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PENDLETON, OREGON, THURSDAY, MAY 13, 1999

DR. VAN BUREN: Good morning, and welcome to the Hanford Health Effects Subcommittee.
This is the second meeting of this group in 1999. And for the audience, we are a federally
appointed group of people that represent the diverse opinions about Hanford and radiation health
effects, and we are very diverse. We often disagree, and disagreement, we believe, is a very good
thing. I'd like to welcome you all to the cultural institute here. I'm not going to try to say the name,
but it's a beautiful institute in a beautiful setting, and we appreciate the opportunity to be here. If
you all remember, it was the decision of this group to try to find a facility within a tribal
reservation of one of the nine tribes, and this was the setting that best fit our needs, and I think
we're real fortunate to be here. I also just want to state that the meeting last night that we were
going to have regarding cultural sensitivity had to be canceled because of the death of a tribal
elder. And we're looking forward to having that session rescheduled sometime later in the year.
Okay. Are there any other last-minute announcements that need to be stated for the good of the
order, before we start our introductions?

MS. CAMPBELL.: Just for the benefit of those who may not be aw are, Lynne Stembridge will be
here today. She's driving in this morning and will be a little late, so Jude is filling in as acting chair
through the first break. I just wanted to make that announcement.

DR. VAN BUREN: Great, thank you. Our normal recorder is ill for this meeting, so we do have a
substitute recorder, but she is driving in as we speak. The meeting is going to be taped, the entire
meeting, but because we have a new recorder who doesn't know us and our faces, it will be very
important for each of us to remember to state our names before we speak, and to check your
minutes at the end of this meeting when you receive them, to make sure that, you know, your
name is indeed in front of what you said. So let's start our introductions. What I'd like is for each
person to state their name and the group they represent, and anything about themselves that they
would like the group to know. First of all, my name is Jude Van Buren. I am subbing for the chair
just until the break today. I'm a citizen of Washington state, I grew up in the Tri-Cities, have been
educated in the field of environmental health, and am a faculty member at the Evergreen State
College, and currently on a sabbatical leave. I represent the environmental health community and
interested members who are in the scientific arena. So if we can perhaps pass to Jo Marie?

MS. TESSMAN: Good morning. My name is Jo Marie Tessman. I work for the Confederated
Tribes of the Umatilla Indian Reservation. On behalf of my people, I welcome you to the
Tamastslikt Cultural Institute. We're really happy that you could be here. I'm sorry that we were
unable to put on our presentation last night, but as she mentioned earlier, we did have a death in
our tribal elder community earlier this week. And so out of respect, and the fact that Armando was
involved in other activities, we have chosen to reschedule that. We'll deal with that later, July or
whenever, however that works. It is on the agenda afterwards, when we finish, that we'll have a
short break and then a tour of the museum. We're having people stay over so they're here for you
to take you on a tour. It normally takes about three hours if you've got all the time in the world, and
we're going to do it in an hour. So I look forward to that and, if you have any questions, let me
know and I'll be happy to answer them or find somebody who can. Thank you.



MR. SQUEOCHS: Good morning. Moses Squeochs from the Fourteen Confederated Bands of the
Yakama Nation, Interior Mid-Columbia River Basin. It's a pleasure to be here on behalf of the
Yakama Nation. The interest of the Yakama Nation obviously, like so many other people, is
environmental quality directly related to health and so many other resources throughout the region.
I am a member of the Yakama Nation, as well as an employee. I work within the Yakama Nation's
Division of Natural Resources, primarily involved with the development of two programs that I
feel are very crucial to the Yakama Nation. That's the Yakama Nation's environmental program
and also their water program. It's a pleasure to be here, and I hope to gain something from it. I'm
encouraged that the tribes are being looked to and recognized and allowed participation through --
right now we're trying to get situated with ATSDR on what they call a capacity building effort.
Thank you.

MS. QUEAHPAMA: Good morning, I'm Madeline Queahpama-Spino. I'm from the Warm
Springs Confederated Tribes. I have been working with the HEDR program prior to this, and have
been involved with this since 1990. I want to welcome you all to the Umatilla Reservation. I think
it's good that ATSDR brought the HHES to one of the reservations. It would be nice if you could
all come to Warm Springs.

MS. SHAW-TULLOCH: I'm Elke Shaw-Tulloch with the Idaho Division of Health, and I'm also
the State Coordinator for the Hanford Health Information Network, and also the Hanford
Individual Dose Assessment Project.

MS. CHENET-LEONARD: And I'm Laura Chenet-Leonard with the Oregon Health Division,
Project Coordinator for the Hanford Health Information Network, and the Hanford Individual
Dose Assessment Project.

MS. PRITIKIN: I'm Trisha Pritikin. I was born and raised in Richland, Washington, and I now live
in Berkeley, California.

MS. WOOD: Good morning. I'm Marcia Wood. I'm from Wenatchee, and I originally grew up in
Soap Lake, Ephrata, kind of in the shadow of Hanford. And what I represent is, in a sense, the
downwind portion of those folks that lived there and grew up at the same time that I was living
there. And I am extremely interested in the environmental health aspects of Hanford, and this has
brought me to this place. Thank you.

MS. WALKER: Good morning, I'm Beverly Walker. I live in Gresham, Oregon. I was born in
Portland in 1941.1 grew up, I moved to Pasco, Washington in 1945, in August. That was not a
good time to go to Pasco, and so [ am a downwinder.

MS. NESARY: Marlene Nesary. I'm living in Richland now, grew up in the Tri-Cities, spent 30
years away, and have come back around again. Most of my career has been as a writ er and a
teacher, and I'm working at the welfare office now.



MS. KIER: My name is Linda Kier. I was born just down the hill in Pendleton and spent the first
ten years of my life here. It's wonderful to be back and to see some wonderful changes on the
reservation. It's good to be here, downwinder from Eastern Oregon.

DR. KAPLAN: My name is Louise Kaplan. I'm an assistant professor in the school of nursing at
Pacific Lutheran University, and I've been involved in Hanford issues for about ten years now.

MS. JURIJI: Good morning. I'm Judith Jurji, and I represent the Hanford Downwinders Coalition,
which is made up of people that were exposed to the Hanford releases during its early years. |
grew up in the Tri-Cities also, and have been an activist for about ten years, and currently live in
Seattle, Washington.

MR. GARCIA: Buenos dias. My name is Ricardo Garcia. I live in Wapato, Washington. I'm the
station manager of Public Radio KDNA in Granger, Spanish Language Radio.

DR. FISHER: Good morning, everyone. My name is Darrell Fisher. I'm a medical physicist. I'm
employed by Pacific Northwest National Laboratory. I have 25 years of experience specializing in
the health effects of radionuclides in the body and the health effects of radiation. And I'm a
member of the Society of Nuclear Medicine, the Health Physics Society, and the American
Nuclear Society.

DR. CEMBER: Good morning. Is this on? My name is Herman Cember. I was born in »
(inaudible), New York, and I currently reside in Lafayette, Louisiana. I am a professor emeritus of
environmental health engineering from Northwestern University, and I'm currently a visiting
professor at Purdue. I consider myself a public health person whose specialties are health physics,
which deals with radiation safety; and industrial hygeine, which deals with the prevention of
occupationally based diseases. I am not an activist. What I'm interested in is finding out what's
going on; if there are errors that have been made, how to correct them, and how to prevent errors
from arising in the future. This is environmentally based errors I'm talking about. Thank you very
much.

DR. CALDWELL: I'm Glyn Caldwell. I'm a physician epidemiologist and a Kentucky state
epidemiologist. I guess my claim to fame is that I've been involved in this problem since 1986 with
the first release of the information from Hanford, those first 19,000 documents. I was on the
Hanford Health Effects Review Committee in September of '86, then on the Hanford
Environmental Reconstruction Project, and I'm a member of the HHES.

DR. BARTH: I'm Del Barth, currently a professor emeritus at UNLV in Las Vegas, Nevada. I
have been involved with radiological health matters for more years than I would like to tell you,
starting off with the Army and then going to the U.S. Public Health Service, and then to the
Environmental Protection Agency.

MR. ANDERSON: I'm Henry Anderson. I'm with the Wisconsin Department of Health and
Family Services. I'm a chief medical officer there. My background is occupational and
environmental health. I'm a physician epidemiologist. I have been involved in doing multiple
population based studies and, like Glyn, was involved in the very early planning stages for the



thyroid study here, looking at what types of medical tests were appropriate. Oh, and I'm a member
of HHES.

MS. CAMPBELL: Good morning. My name is Leslie Campbell. I am the Executive Secretary for
this committee. I am from the Agency for Toxic Substances and Disease Registry in Atlanta,
Georgia.

DR. VAN BUREN: Could we go around again, just for the couple of people that we missed?

MS. MOSES: My name is Rachel Moses. I'm with the Colville Confederated Tribes of
Washington State, and also the chairperson of the Intertribal Council on Hanford Health Effects,
the ICHHP committee. And the tribe has a cooperative agreement with ATSDR, the continuing of
a five-year cooperative agreement.

MR. STANFILL: Good morning, I'm John Stanfill with the Nez Perce Tribe's Environmental
Health Department.

DR. VAN BUREN: Now I would like for members of the audience and agencies to please stand,
and either go to the mike or speak loudly, so your name can be heard on the tape.

MS. CAMPBELL: They're going to have to go to the mike for the tape.
DR. VAN BUREN: You're going to have to go to the mike. Thank you.

MS. WILLIAMS: Good morning. I'm Gail Williams. I'm from the Agency of Toxic Substances
and Disease Registry. I work in the Division of Health Education, and I'm currently going to be
working with HHIN.

MS. MCKINNEY: I'm Kate McKinney, and I'm also with the Agency for Toxic Substances and
Disease Registry. I'm in Community Involvement Branch, and my role has to do with the outreach
for the Public Health Assessment coming up in the fall.

MS. KELLEIGH: Good morning. My name is Bea Kelleigh, and I'm the Director of the Hanford
Health Information Network Resource Center.

MR. BRIGGS: Good morning. My name is Roger Briggs. I am with the Department of Energy in
Richland, Washington. I am a point of contact for Hanford health studies. And I do have -- most of
my working life I have been in public health. I actually began working in Whitman County, just
east of Hanford, not knowing much about Hanford at that time many years ago. I don't think
anybody else did, either. But I am now an industrial hygienist, but I feel like I have some
background to offer, and hopefully I'll be a facilitator for things that need to be done through the
Department of Energy. And I hope to serve a useful role in informing my management what some
of the issues and needs are of the Hanford Health Effects Subcommittee and the Intertribal
Council. Thank you.



MS. HOLLIDAY: Good morning. My name is Martha Holliday. I'm with the Northwest Portland
Area Indian Health Board, HHIN Tribal Service Program.

MR. SCHNELL: I'm Jerry Schnell, and I work at Oregon Health Sciences University in Portland,
Oregon.

MS. TOWNLEY: Good morning. I'm Chris Townley, and I'm the project manager with the
Hanford Health Information Network.

MR. THOMAS: Good morning. My name is Greg Thomas. I'm with ATSDR also, the Seattle,
Washington Regional Office.

MS. CHASE: Good morning. I am Van Chase with CDC in Seattle. I am a member of the
Athabascan Tribe of Interior Alaska, and it feels good to be on Indian land.

DR. BITTNER: I'm Dr. Jules Bittner, retired internist. I practiced here in Pendleton for 45 years.
I'm a member of the Hanford Health Information Network of Oregon.

DR. AHRENHOLZ: Good morning. I'm Steve Ahrenholz. I'm the Assistant Branch Chief with
NIOSH's Health-Related Research Branch in Cincinnati, Ohio, and I'm the NIOSH representative
here this week.

MS. FORD: Good morning. I'm Rita Ford. I work with ATSDR in Atlanta, Georgia, on the team
that's preparing the Public Health Assessment.

MR. BROOKS: Good morning. I'm Mike Brooks with ATSDR in Atlanta. I'm a health physicist
working on the health assessment.

DR. VAN BUREN: I think there was one more member of the public. Would you like to introduce
yourself?

DR. SIMON: Hi, I'm Dr. Steve Simon representing the National Academy of Sciences.
DR. VAN BUREN: And Buck?
MR. CAMERON: I'm Buck Cameron, Center to Protect Workers' Rights.

DR. VAN BUREN: Great. If you could all please take a look at our agenda -- and if members of
the public did not receive one, there is one on the ba ck table outside the door -- and just to verify
that this is what we have agreed upon for the next two days, with an adjournment at 4:00 on
Friday. Okay. Are there any corrections for the minutes from the February meeting in Kennewick?
Trisha?

MS. PRITIKIN: I promised Nancy Schwartz, who isn't here today, that I'd pass a message on to
everyone from her. When I faxed over my corrections, she said, "How come nobody's sending me
any corrections anymore?" And she wanted to know if folks are still reading through the minutes.



So I promised I'd bring that up for everyone, to remind them to please look through the minutes, or
else it will stand as written. And she's not well today, so she couldn't be here, but I promised her I
would pass that message on.

DR. VAN BUREN: Thank you. Linda?
MS. KIER: Are we done with agenda additions or corrections? I wasn't sure if you called for that.
DR. VAN BUREN: I did call for it, and I didn't hear any discussion. Do you have a discussion?

MS. KIER: I was a little bit puzzled when I tried to reconcile our outline, the last couple of pages,
with our action item list. I'm speaking of, on the action items on our outline, pages 6 and 7; and
then on our action item list -- and I'm assuming action items come under agenda, correct? Is that
where we are at on the -- would we have a separate space to discuss those?

MS. CAMPBELL: Yes.
MS. KIER: Okay. I'll wait for that then.

DR. VAN BUREN: Thank you. I read through the minutes, because I wasn't at the last meeting,
and I think there was some -- just because I think I know people and their comments, there was
some switching of names. So be sure that your name is in front of what you said and not someone
else. Okay. If there are no major corrections -- and please go through your minutes. I don't know if
we can give our minutes corrections to the replacement for Nancy?

MS. CAMPBELL: My understanding is Nancy is still collecting the comments, and she will still
be addressing them. She just could not travel for this meeting. But you need to get those
comments to her very, very soon, because we will be finalizing the minutes.

DR. VAN BUREN: Linda?

MS. KIER: I did speak with Nancy last week just before the deadline. And she was wondering if
possibly we just really need to do one copy, and not have to go through a corrections procedure. I
mean, obviously there's going to be a few errors, and there were a few small things that I wrote to
her about -- for example, Louise Kaplan and my name had been interchanged on some items -- but
nothing of great major importance. And she was wondering if possibly it wouldn't -- I mean, the
content was there, it was just the names had been switched, which is no big deal. Or maybe it is.
Sorry, Louise. Anyway, she was wondering if possibly we could streamline the process and save
money by just having one copy come out and doing corrections as we are now, but not

doing the two-copy process which we now have, a draft and a final.

MS. CAMPBELL: Linda, I believe that's something that we will work with Nancy on, but I think
for continuity in minutes, and the fact that these do become records that go into the repositories,
we want them to be final minutes. I don't see any way around having two sets.

MS. KIER: Okay.



DR. VAN BUREN: Okay. The next thing is to look at our action items and to see if there are any
corrections or comments regarding the action items. Buck?

MR. CAMERON: I'm sorry I came in late, but I need to back up on two agenda items. I had asked
Lynne for a large block of time to talk about the assessment evaluation process, and I had asked
for two hours and was told I could have one hour. And I see I have half an hour, with balance in
representation, evaluation and recommendations regarding the next chairman. I don't feel I can go
to Atlanta and spend two days representing this committee in an evaluation process that we have
found problematic, without the opportunity to fully discuss it with this group.

DR. VAN BUREN: Okay, Buck. We will work on that and see what we can do this afternoon.
Yes, Linda?

MS. KIER: I'm glad Buck brought that up, because I kind of wanted to second what he said, and I
wanted to take it, at some point, to comment that lately we've been losing our quorum when we get
to these rather important final items that usually set the stage for our scheduling and procedures
for the following meetings for our planning process. And we tend to lose our quorum about 3:00
or 3:30. I'm not sure, given the problem of plane schedules and so forth, I realize it's not easy for
our chair and our Designated Federal Official to cope with all these things, but yet it's disturbing to
me and it -- [ don't quite know how to address this or what what topic under the agenda that this
should be addressed. If we wait until the end of the meeting, as I say, if we want to have any
action items or changes or votes, it seems like we just don't have the quorum to do that, and then
people aren't informed.

MS. CAMPBELL: I just need to remind everybody -- and myself -- to identify who you are as you
talk into the mike. Linda, this has been a concern that's been expressed. All I can do is restate that
there is a commitment of the membership here to be here for the time that the agenda is set. And
we certainly hope that we don't run into a quorum issue as we did at the last meeting, but we will
-- all I can say is, stress to the people that are here that this is a two-day commitment. And it's hard
to find the right time, everything is important, everything on the agenda, I think, people would say
would be important. And moving those discussions to an earlier time still leaves something else
that's important to be discussed during that time point. So we're doing the best we can, and just
everybody try to recognize your need to be here.

DR. VAN BUREN: Buck, is your card down? Okay. There were, I think, two other people who
joined the table in the last fifteen minutes. Could you please identify yourselves? Thank you.

MR. WYNECOOP: David Wynecoop, Spokane Tribe.
SPEAKER: (Inaudible.)

DR. VAN BUREN: Thank you. Okay. Are there any further comments about the action item list,
or the response from the agencies to those action items? Trisha?



MS. PRITIKIN: I just wanted to clarify, this is the time on the agenda when, if we have a question
about a specific action item, we can raise that question right now. Okay. In that case, on the back
side of the February action item list it says, Owen Hoffman should be invited to present his work
on combined doses and risk at the next HHES meeting. I just wanted to find out where we are
with that.

MS. CAMPBELL: Trisha, when we have a number of action items, we have trouble fitting them
all on the next meeting. Sometimes they have to be spread through a couple of meetings. I have
spoken with Owen about coming to the July meeting, and he has stated he would be available for
that. Again, we just could not fit everything within this time.

MS. PRITIKIN: I just wanted an update as to where we were on it.

MS. CAMPBELL: Right. And that is stated, I believe, in the response letter from ATSDR. On the
action list, I just wanted to mention a couple of things that you have in front of you. One is a
revised Hanford Health Effects Subcommittee FAQ sheet. There was a request from the
committee that ATSDR do revisions to the old FAQ sheet. We have done those revisions and it is
available for you to look at. If you have any comments or questions, we can talk about it during a
break or something, but I just wanted you to see that it is there now, and there may be discussion
on it later.

The other was updating the operational guidelines. We have updated those to include the
membership selection process, which was provided to the committee a couple of meetings ago.
We incorporated committee requests into that process and finalized it, and that has now become
part of your operational guidelines. In addition, in going through the document, we have made a
few editorial changes -- well, they're a little more than editorial. The reflect basically the fact that
we are now doing the administration of this committee without contractual support, which you
have seen this year. I would like for everyone to review this. If you have any comments, please
address them to me, so at the next meeting we can go ahead and finalize the document. But again,
basically the only changes were to reflect that we are doing the administrative support through
ATSDR and not through a contractual support system.

DR. VAN BUREN: Linda?

MS. KIER: My concern is partly related to Trisha's question. When we lost our quorum, we had a
discussion about apparent conflicts of interest and the CDC, NCEH procedures for contractors,
with regard to data-gathering at FACA sites, and even sites not in this country. And I'm wondering
where on the agenda today we can touch on this matter, and if not extensively discuss today, then
at what point we can find the time to put it on the July agenda, so that it doesn't slip as it did when
we lost our quorum last meeting.

MS. CAMPBELL: I'm going to respond to that, because Mike Donnelly could not be in attendance
today. As part of the packets you have, there is included a response letter from NCEH that
includes information on the process used for solicitation and awards of grants and contracts. Now,
Linda, the idea was that people had this in their premailing, and there could be some discussion
today with Mike. Unfortunately, Mike is not here, so we would have to, you know, consider that



that should be something on another agenda. But there was a response from NCEH on that
request.

MS. KIER: Thank you. And I am aware of that; I did read the RFP enclosure in our packet, and of
course it raises many more questions. And I'm very, very concerned that we do allow time on the
next agenda. And so I would like to know where on this agenda we can definitely get that placed
on the next meeting's agenda, and whether or not Mike Donnelly or some other responsible person
will, in fact, be here in July.

MS. CAMPBELL: I cannot respond to the latter part of your question. It is typical for this
committee that we will discuss action items for future agendas at the end of the meeting, so I
would say that's when we would talk about it.

MS. KIER: If we lose our quorum, will we be able to make a firm agenda place for that, if the
group -- if the majority of the group is in favor of that?

MS. CAMPBELL: No. I'm sorry. I'm trying to give you the straight answer. We'll try to handle it
while we have a quorum.

DR. VAN BUREN: Do we know how many individuals are not going to be able to stay until 4:00
on Friday? Okay. So we're down two people.

MS. CAMPBELL: So a show of hands, who's not going to be here until 4:00 on Friday? The
liaisons don't count for the quorum. Okay.

DR. VAN BUREN: So I think we have our quorum.
MS. KIER: Thank you. Thank you for the quorum count, I appreciate that.

DR. VAN BUREN: Okay. I'm keeping the action list rolling, because I know Lynne does that, so
she'll have this as an issue. Van?

MS. CHASE: Van Chase, CDC. I'm just going to advise Linda that I'll bring this to Mike's
attention, and I'll be talking to him later today. So any concerns that any of you may have with
regard to NCEH activities, let me know, and then I'll bring it to their attention. Thank you.

DR. VAN BUREN: Any other issues of concern with the action list or the a gency response?
Marlene?

MS. NESARY: Yes. I'm Marlene Nesary. I'm wondering, if Mike Donnelly isn't here, is there a,
quote, responsible person representing that agency here, for the agency updates? That's you? So
when you give your agency update, if we have some questions, that would be the time to pass
them along?

MS. CHASE: Yes.



MS. NESARY: Thank you.
MS. CHASE: I don't know how responsible I am, but I will be that person.
MS. NESARY: Thank you.

DR. VAN BUREN: Okay. I'd like to move on to the ICHHP update, except -- is Rachel providing
the update? Okay. Then we'll have to wait for Rachel to return. Marlene, could we go ahead and
move into the local media coverage of Hanford-related issues?

MS. NESARY: I guess we could, yeah. I'm going to lay out some of the clippings. I have a
selection of newspaper clippings mostly, and also some downloads from a couple of e-mail
newsletters that I subscribe to, that provide a kind of editorial overview of different stories in the
Northwest and nationally, relating to Hanford issues. And they're pretty interesting, and you can
get on those mailing lists pretty easily. The first article that I want to talk about, there was an
interesting long article a week ago, written by a young woman who had been at Chernob yl, who
had been a child at Chernobyl. And this got big, sort of front page coverage, and I thought that was
neat. Her family is in the Tri-Cities now. But it was quite an impassioned article written by her,
and it ends with something I want to read to you. Let's see. "Human and technological progress has
a bigger impact on our lives than we think. We've been moving at an incredible speed. Our
inventions make lives easier, but the further we go, the more complex it gets. It all comes down to
a price.

Most commonly, it's human sacrifice, sacrifice of human emotion and life. And even though life
goes on, casualties along the way do count." Just a little reminder that casualties along the way do
count. Then she ends by asking us to look at the real picture of nuclear aftermath. There was
another legal judgment against Fluor Northwest, ordering them to rehire pipe fitters who'd been
fired evidently because of whistle-blowing activities. And so Fluor Northwest was ordered to pay
back wages and damages, and the Government Accountability Project was the lead group in some
of that work. And the article ends with a comment from Tom Carpenter, who is a lawyer with the
Government Accountability Project. And he says, "At a minimum, DOE should discontinue its
practice of reimbursing the contractor legal fees, which subsidizes illegal retaliation." We might
consider that as a recommendation ourselves, I think. Another article in the Tri-City Herald talked
about Abandoned Nasal Radium Treatment Debated. There was apparently, at some point, a
period in time where it was thought that ear infections and other kinds of ear, nose and throat
problems could be treated with little radium pellets.

Well, there are now some health consequences of folks who were part of that. And the last two
paragraphs in this newspaper article are instructive, because it refers to two groups apparently at
odds. The first one, it says, "Public health advocates say the government should warn former
radium patients that they could be at risk." That's "public health activists." And then the next
paragraph, laid out as if in contrast to public health activists, it talks about CDC. It says, "But the
Centers for Disease Control and Prevention said diagnostic tests are unnecessary." So I thought
that was an interesting treatment of who the players are in that discussion and where they sit. That
was an Associated Press article that was printed in the Herald, not a local one. Continuing on, a
sort of agency update, ATSDR got some press. And I've been interested in other studies that



ATSDR is doing around the country, and how long those take, what kinds of functions are being
performed by ATSDR, just so I have a better understanding of how that -- the system works
nationally, not just here.

There was a train spill in Alberton, Montana, three years ago when I was still living in Montana. It
was very -- [ was very aware of it. And now, three years later, here's a report from the Missoula
Independent talking about that study and talking about ATSDR's work in it. So three years later a
health assessment document has been prepared, and medical testing of victims is being put in
place.

Now, what strikes me about that is that that's -- that's a three-year start-to-product time line. And
certainly Hanford is a lot more complicated than a lot of other sites, but it's just interesting to
compare how long things take, depending on who you're working with and what the situation is.

Finally, in a more general vein, we get regular updates in the Tri-City Herald about how important
Hanford is to the economy. And the latest ones suggest that — 16 what -- Hanford's economic
effects accounted for 36 percent of the Mid-Columbia's jobs and 64 percent of the area's wages. So
once again, you see that it's about a third of the workforce and two thirds of the wage pool. So the
high-paid jobs in the Tri-Cities are allied with Hanford. That's still the case. It's been the case for
50 years, and it's still the case.

Now, on to two other more specific controversies that played out in the Tri-Cities. One of the
most amusing and perhaps the saddest one had to do with Dave Barry, the syndicated humor
columnist who wrote a column about Hanford and the radioactive ants. And this came out last
month, just before Mother's Day -- yeah, last month, that is, not this month. And we were warned
almost a week in advance by the editors of the Tri-City Herald that this Hanford-bashing humor
columnist was going to be writing about radioactive ants and overexaggerating threats and so on,
and we should be warned and plug our ears and our eyes, whatever we needed to do. So then we
get the Dave Barry column itself which is, you know, it's a humor column -- and it works on
exaggeration and so on. But it's also telling, in its way, you know. I'll read just a co uple of things
from it. "I start to worry when officials tell me not to worry. Officials at the nation's most
contaminated nuclear site insist there is no danger of Hanford becoming the setting for a '90s
version of Them, the 1954 movie starring James Arness and James Whitmore, in which huge,
marauding ants are spawned by nuclear experiments in the desert." So Barry goes off on a riff
about that and, you know, it's pretty funny.

Then we get a whole bunch of letters to the editor from local folks getting into the middle of this
controversy over humor. And the one -- my personal favorite is titled, "Lighten Up." And it's from
somebody in Richland, a worker, a Hanford worker who says, "The assertion that officials are
about as trustworthy as the weather report is not new, particularly disturbing, or widely debated."
And then he asks if we can only laugh -- if we can laugh at everyone but ourselves, is that what
we're doing.

So anyway those -- that will be the -- I'll put those on the table so, if you want to follow this serious
controversy over name-calling, we can do it. But I think that name-calling is really sort of where
we are in a lot of ways still at Hanford, and within the local media. The editorials, for instance,



regarding the FFTF and Hanford bashers who don't want it started up, and the war that goes on
between those two factions. It devolves to name-bashing all too easily.

And we saw that again when the HTDS study meetings were held in Spokane and Seattle, and in
the local coverage of that on NPR and the radio. What came out in the newspaper and on NPR are
pretty much emotionally loaded stuff. Trisha was quoted, and that -- the coverage struggles over
and over again with how to put together personal testimony with technical data. And nobody
seems to know how to do it, and so it devolves to that name-calling, bashing, mutual bashing
thing.

And, you know, it's my hope that this body can address some means of putting those two kinds of
knowledge together. How do you put together personal testimony and personal history with
technical data, in a way that they -- that we can look at the combined effects of those? That seems
to me to be a really intellectually juicy problem, and I hope we can dig into it. And that's all.

DR. VAN BUREN: Thank you, Marlene. I'd like to now move on to Rachel Moses's report of the
ICHHP meeting of yesterday.

MS. MOSES: Thank you. Bill Burke -- in our agenda we always have time for an opening prayer,
and I asked Bill Burke to do the opening prayer. And we had the opening prayer, and then we had
Council business that we wanted to discuss, some housekeeping issues. And the Council decided
that we probably should go into executive session so that we'd have a -- well, a freer time to talk
among each other.

So we went into executive session. And some of the issues that we had to deal with were replacing
the chairperson, the vice chairperson and the secretary. Our bylaws call for a two -year term on
each of those positions. And I'd been the chairperson, preceding this role right now, for the last
two years. We didn't really have a vice chairperson or a secretary for any number of reasons, but at
any rate, yesterday we did select a -- I was reselected as the chairperson, Madeline Queahpama
was selected as vice chairperson, and Jo Marie Tessman was selected as secretary.

And then we also have two tribal people sitting on the HHES. And Bill Burke and Wilber
Slockish, I guess their terms were coming up, their two-year terms. And we recommended that
those two people be continued on for additional two-year terms, if it was -- if it's possible to have
two two-year -- consecutive two-year terms. After we did the housekeeping discussion, we went
into the regular agenda. And Leslie Campbell discussed the Tribal Cooperative Agreements with
the tribes. At this point there's nine tribes, and Leslie's had communications with eight of them.
And some of the eight have gotten their applications in and are ready to begin their Tribal
Cooperative Agreement activities on June the 1st. Others are still at the front door and hoping to
get the paperwork in, so that Leslie can negotiate with the offices back east, to continue our
cooperative agreement activities.

Beyond that discussion, we went into the discussion with Steve Ahrenholz of NIOSH. He gave us
an update on their research activities. They have a lot of ongoing activities, and I believe what
Steve was interested in doing was trying to see if the tribes had any ideas or ways that they could
assist Steve at NIOSH with doing -- I think they were trying to do some -- they wanted to have



tribes involved in their worker studies, to see if there were any tribal members that still worked at
any of these facilities, to be involved in some kind of worker study activities.

And then we heard from Greg Thomas of ATSDR's Seattle office on any updates that they had.
And then we went into the CDC NCEH update from Van Chase. And again we heard from Steve
Ahrenholz of NIOSH, and then we heard from Roger Briggs of DOE. We broke for lunch, and
then -- well, actually we had -- we did this prior to lunch. But we had scheduled a tribal cultural
sensitivity training session for yesterday evening and, due to a death in the area, it couldn't be held,
and so that was canceled.

And beyond that, that kind of quickly summarizes what the tribes basically did yesterday. And I
would like to invite other members of the Council to include anything I may have not included, or
even to add something, if they so choose.

Well, I guess there's -- beyond that, I don't feel like there's a whole lot more I can add to what I've
already basically said, except I personally am glad, too, to have a meeting here. And I know it's a
little bit of a distance from the hotel to here, but it's really nice to come in.

And I spent part of my lunch hour yesterday walking in the gift shop, and I even bought the CD
that was playing in the background music, because it was such a difference to come from a
meeting room and then go into a gift shop where you have items made by tribal members that live
here. Jo Marie Tessman has things hanging in that gift shop that she has made. She is an artist.
And I think it's really unique that we have people that -- you know, the Indian tribes have been
dealing with a lot of different issues throughout the past, you know, 2- or 300 years. And for us to
come and be able to sit at this table, and turn around and go into the gift shop and see some
artwork that is ongoing, it's remarkable. And I'm sure each of these Council people have a unique
lifestyle, and that's what I appreciated more, I guess, coming here.

It's nice to go to the DoubleTree or Jantzen Beach or the Donatello Hotel in San Francisco or
whatever.

But on the other hand, it's really nice to come to an area where you have -- at least [ have some
actual roots here. I have relatives here and then friends here, and I can't say that for other cities.
And so I think just having a meeting in an area like this can give you a little bit of cultural
sensitivity, although it's not exactly what was intended. It's enough of a difference, I think, for you
to notice the difference. And beyond that I really can't think of anything more to add, except go to
their casinos and play the slots.

DR. VAN BUREN: Okay. Are there any questions for the ICHHP Council? Herman.

MS. CAMPBELL: Herman, please use the mike.

DR. CEMBER: I think, if I recall, you asked, how do personal anecdotes get into the whole mix of
public health controls, and you said that was a big problem. It does get into the mix because, in

public health, when we look at the health of a community, every disease is present all the time.
And you will always find any disease you're looking for in the community. The public health



question now arises, is there anything that's unique about that community that leads to that
particular frequency of incidence or prevalence of that particular disease. And there are various
ways of looking for it, and public health research is based on -- well, public health research is
based on answering this particular question, and there are various different types of
epidemiological studies.

That's the only way it can be answered, to relate the observed incidence to whether or not there's
anything that's unique about that particular site. And as I say, I'm not going into lectures on
epidemiology here, but that's the basis for public health research. So we do include all those
things, all of those questions in the general mix, which leads to the initiation of the research
projects.

When we do that, of course, if we find a statistical relationship, there also has to be some kind of
a reasonable biological or biophysical relationship that might explain the statistical relationship.
And I'll just cite one short example and then I'll give up the mike. Many years ago when I was at
the University of Pittsburgh, Dr. Salk was -- this was before he developed the vaccine, while he
was working on it -- he was using monkey kidneys to grow the virus. And the animal rights people
used to protest this use of monkeys. And they handed out, I remember, leaflets showing -- well,
first let me point out that the incidence of polio increases during the summertime.

And so they were handing out leaflets that the per capita consumption of Coca-Cola increases
during the summertime, too. And the curve of the per capita increase in Coca-Cola was exactly
parallel to the incidence increase rate for polio. And so they were saying, well, why doesn't he
investigate Coca-Cola as a cause of polio, rather than killing off these poor monkeys. And there is
clearly, I think, no relationship between Coca-Cola and -- no biochemical or biophysical
relationship. So there was a case where statistics really didn't do us any good.

But basically what we do in public health research is statistically try to find whether there's
anything unique about the particular community. And we do that in several ways
epidemiologically. And one of them was in the report that we have that deals with a dose response
relationship, and I think we'll discuss that later, but we do take that into account, into the mix.

DR. VAN BUREN: Glyn?

DR. CALDWELL: Well, I wasn't going to bring it up, but I think I will. If most of you remember
-- I'm Glyn Caldwell. As most of you remember, there was a meeting here in September -- not
here, but in Richland, in September of 1986. And after hearing from a lot of people, one of the
consensus agreements was to do a thyroid disease study. And, in fact, it was the number of
anecdotes and the number of personal stories that actually led to getting consensus on that. That
was a very mixed group, and it was hard at times just to get them to agree whether the sun comes
up in the east. The fact that we had six concensus agreements or consensus statements always
seems to me to be a miracle.

DR. VAN BUREN: Okay. What I'd like to do now is move into the agency updates. We're getting
ahead of schedule, which is fine, because we have a lot on our agenda. Marlene? I don't think
debates are needed right now, but if you have a comment, then --



MS. NESARY: It's just a quick one. It sounds like, according to what Herman and Glyn were
saying, that there kind of is no problem, in terms of integrating personal experience and history
and epidemiological work, and I just beg to differ. I think that's exactly a good example of how
the problem works.

DR. VAN BUREN: At the ICHHP meeting there was a letter that was presented that we'd like
everyone to know about, and perhaps Dr. Simon could tell us a little more about this. This is about
the June 19th meeting that will be held in Spokane, Washington, as a public workshop to discuss
the HTDS study. And some of the members of the committee did receive the letter because of
other associations with the study; however, this has not been made known to this group. So we'd
like to get this out and let everybody know about it, and perhaps have a little bit of discussion
about participation from the HHES at this. Dr. Simon, would you like to take the mike? Do you
have anything to add to that, please?

DR. SIMON: Sure. Thank you very much for the opportunity. Is this on? Thank you. I'd actually
hoped to make an announcement during the public comment period, but this is fine. One reason
I'm -- the primary reason I'm here today is to make an announcement, and to try and enlist your
help to make sure that other people hear about this, as well. And that announcement is of a public
meeting that the National Research Council is going to hold. Let me first back up and just give
you some information, that the National Research Council was contracted by the Centers for
Disease Control to conduct a peer review of the HTDS. And this is part of a long, ongoing
process of review that the National Research Council has been doing on other radiation studies
conducted by the CDC.

This review uses a committee consensus kind of a format where there is a committee that's been
appointed by the National Research Council through the Board on Radiation Effects Research.
The Board on Radiation Effects Research is just one office of the National Academy that
specializes in health effects of radiation. For example, that board administers the American side of
the Radiation Effects Research Foundation in Japan, which is the longest ongoing
radioepidemiological study in the world, fifty years of atomic bomb survivors. So this board has
a lot of experience in this business.

Their charge, in this particular context, is to review the entire HTDS, basically for technical merit.
Now, in the past few weeks that charge to the committee has been expanded to some degree, and
this is on our Web site. And I've also enumerated some of the points on an announcement letter,
which some of you have seen, and I also have copies to hand out to other people. And that charge
is to look at the entire range of issues that both the scientists and the public are interested in
evaluating, with respect to the HTDS. And that includes, for example, statistical power of the
study, dosimetry and uncertainty, and how the study was executed. Those are some of the main
technical points.

To give a broader context for review, the committee is also interested in other kinds of evidence
that shed light on the possible health effects from the Hanford experience. And finally, issues
related to how the report was communicated to the public, and how it was represented, both in
verbal form and in written form. So these are the main areas that the committee will be looking at,



and these are also the areas that we hope to hear public comment on at the meeting that we're
going to hold. So let me get right to the point and give you an announcement of the meeting.

The meeting will be held on June 19th -- that's a Saturday -- in Spokane at the Ridpath Hotel. This
meeting is open to the public. In fact, it's a meeting to engage the public. The National Research
Council committee will be there, and we're inviting all members of the public, as well as various
scientists and experts who have been suggested to the committee to attend themeeting, and to
either present oral comments or in writing, if you'd prefer. So if you'd like to speak at the meeting
on any one of the questions that I've mentioned, we'd be happy for you to do so. I'd really like you
to notify me in advance, if you could, and that way I could guarantee a time for you to speak, but
it's not necessary. Anyone is welcome to attend the meeting at the last moment and make a
statement. So is there other information I could provide to you about this?

DR. VAN BUREN: Could you provide us your phone number, or how you want us to contact
you?

DR. SIMON: Sure. My contact numbers are on this. I'm going to leave a whole pile of these
announcement sheets on the table outside. Back there? Okay, I'll putthem up there. Any other
questions for me?

MS. PRITIKIN: How will you be facilitating the -- I mean, if a person wants to come in and make
a comment or something, will you have a list so a person knows how far down --

DR. SIMON: It's a good question. Part of the reason I'm here today is to talk to individuals,
including any of you. Please come around and talk to me during a break, if you have ideas about
how an effective format for this meeting might be constructed. Let me at least tell you this much.
The committee is not there to offer any real comment, because the way the National Academy of
Sciences does its work is that it accumulates -- it gathers information, the committee goes into
sessions and tries to sift through that information to come up with its opinions, and then they write
a formal report. That report goes to external peer review, outside of the academy, to a number of
chosen experts -- which they have to answer to -- and then that report is finally released. So what
I'm saying is that the committee will make its statement eventually through that peer review report,
but at the meeting itself, they won't really be offering an opinion. It's really going to be a meeting
to hear from persons like yourself. So we will have sign-up lists, we will be trying to address four
major topic areas over the course of a day. And we hope that people will be able to speak on those
focused areas.

MS. PRITIKIN: And what were the hours again?

DR. SIMON: Sorry, I may not even have mentioned it. It's going to be 8:30 to 5:30 p.m. on the
19th of June.

MS. JURIJI: Steve, I was wondering, I realize that I've never had a chance to ask you whether this
expanded mission on the part of NAS, did that come from the committee itself, or was it CDC that
pretty much directed it, or who do you credit for this?



DR. SIMON: That expanded mission was really in response to a lot of public input, that there
were issues that were not generally on the committee's plate. People like yourself, like Trisha
Pritikin, like others, wrote to the academy and -- or actually wrote to CDC, I guess I could say
more accurately, and that fed back to us in an expanded charge. So there's a real good example of
how you can influence the process. And the committee is really eager to look at this whole range
of questions.

MS. JURIJI: Just one last comment: I have to say, [ hope as many people as possible can attend
that June 19 meeting. This is a rare, rare opportunity.

DR. SIMON: I appreciate that endorsement.
DR. VAN BUREN: Marlene?

MS. NESARY: Yes. Hi, I'm Marlene Nesary. I was just looking at the paragraph where you're
laying out the four kinds of info you're looking for. And in number three you say, other kinds of
evidence that shed light on possible health effects. Could you give me a range of what you think
other kinds of evidence might be, give me examples?

DR. SIMON: Well, I've heard this morning already talk about other kinds of evidence. Basically,
other kinds of evidence would -- if it was a published study, we would already know about it. So
other kinds of evidence, I guess, would be personal experience and anecdotal evidence. I can't tell
you how that might weigh in, but the committee is just trying to keep an open mind to kinds of
information that they would not normally have at their disposal. That's really the purpose of this
meeting.

In other words, if it's a published paper or a technical report of any kind, they would most likely
have access to that already. So hearing from individuals in person will be a way to accumulate
other kinds of information. So I can't give you any bounds on that, but the real focus is the HTDS.
But there may be issues of other kinds, may be other health issues that are related in some way.

MS. NESARY: Thank you.

DR. VAN BUREN: The letter we just got only has the front page, the back page is missing. So if
we could get copies made for the back table --

MS. PALMER: I think what Steve's providing on the back table will be complete.

DR. VAN BUREN: Okay. Louise, please.

DR. KAPLAN: I'm wondering if you could possibly explain the format of this meeting to the
group. And I really think it's important that there be an understanding of who you will be inviting,
or who -- how you anticipate inviting people, and what percentage of time is really there for the
public, versus there for people who you will be inviting. Because I think the characterization of
the meeting needs to be really clear, because otherwise it becomes -- I'm concerned that people



are hearing that this is a public meeting, and that they're going to get there and find out that there's
only a certain amount of time for the public.

And I want to make sure that, if there's a lot of public that want an opportunity, that there is time
for that. And you might want some feedback from people as to how many people perhaps expect
to attend, expect to want to give some comment, and how much of the meeting do they think
would be reasonable to allot for that.

DR. SIMON: Okay. Thank you for the question, Louise. As you know, I've been in contact with
you and with some others, and I don't have a complete format or agenda laid out yet. In fact, I'm
here over the next few days to try and set that up and finalize it. But our concept basically was to
address the questions that have been identified to us as seeming to be most important to the
scientists and to the public. And so that's how the questions -- or at least the focus areas came
about. The meeting itself will not be a debate. The academy really has no business in sponsoring
that kind of event. We really are trying to gather information that might not otherwise be available.

To do that, we hope to do two things. We hope to hear from people that will just decide to come
at the last minute, or that may not even be an acknowledged expert, but that have some kind of
experience to tell us. At the same time, there may be scientists that work in very different settings
in Washington, D.C. and in the circles that the academy normally deals in, and so we want to hear
from those scientists, as well. Now, some of those, as you know, have been recommended to us,
the particular people that have worked in areas of statistical power or dosimetry or uncertainty.

So we're anticipating inviting, let's say, four to six people that would be recommended as experts
in an area, that might not otherwise be able to come to Washington. Now, the rest of the time,
which I would say would be at least half of the time, would be available for what you might call
true public comment.

Now, those time apportionments, I'm completely open to revising them, and I'm here actually
today to talk to you and to others. So if anyone has a suggestion to me about how to have a
meeting that would actually be responsive to your needs, would you come around and see me
today?

DR. VAN BUREN: Trisha?

MS. PRITIKIN: Thanks, Steve. I just wanted to point out to people how unusual this meeting is
that's going to happen, and how unusual this extended review by NAS actually is. And I want to
give a lot of credit to Tim Connor and to the members of this NAS committee. They've been very
responsive. We've been in real consistent communication with them ever since January 28th,
practically. And a letter signed by 22 citizens and organizations was taken to Dr. Dick Jackson at
NCEH because of the outrage by citizens at the way we were shut out of this process, on knowing
what the study was going to say and how the results were going to be portrayed in the media.

And so I want people to understand that this is very unusual, and it's the result of public input and
outcry about the way the public received this information from the study. And I want to thank
Steve Simon today, and the members of the NAS committee, for what they're trying to do here.
And I just -- Tim Connor's worked real hard on this behind the scenes, too, and I just wanted to



make sure that people knew how hard he had worked on this. So I hope people will come and give
input to this committee.

DR. SIMON: Let me make just one last follow-up comment. This meeting will not be the only
public input to this review process. So if, for any reason, there is an overwhelming kind of opinion
provided to this committee from a particular sector, it's just part of the input. There are other
committee meetings, the committee members have access to the total range of literature on thyroid
cancer and exposure to radioiodine. They have access to the investigators themselves, and they've
had briefings by CDC and the agencies, and so this is just one part of the public input. And I guess
I want to hear whatever the people in this locality or in this region have to say.

DR. VAN BUREN: I had a question that was asked of me, to bring to this meeting, regarding kind
of the overall review process for HTDS. If a person writes comments before, is it still a July 1
deadline for comments on the HTDS study, or has that been expanded?

DR. SIMON: To NAS or to --

DR. VAN BUREN: Well, that's what my question is. If we have comments, do you send them to
CDC, or do you send them to NAS, or are they shared between both?

DR. SIMON: Well, I think there may be different review possesses going on, and I'm only
knowledgeable about one, and that's the NAS. I know that there was a review, for example, of
HTDS before the academy ever got started. And we're not part of that process, and we haven't had
access -- well, I guess we do have the written comments, but we weren't really part of it. If you
would like to comment to the academy on their review process you can send that directly to me,
and my contact numbers are on here. I think if it goes to CDC it might filter its way to me, but |
don't know how secure that path is.

MS. KIER: Deadline? Was there a deadline on that, or how does that work?

DR. SIMON: We have about six months to conduct this review, and we began in early February.
So I would suggest, if you have comments, that either before the June 19 meeting or a few weeks
after that, up until mid July, that that would give us enough time probably to digest them, but after
that it is getting pretty late.

DR. VAN BUREN: Trisha?

MS. PRITIKIN: I forgot to ask one part of the question on the other kinds of evidence on thyroid
health outcomes. Would that include a presentation of information on the Utah cohort, the
Marshall Islands work, or some of the Chernobyl studies?

DR. SIMON: I've had this question, Trisha. It has a bearing. As I said, if it's published
information, then we would have access to it already, because we do extensive literature searches.
And also, all the committee members, just by working in the field, are familiar with all of that. So
our goal is really not to provide all the evidence at the meeting, but it's to provide additional input
that the committee doesn't already have. However, the committee has extended an invitation to



Lynn ” Lyon, for example, to talk about the Utah -- exposure of Utah residents and how that might
be as a comparison. What were the other groups that you mentioned?

MS. PRITIKIN: I brought up Chernobyl and the Marshall Islands work.

DR. SIMON: There will be several committee members that might be familiar with the Chernobyl
studies. I don't know whether I've yet invited anyone specifically on that. Marshall Islands, I'm
probably the person, so we'll see how that might figure in, in terms of time, but we really want to
stay focused on the HTDS.

MS. PRITIKIN: Are we on the tape? I can't hear the mikes working right now.

MS. CAMPBELL: You need to remember to define who you are, because the reporter is not going
to be able to pick up your name tag from where she's sitting.

MS. PRITIKIN: Right.

DR. VAN BUREN: I wonder if we could just get a show of hands of people who think they might
be able to attend on June 19th in Spokane. So we have -- the states are being represented. Maybe
one of the tribal folks and perhaps one or two of the individuals that sit on the subcommittee.

MS. NESARY: Can I ask one quick question?
DR. VAN BUREN: Go ahead.

MS. NESARY: Marlene Nesary here. Do we know -- I don't know who's on this NAS committee,
and I don't know who the people are that you're inviting to speak about Chernobyl or the Nevada
Test Site. Could we get a quick bio list of the known members?

DR. SIMON: Sure. Sure. I'm sorry I'm not providing a more formal presentation, because I didn't
realize anyone really would have that degree of interest. First let me say that the committee, their
charge, the roster of the committee and their bios are all posted on the National Academy of
Sciences Web page. So that's one way, although it's a bit hard to navigate. If you'll just go into the
projects that are ongoing, and there's probably at least a thousand projects at the Academy, but you
can search by the keywords and try Hanford, and you'll get pretty close to it by then.

MS. NESARY: Thank you.
DR. SIMON: I can give you further information now if you think it's worth your time.

MS. NESARY: Will the invited speakers be posted, or will we know that, too? I mean, following
up kind of on Louise's question about what kind of proportion we're going to --

DR. SIMON: I don't know if I'll post that amount of detail, but possibly I can. But before the day is
over, before the next two days are over, all that could be decided. So I encourage you again to
come around and talk to me, and then I'll get a better sense of how to apportion the time.



MS. NESARY: Okay. Thanks.
DR. VAN BUREN: Linda?

MS. KIER: Mr. Simon, there was a question raised, I believe both in a letter and at the last
meeting, about our delegates to NAS -- by our delegates to NAS, who -- there was a question
about the thyroid expert, Mr. Schneider, and that he had also been directly involved with the
HTDS study. And although I'm not totally cognizant of the difference between what you folks do
and a peer review of a study, I guess to the public -- to the ordinary public, that does have the
appearance of a potential conflict of interest.

DR. SIMON: Yes, yes. Dr. Schneider is not a member of the committee. He's been a consultant of
the committee, just to bring in -- just to attend and provide information. He's not a voting member
of the committee.

MS. KIER: Okay. So you do have somebody who is a thyroid expert, that was not he, that -- since
this is a thyroid study?

DR. SIMON: Yes. Yes.
MS. KIER: So there was someone else there who --
DR. SIMON: Dr. Bertrand Brill is --

DR. VAN BUREN: I think this is really a debate that needs to be happening after, as you've
suggested. So unless we're going to bring this as a formal issue for this group -- which we might
want to do -- I think we should just take these as individual questions. Okay? Thank you. We just
don't have time. This group may want to bring this up later on as an issue, in terms of are we going
to send a representative, is there an opportunity to participate as individuals or as group
representation.

MS. CAMPBELL: We are having a problem with the microphone system right now, it is not
functioning. So it's almost time for a break anyway. Why don't we take an early break and they can
try to fix this? Okay.

DR. VAN BUREN: We'e going to take a break until ten after 10:00.
(Break.)

MS. STEMBRIDGE: My apologies for driving down this morning, but I had finals last night. I
understand that we're right on time, so we will -- Leslie has an announcement to make, a couple of
announcements. [ want to remind everyone to please speak directly into the microphones and state
your name. Nancy Schwartz, who is our usual court reporter for our meeting, is ill and was unable
to attend. Judy Hunter is here filling in for Nancy, and she doesn't know any of us, so we need to



be sure and speak clearly and identify ourselves as we go to speak. Leslie has a couple of
announcements and then we'll get to the agency update.

MS. CAMPBELL: Hello, I'm Leslie Campbell. I just wanted to remind everybody that, for those
who are on the schedule for retirement 12/31/99 -- and it's listed on the roster, so you should know
who you are -- that if you wish to reapply and continue to serve on this subcommittee, those
applications are needed by the end of this week, May 15th. We do have scheduled a membership
selection panel for June 3rd, so we are doing it at that time in order to make sure that we can have
people ready and seated at the replacement time, and so that this does not get into a long problem
like it has in the past, with people not knowing when their term's going to end or what's going to
happen next. So please know that you've been reminded of this already. We do have several
applications that we have received from members, current members, and also from others that are
interested in the committee. And again, June 3rd is when we're making these selections. Before
that, we need to have those applications in this week, so that we can get them processed and ready
for the panel selection.

On another note, some of us were talking about going out to dinner tonight. We've identified a
restaurant that's come highly recommended, called Rafael's. I have some of their menus here.
What we are proposing, for those who are interested, is to have the shuttle pick us up after the
museum tour at 6:30 and take us downtown to Rafael's. In order to do that, think about it the next
little while, come back from lunch, and see Marilyn if you are interested. Marilyn's at the back,
and everybody knows her, so that she can make the reservations at the restaurant. And again, I
have these menus available so you can take a look at them and determine if you want to go along
as a group outing to Rafael's for dinner tonight. Just another reminder, and then I'd like to go on
with the agency updates. Please do plan to stay around for the museum tour today. It's a fantastic
museum and, since we did miss our cultural awareness training, you're going to get an awful lot, I
think, as individuals, as we go through this museum tour a little later; correct, Jo Marie? And at
this point I will just turn it over to the chair.

MS. STEMBRIDGE: Okay. Can you hear me? We'll move on to the agency updates. Let's start
with ATSDR, since you are the acronym listed first on the agenda.

MR. THOMAS: Good morning, I'm Greg Thomas. The ATSDR update is fairly brief this time
around. Since our last meeting, there really hasn't been much of a change in the funding situation
for medical monitoring and the iodine-131 subregistry. While we've received, I think, the majority
of our funding from the Department of Energy for the year for most of our program activities,
there are -- those are the two notable exceptions.

The medical monitoring and the subregistry continue to be unfunded at this point. The discussions
with the Department of Energy and with the congressional staffers are at a very high level and
they're ongoing. We're hopeful to get a decision, a final decision by the end of June on those two
programs and the status of that remaining funding, whether it will be released to us or not. I would
say, though, that our FY 2000 budget has gone forward to the Department of Energy. It includes
full funding for all of our Hanford-related activities and all of the activities across the DOE sites
across the country, including medical monitoring and the subregistry. They're included in the 2000



budget, and those numbers have gone forward and DOE has them and is in the process of
reviewing them and including them in their budget request.

The only other thing that I would mention in the way of an update is simply -- I think we
mentioned it at the last meeting -- that funding for the Hanford Health Information Network is
coming through ATSDR now, and that the network is working to put together a cooperative
agreement application so that we can give them roughly $600,000 in continuation funding for this
fiscal year, that we have received from the Department of Energy. So that money will be going to
them, and then funding for FY 2000 will also come through ATSDR, in the way of a cooperative
agreement. Are there any questions?

MS. STEMBRIDGE: Linda?

MS. KIER: I'm not quite clear on how this all relates to IDA, and I didn' t see a place for an IDA
update on the agenda. Did I miss that?

MS. STEMBRIDGE: I'm hoping that maybe Van can incorporate a bit of that into the CDC
update.

MS. KIER: So that's coming? Okay.
MS. STEMBRIDGE: Jude?

DR. VAN BUREN: I just wanted to know, is there anyone from Bob Spengler's office? Or Greg,
will you be representing that office for the Public Health Assessment Working Group, PHAWG I?
You will be?

MR. THOMAS: Yes. Bob sends his regards, he could not be here. I will try to cover that, also.
MS. STEMBRIDGE: Anything else before we move on? All right, on to CDC.

MS. CHASE: Good morning again, I'm Van Chase of CDC-Seattle. Mike Donnelly was not able
to attend. He had a family emergency, so he sends his regards, and I am the short version today.
Couple things only: the CIDER corrections have been made for the CIDER model. And in that
regard, all of the tribal reports, summary reports, have been recalculated. So far we have four that
are completed, that are in the final stages of final reports being drafted and put together, and they
will be shared shortly with the tribes. And we're getting a graduate student in to help Liz Donnelly,
who is our main person doing all of the HEDR calculations, who will be helping her. And
hopefully by September we'll have all of the tribal reports completed.

You've heard the announcement regarding the HTDS review to be held in Spokane. This is one of
the review processes that NCEH has encouraged and we'll also be there to participate. If any of
you have any further questions of the Radiation Studies Branch people, I believe Charlie Miller
will be there, as well as Mike Donnelly, possibly Mike Sage, and I know that Dr. Smith will be in
attendance. So if you have any really precise questions to ask of them, they will be at the June 19th
meeting. The NCEH has been undergoing a reorganization, and we have a new division within our



center which deals with birth defects and genetic and health effects. And one of the first areas that
they're going to be -- well, they are already looking into, but will be focusing on -- are the health
effects of alcohol and Fetal Alcohol Syndrome. So this is a whole new area that the National
Center will be looking into.

The branch that we refer to as the Environmental Hazards and Health Effects Division is now
called the Environmental Health -- Environmental Hazards and Emergency Services. And we're
also adding on the epidemiology of disasters like hurricanes and tornadoes, earthquakes, things
like that. They've been doing this type of stuff for a long while, but have now created a focus in
that field. The former director of the Environmental Hazards and Health Effects, Henry Falk, is
now -- has been transferred over to ATSDR and is the Acting Deputy Administrator in that area.
So we're hoping that we'll continue good relations with that area.

One final note, the NCEH has continued funding for one more year the IDA, and Ellen Haars will
speak to that in a while. One final thing, the Columbia River study is -- will be beginning shortly,
and Elke Shaw-Tulloch has been in communication with the consultant, and will also give you a
little bit more detail on that, which I'm not well acquainted with. I can attend whichever session of
the working group you would want me to this afternoon. I primarily will listen and take any
questions or concerns back to our Radiation Studies Branch.

MS. STEMBRIDGE: Ellen, do you want to give your brief update on IDA, and then Rachel and
Trisha have their cards up, and I see Marlene.

MS. HAARS: Yes, no problem. The committee, last time we met, recommended that we, because
of the tremendous number of responses -- and it's roughly about 10,000 now, it's a moving target
every day -- of individuals that have submitted their residence history. If you remember, the IDA
project is three steps. The first step is to submit your residence history; and then, based on that,
then we mail to them the diet history, and they fill that out; and then the dose estimate. Because of
the large number of the response, we will not be able to get to everyone as quickly as we wanted
to. And this group recommended that we send out a flyer, and we have sent out a flyer. And there
was a copy of it in the back -- I don't know if everyone got one or not -- of the flyer that went out.
And it, in essence, gave them an update, said some people are no longer interested, and so they've
simply added it in and said, take me off the list, and we'll do that.

We have had requests for roughly 12,000 more residence histories. I don't know what that means. I
don't know if 12,000 more people are going to submit their document or not, but there has been a
tremendous response on that, also. We have just completed staffing, so that we are now up to full
staff and hope to be moving quicker than we have been previously. The funding was 953,000 in
round numbers, and it goes until March 29th of the year 2000. We are hopeful that we can get all
the work done that needs to be done. If there are any questions, I'd be happy to respond.

MS. STEMBRIDGE: I think I've got a list of folks who have their cards up, so I think we'll just go
around and take all those questions. Rachel?



MS. MOSES: This question is for Van, I forgot to ask you yesterday. You mentioned some of the
tribes have to have their doses recalculated. Do you know when those tribes will be revisited by
CDC to do a briefing of the new calculations?

MS. CHASE: I don't know the exact date for the visits. Some tribes have asked for a person from
Radiation Studies Branch to come and give a report on the final calculations. And, as I understand
now, Liz Donnelly has the first four, the actual calculations were done and then they've been
recalculated. And I will try to get to her shortly and see what kind of a visit schedule they're
proposing. And any tribe -- well, among the four that are finished are Colville, Kalispel, Coeur
d'Alene, and Nez Perce are the four that -- or, I'm sorry, Spokane; not Nez Perce, but Spokane.
And so we can -- I'll be in touch with the people, representatives from each of those tribes, and
seeing what their wishes are, whether they want just a final report to be mailed with an
explanation, or if they would like to have somebody from the branch come out and make a
presentation to the Council. So I'll be in touch with you.

MS. STEMBRIDGE: Trisha?

MS. PRITIKIN: Van, I have three requests I'd like you to please take back to Mike Donnelly, et al.,
if you would. And I was told this is the proper time to raise that. One is that we'd like some
information on task orders, as opposed to the RFP process which we got on competitive bidding.
And I'd like to understand better how task orders take contractors out of the competitive bidding
process. So that's the first question.

The second is I'd like to understand more of the composition on the NCRP's subcommittee on
dose reconstruction, who's on that committee, who the head of that committee is, and who that
committee oversees. Thirdly, I'd like to follow up on a request I've made almost every meeting,
which is for added doses and risks to be provided to the public from Nevada Test Site, plus
Hanford exposures. And this request was backed up by the three representatives of the three state
health departments, and we're waiting for a response from NCEH on that.

So the first two of those, the task orders request and the information on the NCRP's committee on
dose restriction, I'd like to request that that be put on the next meeting's agenda officially. But I
don't know when to ask for that, so I'll just put that on the record now. And for the re cord, my
name's Trisha Pritikin for the reporter. Thanks.

MS. CHASE: I'd appreciate, any of you who have questions, if you could write them out for me,
and I will make sure that Mike Donnelly gets them. I will be talking to him a little later, probably
at the lunch break, and if you have any concerns, I'll carry them to him. But I would appreciate,
any lengthy questions that you may have, if you could write them out and give them to me.

MS. STEMBRIDGE: Just for folks' information, we have as a group requested that Owen
Hoffman come and speak to us. And he had a schedule conflict, and he's not at this meeting. He is
scheduled to be on the agenda in July, so that particular topic will be before us in July. And I want
to, just for everyone's benefit, refresh our memories about how agenda items and requests of the
agencies generally are worked through this committee. And it's that they come through a work
group, and have



discussion and agreement -- have sponsorship, if you will, from a particular work group. And as
we have four, generally speaking, pretty much anything that would likely come before us as an
entire group would fit into one of those four categories. And so, for instance, the two -- Trisha's
first two requests, it would seem to me, would be likely to come from the Studies Work Group and
have their first discussion there.

So the process is that we do not simply raise our hands in plenary session and, by benefit of
speaking out, gain a place on the full plenary agenda without some process of discussion. Now, |
recognize that there are occasionally topics that don't exactly fit in one of those four slots, and we'll
just have to take those up as they come along. Marlene's next, and I have you on my list.

MS. NESARY: Yeah, [ have two quick questions. This is Marlene Nesary. One is for Ellen. I
remember looking at the residence and history documents, but I don't remember whether or not
there was a line for pica behavior, children who eat dirt, ashes and so on. Is that -- is there a place
where that kind of data is gathered?

MS. HAARS: No. We will probably not be gathering that information.

MS. NESARY: I was struck by, in the Public Health Assessment documents, the difference
between estimated dose for children who do that and children who do not.

MS. HAARS: No.

MS. NESARY: Okay. That answers that question. The second question has to do, again, with the
RFPs and task order things, which I understood were brought up at the last -- you know, I was
sitting at the meeting, at the end of the last meeting, when we decided that that should be on the
agenda, although I understand that there wasn't a quorum. But following up with that, what I'd like
to understand, in terms of CDC's contract awards, what percentage of DOE's site studies on dose
reconstruction are handled through an RFP and what percentage are handled through task order,
with dollar amounts attached to each, for the next meeting when Mike Donnelly, or whoever does
report more thoroughly on that process. I do appreciate being sent the solicitation and award
handbook or rule book, or whatever it was, but I understand that that doesn't cover all of the
processes by which contracts are awarded. So --

MS. STEMBRIDGE: And it's unfortunate that Mike isn't here, because he is the person who could
respond to some of these questions, and we'll just have to allow some extra time during the agency
portion of our next meeting, so we'll have time for these questions and answers. And Louise, and
then Linda.

DR. KAPLAN: I'm wondering if Van could possibly give us a report on the CDC meetings that
were held in Spokane and Seattle. And I'd also like to know how those meetings were publicized to
the public, since I never received notification, other than through an e -mail from Leslie.

MS. CHASE: The two meetings that NCEH had were last Wednesday, a week ago in Spokane,
and then Thursday night in Seattle. I attended the Seattle meeting, and I don't know if anyone here
attended the Spokane meeting. Maybe Greg might be able to answer particular situations from



Spokane. But I do know that we had a fairly good turnout in the Seattle meeting, probably about
20, 25 people were in attendance. We had a good turnout certainly from the Fred Hutchinson staff,
and we had several people from the radiation branch from Atlanta who were there.

There was several main questions that were asked. Jim Thomas asked several questions regarding
some of the methodology. And I won't go into that, but he questioned some methodology of the
HTDS. And in addition, there were comments from the community, in terms of other types of
health effects, the immune system being one, and why wasn't that covered. Let's see, I'm trying to
think of what some of the other questions were. Probably it was more technical than anecdotal.
For instance, why was not a control group included in the packet that was distributed at the
meeting. And I'm sure, if any of you would like this information, I could get a packet for you. Let
me know.

But in there was a question-and-answer paper several pages long, and it addressed some of the
questions from the Spokane meeting that had been held the day before, and it brought up some
other questions at the Seattle meeting. So there there was a fairly good question-and-answer
response that was in the packet for everybody. And I'm sorry I didn't bring that with me, but
maybe Greg could address anything that may have happened at the Spokane meeting.

DR. KAPLAN: Van, could you answer my second question, which was how was the public
notified of this meeting?

MS. CHASE: In Seattle there was an announcement in the Seattle Times, a small little
announcement that this meeting was going to be held at the DoubleTree, and Mike Donnelly was
the contact person. I don't know what -- where else it was advertised. I'm not sure, in the Spokane
area, how it was advertised.

DR. KAPLAN: Well, I just want to raise a concern about that, because the message that I got was
that the meeting was from 1:00 to 5:00 in the afternoon. And because of commitments, I was
unable to go to that. And it was only that day that I heard on the radio that the meeting was
actually at night. And so I felt very misinformed, and I have some grave concerns about that type
of public notification for a public meeting.

MS. CHASE: I'll carry that concern back.
MS. STEMBRIDGE: Greg, do you have something to add?

MR. THOMAS: Greg Thomas. Louise, the meeting, as Van said, was advertised in the papers,
both in Seattle and Spokane. I think Mike said they ran the ad for three days the week prior to the
meeting. And I didn't see it in the Seattle paper, but that's, I think, the only official notice of the
meeting that happened. What happened, though, I think that you're referring to, is that there was a
scheduled meeting of the HTDS Advisory Board from 1:00 to 5:00 in Seattle, prior to the Seattle
public meeting that afternoon, and that was canceled. That was my understanding, is that that
meeting was from 1:00 to 5:00 in the afternoon, of the advisory board, with the public meeting
from 7:00 to 9:00 at night. And so the advisory board meeting was canceled, but the public
meeting, that was the scheduled time for it. So —



MS. STEMBRIDGE: Linda?

MS. KIER: I share Louise's concern over that. It seems like, particularly in some sense HHES
members are members of the public, but in another sense it seems like there should be some kind
of agency notification or subcommittee notification. I'm not sure if this would be the province of
our outreach group or what. But somehow the communication on issues like that, although I'm
very grateful -- and I'm sure Louise is -- for e-mail from our DFO, somehow it seems like there
ought to be more coordination on that score. I had some questions that were for NCEH, and a
couple specific to IDA, but I guess I need to get some guidance on issues like this, where either
they -- the issues don't fit into one work group category or, in the case of particularly the remarks
that Trisha made, it's hard when she is to be chairing, say, the PHA -- the Public Health
Assessment Work Group, and the issues might be more closely related to the Studies Work Group.

And so it seems it's very unwieldy and difficult to work through a consensus out of two work
groups or from the chair of one work group to another. You see the difficulty in bringing these
things in a harmonious fashion and in an efficient fashion? I don't think anybody's trying to make
things more difficult for our chair and our DFO, but somehow it seems like issues that are of grave
concern -- when it relates to funding delays, or potential conflicts of interest, or a lack of
competition over RFPs and task orders or the awarding of contracts, or 90 percent of certain
contracts for data-gathering awarded to one single outfit -- it's very difficult to understand how
properly to bring issues like that to the group, because they're very important and I think important
to the whole group. So perhaps some guidance? I'll stop there. I do have a question for Ellen on
IDA, and we've gone back and forth between agencies here, so —

MS. STEMBRIDGE: You know, it is a struggle. And I think that there are a majority of folks on
this subcommittee who would actually be interested in sitting in three or four of our work group
meetings. And unfortunately, I think we're just going to have to do the best we can. And if you're
at another work group or you're chairing that, and you're scheduled right head on with an issue that
you want to discuss in another work group, I think you're just going to have to work it out, and
have someone from work group A take over while you go to work group B, or talk to the
chairperson there and designate some other way to route the information.

You know, the only alternative is to have everyone sit through every work group. And
unfortunately, that means that we would be somewhere for three or four days, rather than two, and
I think our efficiency would drop dramatically. It's difficult, and I acknowledge that, but I think
we're just going to have to do the best we can. Do you want to ask your IDA question real quick?
And then we need to move on.

MS. KIER: So you will guide our membership, our members gently -- specifically me -- if we
inappropriately raise an issue that maybe should have been raised in a work group, but it's difficult
to see how exactly to do it because it covers broad issues?

MS. STEMBRIDGE: I do that, as part of the job of the chairperson is sort of traffic cop issues,
gently, but traffic cop nevertheless.



MS. KIER: Sort of prevent us from running with scissors?
MS. STEMBRIDGE: Yes.

MS. KIER: I wanted to ask Ellen, I read in our -- when I read our minutes from last meeting, I'm
not sure if it was Ellen who said this, but someone had mentioned there had been delays in the
dose estimates, not only because of the overwhelming response and some funding delays or lack of
full staffing, but —

MS. HAARS: Well -- excuse me. Go ahead.

MS. KIER: -- but also that there had been some HEDR revisions to the dosimetry. And of course
I'm very, very concerned with the data-gathering, not only for our Hanford site through HEDR and
TSP, but through the contracts and task orders that have been let throughout our country for work
sites, and even overseas. So I'm concerned about these delays. Could you tell us how -- was it five
changes that had to be —

MS. HAARS: Well, the CIDER code was -- this is Ellen Haars.

MS. KIER: Could you briefly explain the CIDER, just reiterate what it is?

MS. HAARS: The CIDER code is the code that generates the —

MS. STEMBRIDGE: I'd like to have a traffic cop moment, if I could, please. I know that IDA has
in the past gone to, I believe it was the Public Health Activities Group, and discussed IDA and
HEDR at some length. And so I'm just checking to see, with our three state liaisons, if all of you or
some of you are going to be at the Public -- at the PHAWG. I know that Jude said there's still no
money. You know, we're going to -- we have time to discuss something other than medical
monitoring. So I'm just wondering if we can funnel the IDA discussion there.

MS. KIER: Just the brief changes, the five changes, what those changes were.

MS. HAARS: I'm not aware of any five changes.

MS. KIER: There were changes from --

MS. HAARS: Do you want me to go ahead and explain this, Lynne, or how do you want me to
proceed?

MS. STEMBRIDGE: I'll tell you my concern. We have two more agencies to go and ten minutes
left before the agenda item about the thyroid disease study. Now, it's not exactly clear what the
logistics of that are going to be, whether Scott Davis is here or going to be here, or he is just going
to be -- he is here? All right. So —

MS. KIER: So in the interests of agenda, then, I will withdraw the question for now.



MS. STEMBRIDGE: Okay.

MS. HAARS: Lynne, could I just give an update on where we're getting responses from? This will
take two seconds. Fifty-five percent of the inquiries or requests are coming from the state of
Washington, 15.7 percent are from Oregon, 13.7 percent are Idaho, and 15.5 percent are other
areas. We've received requests from all states except three, and it's -- South Carolina's one, and
there's one up in New Hampshire, and I never can remember the other one. We've heard from
Japan, Sri Lanka, Canada of course, and so I guess my message is that there's a wide interest in
this.

MS. STEMBRIDGE: Okay. Beverly?

MS. WALKER: This is Beverly Walker. When did the brochure or flyer -- when was it mailed
out? I didn't receive one.

MS. HAARS: It would have been the end of March, and it would have looked like this. You didn't
get one? We can get you one.

MS. WALKER: Thank you.
MS. HAARS: We do need to talk, because we sent it to people that had responded, sent in --

MS. WALKER: That's my concern. If I didn't get it, other people didn't get it, too. Because I sent
back my questionnaire, and so I'm wondering who else —

MS. HAARS: Yeah. We can check and see if you're in the computer system.
MS. WALKER: Thank you.
MS. STEMBRIDGE: Judith?

MS. JURIJIL: Yes, Judith Jurji. Back to Van and Greg, regarding the CDC HTDS public meetings.
I've written down a concern and a question that then Van can take back. Why wasn't there a
meeting of the HTDS Advisory Board before the meetings with the public, so that that group
could advise CDC regarding getting the word out about the public meetings? Because the word,
really, I don't think got out sufficiently. I'll get that question to Van to take back. But we never
really did hear from Greg about that Spokane meeting, and I specifically just wondered what kinds
of questions or concerns people did express at that, the Spokane meeting.

MS. STEMBRIDGE: Very quickly.

MR. THOMAS: Very quickly, the Spokane meeting was probably -- there were fewer people at
the meeting than at the Seattle meeting. There were maybe 15 to 20 people at the meeting.
Although the difference between the two also was that, in Spokane there was lots of media
coverage, and I didn't see that at the Seattle meeting. I thought the presentations this time around
were very well done, from the standpoint of being well-rounded. I thought the Fred Hutch staff did



a fine job of explaining their findings and the results of HTDS and defending them. But the CDC
staff also did a fine job of spending time talking about the limitations of the study and of
epidemiological investigations in general. And I thought that that piece was missing from the
Tri-Cities presentations. And that piece probably caused a lot of the concern from the original
announcement of the findings from the work.

There continued to be lots of concern about statements that were made in the Tri -Cities, and 1
think that was kind of an overriding concern in the questions that were brought up afterwards,
concerns about the definitiveness of the statements that the staff was making, and concern that the
message that was being given out to the public wasn't very sensitive to their experience. And that,
briefly, was most of the questions that came up in Spokane. Trisha was there, and she maybe has a
better --

MS. PRITIKIN: I like what you said so far, but there was -- it was a very -- it's been described as
a very hostile meeting. It was very verbal. And I think one of the principal points that Greg didn't
mention was that one of the main points voiced by the public was that this study, which is
supposedly in draft form, was being portrayed as conclusory, both by the national media and by
Fred Hutchinson. And that was one of the major complaints voiced by the public at that meeting.

MS. STEMBRIDGE: Elke, and then we're going to move on to Mr. Briggs.

MS. SHAW-TULLOCH: I just wanted to say that I have kind of an understanding of the CDC task
order process, as well as some updates about the HEDR task completion work that's being done,
and wanted to know what work group session to bring that to.

MS. STEMBRIDGE: I believe -- correct me if I'm wrong -- but the HEDR task completion has
been housed within the Studies Work Group.

MS. SHAW-TULLOCH: Okay. Shall I address the other with you also? Okay.
MS. STEMBRIDGE: Roger Briggs, you are the next on the list.

MR. BRIGGS: Roger Briggs, Department of Energy Regional Operations Office. I'll be brief. I
just think I need to mention, although I'm sure all of you may already aware of it, the draft agenda
for Public Health Activities for fiscal years 1999 and 2000 at U.S. Department of Energy sites is
now out for public comment. Notice in the Federal Register on Tuesday made that a public
announcement, although I understand that you all may have copies of that now in your hands, so --
and if you've looked at it, you will notice that the Hanford piece of that is about eight p ages or so.
And in that, there is a description of studies that have been done with some of those results, a
mention of studies that are ongoing, and also a proposal for new studies or future studies for the
years 1999 and -- fiscal years 1999 and the year 2000.

It's very important, I think, that all groups who have concerns and issues with Hanford health
studies need to take a close look at this document, and there is an opportunity to provide comment.
Those comments, by the way, need to be submitted by June 30th, 1999. And I'm trusting that you
have the information, so you know the mailing address, and the fact that these documents are on



three different Web sites, the ATSDR, CDC, and DOE. And that's pretty much what I have to say.
If you have any questions, I'll be glad to answer them.

MS. STEMBRIDGE: Judy?

MS. JURIJI: Not a question, but just to remind people, I'm glad you brought this up, Roger,
because the Hanford section's not that big, as you said. And it does include discussion of the
Hanford Medical Monitoring Program and the iodine subregistry, so it is real important to look at
this and comment on it.

MS. STEMBRIDGE: This is another little item that can go onto the PHAWG's agenda. Steve, |
understand you have some overheads and about a ten-minute update for us on NIOSH activities.

DR. AHRENHOLZ: Thank you, Lynne. Good morning. I'm Steve Ahrenholz with the NIOSH
Health-Related Energy Branch in Cincinnati, Ohio. And I'm just going to give you a quick update
on three studies that we have, and what their current status is. The first one is the multisite case
control study of lung cancer and external exposure to ionizing radiation. The protocol has
completed its internal review. It has been sent to the various reviewers, including the identified
contact with each of three health effects subcommittees, that is the Savannah River, Hanford and
Idaho. And one of the things that the research team wanted me to do was express its appreciation
to HHES and Glyn Caldwell for getting the comments back to them so promptly.

The draft protocol has also been distributed by DOE to the prime contractors at the different sites
for review comments of theirs. * Sonny Trenti is serving as the contact point for review comments
from labor out here at the Hanford site. And we are going to be having our external protocol
review in Cincinnati May 24th, and Glyn Caldwell and Armando Trenti will be there for that. The
makeup of our external peer review or protocol review panel consisted of three scientific
reviewers. One is an epidemiologist, one is an industrial hygienist, and the third is a health
physicist. We have health effects subcommittee representatives. Glyn Caldwell is the Hanford
Health Effects Subcommittee representative. We have Elaine Hogan from the INEEL Health
Effects Subcommittee, and Sergio * Bustos from the Savannah River site. For labor
representation we have contacted labor contacts with 104 unions at four different sites, and are
requesting input into the identified labor point of contact at each of those sites to come in to -- or |
should say, to submit comments to the study team for their consideration, as far as revising the
protocol.

Briefly, the proposed study question for this project is, what is the relationship between protracted
occupational exposure to external ionizing radiation and lung cancer mortality. The sites that are
proposed are identified here. We are looking primarily at people who worked in the reactor areas.
We have the Area 100 in both Savannah River and at Hanford. At INEEL we're looking at the
Naval Reactor Facility and the Test Reactor Area. And then at Oakridge National Lab it include
the X-10 part of that facility. Study design features are that this is looking at nuclear reactor area
workers. Primarily the interest is in having their exposure or potential exposure profile as clean as
possible. And by "clean as possible," I mean that ionizing radiation exposures would have been
predominantly from external radiation, rather than sources which could have presented an internal
exposure hazard, and also the number of chemical contaminants is less. Multisite feature



maximizes power, and case control aspect of it allows a more thorough exposure assessment of
those included in the study.

Moving on to the next study that we have currently in progress, it is the multisite case control
study of leukemia and ionizing radiation. The protocol for this was actually peer reviewed and
approved back in 1996. The current status of it is that there is mortality information being
validated for five rosters. That actually includes six cohorts, but for the Los Alamos site it includes
the site roster and then also the * Zia cohort. This study will have about 1250 study subjects, it's
going to be utilizing four controls per case, and the investigators evaluate -- the investigators
estimate that about 40 percent of the study cohort will come from the Hanford site. There is
currently a pilot validation going on for the health physics data. What this entails is a verification
of paper records against the electronic files that exist for radiation dosimetry.

For the Hanford site we have acquired 1750 rolls of microfilm which actually have the paper
copies microfilmed onto them, and those are being used to compare some of the data that's
showing up in the electronic file. The other activity that is going on is an evaluation of the
comparability of past monitoring and recording practices at the various sites for the study
population. We anticipate cohort assembly by late summer and case control selection by late this
year. The proposed study question for this study actually goes, is there an association between
leukemia mortality and cumulative external ionizing radiation exposure for U.S. DOE and DOD
site workers.

The "DOD" part comes from the fact that the Portsmouth Naval Shipyard is included in this study,
as far as they're drawing upon that for part of their cohort. I have identified the cohorts here. Study
design features are listed under the third bullet. It does utilize previously studied cohorts. It's
bringing them up to date, as far as the mortality experience is concerned. Women and nonwhites
are included.

In order for an individual to be included in the study cohort, they have to have worked a minimum
of 30 days at one of the sites, and they have to be in the "ever monitored for radiation" group.
Down here we've got that it's a nested case control design that they will be using for controls for
every case.

The last study that I wanted to touch on -- this one is not as far as along as the previous two -- is
the DOE Construction Worker Mortality Study. This one is still in the protocol development stage
and, as you'll recall from the last meeting, Travis had at that point requested that the committee
also identify some potential candidates to provide protocol review when we do have that protocol
finalized, as far as its being ready for protocol review.

We are in the process of exploring construction worker cohorts at some different DOE sites, and
the availability of their dosimetry data. And we are determining the ability to obtain dosimetry data
and work histories, for identified workers at the Hanford site, from their radiation exposure
dosimetry database. This is a database that's maintained by PNNL. And that's what I have for

study updates.



The other thing that I did want to comment on, and it is more of an affirmation of a request that
Buck made earlier this morning, and I think that -- I'm hoping that he will have the opportunity to
discuss with you some of the information that he and Rachel and Judith have received. We are
pleased that they are going to go to the Health Effects Work Group meeting the 24th and 25th of
May, as the eyes and ears for the health effects subcommittee, and share with you what they learn.

They have all received a package of materials which presents what this group has been engaged in
so far, and there are some things in there that I think they probably will want to share with the
overall committee, because they would like to go back or -- the working group is interested that
they have some of the background understanding of what's all transpired to date, so that when they
are there for those working days, they can work from the perspective of some preparation of what
has transpired and some insight as to what the things are the other committees have been working
on. Ellie has been involved with it from the INEEL Health Effects Subcommittee perspective, and
she probably would be a good person to provide some insight from her experiences, and I'd
encourage you to ask her, if you have any questions, as well. And with that, that's what I have for
on an update. If there's any questions --

MS. STEMBRIDGE: Linda, I see that you have a question. Just for folks' information -- and the
continuing, can we possibly shoehorn more and more into the agenda than is already packed into
there -- what I think we should try and do is, after the Native American Risk presentation this
afternoon, but before we break into our work groups, I think it would be useful to provide that
window for Buck and Judy and Rachel to update everyone on what has transpired since the
conference call about the national evaluation process. What I am hoping that each of the work
groups can find time to do is come up with two or three bullet items that we, as a subcommittee,
would feel should be incorporated into the national agenda process; some kind of benchmark so
that we can finally -- so that we can see if what we need might be available within that national
evaluation. I don't think it needs -- we don't have the time to make it an extensive list. I think many
of the concerns we all expressed in December in Salt Lake are still valid, but we're going to try and
shoehorn a few more things into the afternoon agenda. Linda, did you have a question for Steve?

MS. KIER: Specifically, I saw one of the items was that you were in the process, I believe, of
obtaining data -- worker data from the PNL, is that correct, Pacific Northwest Lab?

DR. AHRENHOLZ: Well, let me look at that transparency.
MS. KIER: It's the next-to-the-last bullet item, I think.
DR. AHRENHOLZ: Okay. For the leukemia one or the mortality one?

MS. KIER: I think it was mortality. I'm sorry. I just wondered if there was any problem in
obtaining worker data from Pacific Northwest Labs. The reason I ask this is because there had
been a lot of criticism, that our group had heard, about the HEDR data, in terms of getting
sufficient data for dosimetry -- partly because of the age of the records and so forth, going back
over 50 years. And I just wondered if there was any problem with lost records or any problem with
Battelle handing over data.



DR. AHRENHOLZ: No. This is more from the perspective of determining the ability to obtain
dosimetry and work history data for the identified workers. So basically what they're trying to do
is, in contact with PNL, determine if they have that data for those workers. They've identified
some people that they're trying to find and see if those people were, A, monitored, and B, if they
have data for them.

MS. KIER: Okay. So there may or may not be existing records?

DR. AHRENHOLZ: Right. And that's what they're looking to see: What is the availability of
information for this group.

MS. KIER: Okay. Thank you.

MS. STEMBRIDGE: Herman and Buck, very quickly, and then we're going to move on to the
Thyroid Disease Study.

DR. CEMBER: In the slide that you showed dealing with the cancer mortality, the question is,
"What is the relationship between exposure and lung cancer mortality?" And in the one on
leukemia, the question is, "Is there an association?" It seems to me we should be asking the same
kinds of questions. And is there a subtle difference between these two, and would that subtle
difference appear in the design of the study?

DR. AHRENHOLZ: What you've got here is a compression of the hypotheses that are presented in
the protocol, to get them on a transparency. So I haven't really thought about the difference, as far
as using "what" versus "is" at the beginning of the question. What I'd have to do is go back and
just look at the protocols themselves. What I tried to do was condense about five or six sentences
into something that I could bulletize on the slide here, so I think this is probably some fallout from
that.

MS. STEMBRIDGE: Buck?

MR. CAMERON: Have you already made the connections with PNL, as to who you're going to
get the data from?

DR. AHRENHOLZ: I don't know who -- Cindy Robinson is the lead project officer on that, and I
don't know who she is dealing with.

MR. CAMERON: Okay. Because I obtained that database from -- I believe it was Jeff Buchanan
at PNL, and he was very helpful. He is located out at Richland. There was about 1800 names on
that database, including some diseased personnel, which is a pretty small fraction of the total
construction workers, whoever worked on the site.

DR. AHRENHOLZ: Okay. Yeah, thank you. I know Jeff. I'll check with Cindy and see who it is
that she's been dealing with.

MS. STEMBRIDGE: Very quickly, Jude.



DR. VAN BUREN: Steve, I just wondered, what is the difference between the cases and the
controls in both of these studies? Where are the controls coming from?

DR. AHRENHOLZ: The controls are coming from the various sites, as well.
DR. VAN BUREN: So how is their exposure determined to be less?

MS. STEMBRIDGE: I'm going to have another little traffic cop moment here, and request that you
either talk to Steve off line, or that this goes into the studies group, and move us along into our
next agenda item. But thanks, Steve, for being so concise.

DR. AHRENHOLZ: Okay. I'll talk to you later.

MS. STEMBRIDGE: As you may recall, at our last meeting we set before ourselves the task of
trying to develop some sort of consensus comments to submit on the Hanford Thyroid Disease
Study draft, which was released in, I guess, late February -- seems like forever ago. And at our last
meeting we determined that it would be useful to have directly available to us some people from
Fred Hutchinson, to ask some final clarifying questions of them before we move into trying to
formulate our subcommittee comments. And that is our agenda item before us at the moment. And
I'd invite Scott to come to the -- I don't know whether that's the front or the back, but the end of
the room with the screen. I'd like to ask people to make your questions as concise as possible. And
Il also, I think —

MR. DAVIS: Good morning. Is this on?

MS. STEMBRIDGE: I think what I would also like to ask is that the responses to the questions
could be fairly brief. Let's try. Let's try and be brief first; and if whoever poses the question feels
that, for some reason, the answer was not enough information, they can ask a follow-up question.
But I want us to try and err on the side of brevity, rather than length, so that we can be sure and
cover everything, everyone's questions within this hour. So with that, I will turn the floor over to
Scott.

MR. DAVIS: Sorry, this is a little awkward.

MS. STEMBRIDGE: It's more than a little awkward actually.

MR. DAVIS: My name is Scott Davis. I'm with the Fred Hutchinson Cancer Research Center, and
my colleague, Ken Kopecky, is here with me. He is a coinvestigator on the study, and the two of

us will try to answer your questions. Maybe we could bring chairs up to the table.

MS. STEMBRIDGE: I think we'll just follow our standard subcommittee process and, if you have
a question, raise your card and we'll just go around. Del, you can start.

DR. BARTH: Yes. I would like to ask your opinion on the feasibility of any additional analysis
efforts on the data which have been collected, over and above the reason that you stated in the



protocol for collecting the data. You have collected a tremendous amount of data, and you could
stratify these data in various ways.

And as an example, could you not stratify those people who have thyroid disease, that you
discovered, to determine whether or not there is a lumping of the latency period for those people
who actually have the disease? And if it turns out that, for example, there would be clumping
around a certain amount, it would give you a suggestive study that something happened at a
certain period in time, which then caused that particular thyroid disease. It would be suggestive; it
would not be conclusive. But what is the feasibility of this kind of an approach?

MR. KOPECKY: I'm Ken Kopecky. If you're referring to stratification on the basis of when
diagnosis occurred, I don't think that's very promising in this setting, because of the fact that we
have a very large screening effect at the time of our examinations. Perhaps the one very good and
important example of this is thyroid cancer, where of twenty cases that were diagnosed in the
entire study, only six were diagnosed before the study. So only about a third of the cancer cases do
we have a date of diagnosis, other than the sort of artificial date of the study itself. So I don't think
there's much promise in that. In some of the disease standpoints, there's even a much stronger
screening effect.

MS. STEMBRIDGE: Louise?

DR. KAPLAN: I'm interested in knowing how the review process influences your work, in terms
of we know that NAS is doing a study, and that there are comments being sent to CDC. And the
materials that were sent out from the Fred Hutchinson didn't say that this was a draft final report.
CDC said later that they should have done that for their own publications. But what I'm interested
in knowing is, if you take the comments that are sent to CDC and make revisions based on those
comments, or what you do with comments from here on in.

MR. DAVIS: Absolutely. The process will be as follows. A number of different reviews are
ongoing or have occurred, beginning with the initial internal CDC review which included, as you
know, a number of people from the scientific community outside of the CDC. The NAS is now
reviewing, the public is reviewing, other independent scientists are reviewing the draft. All of
these comments will be collected, provided to us. We will go through each and every one of them
carefully, and incorporate into the report -- or into additional analyses, if called for -- the
suggestions that come from all these various sources, and revise the report so that, when the final
report is issued as the final deliverable document to the CDC, it will have incorporated the
suggestions, comments, criticisms from all of these different sources at once. We haven't worked
out the complete details yet, but there will also be some sort of response document to the
comments themselves, separate from the final report as well. So it's a long-winded answer to say,
yes, these comments and criticisms are going to be looked at carefully, each and every one.

DR. KAPLAN: Is there a time line for that?

MR. DAVIS: The CDC has established July 1st as the date, the end date for the public review and
comment period. There is no set date for the NAS review, so we will, if that -- you know, if the
report from the NAS is after July 1st, we will wait for those comeents to come in before



proceeding. But I would certainly encourage this group, and anyone that you talk to who would
like to make comments, to please do so and provide those to the CDC by the July 1st date.

MS. STEMBRIDGE: Judy.

MS. JURIJI: My question has to do with the so-called screening bias that was mentioned regarding
the incidence of thyroid disease that was found in this population. And I was wondering if you've
already collected or are collecting or will be collecting information or data to back up that
statement that the thyroid disease -- the high incidence of the thyroid disease, or at least high from
the way I look at it, is the result of the screening bias, or if this is what you would expect from a
middle-aged population if you were to study them somewhere else. And so what data have you
collected to really support that,number one; and number two, is it possible, at a late date like this,
to actually bring -- do a little added study that could look at a middle-aged population of people
that were unexposed and what their incidence of

thyroid diseases would be, or is that out of the realm of possibility?

MR. DAVIS: Okay. Let me answer your second question first, and then I'll let Ken address the
first part. Certainly that kind of study would be feasible. It might be very useful. It would certainly
produce some interesting results. In order for it to be most useful, I would recommend that
something like that be done as closely as possible to the same exact methodology used in the
thyroid study. So what that would mean, of course, is that it would be a rather expensive,
time-consuming undertaking, depending upon how many people you wanted to investigate. But
certainly it's feasible, if the funding was available and the interest was there to organize such an
effort with a completely separate population, completely away from the 49 Northwest perhaps, or
some suitable location, and do it exactly the same way.

MS. JURII: Do you feel the numbers would have to be the same as the number of people tested, to
get some answers about this?

MS. STEMBRIDGE: Judy, I couldn't hear your last question.

MS. JURIJI: I was just wondering about the numbers of test subjects that you would have to have

to really kind of answer the question. Would that have to be the exact same number, or statistically
-7

MR. DAVIS: I think we're probably -- off the top of our heads, probably not. I don't think we
would need that many people.

MR. KOPECKY: Just one other comment in that regard. Another important part of that would be
to try to identify a population, and verify in some way that they really do have the same so-called
background risk or natural risk of thyroid diseases as the population we're looking at. Differences
in diet, differences in genetics conceivably could affect rates and be a factor that would make the
comparison inaccurate one way or the other. So that would be an issue that would have to be
thought about very carefully, too.



MS. JURIJI: That brings the question, did you really have a good understanding of what the
background rates and the diet, all those issues you brought up, genetics and so forth, with this
Hanford exposed population?

MR. KOPECKY:: And that's sort of related also to your first question, too. Not a great deal is
known about many of those factors. And the one -- the way one tries to do deal with that in these
sorts of studies is by focusing on as uniform a population of people as possible. People who are
born and live in the same areas at the same time are probably more likely to be similar than people
who are born in different parts of the country or at different times and so on. There are no absolute
guarantees about any of this.

And this -- I think, touching back on your first question, too, we have had in the protocol for
thyroid cancer, you may recall, we did calculations of expected thyroid cancer rates and benign
thyroid nodule rates, based on population-based registry data for the Northwest, and using some
factors to account for the screening effect that were reported by NCRP in one of their reports of a
few years ago. So those sorts of data are available. As it turned out for thyroid cancer, the rate that
we saw in the studied cohort was almost -- very close to what we calculated in the protocol at the
beginning. I think the fact that it turned out to be very close is not particularly compelling, but it
probably represents a certain amount of coincidence, as well; but nevertheless, the overall rates
were in line with what we would have predicted. We addressed in the draft report the information
that is available on rates of other diseases and ultrasound -detected abnormalities, for which there is
some literature, as well.

And as I think is summarized there fairly well, we don't see any evidence for all the comparisons
that we can make, that these overall disease rates are out of line with what one can predict. So
we'll — inrevising the final draft protocol, we will be updating that information to bring in anything
else that we can learn about.

MS. STEMBRIDGE: I have Trisha next.

MS. PRITIKIN: This is for you, Scott. This relates to an issue that was raised by Rudi Nussbaum
and several other PSR physicians at a conference several weeks ago here in Pendleton, in which
they looked at 801 health questionnaires from downwinders. And although this was admitted by
these three folks as not being anything one could rely on scientifically, they did find a significant
incidence of early onset thyroid disease, juvenile onset. And I wanted to find out if the HTDS raw
data allows you to go back into that data to find out earliest symptoms of people who are found to
have thyroid disease, or whether the information from the study cohort only reports date of
diagnosis.

MR. DAVIS: Well, this relates back to the difficulty that Ken mentioned a minute ago regarding
the ability in this study to identify a date of diagnosis that truly reflect onset of disease, which
would be a very important factor in trying to cull out a group of juvenile onset disease. We
certainly attempted to do that, from everyone for whom we retrieved and could review medical
records. And we spent a considerable amount of time and effort to establish, from the records, a
date of diagnosis for those people. Unfortunately, as Ken pointed out, because of the nature of so
many of the different types of thyroid disease that can go undetected for long periods of time, the



largest majority of cases in each one of the categories of thyroid disease were diagnosed because
they came to an HTDS clinic.

So we just -- I guess the bottom line is, we're really not able to do an analysis that would
accurately, at all, reflect juvenile onset.

MR. KOPECKY: Could I make one other comment? Also you may recall from the draft report
that, for each of the disease outcomes, we had a variety of alternative definitions of what would
qualify as a "case" in the lanalysis. And for all of the disease outcomes the widest, most inclusive
definition was basically any mention by the participant or the respondent, on the dosimetry
interview or from medical records or from our examination, any indication of any of those sorts
that the person ever had a particular disease, that applied in particular to the hypothyroidism. So
we do have analyses in the draft report that include every case of hypothyroidism, even if it was
just based on the participant's report, and there is no existing medical record documentation that
we could look at.

So that, I think, is sort of an outer bound, if you like, that probably includes all of the juvenile
hypothyroidism cases that the participants were aware of, where they had a recollection that a
doctor told them that they had hypothyroidism.

MR. DAVIS: And I might add that that, then, might be most comparable, in terms of reporting
source, to the data that Dr. Nussbaum reports.

MS. PRITIKIN: Can I please just follow up with one final question? The reason why I bring this
up is, I have an interesting case of this, because my first symptoms appeared when I was 16 or 17
years old. But if you asked me -- if I had been in that cohort, and you had asked me for the date of
diagnosis, it was 1988, because we didn't find out a correct -- we didn't find out about the
radioiodine until 1986. So I would show up as a 1988 diagnosed hypothyroid, but I actually had
symptoms in my teens. And I think that's what Dr. Nussbaum was trying to bring up, that it's very
interesting. If you see a significant incidence of early onset thyroidism, that would be very
important to the results of the study.

MS. STEMBRIDGE: Linda?

MS. KIER: When you compared your high and -- relatively high and relatively low dose
population related to Hanford -- and as I understand that, you would base it on the HEDR model,
which has sort of a footprint distribution of the source term data. Is that correct?

MR. KOPECKY: Yes, it did, although our primary analyses are based on individual dose
calculations, like the IDA project calculates for individuals.

MS. KIER: And the high and low would be -- as I understand it, basically related, though, overall
to that footprint, in terms of distance from the source.

MR. KOPECKY: Well, it takes into account distance and —



MS. KIER: And diet, of course.
MR. KOPECKY: -- diet and milk consumption, in addition to the distance factor.

MS. KIER: I should have said "in lifestyle," in addition to the distance factor. In light of the
information we have received, and which data apparently had been fairly complete for about 14
years and had been suppressed by the National Cancer Institute, with regard to the Nevada Test
Site; and we know that huge plumes -- in some cases of county-by-county dosimetry, the estimate
was several rads -- I realize that in some senses the Pacific Northwest didn't get as much as points
east, but still, there were areas of the Pacific Northwest -- Idaho, Western Montana, Eastern
Oregon and Washington -- which did receive multirad doses. I don't want to complicate this
question too much, but it's hard for the layperson to see how you can still keep the distinction and
power in your relatively high versus relatively low, when you have other source of dose, unless
you were to figure -- as I understand the SENES group has figured, as opposed to the RAC group
-- of dosimetry specialists, and the RAT group did the HEDR data upon which yours is based.
Some of the Columbia River data was reviewed by SENES and some of the Oakridge data was
reviewed by SENES. And they were able to get, in terms of the presentation we were given in
Utah in December, they were able to get a much more topographically and meteorologically
refined dosimetry map, so to speak, source map. How can all these different doses, where they
overlap -- how can the layperson understand the power of your analysis when, due to factors
beyond your control -- because you are basing your study to a large degree on that dosimetry --
how can you retain that distinction and power, when you may have multiple doses to the individual
from multiple sites, which may be be significant in relationship to the difference that you're trying
to bracket? It's a complicated question, but I think you can see what I mean.

MR. KOPECKY: Yes. The approach that we took in analyzing these data, to deal with the doses
from the Nevada Test Site -- and also, parenthetically, it's also the approach we would use to deal
with the possibility of other, for example, medical radiation exposures or dental radiation
exposures of the thyroid gland -- because our charge and our primary focus here was on the effect
of the iodine from Hanford, we did analyses which looked at the possibility that these other
exposures -- say, the Nevada Test Site exposure -- might be what's called either a confounding
factor or an effect modifier. And basically what those analyses attempt to do are as follows.

First of all, we did calculate an estimate, for each participant in the study, of their dose from the
Nevada Test Site, so that we would have that information. The average -- and this is something
that we will probably expand upon in the final report, because it is dealt with very briefly in the
draft. The average dose from the Nevada Test Site that we calculated, the mean was about one rad
for the study participants, and the median was about a half a rad. There were -- and I forget the
exact number -- on the order of ten or less study participants who had Nevada Test Site doses over
ten rad. So that's the range of doses that we're dealing with, compared to, in rads, an average
estimated dose from Hanford of about 18 rad for study participants, and a maximum of a little
over 280 rad.

So let me -- so in the analysis basically what we do, in effect, is among people -- among study
participants with similar doses from the Nevada Test Site, in effect we stratify on the Nevada Test
Site dose. So we make our comparison of the effect of the Hanford dose among people with



similar Nevada Test Site doses, and see whether, when we control for the Nevada Test Site dose in
that way, do we then see evidence of an additional effect, if any, of the Hanford dose. And that's
the kind of analysis that we did to try to sort that out. It is rather technical, and it's a difficult
analysis to sort of get a good grasp on, but that was the approach we took .

MS. KIER: Thank you. And can I just follow up with that, and then I'll -- I know there's other
questions that people want to ask. In light of the criticisms that have been published in the the
Cascade Alliance and elsewhere, specifically from SENES as a follow-up, and as early as 1994
when HEDR made the announcement of its findings in Pasco in April of '94, there were criticisms
from ” Brian A Berry and  Allan * Benson and other people who had studied these issues,
dosimetry issues, that they felt the source term and dose -- and hence, risk -- was underestimated.
For example, fetal doses would be perhaps a factor of ten times the risk, as opposed to a
school-aged child, for example. There would be almost an order of magnitude. And similar
criticisms have come from SENES. Can you quickly respond to that?

The downwinder public, when they see a result like your draft result, which is not really much of a
significant difference between low and high with regard to Hanford -- they ask themselves, well,
did this whole thing just get averaged out with other doses, or how does this -- how can you
respond to that, when other critics are saying you're really dealing with a much higher source term
dose?

MR. KOPECKY: The quick answer would be that, no, I don't think the effect, if any, on the
Hanford dose is averaged out, because of these analyses of confounding and effect modification
that we did -- which looked specifically to see if that's happening, and we didn't see evidence of
that.

As far as the notion of risk and/or dose being under- or overestimated, in the context of this study,
now that we've collected the data -- and we have the numbers of persons with the various disease
outcomes -- if you make some assumption that the dosimetry should be revised in a certain way,
which increases the doses or decreases the doses, the number of disease cases will stay the same.
If the doses are larger than if there was evidence of a risk, in relation to dose, that risk would
actually be smaller per unit dose, because you have the same number of diseases with more dose.
If the dose, in order for an estimate of the risk to increase, the doses would have to be smaller than
we got in the study.

MS. KIER: I understand that, but then your confidence bound can be orders of magnitude. You
know, when you take an average or a mean, and you could have tens of rads of difference within
that bound of maximum and minimum. So if that's so broad, if that maximum and minimum is so
broad, it seems to the average person that it's very difficult to get a high-low comparison that is
significant. And when you add to that additive doses that are different for each individual person
-- you point out that you're trying to deal with individual risk and dose, as the IDA project is doing
-- it seems that it's very hard for the downwinder public to see how you can find very little
significant difference.

MR. KOPECKY: I'm not --



MS. KIER: If your bounds from high and low and maximum and minimum are so wide --
MR. KOPECKY: Bounds on what? On risk or --

MS. KIER: Individual doses. And of course the risks could come in again on a factor of ten if a
person's dose was received at age ten or fetally.

MR. KOPECKY: I'll comment on that last part about age at exposure, or age perhaps when the
highest exposure occurred or first exposure occurred. We did do these kinds of confounding and
effect modifying analyses to see if that might be happening here, and we found no evidence of
that. In terms of -- now I lost the thread. I'm sorry. I lost the first part of your question.

MS. KIER: I don't blame you, because -- I wish I could tell you I have read all of -- I wish I could
assure you that I have read every single one of the elaborate technical details of how you've tried to
compensate for factors. And I admit that I didn't understand everything in what you tried to
present. So when I'm asking questions, it's somewhat as a layperson, and of course it's the
layperson to whom we are all ultimately answerable.

MR. KOPECKY: Absolutely. And these are why the review process is helpful for us, too, because
we want this report to be as widely understandable as possible, as well, and finding out where it's
not is very helpful. The question regarding uncertainty of doses -- and again, this is sort of a
technical answer -- but basically, in order for large errors in the estimation of risk to occur, it
would have to be the case that the dosimetry system fails to even roughly distinguish low from
intermediate from high doses.

So if -- in other words, if the dosimetry system was a total disaster, and it couldn't really tell
whether a person who had a very high exposure had a very high exposure, whether it accurately
estimated that down to one percent, but at least put them up in the high dose range, and a person
with a very low exposure, put them down in the low dose range -- if the dosimetry system couldn't
even do that, then yes, that would really tell you that probably the risk estimates are not very
helpful. I think there is reason to believe that the HEDR system does work, at least well enough in
distinguishing relatively high from relatively low exposures, because it takes into account exactly
those things that clearly play a role in exposure.

MS. KIER: Thank you. I tend to disagree with your confidence in the HEDR data, as well as the
HEDR model, but I do thank you for your answer. And I'll quit here and let someone else.

MS. STEMBRIDGE: Jude? Louise, I know your card is up, you and Judy both, but I'm going to
hold yours until other folks have had a chance.

DR. VAN BUREN: I think the study has done an incredible job of tracking people. It's amazing
how much effort was put into 45 phone calls in some cases to find people, and I think that was a
real challenge. I think the major concerns I have are regarding this classification, and I think Linda
and others have mentioned those. And one reason is that the footprint of HEDR includes Ferry,
Okanogan, and Stevens County, which is where your controls came from. And the concern --
excuse me -- there were some corners, little corners.



MR. KOPECKY: The people from those counties are not considered controls, though.
DR. VAN BUREN: They're not?
MR. KOPECKY: No.

DR. VAN BUREN: I guess the concern being, given the caveat of whether or not HEDR is the
best model we have or the best model possible, the concern is, are we really confident that a
continual low dose exposure cannot cause thyroid disease, in that the dose response is based on the
fact that everyone received a low dose, and so it's a low dose/high dose co nsideration is really with
the caveat that that increment, that bottom increment is not there, because everybody's there. So |
guess that's a misclassification concern.

Let me just state the others, and then you can -- the other is the dietary methodology, the memory
-- the protocol and the methodology for diet looks very good; however, I don't see any internal
validity, any assessment of the internal validity of that, nor documentation of the literature. * Don
A Dillman's work is not even cited, and * Willet and others who have done the nurse study, and
others, are not there. So if you did not know anything about dietary methodology, or accepted,
there is nothing given to the reader to say, yeah, this is a good method. And there was also no --
that I could see in the draft -- validity test on whether or not people were actually reporting and
recording. And I know IDA -- you know, they've got some doses, and whether or not -- they don't
have a question. They deliver that dose, whether or not they believe it or not, because their job is
to just deliver the dose. However, the lack of validity and testing, that is a concern.

And the other is whether or not the HEDR model is really capturing Iodine-131 airborne
exposures, but it really isn't capturing the river exposure of iodine. So the statements that there is
no relationship, statistically significant relationship, is really only an airborne issue, as the
riverborne pathway has not been completed. And those individuals who might have had very high
exposures to the river -- Native Americans probably are included in there, they are people who are
there -- but that river pathway has not really been addressed, and yet that could be a very large
pathway for some individuals. So those are the concerns.

MR. DAVIS: I think I'll work backwards. And you're absolutely right on your last point about the
river pathway. And again, these are the kinds of comments that are very helpful to us, because we
do need to look carefully and make sure that things are very clear in the final report, that this is
relevant to the airborne releases. You're absolutely right. You're also very right about concerns in
the determination of dietary patterns and particularly milk consumption. From the very beginning,
we knew this was going to be a significant challenge, to try to obtain the kind of detail that is really
necessary to begin to distinguish people 50 years after the fact. And your comments are helpful, in
terms of better documenting some of the literature. I think that's a very reasonable comment. But I
would also just like to point out that we really had to do something even more, in terms of a
methodological attempt to capture this information. The standard approaches that have been used
for dietary questionnaires and dietary assessments in

epidemiologic studies, like those that Willet and others have perfected, quite frankly, would have
limitations and be suspect, in trying to go back that far.



And as you probably know, we tried to modify those methods by bringing in this concept of the
cognitive interview and the cognitive approach, and we had some very fine people help with that,
including Dillman and his group. But the bottom line, in terms of having any objective goal
standard to really compare to and validate in the true sense, whether or not you're getting the right
answers, is impossible. There is no such thing. So one way we tried to deal with it -- two ways we
tried to deal with getting a handle, at least, on whether or not the information we were collecting
from the interviews regarding milk -- and especially, was it just completely wrong or not -- was to,
one, look at the information that had been developed by a number of people working on the milk
pathway for the HEDR project, in terms of food basket survey data from the early years, to see
whether or not we were coming up with consumption values that were completely different from
those. And there was no evidence that that was the case.

The second attempt was to use HEDR default values in analyses, rather than our questionnaire
data in analyses; that is, we repeated all of the analyses as though we had never done the
interviews, and used only HEDR default data, which were based on these food basket surveys, to
see if the results were any different, and they weren't. Those were the two ways we though we
could best handle that, you know, short of a good validity check. And the first question was about
misclassification of dose, and I thought maybe Ken could take that.

MR. KOPECKY: Yes. Could you —
DR. VAN BUREN: Well, the controls were out of Ferry, Okanogan and Stevens County.

MR. KOPECKY: No. There were no controls in the study. This was an internally controlled study.
It's a dose response analysis, so a person who has a low dose, regardless of where they came from,
has a low dose and that's where they are.

DR. VAN BUREN: Could I ask one more question? In the final analysis there were 3,448
participants, and then you had to break that down to about 13- or 1400 because you couldn't
differentiate high and low dose, so the final -- I mean, that was --

MR. KOPECKY: That was two alternative analyses that we did, so as not to use the HEDR dose
estimates. Those were laid out originally when we planned this study, because back then, before
HEDR had even completed its first phase, we couldn't be sure that there would be individual
dosimetry systems. So we said in the protocol that we will also look at doing other analyses not
based on individual dose estimates, as best we could figure out to do.

So what we ended up doing were two of these kinds of analyses, one of which was just a
comparison of people who were born to mothers living in Ferry, Okanogan and Stevens Counties
to those who were born in the close-in counties, being Franklin, Adams, Walla Walla. And the
other, which is, I think, the analysis you're referring to, where we tried basically to refine that a
little bit. Clearly, a person born in close, say in Franklin County, didn't necessarily get a high dose.
They may have moved away; and a person born in Okanogan County could have moved in close
and gotten a high dose. So that obviously has a lot of uncertainty in it.



So we tried to refine that general type of comparison by limiting it to people in what we called the
low exposure group, who lived at least six months during 1945, the year of the highest releases in
Okanogan, Ferry or Stevens County, or in Walla Walla County and drank less than a glass of milk
a day; and compared those to people who lived in Benton, Franklin, Adams County, at least six
months, and drank at least a glass of milk a day. Now, there are a number of people who don't fall
into either of those categories, so that's how you get from 3400-something down to only 1300. And
that's obviously one of the big disadvantages of trying to do this analysis. So in that alternative
analysis we didn't find any evidence that the dosimetry system was leading us astray, but on the
other hand they're really not very conclusive either, because you have such a small group of people
left, or there's -- we still know that that's really not necessarily a good surrogate for the actual
doses.

DR. VAN BUREN: Thank you.
MS. STEMBRIDGE: Darrell.

DR. FISHER: Thank you. I don't speak too much during these committee meetings because I'm a
relatively new member, and I'm learning some of the people and the ropes and how this procedure
goes. But I have read your report and the summary report, and I have it with me. I have a series of
questions, and I'll try to make them very brief, but I'd like to see if I can get very specific, short
answers to these questions. My questions relate to the methods, the study design, the validity of
the results, and the conclusions. This was an extensive and expensive report that took several
years, right?

MR. DAVIS: That's right. It began in 1989 in the fall.

DR. FISHER: Would you say that you gentlemen -- not just you two, but also other members of
9 your team -- are professionally qualified to conduct this kind of an epidemiological study?

MR. DAVIS: I certainly would.

DR. FISHER: Do you have the proper credentials, peer review publications, good professional
reputation?

MR. DAVIS: Yes.

DR. FISHER: Do you believe that this study was conducted by the most competent team that
could be assembled to do this kind of work?

MR. DAVIS: I certainly do.

DR. FISHER: Some of my questions follow from several hours of statements that were made at
the last meeting I attended of this committee in February in Kennewick, Washington. For example,
one of the questions by one of the speakers was, "Was the dosimetry done correctly?" Or, in the
words of another committee member, "Was the dosimetry a house of cards?"



MR. KOPECKY: I guess I wouldn't agree with the description of the dosimetry as a house of
cards. It certainly has significant uncertainties associated with it, and that was actually built into
the dosimetry system.

DR. FISHER: Are the results of your study consistent with the published body of scientific
literature on the response of the thyroid to ionizing radiation?

MR. DAVIS: That is a very difficult question to answer succinctly in a sentence or two, because of
the difficulty in comparing results from the few studies that would arguably be the most
comparable, because of the differences in the exposure scenario. So without -- I'll get into that if
you want to. But without getting into that for the moment, let me just say that these results are
certainly not inconsistent with that body of literature.

DR. FISHER: So they're not inconsistentent, but are they consistent with the body of literature on
the radiation response of the thyroid?

MR. DAVIS: Well, I guess we do need to get into it a bit. There is nothing in the literature that is
truly comparable to this set of results. Now, the factor that makes this exposure situation pri marily
unique is the fact that almost all of the dose -- and we're talking about atmospheric releases now --
and dose from the atmospheric releases was due to I-131. Other populations that immediately
come to mind in trying to make this comparison of results would be persons in Utah exposed to
the Nevada Test Site fallout, people in the Marshall Islands exposed to testing fallout, Chernobyl
exposed people. Each one of those situations involves perhaps important differences in the mix of
radiation types, radionuclides involved, and dose rate. And so -- and dose level. So when you
think about all three, the level of dose in this study, the protracted exposure over time, and the
almost entirely 131 component of the dose makes it truly unique and difficult to compare to the
others.

DR. FISHER: And you're familiar with the several thousands of young children who received
diagnostic iodine-131, for which doses can be assessed, and follow -up studies that have been
published on those populations?

MR. DAVIS: Yes.
DR. FISHER: Okay. And what were the conclusions of those studies?

MR. DAVIS: For the diagnostic studies, typically exposures of 50 to a 100 rad or thereabouts,
there is no clear evidence that those exposures result in the development of thyroid cancer.

DR. FISHER: Okay. Thank you. And I've also read those studies, as well. Did you have a
technical advisory committee that reviewed your method's design?

MR. DAVIS: We've had, from the very beginning of the study, a Federally Appointed Advisory
Committee that has membership from scientists, as well as the public. The scientific disciplines
represented have always been dosimetry, epidemiology, and endocrinology.



DR. FISHER: The statement was made in February that this study deals with a collection of flaws.
Is your study flawed in any way, or do you stand on the results, and would you stake your
reputation on the results of your study?

MR. DAVIS: The study team certainly stands behind the results. I would again remind people that
these are draft results. And I remind people of whatI said at the beginning of the hour, that the
final report will appropriately make revisions as called for throughout -- as a result of the review
process. But with that caveat, we certainly stand by the results that we have reported to date, and
we'll stand behind the results that we finally report out. Now, is this a question -- and I would stake
my reputation on that. Is this a collection of flaws? Any epidemiologic study has limitations. This
is not bench science where you can control things to a fine degree. Studying populations and
studying situations that are 50-plus years old have uncertainty associated with it, and there are
limitations to any epidemiologic study. I don't consider that to be fatally flawed in any way, but
one needs to appreciate the limitations.

DR. FISHER: Is there sufficient statistical power in this study to validate the conclusion that there
was no evidence of a statistically significant increase in these four types of thyroid disease with
increased dose? In other words, that there was no evidence of a dose response relationship in the
range of doses studied. Is there statistical power to validate that result?

MR. KOPECKY: Yes.

MS. STEMBRIDGE: Darrell, excuse me. I need to interrupt you for just a moment. This is the
time on our agenda when we were going to take public comment, and I wanted to provide an
opportunity. If there is a member of the public here who'd like to offer comment at this time, I'd
like to invite you to the floor microphone. You are welcome to identify yourself for the record or
not identify yourself, as you so choose.

DR. FISHER: I'm almost finished, if there are no other public comments.

MS. STEMBRIDGE: All right. Seeing none, we'll go on. We have about another 15 minutes for
this agenda item. I'll check back for public comment right before we break for lunch. Thank you.

DR. FISHER: Are you confident in the HEDR data and models?

MR. KOPECKY: Recognizing that they have uncertainties built in to them, that there are
uncertainties in the process of dose estimation, yes. I think they are adequate for the purposes of
the thyroid disease study.

DR. FISHER: Is there any better dosimetry model available anywhere for this purpose?

MR. KOPECKY: There are revisions being made, and possibly further revisions that'll happen of
the HEDR model, so there may be before, you know, our final report.

DR. FISHER: I'm talking about external -- there's a number of other dosimetry pathway codes,
other models. Any better than this for this purpose?



MR. KOPECKY: Of those types of models, I'm not aware of any that are better.

DR. FISHER: Is the air pathway model in HEDR valid? And then I have one more final question
to follow up.

MR. KOPECKY: I think it's sufficiently valid for the purposes of the Hanford Thyroid Disease
Study. Validity sounds like 100 percent yes or no, and --

DR. FISHER: Finally, does this study provide any substantial evidence that historical releases of
Iodine-131 or of any other radionuclide in any way inflicted any harm or any individual or
population of individuals?

MR. DAVIS: The reason I'm hesitating in answering that question is there were a number of
"anys" in that statement. I think it's important to focus on what the study says. We did not evaluate
all -- we did not evaluate exposure or dose from all radionuclides released from the plant. We
focused on the dose from I-131, between the years of '44 and '57, released to the atmosphere. |
think that's important. One of the dangers of epidemiology is to overgeneralize from what you
have done, so it's important to keep that in mind. We looked at thyroid diseases, all types of
thyroid diseases, as well as some nondisease thyroid-related outcomes. We did not look at all
disease. We did not look at any kind of health effect, any kind of adverse effect. We looked at
thyroid diseases. So within the context of dose and exposure that we evaluated, and the diseases
that we studied, this study provided no evidence that there was a relationship between the two.

DR. FISHER: Thank you.

MS. STEMBRIDGE: Elke, I had your name down as next. Has your card just dropped over from
exhaustion? All right. We'll move on to Marlene.

MS. NESARY: Yes, Marlene Nesary here. I'd just like to make a plea for a couple of different
ways of looking at this. I mean, I got this giant thing and I went through it, and I kept looking for
one table that would show me raw incidence numbers for all kinds of thyroid diseases in one
place. In the summary section, the executive summary, there's lists of different diseases broken
out, but I want to see it all on one page. And that implies, I think, that I would also like to see a
control group that that's compared to. I mean, [ know we're going around and around about doses
and dosimetry and what are the uncertainty factors, but I'd like to see raw incidence and a control
group that's not, you know, Ferry County or a low dose estimate or whatever, because there's too
much uncertainty in that. I just want to see Nebraska, or whatever the heck, so that I can get some
sense of the raw incidence compared.

MR. DAVIS: We appreciate that and, believe me, we have heard that loud and clearly now since
the report was released, and are planning to pay much more careful attention to providing not only
that kind of information from the study cohort, but the best possible comparison information we
can assemble from the literature.

MS. NESARY: Thank you.



MS. STEMBRIDGE: Okay. Herman, you have not yet asked a question, so I'll take you and then
we'll go back around the cards.

DR. CEMBER: From a public policy point of view, what was the purpose of this study? I mean,
from our point of view, we would like to see whether so-and-so was adversely affected or not, but
I'm thinking of people in Washington who are setting public health policy. What would the results
of this study, what kind of -- how would that affect the people who make public health policy?

MS. STEMBRIDGE: And you're asking that question of the subcommittee or --

DR. CEMBER: I guess of you, or the -- I'm convinced, by the way, that this was a well done
study, and it was -- what we called fallacies before, or flaws, are really differences of opinion, and
how we analyze statistics is, of course, a matter of opinion. But after all is said and done, and no
matter what the results come out, what finally happens with these results? We present it to
somebody in Atlanta or Washington, and then what happens after that?

MS. STEMBRIDGE: Well, that, as they say, is the $64,000 question. I don't have an answer for
that. You know, I suspect that there is going to be -- that we are looking at at least twelve months
of continued discussion and comment and revision, before we get to the point that a final of this
study is even going to be sent to the Government Printing Office. And what happens then -- taking
off my hat as chair -- I don't think public policy is made in Washington, D.C. Public policy gets
made at home. And what happens with this study, and what other public health activities should or
should not be done, will be in a response to what citizens believe should happen. And they will
have to lean on their elected representatives to make that transpire.

And how that's going to unfold is anybody's guess, and I've got to tell you, I don't have a crystal
ball that's anywhere near good enough for that. I would like to think that this subcommittee and
other subcommittees will be part of helping the federal health agencies wrestle through this, but
this is very much uncharted territory, and I think we're all just taking it one step at a time. It's not
much of an answer, but it's certainly all the one I've got. All right. We have five minutes left, so
I'm going to go back around the list that I have been compiling. Louise?

DR. KAPLAN: I want to go back to the question that Judy asked, and Marlene's, because one of
the things that stood out -- and I think this is what you were referring to. But one of the comments
that has been made by a lot of people is that there was -- the way the data was reported, it looks as
if there's a very high incidence of thyroid disease because, if you take each of the categories you
reported, it adds up to 1,183 cases; however, I suspect that there are some people who had more
than one diagnosis. And I didn't -- and is that the table? I'm not sure if that's what you were asking
about. But that will be something that you will do? You will give us a table that says, this many
people -- it may only have been 600 people, as opposed to 1,183. So we will somehow see that?
Okay. That's great.

The other thing in conjunction with that is, if I heard Dr. Schneider correctly, his comment to me
at the NES meeting was that he would not categorize everybody who was diagnosed with
autoimmune thyroiditis as actually having thyroid disease, that some people can have autoimmune



antibodies present, but they don't actually have disease. And I'm curious how you categorize those
people in that group. Are they all people who you would say had actual thyroid disease? Because
that was a large group of 648 people.

MR. KOPECKY: I'm not sure we're the best people to answer this. Unfortunately, Tom Hamilton,
who was the endocrinologist lead investigator on the study, couldn't be here today, for personal
reasons. He would be much more knowledgeable, I think, certainly than me, and perhaps Scott,
about the specifics of the diagnosis. It was -- the diagnosis of autoimmune thyroid disease did
depend very heavily on the anti-thyroid antibody tests, which are -- and, as you may know, as
improved tests came along over the years of the study, more sensitive tests came along over the
years of the study, we adopted the use of those tests, as well. So we were using an extremely
sensitive screen for autoimmune disease, and it may be that Dr. Schneider was of the opinion that
perhaps it was too sensitive to really say that that's clearly disease.

DR. KAPLAN: And then the last thing I wanted to touch on was the comment you just made,
Scott, about the literature of comparison groups -- because that's what I think Judy was getting at
originally -- which is that, on the phone briefing that we had with you folks, Tom Hamilton made
the statement that there are studies in which, if you just do screening, you end up with sometimes
threefold incidence of thyroid disease, compared to a population that wasn't screened. And yet, in
a conversation I had with Glyn Caldwell, he said that he didn't think it was that high, he thought it
was much lower. So will this then also be available to us, studies which demonstrate that high
incidence in screening?

MR. DAVIS: Yes. That's exactly the type of thing we are going to try to improve upon in this final
version. As you know, the literature is not terribly helpful. And we made considerable effort, in
drafting the first draft, to pull the most comparable reports to try and put boundaries around what
might be, quote, expected. But I think, clearly, because of the comments we've received and the
confusion that has occurred, we need to basically pull everything we can possibly find out and try
to lay it out in an understandable way, so people can look and evaluate for themselves what has
been found in other populations using different methods for looking at disease.

DR. KAPLAN: Thank you.

MS. STEMBRIDGE: Folks, I know there's still some questions to be asked, but I want to get us
back on schedule, if I can. I'm hoping, Scott and Ken, that your schedule will allow you to at least
stay through lunch, and perhaps the thyroid luncheon table. For those of you who still have your
further questions, you can all grab a bite to eat and thrash the rest of this through. I don't know
what your travel arrangements are.

MR. DAVIS: We thank you very much for that invitation. We would be happy to stay and answer
any other questions here, but I think we need to move on after people have had their questions
answered.

MS. STEMBRIDGE: All right. Then what I'd like to do is check one last time and see if there are
any members of the public who would like to offer comments. If there are not, I think we will



stand in adjournment for lunch. We need to reconvene at 1:30 promptly. For those of you who had
a few final questions, please stay here, and the rest of us will run in and get lunch tables.

(Lunch break.)

MS. STEMBRIDGE: At this time I'd like to introduce Jo Marie Tessman, who would -- I ran out
of all my filler material, Jo, so you're just going to have to do this -- who will introduce our
afternoon speaker.

MS. TESSMAN: Good afternoon, everybody. We have, making a presentation to us this
afternoon, Mr. Stuart Harris. We are fellow coworkers, partners in crime, in the Special Sciences
and Resources Program in the Department of Natural Resources for the Confederated Tribes. We
deal specifically with the Hanford Nuclear Reservation. Stuart, what all do you want me say about
you? Except that he's wonderful and all of this sort of stuff. Stuart has a very good presentation for
you folks. Any of you that are familiar with risk assessment will see that this is a very different
angle, one that takes in account our subsistence lifestyles and many of the issues that we deal with
on a daily basis that many of you may not even be aware of.

So, with that, I'll just turn it over to Stuart and let him do his thing, and questions when he's
finished.

MR. HARRIS: I'm here today to talk to you about some work I've done. I work on CERCLA
issues, and I work on risk assessment. I'm a risk assessor and a scientist for the tribe. My title is
Natural Cultural Resources Coordinator, and I work for the Special Sciences and Resources
Program. Welcome to our land. I'm going to discuss how risk assessment -- if you can't see the
size, you'd better tell me. I'm going to discuss how risk assessment and risk management can be
modified and used with the overriding goal of attempting to maximize protection of our peoples,
our rights, culture, and resources, by using existing tools. I hope you don't mind I'm reading this,
because I don't have this memorized, so please bear with me. Can everybody hear me? Hello, can
you hear me?

MS. TESSMAN: No, we're all asleep.

MR. HARRIS: Okay. There will be a test after this is done, so pay attention. I hope you had a
good lunch. Did everybody eat here? It's a good restaurant. I just got done explaining, Louise, that
there's going to be an exam after we're done here.

DR. KAPLAN: I usually write them, I don't usually have to take them.

MR. HARRIS: The first slide was the most important slide of the whole thing. Okay. Let me put
this one back up here so we can talk about this one. This is a cartoon that depicts in the center a
typical chain of events for evaluating risk. You start with hazard identification, determine the fate
in transport, evaluate the human exposure, determine the toxicity, and finally characterize the risk.
What we've done is recognize that there are two distinct paths towards determining the risk that
are inseparable, due to the fact that you cannot, no matter how hard you try, separate man from the
environment and the resulting consequences. Man is a part of the environment. Okay? And so, just



by doing the center path, it's not enough, especially in the context of dealing with people who are
subsistence people.

Now, this slide, I always get a kick out of putting this slide up, because I've presented this risk
assessment model to children, to teenagers, and adults and the Presidential and Congressional
Commission on Risk Assessment and Risk Management, and this slide here is a slide on
perspectives. The recognition that there really is a cultural risk stems from the process of
evaluating risk. A typical risk assessment is done outside of my culture by people who usually do
not have a clue about how close our people are tied to the environment through time. It's
important: Through time. An evaluation done from within my culture would carry the necessary
components from the beginning, so that the characterization would be more realistic.

And so on the top here you can see that -- you know, as a risk assessor, I do this too -- I sit and I
work with very big spreadsheets, calculate exposures. And typically this is done for humans, the
ecology, and cultural stuff is usually like phones and stuff. But from within my culture, when I'm
looking at impacts from the outside impinging upon my culture, you have to look at things a

little bit differently. Okay. Recognize, of course, that I work within, you know, the Hanford site a
lot. All right? And, you know, we have found by working with a bunch of -- what's wrong?

AUDIENCE MEMBER: I want to know why that overhead machine is making it so distorted. We
can read it, it's just —

MR. HARRIS: Why is it all goofy like that? I have no idea. When I saw this, you know, I was
thinking I must be doing something wrong or something. Okay. Recognize that risk assessment is
inadequate. I have coauthored a paper that was submitted to Congress called the * Scoping Report.
And within the report we listed a whole bunch of deficiencies typical risk assessments carried.
You know, lack of breadth and depth, lack of being able to address intergenerational transfer of
pollution impacts, you know, lots of stuff. Okay?

Using the Native American subsistence scenario partially satisfies the environmental -- or the
Executive Order 1289(A). We've used this in an extensive study called the Columbia River
Comprehensive Impact Assessment, and it has been field tested within the Tank Waste
Remediation System and Environmental Impact Statement, and it was published in Risk Analysis.
I need to update this slide, obviously. Okay.

The Executive Order 1289(A), which is the Presidential Order on Environmental Justice, says that
every federal agency shall make achieving environmental justice a part of its mission to collect
demographic data where the facility has a substantial environmental health or economic effect on
the surrounding populations; identify differential patterns of consumption; collect, maintain and
analyze data, and the subsistence consumption is specified in that section; evaluate economic and
social implications of programs, policies and activities; compare environmental and health risks
borne by populations; determine whether there are disproportionate health or environmental
effects. I've got to fix that slide, too.

So what happens if you take risk assessment and you combine it with environmental justice? This
is something I have thought about a little bit. You learn what multigenerational risk commitments



are. You learn about what habitat-based subsistence scenarios are, and you have the opportunity to
develop natural and cultural resource impact assessments, and a more truer evaluation of your
individual and community quality of life.

So under the CERCLA process we must recognize that the cleanup standards must be based on all
of the risks. The cost benefits selection of the technical alternatives must include all of the risks,
and there must be a distinction between allowable risk, acceptable risk and affordable risk. And
the people who are going to be impacted by the results must be part of the solution up front,
otherwise they're just weighting factors. That's unacceptable to our tribe. I speak for all Umatillas
when I say that. No, I'm just kidding. I'm not a policy guy, but I thought I'd throw that in --

MS. TESSMAN: You're on record now, Stuart.

MR. HARRIS: -- because typically the people that speak for our tribes are the elected officials,
and they tell me I can only speak for my family, which is true. When you're dealing with Indian
populations specifically, as when you're dealing with sovereign governments, you have to deal
through the government process. Simply talking to a technician or a staffer is not the same. So if
we do those things such as determining, you know, the technical solutions based upon the
recommendations by the people that are being impacted, then the road towards a better future can
give us more complete alternative solutions that will be more acceptable in the long run.

And when you're doing an EIS or something like that, you won't get bogged down at the back end,
responding to questions you can't answer, or simply say that you've accepted that they've made a
comment. That's one of the worst things that you can do, is when somebody has a valid complaint
about the way that you've done something, and you simply just say you did it and that's the way it
is. I mean, that's not working with the people towards a better solution. Okay.

I mentioned cultural risk in the very beginning, and I'm here to tell you that it is a reality. And, you
know, if you take a look at these two boxes here, we initially started it on this left side here. I want
to show you a slide here right now about what happens if you sidetrack cultural risk into outrage
reduction or public participation. The process of making sound decisions must take into account
cultural risk in the decision context. Cultural risk is not a perception, it's not an opinion, it's not
preferences, it's not considerations. It definitely is not a weighting factor. Okay?

Currently equity and environmental justice are treated as weighting factors in many major
decisions that involve millions of dollars. Cultures are at real risk and can be marginalized into
extinction if the impacts aren't rigorously evaluated and used as decision criteria. So, once again,
I'm showing you here, here's a typical exposure assessment model. Here's a source, here's a
release, here's a pathway, and then finally there is an uptake by a human being. The little children
that I give this presentation to call this slide the shopping basket slide. Why is that? Well, a lot of
the food that people get obviously comes from the store. A lot of the food that I eat doesn't come
from the store. A lot of the food that many Indian people eat doesn't come from the store. They go
out and collect it out in the environment, and they spend a lot of time and effort doing that. I work
with a lot of spreadsheets and I calculate a lot of exposures.



When you look at my culture and all the components that make up a continuously sustainable
environmental management science that has been developed over 10,000 years in this area, putting
some components in a spreadsheet based on an outsider's perspective of what is important doesn't
even come close to achieving the needed result. If you would consider this cartoon, that this is
some person here, and these are attributes of their culture -- you know, kind of a one-dimensional
thing; and then you break them into linkages, which is typically done; and then you take these
linkages, because they've identified that they're important things -- they can say there's salmon out
there or something -- and then you put these into trophic levels -- you know, primary, secondary,
tertiary -- then you can calculate exposure. But if you calculate exposure, is that the same thing as
calculating cultural risk? Nod your heads or shake your heads. No. I like it, people are just
standing there. I told you there was going to be a test, there's going to be a test when we're done
here, and this slide is the key slide.

So you can't do it from a spreadsheet. And why? Because our people are inextricably intertwined
with the resources of the environment. There are multiple pathways and multiple exposures that
we get from just being who we are. We have unique multiple uses for food; cultural, ceremonial
and religious practices. You can't take one and say we'll separate that out, and then that'll be one
component or a -- you know, one element of the risk calculation. You have to look at the whole
thing, kind of like a gestalt perspective. Okay. A more suitable assessment -- [ mean, this isn't even
close to being like a real good one -- but a more suitable one would include things. See, it would
include, on even a simple species such as a cattail, it would include much more. Okay? Recognize
that the amount of interest in our people's culture hasn't been enough to warrant the depth needed
to determine all the factors related to even a single species, let alone plants, animals an