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The Veterans’ Advisory Board on Dose Reconstruction (VBDR)
Serving Our Atomic Veterans, 23 July 2013, 13th Meeting in Arlington, Virginia
I will have a military ID card my entire life, from cradle to grave (hopefully the latter not in near future). For many war babies born before 1946 (me), our fathers were drafted during World War II and
remained in the service. My father served with General Douglas MacArthur and subsequently with
him during the Japanese occupation and the Korean Conflict. Growing up, I lived on military bases
throughout the world. Thus it was a privilege and joy to serve on the Veterans’ Advisory Board on
Dose Reconstruction (VBDR) from its inception in 2005 until its likely final meeting 23 July 2013
(www.vbdr.org). The VBDR agreed that our mission was accomplished, and although there remain
important issues regarding radiation and military service, our congressional charter was specific
as to what we were to accomplish—help the veterans in certain ways—and we fulfilled our prime
objectives!
• What is the VBDR? It’s a federal advisory board formed to provide guidance and independent
oversight of the radiation dose reconstruction procedures used by the Defense Threat Reduction Agency (DTRA) of the U.S. Department of Defense (DOD) and of the claims procedures
of the U.S. Department of Veterans Affairs (VA). The VBDR made recommendations to DTRA
to improve the scientific accuracy of dose reconstructions and to the VA on administrative
improvements to reduce the time required to adjudicate an atomic veteran’s claim for servicerelated treatment and compensation.
• Who is an Atomic Veteran? There are over 400,000 atomic veterans defined by law (Public
Law 108-183, www.acq.osd.mil/osbp/docs/pl108-183.pdf ) as veterans who served in Hiroshima and Nagasaki, Japan, as occupation troops in 1945 after the dropping of the atomic bombs
that ended World War II or in prisoner of war camps near the two cities or who were participants
in the U.S. above-ground nuclear test program, which began in 1945 and ended in 1962.
• Who serves on the VBDR? By law, the VBDR must include at least one expert in historical
dose reconstruction (www.ncrppublications.org/Reports/163), one in radiation health matters,
representatives of VA and of DTRA, and at least three veterans, including at least one atomic
veteran. The 15-member board (photo on page 19) satisfied these requirements. In addition,
eight of us are veterans and eight are members of the Health Physics Society. R.J. Ritter, the
atomic veteran, also heads the National Association of Atomic Veterans and, incidentally, is
related to one of my favorite country singers, Tex Ritter! (After writing this column, I learned that
my friend R.J. died peacefully 20 August 2013 with his wife and three children by his side—Fair
Winds and Following Seas to you R.J.)
• Any other radiation activities? The VBDR reviewed the dose-reconstruction procedures
used by the Navy for personnel stationed near the McMurdo Station nuclear reactor in Antarctica and for the 70,000 DOD active-duty military, civilian and contract employees, and dependents in and around Japan during the Fukushima reactor accident that followed the earthquake
and tsunami on 11 March 2011. VBDR also reviewed the dose-reconstruction procedures used
for Coast Guard LORAN Units.
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• How did VBDR function? Jim Zimble (vice admiral, U.S. Navy, retired), the first VBDR chairman, had the foresight to develop four scientific subcommittees (SC) to handle the heavy lifting:
◦◦ SC1: DTRA Dose Reconstruction Procedures (chaired by Harold Beck)
◦◦ SC2: VA Adjudication Procedures (chaired by Kristin Swenson, formerly chaired by Ron
Blank [lieutenant general, U.S. Army, retired])
◦◦ SC3: Quality Management and VA Process Integration with DTRA Nuclear Test Personnel
Review Program (chaired by Curt Reimann)
◦◦ SC4: Communication and Outreach (chaired by Ken Groves)
Over the years, we met in locations with large veteran communities and had public sessions
where atomic veterans, their families, or other interested persons could provide testimonies on
topics of their choosing. We met in Tampa, Florida (1st meeting), Los Angeles, California (2nd),
Austin, Texas (3rd), Hampton, Virginia (4th), Las Vegas, Nevada (5th), Chicago, Illinois (6th), San
Diego, California (7th), Linthicum, Maryland (8th), Bethesda, Maryland (9th), San Antonio, Texas
(12th), and Arlington, Virginia (10th, 11th, 13th). To me, meeting the atomic veterans and their
families was the highlight of VBDR service.
• What were the major accomplishments?
◦◦ Centralizing all radiation claims to one VA Regional Office in Jackson, Mississippi, which
streamlined the process and eliminated administrative delays.
◦◦ Eliminating a four-year backlog of dose-assessment requests.
◦◦ Increasing service-connected compensation from 9 percent to 29 percent of claims.
◦◦ Conducting double-blind dose reconstructions to verify standard operating procedures
and reduce uncertainties.
◦◦ Improving communications with atomic veterans through VA newsletters, brochures, website development, and outreach in media publications such as the American Association
of Retired Persons (www.aarp.org/health/conditions-treatments/info-06-2012/veteran-radiation-exposure-compensation.html).
◦◦ Saving the U.S. government $20 million (not a bad return on investment since we all served
pro bono!).
• What happened during the last meeting? The whirlwind of engaged activities continued
and presentations are available on the VBDR website (www.vbdr.org/meetings/2013/index.
php). I would like to summarize the highlights in the next three pages, but our Health Physics
News editors (reminiscent of Sam Eagle at Disney’s Muppet 3D movie, who had to shorten his
three-hour presentation to three minutes) recommend a paragraph for space considerations.
So here it goes:
◦◦ John Boice spoke on the ongoing epidemiologic study of 115,000 atomic veterans (www.
ncrponline.org/PDFs/BOICE-HPnews/Dec-2012_AtomicVeterans.pdf): 74,000 have died;
dose reconstructions are being performed for epidemiology, not compensation (www.nap.
edu/openbook.php?isbn=0309089026); a healthy warrior effect is clear (veterans live longer than the general population), although General MacArthur wasn’t quite correct in that
old soldiers eventually die and don’t just fade away; mesothelioma deaths were linked to
likely asbestos exposures aboard ships; slight increases in lung cancer were likely related
to distribution of cigarettes in rations.
◦◦ Steve Simon presented a fascinating proposed biodosimetry study of nuclear test BRAVO
“weathermen” and other high-exposed veterans, over 300 mSv (www.dtra.mil/SpecialFocus/NTPR/NTPRFactSheet.aspx). Understanding the significance of nuclear threats can
be improved by a better understanding of the exposures received during nuclear testing
and their consequences.
◦◦ Mike Grissom spoke on the National Council on Radiation Protection and Measurements
Operation Tomodachi radiation-dose-assessment peer review, which he also presented
at the 2013 Health Physics Society Annual Meeting in Madison (www.ncrponline.org/Current_Prog/SC_6-8.html). The estimated doses to the 70,000 military personnel, civilians,
and dependents are tiny and way below what is received during a few months from natural
background sources.
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◦◦ Lieuitenant Commander Greg Fairchild, U.S. Navy, discussed the radiation dose assessment
for McMurdo Station, Antarctica, personnel (www.dtra.mil/docs/default-document-library/
dtra-tr-12-003-mcmurdo-station-dose-assessment-%28final-6-21-12%29.pdf?sfvrsn=2).
Radiological releases from an onsite nuclear power plant had raised concerns among veterans, but the estimated doses to nonreactor operators appear to be very small.
◦◦ Owen Hoffman discussed the utility of applying the National Institute for Occupational
Safety and Health Interactive RadioEpidemiological Program, which computes probabilities of causation used in several compensation schemes, to McMurdo Station personnel (https://www.niosh-irep.com/irep_niosh/). Because the radiation doses were so low, it
appeared there would be no chance that any individual would come close to receiving a
favorable claim.
◦◦ There were presentations by DTRA, VA, and VBDR members and then testimonies from
atomic veterans and others. Ken Myers, the director of DTRA and the U.S. Strategic Command Center for Combating Weapons of Mass Destruction, concluded the last VBDR
meeting with kind and gracious comments about our service and value to the country. The
lights were then turned off, and we rode into the sunset! (Not really. We had a pleasant
farewell dinner and then left, proud but saddened by the parting of good friends.)
If you’ve read this far, you might also enjoy listening to the patriotic high note in our national anthem
sung by the first lady of radiation protection (my wife Jennifer) at a Yellow Ribbon fund raiser for
wounded warriors, with General Stan McChrystal (former Commander, U.S. Forces Afghanistan)
and Mats Walinder (tennis great) in attendance (www.youtube.com/watch?v=Bu87iAUgHao).

Veterans’ Advisory Board on Dose Reconstruction 13th Meeting

Left to right: Kristin Swenson (Cancer Center at Lake Manassas, lieutenant colonel, U.S. Air Force,
retired), Pat Fleming (provost, St. Mary’s College), Paul Voillequé (certified health physicist and
expert on historical dose reconstruction), Gary Zeman (former radiological safety officer at Argonne
National Laboratory, commander, U.S. Navy, retired), Harold Beck (former director of the Environmental Science Division of the DOE Environmental Measurements Laboratory), Brad Flohr (Veterans
Benefits Administration’s Compensation Service), R.J. Ritter (an atomic veteran and former senior
petty officer, U.S. Navy, retired), Ken Myers (director, DTRA and the U.S. Strategic Command Center
for Combating Weapons of Mass Destruction), John Lathrop (executive principal analyst, Innovative
Decisions, Inc.), Ken Groves (president, Sevorg Services, LLC, commander, U.S. Navy, retired), Chip
Roadman, VBDR chair (lieutenent general and former Surgeon General, U.S. Air Force, retired), Paul
Locke (Johns Hopkins University), Paul Blake (program manager for the Nuclear Test Personnel Review Program at DTRA, captain U.S. Navy, retired), Curt Reimann (former manager, National Institute
of Standards and Technology), Bob Cherry (radiation safety staff officer for the U.S. Army Installation
Management Command, colonel, U.S. Army, retired ), John Boice (NCRP, Vanderbilt University, captain, U.S. Public Health Service, retired), and Steve Polchek (executive director of the VBDR, DTRA)
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