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Executi ve Sunmmary

The Third Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Omi Austin Hotel
Downt own in Austin, Texas on June 8 and 9, 2006. Menbers in attendance
were Dr. Janmes A Zinble, VADM USN (Ret.), Chairman; M. Harold L.
Beck; Dr. Paul K Bl ake, CAPT, MSC, USN (Ret.); Dr. Ronald R Bl anck,
LTG USA (Ret.); Dr. Patricia AL Flemng; M. Kenneth L. Goves, CDR
M5C, USN (Ret.); Dr. John Lathrop; Dr. David EE McCQurdy; M. Thomas J.
Panperin, LTC, USAR (Ret.); Dr. CQurt W Reimann; Dr. Kristin Swenson,
Lt Col, USAF (Ret.); M. GCeorge Edwin Taylor, CO., USA (Ret.); M. Paul
G Voillequé; and Dr. Gary H Zeman, CDR, MSC, USN (Ret.) (via

tel ephone). Unable to attend were Dr. El aine Vaughan and Dr. John

Boi ce, CAPT, USPHS (Ret.). Qhers in attendance included staff of

vari ous Federal agencies, as well as nenbers of the public.

* * * % *

THE VETERANS' ADVI SORY BOARD ON DOSE RECONSTRUCTI ON
DEPARTMENT OF DEFENSE AND DEPARTMENT OF VETERANS AFFAI RS

Summary M nutes of the Third Meeting
June 8 and 9, 2006

The Third Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Omi Austin Hotel
Downt own, 700 San Jacinto Street; Austin, Texas 78701 on June 8 and 9,
2006. The neeting was called by the Defense Threat Reduction Agency
(DTRA) of the Departnment of Defense (DoD) and the Departnent of
Veterans Affairs (VA). These summary mnutes, as well as a verbatim
transcript certified by a court reporter, are available on the internet
on the VBDR web site | ocated at www. vbdr.org. Those present included
the foll ow ng:

VBDR Menbers: Dr. Janes A Zinble, Chair; M. Harold L. Beck, Dr. Paul
K. Blake, Dr. Ronald R Blanck, Dr. Patricia A Flem ng, M. Kenneth L.
G oves, Dr. John Lathrop, Dr. David E. McCurdy, Dr. CQurt W Rei nmann,
M. Thomas J. Panperin, Dr Kristin Swenson, M. Paul G Voillequée, M.
George E. "Ed" Taylor, and Dr. Gary H Zenman (via tel ephone).

Desi gnat ed Federal Oficer: M. Shari Durand, Deputy Director of the
Busi ness Directorate, DIRA

Federal Agency Attendees: Ms. Sandra Brackett, DIRA; M. Janes
Del duco, DIRA; M's. Dee Marquardt, Waco, TX VARO, M. Kyle Reybitz;
DTRA; Ms. Irene Smith, DIRA, M. Rainer Stachowitz, DIRA; M. Eric
Wight, DTRA
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Nati onal Council on Radi ati on Protection and Measurenents Staff: Dr.
I saf Al -Nabulsi, Ms. Melanie Heister, Ms. Carlotta Teague, and Dr.
Thormas Tenf or de.

Menbers of the Public: See Registration
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Thur sday, June 8, 2006

Qpeni ng Remar ks

Dr. James A Zinble, Chair of the Veterans’ Advisory Board on Dose
Reconstruction, called the nmeeting to order and introduced Ms. Shari
Durand as the Designated Federal O ficer (DFO.

Ms. Shari Durand wel coned all nenbers to the third neeting of the
Board. She expl ained her role as DFO, and asked that cell phones and
pagers be turned off during the progress of the neeting. She asked
nmenbers of the Board and the public to use the m crophones when
speaki ng, and wel coned Dr. Gary Zeman who was unable to be present, but
woul d be listening to the discussions and participating by tel ephone.

Dr. Zinble then recognized M. Carl Lowe, Veterans Adm nistration

Regi onal Ofice, Waco, Texas, who wel coned the Board to his state and
rem nded attendees that he requests questions fromveterans with clains
of any sort, fromany region.

Dr. Zinble wel coned the newest nenber of the Board, Dr. Patricia
Fl em ng, and then called upon the Board nenbers to introduce
t hensel ves.

* * * % *

Briefing on BEIR VI1: Epidem ol ogy and
Model s for Estimating Cancer Risks

Dr. Ethel S. Gl bert
Radi ati on Epi dem ol ogy Branch, National Cancer Institute

Dr. Glbert began by providing an outline of her presentation
enphasi zi ng that new data had appeared since the BEIR V (Bi ol ogi cal

Ef fects of lonizing Radiation report nunber 5) report was published in
1990. She noted BEIR VI1 includes a conprehensive review of studies in
four areas: Japanese atom c-bonb survivors, nedical radiation,
occupational Radi ation; and environnental radiation.

Begi nning with the Japanese atom c-bonb survivors study, Dr. G| bert
noted that this cohort included 87,000 H roshi ma/ Nagasaki survivors

wi th individual dose estinmates and has been the prinmary data source for
radi ation health risk assessnents. She went on to say that the studies
of disease in the Japanese atom c-bonb survivors have provided the
nost reliable information for risk assessnents for several reasons:

1) large nunbers of subjects, 2) well-defined cohorts involving al
ages and both sexes, 3) long termfollowup for nortality and cancer

i nci dence, 4) whol e body exposure, 5) well-characterized dose esti mates
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for each nmenber of the cohort as a result of in-depth dosinetry
studies, and 6) the popul ation received a wi de range of doses.

Dr. Glbert noted that follow ng publication of the BEIR V report, a
maj or international effort was nade to reassess and i nprove dose
estimates; however, the inpact of inproved dose estinmates has had a

m nor effect on risk estimates. She went on to say that parallel

anal yses using the new DSO2 (Dosinetry System of 2002) doses and the

ol der DS86 (Dosinetry System of 1986) dose estinmates found that the new
dose estimates (DS02) reduced the risk estimates for solid cancer and

| eukem a by about ei ght percent.

Dr. Glbert pointed out that the cancer incidence data obtained from
H r oshi ma/ Nagasaki was the nost inportant devel opnent, especially for
estimating site-specific risks. These incidence data include cancers
not resulting in death. She went on to say that for cancers that have
a fairly good prognosis of recovery such as colon, fenale breast, and
bl adder cancers, the nunber of cases is far greater than the nunber of
deaths, thus providing a nuch stronger basis for risk assessnents.

Dr. Glbert also nentioned that a | arge nunber of nedical studies

invol ving radi otherapy for a nyriad of diseases (benign and malignant)
have margi nal value for estimating risks at | ow doses because they |ack
i ndi vidual dose estimates. However, the data from atom c-bonb
survivors and several relevant nedical studies on thyroid and breast
cancers are of interest because these studi es have individual dose
estimates and in a useful dose range, and provide nodels for estimating
ri sks for thyroid and breast cancers.

Regar di ng occupational studies, Dr. Glbert indicated that she woul d
address only the nucl ear industry workers because the strength of these
studies is that dose estinates are avail able from dosinmeters worn by
the workers. She went on to say that there have been many studi es of
wor kers at various facilities and conbi ned anal yses have been
conducted on a national and international scale. Two of the nost

i nportant studies were the International Agency for Research on Cancer
(I ARC) 3-country study, covering about 100,000 workers in the United
States, the United Kingdom and Canada; and the National Registry of

Radi ati on Workers study covering over 100,000 workers in the United

Ki ngdom

She al so noted that the |argest worker study ever conducted was the

| ARC 15-country study, which was rel eased about the tinme of the BEIR
VIl report and was incorporated in the BEIR VIl appendi x. That study

i nvol ved about 400, 000 wor kers, anmong whomthere were 6,500 cancer
deaths. Dr. G lbert provided details on the countries involved and the
nunber of cancer deaths fromeach country. She went on to say that
sone of the smaller countries had relatively small nuclear industries,


http://www.iarc.fr/
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and rel atively young workers, which accounted for sone of the
di fferences in deaths anbng the countries.

Dr. Glbert explained that the | ARC 15-country study gave extensive
attention to dosinetry to develop factors for converting recorded doses
to organ doses, and to record the uncertainties in these factors. She
presented the results for |eukema for the three studies, and the
conpar abl e esti mates based on the atom c-bonb survivors.

Dr. Lathrop inquired about the confidence |evels of the study outcones.
Dr. Glbert replied that they were at the 95 percent confidence
i nterval s.

Continuing, Dr. Glbert showed that the 15-country study led to a

hi gher risk estimate that was statistically significant. However, the
confidence limts are very wide. These estinmates are adjusted for

soci oeconom ¢ status ained at taking into account lifestyle factors
such as snoki ng.

Dr. Glbert also described various categories of cancer to the extent
they are related to snoking, suggesting there is sone bias related to
snoki ng. These findings indicate a confounding effect of snoking that
may be partly responsible for the estimated increase in risk of death
fromall cancers other than | eukem a as a function of radiation
exposure.

Dr. MCurdy inquired if the data referred strictly to photon exposures.
Dr. Glbert explained that was the case. Wrkers with internal or
neutron exposures were excluded to avoid including doses that could not
be quantifi ed.

Continuing, Dr. Gl bert stated that although these studies have

advant ages of providing a direct assessnent at | ow doses and | ow dose
rates, they are subject tolimtations. Even with |arge studies, snal
risk estimates cannot be estimated with great precision. Those studies
al so have a great potential for confounding and are subject to a high
per cent age of bias; consequently it is difficult to estimate risks at
the two or three percent |evel.

I n di scussing environnmental studies, Dr. Glbert noted that these
studies are of limted usefulness for quantitative risk assessnent
because they | ack dose estinmates, and nost of the doses would be very
| ow. Studies show ng prom se are radiation exposures fromthe

Cher nobyl accident and the rel eases fromthe Mayak facility.

Quoting fromBEIR VIl report, Dr. G| bert described the prinmary
obj ective is devel oping the best possible risk estimtes for exposure
to | ow dose, |lowlinear energy transfer radiation in human subjects.
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The BEIR VII committee defined | ow dose as bel ow one tenth of a gray.

Dr. Lathrop requested quantification of a gray as conpared to natura
background exposure. After sone discussion it was concluded that a
gray was significantly larger than the annual natural background
exposure of the average Anerican.

Continuing, Dr. Glbert stated that the objective was to estimate the
l[ifetime risk of devel opi ng cancer, considering variables such as dose,
sex, and age at exposure. Data are generally inadequate to quantify
other factors. She also noted that the BEIR VII report gave equal
attention to cancer incidence and nortality, and provi ded separate
estimates for |eukema, solid cancers, and cancers of specific sites.
Dr. Glbert went on to say that uterine and prostate cancers were

i ncluded as separate categories to get themout of the "all solid
cancer" category. However, skin cancer was not included as a separate
category of solid cancers.

The net hodol ogy for developing lifetinme risk estimates was expl ai ned by
Dr. Glbert and outlined on a series of slides. In developing risk
nodel s for breast and thyroid cancers, data fromthe atom c-bonb
survivors and rel evant nedical studies were used. For solid cancers,

ri sk was expressed as a linear function of dose. Applying the nodels
to estimate lifetinme risks to the U S. popul ation involves two
significant issues: 1) the use of the nodel to estimate risk at | ow
doses and | ow dose rates, and 2) transport risk from Japanese atom c-
bonb survivors to the U S. popul ation

Dr. Glbert also noted that two approaches have been used regarding the
i ssue of transporting risks fromJapanese to U S. popul ations. First,
absol ute risk transport assunes that radiation risks are independent of
the baseline rates with regard to country. Second, relative risk
transport assunmes that the radiation risks are proportional to the
baseline risks. Internedi ate approaches have al so been used. Al though
none provides a definitive answer, it is thought there is slightly nore
support for relative risk transport than for absolute risk transport.

In response to Dr. Lathrop's suggestion that this difference in risk
estimates is a significant source of uncertainty, Dr. Glbert replied
it is when | ooking at specific cancers, but not so nmuch when | ooki ng at
all cancers. To address the issue, estimates were provi ded based on
bot h approaches for cancers other than breast or thyroid. For the
point estimates, a weighted nean of the two estinmates was used.

Dr. Glbert illustrated the BEIR VI1 approach to devel opi ng transport
nodel s for stomach cancer in males. She illustrated lifetinme risks
wer e expressed as nunber of cases per 100,000 persons exposed to a
tenth of a gray. She nentioned that the BEIR VII report contains this
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kind of information for all the risk estimtes presented.

Noting that the lung cancer estimates used a slightly different
approach than ot her cancers because of the effect of snoking, Dr.

Gl bert presented a slide to illustrate an exanple of a risk estinmate,
showi ng that if 100 people were exposed to a tenth of a gray, one
cancer fromthe exposure and 42 cancers from ot her causes would be
expected. She explained a tenth of a gray is the upper limt of the

| ow dose range.

Dr. Glbert noted that statistics in her remaining illustrations would

be acconpani ed by 95 percent confidence intervals. In conducting their
uncertainty assessnents the BEIR VII commttee eval uated statistica

and dose and dose rate effectiveness factor (DDREF) uncertainties, and

uncertainty in transporting risks fromthe atom c-bonb survivors to the
U. S. popul ati on.

Dr. Glbert also presented estimates for solid cancer and | eukem a,
noting that the incidence rate of cancer is about twice the nortality
rate. She illustrated lifetinme risk estimates for cancer incidence and
nortality in females. Dr. Glbert explained that the data presented
had been for people exposed at specific ages for one exposure of one
mlligray per year to reflect an environnental exposure, or ten
mlligray per year to reflect an occupati onal exposure. She then

di scussed a conparison of BEIR VII estinmates with those of earlier
studies, explaining that the | atest estimtes use the DDREF devel oped
for BEIR VIl report.

Dr. Glbert went on to say that since all the estinmtes have an
uncertainty factor of at least 2, there is not a great deal of

di fference anong them Those differences that do appear can be
accounted for by differences in DDREF and a different approach to risk
transport. She al so discussed uncertainties associated with various
types of cancer. She summarized her report by pointing out the mgjor
features of BEIR VIl and contrasting it with BEIR V.

* * * % *

A Briefing on Summary of Findings on
Beta Dosinmetry and Uncertainty Fromthe
Acadeny's Report on Dose Reconstruction

for Atom c Veterans

Dr. Thomas Cesel |
Prof essor, Health Physics
| daho State University; Pocatello, |daho

Dr. Cesell began by explaining that his talk would be in tw parts: 1)
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beta dosinetry, and 2) quality assurance and procedures. He expl ai ned
his presentati on was about the observations and findings of the

Nati onal Research Council’s (NRC) review of the dose reconstruction
program of the Defense Threat Reduction Agency, and he recogni zed t hat
t he program has changed since that review

He noted that before 1998 skin doses were not routinely estimated by

t he Nucl ear Test Personnel Review (NTPR). The nethods used in 1998 and
1999 are docunented in the 2000 Barss report, and nethods used from
2000 forward to the tine of the NRC report are presented. Pathways of
exposure included: 1) standing on a contam nated surface, 2) being in
contam nated air, 3) being in contam nated water, and 4) contam nated
ski n.

Dr. GCesell explained that external beta doses from contam nated
surfaces were cal culated by applying a beta-to-ganma ratio to an
estimat ed upper-bound gamma dose, neasured either by filmbadge or by
dose reconstruction. Different ratios were used for fallout and
activation products. Variables affecting ratios were |ocation of the
test (Pacific or Nevada), time after detonation, and the height of

det onati on above ground. Dose to skin would be the sumof the beta and
gama doses. This is the relevant quantity for estimating probability
of causation for skin cancer

Using a graph, Dr. GCesell illustrated that the beta dose coefficient
changes as a function of tine after detonation. He also noted that the
approach for contam nated water dosinetry is simlar to that used for
air, but nmust account for the difference in density between water and
air. He went on to say that the gamma dose from skin contam nation is
not an indicator of beta dose skin contam nation. Consequently, film
badge data are not applicable. Rather, dose coefficients are based on
radi onucl i des on or near the skin.

Di scussing the beta dose received from standi ng on contam nated ground,
Dr. Cesell pointed out that the beta dose is a product of the beta-to-
ganma ratio. Consequently, if there are uncertainties in the gamm
dose, there nust be uncertainty in the beta dose.

In response to a query fromDr. Lathrop as to how the cases were
selected by the NRC commttee, Dr. Cesell replied they were selected in
a stratified random way.

Though uncertainties of beta-to-gamma ratios were not estimated, there
are a nunber of other variables upon which the beta-to-ganmma ratios
depend -- tinme since detonation, distance fromsource, and hei ght above
ground -- where errors would be intrinsic to the estimtes of beta-to-
gama ratios. Therefore the NRC review raised two concerns: 1) that

t he gamma doses may have been underestinmated in sone cases, and 2) that
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uncertainties were not explicitly recogni zed in the beta-to-gama
rati os. These concerns led the conmttee to conclude that the beta
conponents of skin doses are questionabl e.

Dr. Cesell presented findings of the NRC commttee with respect to
bet a- dose skin contam nation. He noted that direct skin or clothing
contam nati on was not considered a pathway for skin dose. However,
sone participants took nmultiple showers; contam nated dirt was brushed
fromparticipants; a report indicated that contam nation was found
frequently on clothing and bodi es of persons aboard ships; m nor

radi ation burns were seen on personnel bel ow deck on the USS Phillip
when vents were opened during a period of fallout; contam nation
estimates were not made for troops potentially contam nated while

mar chi ng or working, yet published articles on the subject exist in the
l[iterature. On the basis of its findings, the NRC comm ttee concl uded
t hat neglect of skin contamnation was inportant with respect to skin
cancer cl ai ns.

Moving to the uncertainty phase of the NRC review, Dr. Gesell noted
that NTPR did not performuncertainty calculations for beta-particle
dosinetry. It was thought such cal cul ati ons woul d require enornous
resources to quantify the uncertainties in nodel paranmeters and
propagate the uncertainty of each paraneter to the nodel to obtain an
overall uncertainty. It was assuned the neasurenents were, at worst,
overestimated by a factor of 2 to 3 in favor of the participants.
There was generally no discussion of uncertainty. Dr. Gesell observed
that there have been many changes, inprovenents and updates since the
NRC committee's revi ew

Shifting to procedures and qual ity assurance, Dr. Cesell explained that
the Standard Qperating Procedures (SOPs) were nore a statenent of
approach and general principles than a manual of procedures that were
used to reconstruct dose. They were inconplete and out of date. SOPs
reviewed by the NRC comm ttee contai ned provisions for review and
updating, but in 2003 no reviews had been performed since 1997.

Qual ity assurance (QA) was not discussed in detail in any of the SOPs.

D scussing QA, Dr. GCesell stated the NRC committee was never provided a
QA manual . It was explained that the QA procedures were a proprietary
part of the contractor's proposal and were not publicly avail abl e.
Little evidence of a QA programsurfaced in |ooking at the 99 cases
reviewed. As a result, dose cal cul ations were not signed, dated or
initialed by the anal yst, so there was no way to check on the sources
of the calculations. Lack of dates nmade it difficult to determ ne the
| atest cal culations. There were errors in calculating and reporting
dose. There was no docunentation to show that reviews had occurred
prior to sending findings to the VA or to the veteran. There was no
evi dence of an effective peer review
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Dr. Cesell explained that the overall conclusion of the NRC commttee
was that, because of the foregoing findings, there were inconsistencies
in the dose reconstructions.

* * * % *

Publ i ¢ Comrent Peri od

Prior to opening the neeting for public comments, Dr. Zinble remnded
attendees that the Board had two objectives. The first is oversight of
dose reconstruction and the filing and processing of veterans' clains
dealing with ionizing radiation. The second is to assist DIRA
specifically NTPR, and the VA in comunicating with the veteran and
keepi ng the veteran inforned.

Dr. Zinble then enphasi zed there are issues for which the Board is not
responsi bl e.  They include individual dose reconstruction cases; the
Board is not an appeals board; if the systemis not working, the Board
needs to know, but the Board has no | egislative power.

For those interested in what the Board is doing, Dr. Zi nble suggested
that a visit to the web site at ww.vbdr.org is the easiest way to keep
up with Board activity.

The neeting was then opened to the public for coments. Comment was
received fromM. Carlos R Contreras, president of newy-fornmed Atom c
Veterans of Anerica, Inc.; M. Joe Faul kner, Colonel, US. Ar Force
(Ret.); M. Caffarello; M. Bernard Tschoerner, M. Joe Terry, retired
Navy chi ef radarman, and M. dyde Want. A verbatimtranscript of
their remarks is available at the VBDR web site, noted above.

The veterans spoke about the new organi zati on headed by M. Contreras.
They related conditions they felt were a result of past exposures,

i ncl udi ng ki dney probl ens, skin cancers, diabetes, prostate cancers,

| eukem a, and ear problens. They expressed their frustration in
dealing with issues such as lost records and inability to get a
response or clarification from governnment agenci es.

* * * % *

A Briefing on Nuclear Test Personnel Review (NTPR)
Dose Reconstruction Program

Dr. Paul Bl ake,
Program Manager, NTPR

Dr. Bl ake announced that he woul d be addressing two itens as

10
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recommended fromthe |last VBDR neeting in Los Angeles. The first item
was an update on the June 2004 report to Congress. The second item was
di scussion of a point paper on skin cancer. This cancer conprises nore
than 50 percent of the cases being reviewed by NTPR

As background Dr. Bl ake rem nded everyone that in May 2003 NRC
published its report on the dose reconstruction program It had a
maj or i npact on the NTPR program resulting in procedural changes and a
halt to dose reconstructions for six nonths while those changes were
made. Additionally, the VA returned over 1,200 cases to be

reeval uated. Thus, a trenendous backl og was created. Follow ng the
study Congress passed Public Law 108-183, Section 601, requiring the
establ i shnent of the Veterans’ Advisory Board on Dose Reconstruction

Di scussing the current status of the NTPR program Dr. Bl ake presented
a graph outlining the inpact of the NRC study. 1In an effort to bring

t he backl og down, NTPR committed to spending an additional $6 mllion.
It was predicted the backlog woul d be reduced by Septenber 2006.
However, with new requirenments of the NRC 2003 review and the nunber of
new cases, it is now predicted that the backlog will not be reduced
until 2008.

Dr. Bl ake acknow edged the veterans' frustration as a result of this
situation, but explained that it is a tedious and expensi ve process.
NTPR has brought additional contractors on board and all ocated an
additional $4 mllion. |In addition, they support two other agencies,
one of which is the Departnment of Justice (DQJ). Those cases are
relatively easy in that they only request information on where the
veteran was | ocated. Al so a nunber of the cases fromthe VA are
presunptive cancers that do not require dose reconstruction and can be
handl ed qui ckly.

Expl ai ning that a dose reconstruction can be both tinme-consum ng and
expensive, Dr. Blake noted the cost ranged from $9, 000 to $15, 000 each.
New cases are comng in at the rate of about 35 per nonth. Mbre than
50 percent of dose reconstruction cases deal with skin cancer or a
skin-rel ated di sease.

Turning to the report to Congress, Dr. Blake pointed out that there
were 23 findings and a nunber of action plans. He indicated that sone
action plans have been conpleted and they hoped to have all of them
conpleted in two years. Findings 5 through 14 related to DIRA actions
to inprove NTPR program procedures. These were highlighted by Dr.

Bl ake and he di scussed each briefly.

Finding 5: Inadequate and inconsistent application of benefit of the

doubt in favor of the veteran. DIRA' s response was devel opnent of the
Scenario of Participation and Radi ati on Exposure (SPARE)

11
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Finding 6: Several pathways were frequently neglected in exposure
scenarios; specifically 1) contam nation resuspended by shock wave; 2)
dermal exposure from skin contam nation; 3) exposure fromingestion of
contam nated materials. DIRA s response was to revise procedures to
ensure these pat hways are consi dered.

Finding 7: External ganma dose upper bounds were often underestimated.
DTRA' s response was to issue interimguidance and revi sed procedures
for calculating the dose. This procedure needs a followup and further
scientific review

Finding 8. Estimates of internal dose may not always be high-sided as
i ntended. DTRA has since issued an interimadjustnment factor of 10.

Finding 9: Upper bound on neutron dose conponent was al ways
underestimated. DIRA has produced a draft report that should address
this problemeffectively (pending peer review and publication).

Fi nding 10: VA adds upper bound estimate of the external dose to
reported high-sided inhalation dose and/or beta skin dose. The VA has
mnimzed this issue by using the Interactive Radi oEpi dem ol ogi cal
Program (1 REP) exclusively. A report will be forthcomng at a future
VBDR neeti ng.

Finding 11: Correlations are often not properly accounted for by
conbi ning various doses to arrive at a total organ dose. NIPR has
initiated an investigation of correlations between different exposure
pat hways, such as between: 1) pronpt neutron and ganmma doses; 2)

resi dual gamma and beta doses; 3) internal doses fromdifferent

r adi onucl i des.

Finding 12: DTRA' s docunentation of specific nethodol ogy for
reconstructing doses was criticized. A four-tiered approach has been
devel oped and work continues on SOPs and quality assurance. This
activity is ongoing and will require considerable investnment of tine
and noney.

Finding 13: Suggested DTRA needs to devel op, inplenent and maintain an
audi t abl e docunentation system DITRA is inplenenting controls for
different tenplates and nmanual s, sone of which are still being

devel oped.

Fi nding 14: Recommended DTRA devel op a conprehensive quality
managenment systemthat covers all aspects of the dose reconstruction
program A draft manual has been provided to VBDR Subconmmttee 3 and
f eedback is expected soon.

12
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Dr. Bl ake then discussed the DIRA Skin Cancer Point Paper entitled "An
Anal ysis of Service Connection for Radiation-Induced Skin Cancer in

Vet eran Conpensation O ains", prepared in response to a request from
the Board at the January 2006 neeting. The paper introduces background
and di scussion material, concluding with three recomendations for the
Board' s consi derati on.

Dr. Blake noted that DTRA currently has a backlog of 789 skin radiation
dose assessnents (RDAs), with 160 new cases projected per year.
Uncertainty associated with DTRA's skin RDAs is potentially
significant. Beta dosinetry is the biggest challenge as to how well
the reconstructions are done. Upper bounds are conpared to a screening
dose generated through I REP. For sone scenarios, basal cell carcinonma
and mal i gnant nel anoma screening doses are smaller than 20 to 30
percent of DTRA s RDA upper-bound doses. For the overall popul ation of
veterans, it is 20 percent. |f the H roshi ma/ Nagasaki popul ati on of
veterans is excluded, it is about 30 percent.

In response to Dr. Lathrop's request for clarification, Dr. Bl ake
expl ai ned that physicians fromthe Veterans Health Adm nistration (VHA)
cal cul ate probability of causation, using software simlar to what is
used for screening doses, and provide opinions as to what dose is

consi dered greater than 50 percent probability that the cancer was

radi at i on-i nduced.

The Hi roshi ma/ Nagasaki detonations were unique, Dr. Bl ake explained, in
that they were detonated sone 500 neters above ground, thereby
producing little radi oactive fallout. Test detonations closer to the
ground did produce significant fallout; therefore it is nore difficult
to make a case for skin cancers devel oped fromradiation in the

H r oshi ma/ Nagasaki scenari o.

Reiterating that dose reconstructions for skin cancer cost between

$9, 000 and $15, 000 per case, Dr. Bl ake observed that this cost is often
greater than the conpensati on obtai ned by the veteran. Thus
Recommendation 1 is the elimnation of the requirenment for non-

H roshi ma/ Nagasaki basal cell carcinoma and mal i gnant nel anonma RDAs as
a matter of policy; grant service-connected conpensation w thout

cal cul ating a skin dose.

Recommendation 2 presented by Dr. Blake is to elimnate the requirenent
to performall non-H roshi ma/ Nagasaki squanous cell carci nona RDAs by
establishing internal VA policy to grant service connection w thout

cal cul ating a skin dose.

Dr. Lathrop, Dr. Blake, M. Beck, M. Panperin, Dr. Zinble and Dr.

FIl em ng di scussed the various inplications of the recommendati ons,
specifically the semantics of the recomendati on and the determ nation
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of fiscal ramfications.

Dr. Blake noted that Recommendation 3 does not depend on the VA It
can be acted on by the VBDR in that it is a recommendation to

"I npl ement various efficiency neasures that enable DIRA to perform
expedi ted processing, provide worst-case skin doses to VA and

di scontinue central dose estimates for skin RDAs." He suggested that
this recomendati on woul d expedite certain cases.

Dr. Bl ake concl uded by requesting that VBDR and VA endorse the
recommendations in the DTRA Point Paper.

* * * % *

A Briefing on VA Radiation d ains
Conpensation Program for Veterans

M. Thomas Panperi n,

Assistant Director for Policy
Conpensati on and Pension Service
Departnent of Veterans Affairs

M. Panperin began by discussing the interface between VA disability
conpensation for radiation activities and the award of benefits under

t he Radi ati on Enpl oyees Conpensation Act. He cited the governing

regul ations, 38 CFR 3.309 and 3.311. The forner provides for the 21
presunptive disabilities and was anended four years ago to conme in line
with the Radi ati on Enpl oyees Act and added four nore presunptive
disabilities, the nost inportant of which are |ung cancer and col on
cancer.

Thi s change has created a bizarre situation, observed M. Panperin. By
changi ng the category of these disabilities, it is possible to begin
conpensation at once. But to see if an earlier effective date for
conpensation can be established, it is necessary to go back to NTPR and
ask for a dose reconstruction. Al other cancers and nacul ar
degeneration are covered by 38 CFR 3.311 and do require dose
reconstruction.

Dr. Lathrop requested clarification on the requirenents of 38 CFR 3. 311
and the recommendations of Dr. Bl ake regarding skin cancer. M.
Panperin replied that he could not specul ate on what the final decision
m ght be concerning the recomendati ons presented by Dr. Bl ake.

There are three kinds of clainms, M. Panperin said. They are
presunptive (38 CFR 3.309) clains, the reconstructed dose (38 CFR
3.311) clains, and occupational clains. He then explained the process
by which these clains is considered. |In discussing the need for dose
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reconstruction for certain clains, M. Panperin received a question
from M. Beck regarding the presunptive classification of, say, colon
cancer and the need for a dose reconstruction where the finding m ght
be, for other diseases, disqualifying.

Dr. Zinble elaborated on this anomaly by pointing out that because the
disease is in the presunptive category, the veteran should be
conpensat ed, while the dose reconstruction clearly indicates hel/she
shoul d not be conpensated. M. Goves inquired if the VA could use its
flexibility to address such an issue. M. Panperin replied he would
have to defer an answer to that question, noting that part of the
problemlies with the need to coordinate with the Radi ati on Enpl oyees
Conpensati on Act.

Continuing his update on readjudication, M. Panperin said that the
2003 NRC report estimated 50 additional veterans would be granted

servi ce-connected status. Sone 1,251 cases were referred by VA to DIRA
for reeval uation of dose reconstruction. Service-connected status has
been granted thus far to 136 veterans, 124 of whomfall into the
category of the four cancers that had previously required dose
reconstruction. Twelve cases, all skin cancer, have been granted
conpensati on under 38 CFR 3. 311.

M. Panperin pointed out that there are about 1,400 clains pending at
DIRA. They are the oldest cases in the VA inventory, sone of nuch are
now three years old. Typically they are in the 700-day range. Add
about anot her nine nonths to develop the case, and they are typically
three years ol d.

M. Panperin provided figures fromsurveys that have been conducted by
the VA. They surveyed 11,843 records from DIRA and identified 39.2
percent of veterans that were still living. O those, 44.8 percent
receive conpensation. O the deceased veterans, 1,667 surviving
spouses are receiving bependency and | ndemity Conpensation (25.7
percent). He also provided conparative figures for the entire veteran
popul ation, adding that atom c veterans receive conpensation at a
significantly higher rate than the veteran popul ation in general.

Regar di ng dose reconstruction, M. Panperin noted that skin cancer and
prostate cancer nmake up the vast majority of requests. He added that
cost estimtes have been reviewed anticipating that basal cel
carcinoma Will be classified presunptive, with simlar estinates being
devel oped for squanous cell carcinoma and nel anoma.

According to M. Panperin, an outreach effort to atomc veterans wll

be made with an article to be included in the atom c veterans' flyer
that goes out to all on the registration list. The VA is continuing
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efforts to |l ocate additional atom c veterans through the various
servi ce organi zations, Veterans Health hotlines and other outreach
activities.

Dr. McCurdy asked about the seem ng conflict of financial inplications
if skin cancer is nade a presunptive disability. M. Panperin
expl ai ned the conplexity this decision brings to the financial
managenent of the VA noting that the inplications are far-reaching.

Dr. Lathrop questioned whet her any noney saved woul d be retained by
agencies involved with veterans' issues. Dr. Swenson nentioned that
what m ght be saved in one departnment could very well be spent by
anot her departnent. Overall savings are questionable, at best.

Dr. Zinble noted that perhaps using the term "service-connected"
instead of "presunptive" mght keep the focus on the veteran and avoid
issues with the Departnent of Labor and the Departnment of Justice.

Dr. Flemng rem nded the Board of other popul ations such as the

downwi nders, uraniummners and mllers and onsite participants, noting
t hese people mght flood the Departnent of Justice with clains if skin
cancer i s nmade presunptive.

* * % * *
Havi ng concl uded the day's busi ness, an adjournnment was taken

until Friday, June 9, 2006 at 9:00 a.m
e vae

Friday, June 9, 2006

Dr. Zinble reconvened the third neeting of the Veterans’ Advisory Board
on Dose Reconstruction, observing that the previous day's neeting had
been sonethi ng of an educati onal session. Today will be a working
session with reports fromthe four subcomm ttees, assessing
recomendati ons, and then voting on these recomendati ons.

* * *

Reports of the Subcomm ttees

M. Harold Beck, Chairman
Subcomm ttee 1 on DTRA Dose Reconstructi on Procedures

M. Beck began by reviewi ng the two tasks of subconmttee 1. 1) to
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assess the dose reconstruction procedures, and 2) to audit a random
sanpl e of NTPR dose reconstructions. He announced that an additiona
si x cases had been chosen for assessnent froma stratified random
sanpl e to enphasi ze skin and prostate cancers. Additionally, fairly
recent cases were chosen to conpare the recent procedural changes of
DTRA/NTPR rel ative to earlier cases. He also noted that Board nenbers
were provided draft reports of the initial six audits.

M. Beck explained that the audit process being foll owed was that after
the subcommttee analysis of the cases, subcommttee 1 has interviewed
t he anal yst who prepared RDAs of each case to be sure the subcomm ttee
under st ands hi s reasoni ng, methodol ogy and concl usions. This has
proved useful to both the subcommttee and the contractor. As a result
of such interviews, changes have often been initiated before a

subcomm ttee recommendati on was nade to the Board.

A nunber of topics have been discussed in these interview neetings.
They include nmethods for expediting skin dose assessnents, uncertainty
anal ysis, uncertainties in assessing skin doses, and a need for NTPR to
performtechnical analyses to validate or replace interimupper-bound
dose uncertainty factors established in 2003.

M. Beck announced that the review of the six new cases i s not
conpl ete, but Board nenbers can expect draft audits w thin the next
mont h.

The prelimnary findings fromall 12 cases were outlined by M. Beck as
follows:.

Finding 1: NTPR is generally providing benefit of the doubt to the
veteran in devel opnent of the SPARE; however, this is not always done
in a consistent manner.

Finding 2: The prime contractor has a great depth of personal
know edge of the issues, an excellent library, and access to background
dat a.

Finding 3: The docunentati on of dose assessnent procedures and
consi stency of dose reconstruction nethodol ogy can be i nproved.

Finding 4. Case file docunentation can be inproved, even though
i mprovenent was evident froma conparison of the first six cases to the
second si X.

Finding 5. The RDA nmenorandum sent to the VA and to the veteran often

contains technical informati on and/ or references not available to the
vet er an.
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Finding 6: The Subconmm ttee recogni zes that contractors are devel opi ng
new tenpl ates to perform dose assessnents nore rapidly for certain
vet erans.

Finding 7: The Subcommttee audits confirmthat skin dose cal cul ations
are conplicated and the anal yses are not consistent. There is a najor
concern with respect to skin dose uncertainty factors. Sone
calculations may be wong, and it is not possible to evaluate the

cal cul ati ons because NTPR has not fornalized the nethodol ogy. Sone
doses may be unquantifi abl e.

Finding 8 NIPR still has not issued a formal technical analysis
denonstrating the NTPR upper-bound factors reconmmended in the NRC
report are at the 95th percentile.

Finding 9: The Subcomm ttee has confirmed that some of the findings of
the 2004 report to Congress have yet to be inplenented and sone have
not been addressed.

Finding 10: Though there are inconsistencies in nethodol ogy and
docunentation, in only one case was an error found that m ght have
af fected he VA decision on howto adjudicate a veteran's claim In
t hat case, the error benefited the veteran.

Finding 11: NIPRis not being informed by VA of the outconme of each
claim therefore, no statistical data is available at NTPR to eval uate
t he percentage of successful non-presunptive clains.

M. Beck described future plans for subcommttee 1, including six new
cases to be analyzed prior to the Novenber neeting. They wll be
recent cases and one or two will be fromthe new NTPR contractor in
order to eval uate consistency between contractors. Meetings with
analysts will continue. Technical reports will be prepared by NTPR and
subcomm ttee 1 has been asked to review them Subcommttee 1 will

conti nue assessnents of nethods, both established and new, especially
the SPAREs and tenpl ates devel oped by NTPR

* k% *

Suggest ed | ssues for Discussion by VBDR and Recommendati ons

1. Qutconme of Dose Reconstructions: The 2004 Report to Congress
stated VA will break out presunptive and non-presunptive radiation
clains information with an indication whether they had been
granted or not. There is no indication this has been done as there
is no information in the NTPR files regarding resolution of clains
for which an RDA was provided to VA. Subconmttee 1 recommends
that a procedure be established and inplenented to provide case
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outconmes to NIPR

2. Uncertainty Analysis of Beta Dosinetry: The variety of individual
situations brings into question the practice of assessing an
i ndi vi dual case using uncertainties based on a population. SCl
recommends that NTPR undertake a realistic analysis of
uncertainties for all beta dose exposure scenari os.

3. Proposal for Expedited Beta Skin Dose Assessnent: Wen it can be
clearly shown the dose is below the |evel that would result in a
successful claim adopting expedited radi ati on dose assessnent
t hat provides the veteran with maxi mum benefit of the doubt woul d
be cost effective and scientifically justifiable. SCl1 recomends
that the VBDR endorse Dr. Bl ake's proposal to devel op an expedited
screening procedure for certain dose assessnents. The assessnent
of uncertainties in beta dosinetry nust be acconplished first to
det erm ne worst case upper bounds to be used in this screening
pr ocedur e.

4.Screening for Prostate Cancer O ains: The | owest screening dose is
20 rem which is far greater than that received by al nost al
participants. SCl1 recommends that NTPR devel op a screening
procedure for prostate cancer cases that would all ow expedited
processi ng of those cases for which the doses are well bel ow 20
rem

M. Beck explained that Dr. Bl ake, as the NTPR representative, does not
take positions on the subcommttee's findings. However, he is a
val uabl e nenber of the subcommttee.

A notion was made and seconded to accept the report of
subcommttee 1. There being no objection, the report was
accept ed.

* * * % *

Dr. Ronal d Bl anck, Chairman
Subcomm ttee 2 on VA d ains Adjudication Procedures

Dr. Blanck stated that the purpose of subcommittee 2 is to provide
audits of the procedures and policies used by the VA and the deci sions
made on clains. Toward that end, 12 cases were reviewed. Dr. Blanck
stressed the conplexity of the cases, often dealing with nmultiple

di agnoses and varied conditions. The reviews were conplicated and

ti me- consum ng.

Wi |l e subconmttee 2 noted sone errors and del ays in various areas, Dr.
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Bl anck opi ned that the conplexity of the cases was the cause of nost of
t he del ays, anounting to nonths and even years. He noted that the VHA
made tinely decisions, once they were provided with the DIRA dose
reconstructions.

Dr. Blanck pointed out that the process in place at the VA could be
shortened with a centralized clains processing |location. This was a
recomendati on from previous neetings. He enphasized that it takes
such a long tinme to obtain reasonably predictable results for the vast
majority of cases, new nodels should be sought that would shorten the
process of maki ng decisions on clains for many of the veterans.

Subcommi ttee 2 concl uded that "service-connection” should be awarded
for basal cell skin cancer and nel anomas to veterans who are confirned
as participants in nuclear testing or the occupation of H roshinma and
Nagasaki. Detailed reasons for this conclusion are provided in the
subcomm ttee 2 report.

Dr. Blanck reported that subcommttee 2 found conditions which were
originally non-presunptive and | ater becanme presunptive shoul d be
conpensated on the basis of the date of initiation of the claim
Again, rationale is provided in the subcommttee 2 report.

The recomendati ons from subcommittee 2 were outlined by Dr. Blanck as
fol | ows:

1. VA shoul d sel ect out radiation issues of clains and centralize
those issues to a single site staffed with trained and experi enced
per sonnel .

2. VA should establish a centralized database to track radi ati on
issues with both input and output information readily avail abl e.

3. VA should automatically place all validated radiation issues
claimants into the lonizing Radi ati on Registry.

4. Basal cell skin cancer and nel anonma, as conditions clained to be a
result of participation in aboveground nuclear tests and
occupation of Hi roshinma and Nagasaki, should be granted service
connection for veterans whose participation in these activities
has been verified by DoD

5. AIl current and future radiation risk activity conditions held to
be presunptively service connected under 38 CFR 3. 309 that
previously required a reconstructed dose estimate under 38 CFR
3. 311 shoul d be awarded service connection retroactive to the date
of the initial claimthat now requires a reconstructed dose
estimate.
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Dr. Blanck pointed out that the key recommendati ons are the |ast two.
He noted that M. Panperin, the VA liaison to subcommttee 2, took no
position on the recomendati ons.

A notion was made and seconded to accept the report of
subcomm ttee 2. There being no objection, the report was
accept ed.

* * * % *

Dr. Qurt W Reimann, Chairman
Subcomm ttee 3 on Quality Managenent and
VA Process Integration with DTRA NTPR Program

Dr. Reimann, after an introduction covering subcommttee 3's approach
goal s and previous activities, listed their observations.

First, the NTPR s overall quality nmanagenent systemis not adequate.
Though work on it is proceeding, the draft plan provided to

subcomm ttee 3 focuses on the narrower and partial aspects of the
overall plan, and is not a full QA plan.

Second, subcomm ttee 3 studied subconmttee 1's audit findings and
generally agreed with them especially with the need for greater
consi stency in operating procedures. |In four of the six cases SC1
noted that there were nodifications in the cal cul ated dose. This
reflects uncertainty and |l ack of clarity in procedures.

It is evident that analysts apply the principle of benefit of the
doubt in favor of the veteran. However, the |lack of consistency in
application of this principle when there are so many factors to
consider in its application makes quality assurance difficult to
conduct in a routine way.

Final SOPs, quality netrics, and quality assessnments need to be built
upon a clear and efficient case handling strategy.

Referring to earlier remarks by Dr. David Kocher, Dr. Rei mann pointed
out that whatever approach is adopted to expedite cases, it should
ensure that there are no disadvantages to the veteran. He noted that
all the steps in the process are high-sided and this reduces errors
whi ch woul d penalize the veteran. However, it is inportant to ensure
that noney and tine are used to maxi num benefit.

Dr. Reimann observed that NTPR is using a netrics report. However, the

report deals nore with case types and case throughput than specific
quality indicators. This fact is inportant to subconmttee 3 because
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in order to make needed inprovenents, it is inportant to neasure a
nunber of performance di mensions, such as accuracy, response tinme, and
costs. Such quality indicators are inportant to ensure the work is
carried out properly and to indicate the specific processes that need
to be inproved. Wth nmultiple contractors, this issue is nore critica
than it would be if everything were acconplished by one organi zati on.

Dr. Reimann al so stated that subconmttee 3 supports the subcommttee 2
recommendation to direct all radiation-related clains to one VA
office. This should inprove accuracy, tineliness, and provide a
better quality assessnent within VA's overall quality assurance
program

Det ai | ed observations are enunerated in the subcommttee 3 report.
Dr. Reimann outlined the follow ng subcommttee 3 recomendati ons:

1. NTPR shoul d nove quickly to conplete the QA plan. This is
especially inportant to ensure that each contractors use the sane
pr ocedur es.

2. NTPR should hire a consultant to wite a QA plan. The present
plan is insufficient. The revised plan should be conpleted by
Sept enber 30, 2006.

3. In accord with that QA plan, NTPR should develop a QA
i mpl emrent ati on pl an.

4. The QA plan inplenentation should be included in the Statenent of
Wirk for NTPR Program Support as an evaluation criterion to be
used in the Award Fee Plan for the RDA contractor; this wll
assure continued quality in the RDAs.

5. VA shoul d provide subcommttee 3 a tinmetable and status of
devel opnent of the broader QA plan that is to be prepared.

A notion was nmade and seconded to accept the report of
subcomm ttee 3. There being no objection, the report was
accept ed.

* * * % *

M. Kenneth G oves, Chairnan
Subcomm ttee 4 on Communi cati on and Qutreach

M. Goves began by describing the purposes of subconmttee 4, details
of which are found in the subcommttee's report. He continued by
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updating the Board on their activities since the previous Board
nmeeting, including joining subcommttee 3 in their neeting with the VA
A nunber of conference calls were made anong commttee nenbers to

di scuss issues. M. Goves said one of those issues was the | ocation of
t he next Board neeting, to be held in Hanpton, Virginia. They continue
to work with support staff in the selection of future neeting sites.

Actions proposed by subcommttee 4 included the follow ng:

1. Meet with other subcommttees to identify issues related to
comuni cation that subcommttee 4 can help resol ve or inprove.

2. Provide a final draft of the brochure prepared by Subcommttee 4
to VA and DTRA to conplete with intent of distributing the fina
product at VA facilities.

3. Conplete the list of Frequently Asked Questions (FAQ for the web
site for final review by VBDR

4. Wrk with the other subcomm ttees to ensure consistent nessages
are sent to the stakehol der community.

5. Analyze the calls nmade to the VBDR and "hits" on the web site to
better understand veteran issues and how to effectively answer
their questions.

6. Continue public neetings with stakeholders to assess and col | ect
informati on needed by VA and NTPR to better serve the veteran
comuni ty.

7. ldentify steps to be taken to inprove comunications with
i ndi vidual claimnts and veterans' groups.

8. Provide VA with a proposed letter to be included with the
veteran's cl ai m package that places the process in perspective and
hel ps to establish reasonabl e expectations relative to processing
time and historical results of simlar clains.

9. Wth establishnent of a central review office for radiation-
related clains, the VA woul d becone the sole source of information
exchange with the veteran on these cl ains.

A detailed listing is provided in the subconmttee 4 report.
Dr. Zinble noted that itens 1-8 of the report are essentially interna

to the Board and recommended they be accepted w thout coment by the
Board. Wthout objection, they were accepted.
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A notion was made and seconded to accept the report of
subcomm ttee 4. There being no objection, the report was
accept ed.

* * * % *

Board D scussion of Subcomm ttee Reports
and Possi bl e Recormendat i ons

Dr. Zinble suggested that the Board nove on to vote on the

subcomm ttees' recomrendations. He further suggested that the VBDR
staff, under the guidance of Dr. Isaf Al -Nabulsi, develop the precise
wor di ng of these recommendati ons.

Fol | owi ng sone discussion related to internal Board procedures, each
subcomm ttee's recomrendati ons were considered in turn individually,
and the follow ng actions were taken:

Subcomm ttee 1:

Recommendation 1 was accepted with the understanding that it was to be
acconpl i shed by the VA

Recommendation 2 was accepted followi ng a thorough di scussion of cost,
scientific specificity and other inplications. It was agreed that it
woul d be carefully worded, and Board nenbers woul d have anpl e
opportunity to provide further comrents upon receiving the staff's
proposed wordi ng of the recomendati on.

Recommendation 3 was accepted followi ng a thorough di scussion.
Recommendati on 4 was accepted w t hout objection.

Subcomm ttee 2:

Recommendati on 1 was accepted w thout discussion or objection.
Recommendati on 2 was accepted w thout discussion or objection.

Recommendation 3 was accepted, with comment from M. Beck, but w thout
obj ecti on.

Recommendati on 4 was accepted, noting that it had al ready been
di scussed.

Recommendation 5 was accepted with clarification fromDr. Bl anck
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Subcommi ttee 3:

Recommendation 1 was accepted foll ow ng di scussi on between Dr. Bl ake
and Dr. Lathrop.

Recommendation 2 was accepted with sone clarification reconmended by
Dr. Lat hrop.

Recommendati on 3 was accepted w t hout di scussion or objection.
Recommendati on 4 was accepted, with a comment concerning the
possibility of subcommttee 4 having access to the statenment of work.
Dr. Blake agreed to support that request to the extent possible.
Recommendation 5 was accepted, with comments by Dr. Lathrop.

Subcomm tt ee 4:

After considerable discussion, it was agreed the only reconmendati ons
needi ng acceptance were related to transmtting the final brochure
draft to VA and DIRA, and providing a letter to be used by VAin the
veterans' clains package. These reconmmendati ons were accepted w thout
obj ecti on.

* * * % *

Board Di scussi on Sessi on

Future Meeting Dates and I nvited Speakers:

Dr. Zinble announced that a series of proposed neeting dates had been
devel oped in accordance with availability of Board nenbers taken from
their previously submtted cal endars. Those dates are March 5-9, 2007,
June 11-15, 2007; Septenber 17-21, 2007; and Decenber 3-7, 2007. Wth
a quorum bei ng assured for those dates, they were approved.

At M. Goves' request, Dr. Zinble rem nded the Board they woul d next
meet on Novenber 8-9, 2006 in Hanpton, Virginia. The subcommttees
woul d nmeet there on Novenber 7.

After discussion, Las Vegas, Nevada was agreed upon as the site for the
March, 2007 neeting. M. Goves suggested Board nenbers nmake
recomendations for future neeting sites by e-mail.

M. Beck recommended the Board consi der speakers for future neetings.

He observed that sone of the guest speakers have presented highly
technical information that, while interesting, has not been easily
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under st ood by some of the attendees, as well as sone of the Board
nmenbers.

Dr. Lathrop remarked he has been di scussing a speaker to address
acceptabl e risks and societal attitudes toward risk, noting that a talk
on this subject mght contain | ess professional jargon than sone of the
talk in the past.

Dr. Al -Nabul si announced two speakers she had approached for the
Novenber mneeting were not avail able, but mght be for future neetings.
She indicated that Dr. Henry Royal will speak in Novenber

O her recommendations for speakers included M. R J. Ritter of the
Nati onal Association of Atomc Veterans, and M. Jerry Fisher, who
coul d address RECA and DQJ issues.

* * *

Dr. Zinble addressed the statenent of work issue raised earlier in the
subcommittee 3 report. Dr. Reimann assured the Board that it had been
acconpl i shed. Thus, he suggested that recomendati on 4 shoul d be

del eted fromthe subcommttee fornmal reconmendati ons.

Responding to M. Taylor's query about the Board report, Dr. Zinble
assured himthat the Board activities are continually made known to
agency heads and to the House and Senate Veterans Affairs commttee.

* * * % *

Publ i ¢ Commrent Peri od

Vet erans gave public testinony indicating they perceived that the Board
is reconmendi ng elimnation of dose reconstruction. They al so
expressed concerns about possible radiation exposure during ABC
training; atom c veterans conpensation; advertising to raise attendance
at neetings; and difficulty adjudicating clains. They raised issues
rel ated to skin cancer, and squanous cell cancer; disabled children of
atom c veterans; and correcting service records. VA nedical facilities
were | auded for excellent care.

M. R J. Rtter discussed the National Association of Atom c Veterans
web site and nentioned the | arge nunber of visits it gets each nonth.
The Board thanked M. R tter for his assistance.

In addition to M. Ritter, others who gave public testinony included
M. Carlos R Contreras; M. Ray Miullins, who served aboard the USS
Bel | egrove during Qperation HARDTACK in 1958; M. Herschel MFarl and,
who witnessed two atomc blasts in 1946; M. Janes Piersol, who served
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aboard the USS Curtiss; and Captain WII K Brown, President of the
Austin Service Coalition.

A transcript of the public coments in their entirety is avail able on
the VBDR web site at www. vbdr. org.

* * * * *

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

* * * * *

Wth no further business to conme before the Board, the neeting was
adjourned at 2:27 p.m

End of Summary M nutes
el eieali e ea

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

/ s/

Janes A. Zinble, MD., Chair
VADM USN (Ret.)

August 4, 2006

Dat e
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