ook at the road
ahead.

The NAS issued a report, The Green Book, in 2003 that resulted in a
revision to the procedures in the program No dose reconstructions were
performed for approximately six nmonths followi ng the report. Further,
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t he Departnment of Veterans Affairs returned a nunber of dose
reconstructions to DTRA for rework.

Dr. Blake used a slide to illustrate the |evel of dose reconstruction
backl og at DTRA. This is inportant because it neans that veterans'
clains are del ayed, and sonme have been in the office for up to three
years. At the present there are just over 1,500 cases pendi ng.

Cases with presunptive di agnoses can be turned around very quickly, and
are handl ed quickly. The real challenge is in supporting VA cases that
are non-presunptive and require a dose reconstruction, said Dr. Bl ake.

When the cases canme in for rework they contributed to a significant
backl og, Dr. Bl ake said. There are primarily two types of cancer that
requi re dose reconstruction: skin cancer and prostate cancer.

An anal ysis of the prostate dose rework shows that in no case was there
a significant change to the estinmated prostate dose in the 78 cases
reworked. Dr. Blake said they report a dose within the 95% upper bound,
per the Code of Federal Regulations. It appears that none of the 78
cases resulted in the veteran receiving conpensation

A slide was presented showi ng the prostate dose rework breakout. The
data presented is all non-H roshi ma/ Nagasaki cases. This is to show the
pre-2003 results versus the post-2003 results. Dr. Bl ake pointed out
the slight changes that occurred in the averages pre- and post-2003.
Then he conpared the 95% upper bound dose reconstruction val ue versus

t he dose threshold resulting fromthe 99%credibility limt for
probability of cancer causation by ionizing radiation.

He explained that the VA has a set of values and DTRA cal cul ates a
reporting value. If the DTRA val ues do not exceed VA val ues, the
veteran will usually not be conmpensated. None of the 78 cases anal yzed
in rework cane close to reaching the dose threshol d established by the
VA. Dr. Blake pointed out that the cost of doing a dose reconstruction
is approxi mately $9,000, and there are 128 prostate rework cases in the
backl og. Experience indicates the veteran is probably not going to neet
VA requirenments for conpensation, so the value of the reworks is

dubi ous. Consequently, he recomends di scontinui ng dose reconstruction
on prostate rework cases.

Dr. Blake said his office would review the 128 renai ni ng cases | ooki ng
for unusual circunstances, and woul d generate correspondence to the VA
with a copy to the veteran, that DIRA stands by its previous prostate
dose estimate. He then explained the nmultipliers used to achieve the
95% upper bound.

Dr. Blake then noved to skin cancer and stated that it is the only
radi ogeni ¢ di sease reviewed that depends on skin color. The outcone of
the rework indicates that approximately 11% of basal cell carcinonas,
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3% of the squanous cell carcinomas and zero percent of the nel anonas
woul d recei ve conpensation. He then presented a slide with a breakout
of the raw data.

Dr. Blake presented all the data di scussed above on detail ed slides.
Based on that presentation, he recomended continuing with the skin
dose rework cases, at this tine.

Moving to quality assurance, Dr. Blake listed the foll owi ng NTPR
achi evenents in 2005:

1. ISO certification for L-3 Titan NTPR team
2. I ndependent technical reviews.
3. DTRA's NTPR program hosted revi ews by VBDR subconmm ttees.

In 2006 the Policy and CGui dance Manual has been nodified to ensure
consi stency regarding radiati on dose assessnent. This supports bringing
in nmore assessnent teans. It is hoped this will reduce the backl og.

On the topic of veteran communi cation activity, Dr. Bl ake used slides
to depict NTPR acconplishnents in 2005:

1. 3,741 phone calls to veterans made by the NTPR Program
Communi cati ons and Qutreach Team

2. NTPR Case Manager conducted nore than 1,100 veteran contact calls.

3. Finalized nore than 500 individual SPAREs.

4. Conpi | ed feedback from veterans.

I n discussing the road ahead, Dr. Bl ake |isted the nunber one priority
as serving the veterans. At the next VBDR neeting, he will be reporting
on the status of DoD action itens and | ooking forward to VBDR i nput to
i mprove the NTPR program

Dr. Zinble agreed with the suggestion and |ogic for nodifying the
prostate dose reconstruction and suggested that the sanme | ogic m ght be
applied to squanous cell carcinoma

* % % % *

A Briefing on VA Radiation Claims Compensation Program for Veterans
and VA Quality Assurance Manuals

Mr. Thomas Pamperin, Assistant Director for Policy
Compensation and Pension Services
Department of Veterans Affairs

M. Panperin began by announcing that his presentati on woul d cover the
general quality assurance programof the VA Specific quality assurance
nmeasures concerning ionizing radiati on were covered at the end of the
presentati on.
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VA's quality assurance programis multi-dinensional and is covered in
manual M 21-1. M. Panperin's office also provides guidance to regiona
offices. Quality review consists of individual office performance and
nati onal accuracy. Supervisors and other qualified individuals conduct
i ndi vi dual performance reviews at the regional offices. At the national
| evel, the central office in Washington and the satellite office in
Nashville review approxi mately 6,000 decisions a year. This is
sufficient to give an accuracy rate for regional offices, but is not
sufficient to give individual perfornmances reviews.

M. Panperin said individual performances require a second signature;
i.e., two people evaluate the decision. Each individual has a quality
nmeasure that is nmonitored through nonthly quality reviews. If their
quality falls bel ow expected standards, they nmay receive training, be
put on an inprovenent plan, or receive a 100%revi ew.

Si x years ago Veterans Benefits Adm nistration (VBA) adopted
Statistical Technical Accuracy Review (STAR), the nost rigorous quality
review programin the country, according to M. Panperin. It includes
over 60 enployees, in addition to those at the regional office who
performindividual performance.

In 2005 the core accuracy rate was 85% M. Panperin said. Errors
occurred in pay, notification and devel opnent; there are things that,
while these are inportant, they did not affect the veterans
conpensation. The STAR staff al so conducts specialized reviews of
speci fic issues when required -- wonen's health issues, for exanple.

Consistency is also a major factor in the reviews. There has been
criticismthat different regional offices produce different results,
and this has triggered a need to | ook at consistency as an issue.

M. Panperin expl ained that inconsistencies are exam ned by two ot her
people, and it has been found that the reasons for disagreenent tend to
be quite varied. This phenonenon is attributed in large part to the
conpl exities of the issues of each case.

| ssues that create a 15%error rate are usually in the letters sent to
the veterans. They fail to list all of the conditions that a veteran
m ght claim The 825,000 clains that will be handled this year wll
include clainms fromprevious wars, as well as veterans |eaving service
this year. Eight or nore disabilities will be clained in 18% of the
clains. W try to nmake sure every disability is evaluated, but the
conplexity of clainms is getting nmuch higher, M. Panperin said.

Anmong the regions there is a conpensation disparity from highest to

| onest of about $5,500. One of the reasons for the difference is

whet her the veteran uses the services of a professional in making his
clains. AOder veterans tend to rely on their initial evaluation and do
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not return for followups. Retirees tend to get high conpensation, and
then there is the issue of tinely devel opnent of clains cases.

M. Panperin pointed out that ionizing radiation cases are relatively
few -- about 600 per year -- which neans that an individual rating
speci alist mght see a case every two years. This presents a probl em
with the initial devel opnent of radiation cases in that the rating
specialist may not be famliar with that type of case.

Presunptive cases present few problens to the VA. However, where a dose
reconstruction is required, a decision is made by the Veterans Health
Adm nistration (VHA) using the IREP nodel. If it is an active cancer,
the benefit is 100% but errors nost often occur in the initial

devel opnent of the case.

The issues in radiogenic cases, according to M. Panperin, are |ack of
volune at the regional office level, inproper referrals to DIRA and
the extrenely |l engthy process. In the last two years no errors were
found in radiogenic cases. VA is not satisfied, however, with its
overal | performance |evel. W believe the decision-nmaking is correct,
but the process of getting there | eaves roomfor inprovenent, M.
Panperin remarked.

M. Panperin addressed the issue of children's disability clains and
expl ained that there are only two categories of children eligible to
submt clainms. Further, the updating of IREP will be a decision com ng
from VHA

* % % % *

Friday, January 13, 2006

Dr. Zinble called the neeting to order and announced Dr. Vaughan
preferred to defer her comments until after the reports of the
subcomm tt ees.

Review and Board Approval of Revised Scope of Work
Subcommittee 1, DTRA Dose Reconstruction Procedures

M. Harold Beck, Chair of Subcommttee 1, Subconm ttee on DTRA Dose
Reconstruction Procedures, recomended that the word "audit" at Task 2
be changed to "assess." Dr. Zinble asked that the request be put in the
formof a notion. It was presented and adopted w t hout objection.

* % %

Review and Board Approval of
Renaming and Expansion of Responsibilities
Subcommittee 4, Communication and Outreach
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M. Kenneth L. Goves, Chair of Subcommttee 4, recommended renam ng
the conmttee and adding responsibilities to provide comunications-
related i ssues within the conmttee as well as activities with the
veterans. The notion carried w thout objection.

* % %
Reports from the Subcommittees

Mr. Harold Beck, Chair
Subcommittee 1 on DTRA Dose Reconstruction Procedures

First we reviewed our task list, M. Beck said. Then we selected six
cases randomy fromthose that have been conpleted. The sanpling used a
stratified random sanpling to ensure that it represents the type of
cases they have been doing the past few years. The sanpling represented
four areas. It also included three prostate cancers, three skin cancers
and one thyroid cancer. One veteran had skin and prostate cancers.

M. Beck explained that a neeting was held at the NTPR radi ati on dose
assessnent contractor facility to provide access to the contractor

anal ysts who did the assessnents. Itens di scussed included an audit

pl an. In discussing these cases with the anal ysts, sone issues arose
with respect to docunentation, calculations and consistency. Audits are
not conplete, but when they are the results will be posted on the VBDR
web site.

M. Beck summarized the prelimnary findings.

1. The nost significant area of progress in the dose reconstruction
process since the 2003 NAS report was issued was in the
application of the benefit of the doubt and the devel opnent of
SPARE.

2. The ability of the NTPR contractor to validate veteran
participation through rel evant docunents was commendabl e.

3. Anal ysts are not always consistent in the nethodol ogy used for the
assessnents. This is partially due to nandated changes in
pr ocedur es.

4. Case file docunentation should be inproved.

5. NTPR contractors are devel oping tenplates to nore rapidly perform
dose assessnents.

6. Skin dose calculations are conplicated and uncertain. Based on the
average cost of $9,000 per case, it may not be beneficial to
perform skin dose radiation assessnents, especially for squanous
cel | carcinonma

7. NTPR has not issued a technical analysis indicating that upper
bound factors al ways provi de an upper bound dose at the 95th
percentile.

M. Beck went on to say that while the interimupper bound factors are
adequate for generic radiation dose assessnment using tenplates, it is
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not consistent with the 2003 NAS Report or the 2004 report to Congress.
It mght be reasonable to inplenment a policy change to require an
actual calcul ation of the upper bound only when the outcone m ght be
affected. Even though the subcommttee found sonme problens with
docunent ati on and sone inconsistencies, there were no indications of
any errors that mght have affected the VA decision on the veterans’
claim

Subcomm ttee 1 cannot adequately evaluate the cal cul ati on of skin doses
at this time because the DTRA net hodol ogy has not been formalized and
the beta to gamma dose rati o has not been validated, M. Beck said.

Pl ans are to choose another six cases between VBDR neetings and
continue interviews with analysts. W would then do 24 audits per year,
M. Beck observed.

Subcomm ttee 1 did not finish review ng any specific NIPR

nmet hodol ogi es. However, there will be an effort to assess both
establ i shed and new net hods. Findings will be reported at future VBDR
nmeet i ngs.

The subconm ttee suggested i ssues for discussion by the Board.

1. NTPR files contain no record of the outcone of the cases for which
dose reconstruction was conducted. To rectify this, VA could
sinply provide a copy to DIRA of their notification letter to the
vet er an.

2. The proposed discontinuation of revised radi ati on dose assessnents
for prostate rework cases. The subcomm ttee agrees that the
reassessnent of the 128 pendi ng cases shoul d not be done unl ess
unusual circunstances can be val i dat ed.

3. The use of screening doses in lieu of detailed radiati on dose
assessnents for new cases as well as reassessnents.

4. Continued use of upper bound factors.

5. Consider making certain types of skin cancer presunptive. The
cost-effectiveness of preparing radiati on dose assessnents nmay
poi nt toward nmaki ng sone or all skin cancers presunptive. It would
certainly reduce the backl og and expedite future clains.

M. Beck explained that since Dr. Blake is the NTPR representative, it
is not appropriate for himto take positions on the subcommttee's
findi ngs. However, he is a val uabl e nenber of the subconmttee.

* % %

Board Discussion Session

Dr. Vaughan questioned the w sdom of discontinuing RDA for the prostate
cancer rework cases. It could have uni ntended consequences. In the past
using nonetary criteria has caused m sunderstanding and a | ot of
conflict. She asked about what has been communicated to the veterans
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and what their expectations are.

Dr. Bl ake responded that the backl og cases he referred to had not even
begun and there had been little or no comunication with the veteran.

Dr. Zinble asked Dr.Vaughan if applying the recommendation to the 128
backl og cases would neet with her approval.

Dr. Vaughan then raised the issue of transferring popul ation figures
and averages to individual cases because that often neglects rel evant
factors, such as subsequent activities, duration of exposure,
availability of decontam nation and others. That is, the individual
shoul d not be the victimof a huge backl og. She suggested if there are
i ndi vidual -1 evel context factors that could be incorporated, she would
feel nore confortable in agreeing to the abbrevi ated RDAs. W have

val ue i ssues and ethical and noral issues, as well as the integrity of
t he science that nust be considered, Dr. Vaughan said.

Dr. Bl ake assured that cases would be studied individually to determ ne
any unusual circunstances. Dr. Vaughan suggested it was inportant to
take a proactive approach in explaining the policy to reduce the
conflict and to ensure the veterans understand it is to their benefit.

Dr. Lathrop assured Dr.Vaughan that the communication with the veterans
woul d be cl osely exam ned and framed in understandable terns. Dr.
Vaughan pointed out that there is a | ot of guidance avail able to assi st
the subconmttee in framng the comunication for a non-scientific

audi ence.

M. Goves reinforced the notion that the comunications will be
intelligible to the non-scientific audience. Further, he wondered if
there woul d be a need to prepare a separate conmuni cation to the 128
clainms that their cases were treated differently.

Dr. Bl ake suggested that DTRA would provide input to the review of how
the informati on would be rel eased. M. Goves assured that his
comm ttee woul d assist in devel oping the comuni cati on.

Dr. Rei mann expressed concern with conmuni cating the policy change that
makes all skin cancers presunptive. Relabeling a condition to nore
rapidly expedite it mght raise comunication problens. It is not a
question of changing the risk, M. Beck said. Rather it is a matter of
cost-benefit of dose assessnents that gives the veteran an extra
benefit. Dr. Reimann reiterated it could be a comunicati on probl em

Dr. Zinble recogni zed Dr. Zeman, who had comments about the application
of averages to individual cases. There was a real difference between
credibility of dose reconstruction in prostate cases versus skin cancer
cases. Prostate cases were nuch nore credible. Skin cancer has a much

| arger nunber of variables than prostate cancer. Therefore the
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uncertainty is virtually unquantifiable. For that reason it is
practical to classify skin cancers as presunptive.

Dr. Swenson commented that nmaki ng skin cancers presunptive nmay not save
t he government noney because applying that rule to veterans opens up
the possibility that it mght be applied to the Departnent of Labor
program ergo the nunber of clainms will clinb. M. Beck renarked that
his recommendation is that an anal ysis be done of that possibility.

Dr. Zinble remnded nenbers that the veteran is the party of interest
and that the Board's recomendati ons shoul d be based on what is in the
interest of veterans without regard to other Departnents. Dr. Lathrop
reinforced Dr. Zinble' s conments.

M. Panperin rem nded the Board that any |law, or regul ati on change
woul d require an acconpanyi ng change outlining the funding source for
t he change. Raising uncertainty levels allows clains to be processed
wi t hout identifying funding sources.

Dr. Boice raised the issue of whether the Board wanted to | ean so far
in favor of uncertainty in skin cancer cases while adhering to strict
rul es of dose reconstruction for prostate cancer. Dr. Zinble suggested
this is a matter of who has the burden of proof, the veteran or the
governnent. He made it clear that the burden of proof should be with

t he governnent.

M. Beck pointed out that in skin cancer the dose has a high | evel of
uncertainty, but probable cause al so has high | evels of uncertainty and
t he conbination of the two gets into the 99th percentile concept. Dr.
Lat hrop questi oned whether treating skin cancer as presunptive w thout
officially listing it as such was not a bit too clever for the Board to
suggest as policy.

Dr. Zinble proposed that Dr. Blake work with M. Beck and M. Goves to
present a formal recommendation to the Board. It was further proposed
that M. Panperin be included.

M. Beck suggested that Dr. Bl ake would |ike a decision on his proposa
regardi ng rework prostate cancers. After a short discussion with Dr.
Vaughan, the proposal passed with no objections.

* % %

Dr. Ronald Blanck, Chairman
Subcommittee 2 on VA Claims Adjudication Procedures

Dr. Blanck called attention to the witten report provided to Board
menbers. He pointed out that M. Panperin, a nmenber of his subcommttee
and an enpl oyee of the VA took no formal position on the findings or

t he proposed recommendations in the report. He credited Dr. Flem ng and
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Dr. Vaughan with excell ent suggestions and assi stance in devel oping the
report.

The task of subconmttee 2 is to review policies and procedures used by
the VA and the Veterans Benefit Admnistration (VBH) for clains by
veterans, Dr. Blanck said. Randomaudits will be conducted on

radi ogeni ¢ and non-radi ogeni ¢ di seases to eval uate procedures and

deci sions. Further, the subcommttee was to eval uate net hods of

adj udi cation and the scientific validity of the decisions.

Dr. Blanck noted with conplinmentary comments that VA has established an
l oni zi ng Radi ation Registry in which nore than 23,000 veterans have
partici pated. Further, the VA publishes |onizing Radi ati on Review,
which is instrumental in keeping veterans informed and in educating

ot hers at VA and DoD

At a neeting at the VBH Ofice in Washington, D.C. the subcomm ttee was
briefed on the processes and procedures used to adjudicate clains.

Si nce cancers other than skin and prostate are presunptive, the only

i ssue was the tineliness of the clainms processing. In light of the

f oregoi ng, the subcomm ttee focused on non-presunptive conditions.

Each VA regional office obtains nedical evidence to support the claim
and sends a devel opnent letter to the claimant. After coordination with
the appropriate service (Arny, Navy, etc.), the claimeventually is
sent to DIRA for dose reconstruction. In spite of efforts at VA to give
priority to atomc veteran cases, they are not always expedited as
efficiently as one would |ike.

DTRA conducts dose reconstruction through contractors. This process
seens to take the | ongest. After dose reconstruction, the information
is relayed to Public Health and Environnental Hazards for determ nation
of service connection. Very few non-presunptive cases qualify for
conpensati on.

Dr. Blanck said the subcommttee al so considered the equity and
fairness issue between the presunptive and the non-presunptive cases.
Random audits still mnust be prepared on radi ogeni c and non-radi ogenic
clains, and the scientific validity of the decisions nust be exam ned.
Dr. Blanck presented seven topics for further discussion

Centralize ionizing radiation exposure clains.

Provide VA liaison to DIRA

Devel op tenpl ates to expedite individual cases.

Devel op worst-case scenario tenplates to aid veterans in better
under st andi ng the chances of receiving conpensati on.

Devel op a protocol for those with presunptive di agnoses.

Verify veterans' participation in qualifying activities.
Devel op a centralized dat abase.

Noo hRwNE
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Dr. Zinble asked that the subcommttee present the report as an action
itemfor Board approval. There were no objections to the report.

* % %

Dr. Curt W. Reimann, Chairman
Subcommittee 3 on Quality Management and
VA Process Integration with DTRA NTPR Program

Dr. Reimann stated that Subcommttee 3 will review all aspects of

gual ity managenent in dose reconstruction and cl ai ns adjudi cation
procedures used by NTPR and VA. A quality managenent system should be
desi gned and depl oyed that makes direct contact with, and engenders
cooperation with, other subcommttees.

The subconm ttee | ooked at the scope of work, details of inplenentation
and the core elenents of a quality managenent system The goal w Il be
torelate to the veteran as a val ued custoner, as opposed to designing
an adm ni strative process. In Qctober the subconmttee took part in
nmeetings with NTPR and VA to assess the working rel ationship and
cooper ati on between them

Dr. Rei mann enphasi zed the outreach of Subcommittee 3 as it attended
ot her VBDR subcomm ttee neetings and contacted the three mlitary
Services offices to encourage cooperation in the handling of clains.
They held neetings with contractors and NTPR to assess their quality
managenent system They revi ewed nmgj or i ssues centered on process
reliability and efforts to reduce casel oad.

In pulling this information together, Subconmmttee 3 devel oped the
fol | owi ng:

Observations and Next Steps:

VA and NTPR shoul d continue to strive for inprovenent.
In NTPR s new contract, it would be wise to incorporate
i ncentives, technical quality, tinmeliness and i ndependent review.

1. NTPR and VA have been cooperative and responsive in addressing
requests from VBDR

2. SPARE has been a positive step in assisting atom c veterans
recol | ect their experiences.

3. NTPR has nmade progress in inproving nmanagenent of clains. There
is still roomfor inprovenent, especially in dose reconstructions.

4. NTPR is attenpting to speed up dose reconstruction to reduce case
backl og.

5.

6.

Dr. Zinble thanked Dr. Rei mann and recapped his | ast observation
regardi ng standard operating procedures, netrics and goals. Dr. Reinmann
verified Dr. Zinble' s remarks, and enphasi zed the difficulty of
achieving this | evel of discipline.
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Dr. McCurdy reiterated the need for present and future contractors to
have a Quality Assurance programwitten into the contract to ensure
conpliance with the subconmmttee's reconmendati ons.

* % %

Mr. Kenneth L. Groves, Chairman
Subcommittee 4 on Communication and Outreach

M. Goves introduced nmenbers of Subcommittee 4 and recapped the
changes in the subconmttee's scope, approved earlier in the day.

The subconmmttee net with the web nmaster for VBDR org and added
attributes to the site that will benefit the Board and the veterans who
use the site. It is seen as the tineliest way to share information from
the Board. In |looking for ways to communi cate with veterans, M.

Tayl or, along with DIRA and NCRP, conpiled a list of veterans

organi zations to which press releases for this neeting were sent.

M. Goves said that it is the goal to reach out to every surviving
veteran (from a possi bl e pool of 400,000) to let them know of the Board
and its activities.

Subcomm ttee 4 was charged with assisting in selecting neeting

| ocations. Keeping in mnd the guidance to neet in areas where there is
a high concentration of veterans, locations in California and Texas
were sel ected. The next neeting will be in Austin, Texas in June.

M. Goves pointed out that the subcomm ttee has established protocols
for responding to inquiries through the Wb site or through the 800
nunber. In addition, a PowerPoint presentation will be nmade avail abl e
(currently in draft form. It outlines activities of the Board and
gives a brief description of the activities of DIRA and Departnent of
Veterans Affairs. It will also be used by nenbers of other VBDR
subcomm tt ees.

M. Goves attended a neeting of the Advisory Board on Radi ati on and
Wrker Health that is a Departnment of Health and Human Servi ces board
with responsibilities simlar to the VBDR They have devel oped a nunber
of straightforward fact sheets, witten in lay terns, which seemto be
very beneficial to the recipients. He said that Subcommttee 4 wll
work with other subcommttees to develop simlar fact sheets.

To summarize, M. Goves said SC4 wll continue to work with all
subcomm ttees, continue to nonitor the VBDR Wb site, conplete the fact
sheets, conpl ete the PowerPoint presentation, and continue to devel op
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nmeeting sites. A possible project m ght be the devel opnent of an ora
hi story program Based on testinonies fromveterans at neetings of
VBDR, a history mght prove valuable and it would conme froma rapidly
peri shing source.

Dr. Zinble thanked M. G oves and commended the subconmittee on their
efforts.

M. Tayl or suggested there were two areas where the entire Board could
be involved. First, the PowerPoint presentation, and secondly, the oral
hi story mentioned by M. Goves. M. Taylor indicated he knew of a
gentl eman, M. Winer, who has published a book and is the historian of
the Veterans H story Project. H's wealth of information m ght be

val uabl e to the Board.

* % % * *
Public Comment Period
The following is a summary of coments nmade by the public on the second

day of the neeting. A verbatimrecord of those statenents is avail able
on the VBDR Wb site at www vbdr. org.

Mr. Charles Clark, atom c veteran, announced he had four itens to bring
before the Board. The first was beta radiation as discussed in the
Green Book and as it relates to the skin. The second itemwas the water
in the Nishijima Reservoir during the period Septenber/Cctober 1945.
The third i ssue was GQuam and the concern that there mght be a
possibility of contam nation fromthe radioactive dunp on Enewetak. The
fourth itemwas that wi dows of atom c veterans need an invitation to
address the Board directly.

Dr. Zinble assured M. dark that wi dows have a right to address the
Board. He then called on Dr. Blake to address the other points raised
by M. d ark.

Dr. Bl ake suggested M. Cark provide docunentation for the beta issue
and the Nishijima Reservoir. M. Beck also assured M. Cark that he
woul d | ook into the Reservoir situation

M. Cark raised the issue of tinmeliness for veterans' clains, which is
terribl e.

M. Goves observed that when M. dark, an officer of the Nationa
Atom ¢ Veterans Associ ation, received notice of the Board' s neeting, he
sent out 150 letters to atomc veterans urging their attendance.

* * *
Mr. John Bankston announced he works with Veterans Affairs in Maryl and
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for atom c veterans and Radi ated Veterans of Anerica. He vented his
anger with the | eadership, all the way back to President Truman, for
exposi ng American troops to the dangers of radiation while the
governnent | eaders knew the danger invol ved.

Dr. Zinble responded to one of M. Bankston's witten questions by
expl aining that the VBDR was created by Congress to specifically offer
recomendati ons to VA and DTRA

* % %

Mrs. Senoth Bankston, W fe of John Bankston, recounted her ancestry and
listed a long line of inmrediate relatives who have served honorably in

the arned services. She further detailed the nmenbers of her famly and

acquai nt ances who have di ed of cancer or who now have cancer. She al so

poi nted out the many health issues in M. Bankston's famly.

* * *

Mr. Clyde Wyant gave a |long, detailed account of his experience in Los
Alanos in the '40s. He also berated the VA and the services for their

| ack of understanding of the suffering he has experienced as a result
of his exposure to radiation.

* * *

Dr. Zinble announced that Dr. David Kocher, a senior scientist at SENES
Cak R dge, had requested an opportunity to nmake sonme comments regarding
| REP, and he invited himto speak to the Board.

Dr. Kocher rem nded the Board that the Interactive Radi o-

Epi dem ol ogi cal Program (IREP) is a living entity. The Board, if it
chooses, may very well have a role to play in determning future

devel opnents in the program Menbers of N OSH and SENES Cak R dge neet
two or three tines a year for retreats to discuss new scientific

devel opnents and how to better the program

Future devel opnments in IREP are driven in part by BEIR commttees, Dr.
Kocher noted. BEIR VII is a crucial benchmark. Wile there is no
conflict, there are two aspects to future devel opnent. One is the high-
| evel commttees that nmake pronouncenents every so often, and then
there is the foot soldier in the trenches who may have a different

poi nt of view

Dr. Kocher pointed out that they have been working for a year to change
present assunptions about DDREF in IREP. It is virtually certain that
they wll not recommend what the BEIR comm ttee recommended to N OSH.

It is a dynamc systemand the Board can have an influence on the

devel opnent s.
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In answer to Dr. Preston's desire for a programto cal cul ate dose risk
and probability of causation in one process, there is such a program
according to Dr. Kocher. One further point that m ght prove hel pful in
conmmuni cating with veterans is a table that has dose cal cul ations for
every kind of cancer. Wiile it is conplicated in itself, it can be
sinplified and comunicated in lay terns.

* % % % *

Board Discussion Session

Dr. Isaf Al -Nabulsi, Program Adm nistrator for the VBDR stated that
Subcomm ttee 4 had suggested a library for the Board, and asked for
gui dance on what the Board needs.

M. Goves suggested a copy of the RECA report would be desirable. Dr.
Al - Nabul si inforned the Board that she had nade a copy avail abl e.

M. Tayl or explained the discussion he had with Dr. Al -Nabul si
regarding the library, and indicated she had been working on such a
project for sonme tinme. Dr. Swenson suggested checking with the Amrerican
Col | ege of Radiology for publications on cancer patients.

In answer to Dr. McCurdy's inquiry regarding how the operation of the
library was being envisioned, Dr. Al -Nabulsi indicated she would send
menbers a list of publications. Wien they infornmed her of any they
woul d find of interest, she would send themout. Dr. MCurdy observed
much of the material was avail able on the web.

* % %

Dr. Zinble asked for input on who mght be invited as experts in their
field to present at the next Board neeting. One suggestion was Dr.
Royal of the Veterans’ Advisory Conmttee on Environnental Hazards. Dr.
Lat hrop suggested Paul Slovic, an expert on perceptions of risk and
public attitudes toward risk. He felt he mght provide rel evant

assi stance in comunicating risk aspects of radiation to veterans.

M. Beck suggested finding soneone to put radiation risks in
perspective with other risks. Dr. Zinble offered that Dr. Thonas
Tenforde, President of the National Council on Radiation Protection and
Measurenments, m ght know a person for that. Dr. Swenson suggested
perhaps Dr. Boice mght do a presentation on epi dem ol ogy.

M. Tayl or proposed the author of Shockwave, a book about TRI N TY,

H roshi ma and Nagasaki. Dr. Zeman suggested an expert in beta dosinetry
and skin dosinetry.
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* % %

In coordination with Dr. Al -Nabulsi and Dr. Zi nble, Novenber 9 and 10
were selected as the dates for the fall neeting. After discussion,
menbers sel ected the Tidewater area of Virginia as the site for the
Novenber neeti ng.

* % % % *

Dr. Zinble recogni zed the VBDR support staff, the audio-visual support,
the hotel staff, all the Board nenbers and the atom c veterans.

* % % % *

Wth no further business to conme before the Board, the neeting was
adj ourned at 3:30 p.m

End of Summary Minutes

| hereby confirmthese Summary M nutes are accurate
to the best of ny know edge.

1Sl
Vice Admral Janmes A Zinble MC, USN (Ret.), Chair

Date: March 28, 2006
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