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Abstract Approximately one in two hundred persons
in the Marshall Islands have active tuberculosis (TB).
We examine the historical antecedents of this situation
in order to assign ethical responsibility for the present
situation. Examining the antecedents in terms of
Galtung’s dialectic of personal versus structural vio-
lence, we can identify instances in the history of the
Marshall Islands when individual subjects made deci-
sions (personal violence) with large-scale ecologic, so-
cial, and health consequences. The roles of medical
experimenters, military commanders, captains of the
weapons industry in particular, and industrial capitalism
in general (as the cause of global warming) are exam-
ined. In that, together with Lewontin, we also identify
industrial capitalism as the cause of tuberculosis, we
note that the distinction between personal versus struc-
tural violence is difficult to maintain. By identifying the
cause of the tuberculosis in theMarshall Islands, we also
identify what needs be done to treat and prevent it.

Keywords Tuberculosis .Marshall Islands . Pacific
Islands . Social determinants of health . Climate change .

Nuclear testing .Militarism

Tuberculosis in the Marshall Islands

The Republic of the Marshall Islands (RMI) is an island
nation of two parallel archipelagic chains of twenty-nine
coral atolls comprising 1,225 islets, located in the
Northern Central Pacific—about halfway between
Hawai‘i and Australia. In 2013, the population of the
RMI was estimated at 69,747. Nearly half of the popu-
lation lives in the capital, Majuro. Another 13,000 citi-
zens reside on tiny (0.14 square miles) Ebeye Island—
one of the most densely populated locations in the
Pacific. The World Health Organization (WHO 2014)
estimated that the tuberculosis (TB) prevalence rate in
2013 in the RMI was 490 per 100,000. However, local
estimates are that probably more than 30 per cent of
active cases are not even diagnosed, so that the active
TB disease prevalence is more than one in two hundred.
The United States Centers for Disease Control and
Prevention (CDC) reports that for 2013, the TB case
rate (incidence) was 219 per 100,000. This contrasts
with a case rate of 8.2/100,000 in neighbouring
Hawai‘i and a case rate of 3.0/100,000 for the United
States. As the mortality rate in the RMI is two and a half
times that of Hawai‘i, the population-wide TB death rate
in the RMI is approximately two orders of magnitude of
the rate in Hawai‘i. In describing how an island people
with close ties to the most powerful nation on earth
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arrived at this juncture, we ask an ethical question: who
is responsible for creating this situation? The corollary
to this question is: who is responsible for addressing it?
Finally, we touch upon a practical question: what can be
done to solve it?

The Historical Relationship Between the Marshall
Islands and the United States

The relationship between the Marshall Islands and the
United States began duringWorldWar II. Sold by Spain
to Germany in 1884, occupied by Japan in 1914, the
Marshall Islands were wrested from the Japanese in
1944 during the American island-hopping campaign.
From 1946 until 1958, Bikini and Enewetak atolls of
the Marshall Islands were used as detonation sites for
the majority of the megatonnage of United States’ nu-
clear weapons tests. The radioactive fallout of the fifteen
megaton March 1, 1954, Castle Bravo test was deposit-
ed directly on inhabited atolls, most heavily on
Rongelap and Utrik. During the entire period of testing,
however, most of the atolls of the Marshall Islands
received measurable fallout.

The material conditions of the Marshallese people
were suddenly transformed by nuclear testing. The in-
habitants of Bikini and Enewetak were removed in the
1940s as their atolls became nuclear test sites. In the
aftermath of the 1954 Bravo test, the Rongelapese were
evacuated. Relocated in 1947 because of nuclear testing,
the people of Enewetak did not return there until 1980.
During thirty-three years of exile to the remote and
much smaller atoll of Ujelang, the population experi-
enced periods of famine. Upon their return to Enewetak,
with portions of the atoll off-limits because of radiation,
the residents were dependent on food supplied by the
U.S. Department of Agriculture and an agricultural sup-
port fund.

The Continued Use of the Marshall Islands
for Weapons Development

During the nuclear testing era, Kwajalein Island, the
largest island in Kwajalein Atoll (itself the largest atoll
island chain in the world), was turned into the centre for
command and control of United States’military nuclear
testing. In subsequent years, Kwajalein Atoll became
the target for tests of intercontinental ballistic missiles,

launched into space from Vandenberg Air Force Base in
California. Later, interceptor missiles to counter ballistic
missiles were launched fromKwajalein Atoll to develop
the Ballistic Missile Defense System.

Deployment and continued testing of the missile
defence systems costs $8 billion per year.1 This repre-
sents a transfer of wealth by the state to the dominant
armaments corporations. Boeing is the lead contractor; a
consortium of Lockheed-Martin and Bechtel operates
facilities in the Marshall Islands; Raytheon constructs
the extra-atmospheric kill vehicles; Lockheed-Martin
constructs the booster’s upper stage assembly.

The use of Kwajalein Atoll for weapons testing and
development is under the auspices of the Unites States
military. Kwajalein Island—home to scientists, engi-
neers, and technicians working for the contractors—
has open spaces with greenery and recreation areas such
as a beach, pools, and a golf course. The maintenance of
the facilities, cooking, cleaning, and hauling is per-
formed by Marshallese who arrive on-island for their
work shifts and are required to leave the island after their
shifts are over. The Marshallese workers live on Ebeye
Island, three miles and a twenty minute ferry ride away.
Crowded into 0.14 square miles, people sleep in shifts in
houses constructed of plywood and corrugated tin. The
water situation is so dire that a cholera epidemic oc-
curred in Ebeye in December 2000, causing more than
four hundred cases and six deaths.

Migration to the United States

Currently, the Republic of the Marshall Islands (RMI) is
one of three nations with Compacts of Free Association
(COFA) with the United States.2 The COFA between
the RMI and the United States giveMarshallese the right
of free entry and the right to work in the United States
without a visa. Marshallese migrants now live through-
out the United States. In turn, the United States con-
tinues to exert military control over the land, oceans, and

1 Some $10 billion have been wasted on unworkable components
of missile defence, including $2.2 billion on the Sea-Based X-
Band Radar (SBX). The SBX, intended to detect ballistic missiles
launched by enemy nations, was intended to be based in the
Aleutian Islands, off Alaska. Rendered useless by its narrow field
of vision, it mostly sits in Pearl Harbor.
2 The other two, the Federated States of Micronesia and the
Republic of Palau, are also in the Northern Pacific.
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airspace of the RMI. The United States maintains a
military base in the RMI, the Ronald Reagan Ballistic
Missile Defense Test Site. The currency of the RMI is
the U.S. dollar. Marshallese and English are the official
languages.

While immigrants to the United States admitted via
the United States Citizenship and Immigration Services
must undergo clinical and radiographic screening for
active TB prior to exiting their home countries—mi-
grants to the United States admitted under the
Compacts of Free Association are not required to un-
dergo such screening. This makes it possible for persons
with active TB to board commercial aircraft and enter
the United States.

The Tuberculosis and Diabetes Syndemic

Unsurprisingly, the crowded conditions in the popula-
tion centres of Ebeye and Majuro, the capital, facilitate
the transmission of tuberculosis. Tuberculosis, however,
is only one disease state of a number of concurrently
epidemic health conditions. Merrill Singer coined the
term Bsyndemic^ for such situations.

At its simplest level… the term syndemic refers to
two or more epidemics (i.e. notable increases in
the rate of specific disease in a population),
interacting synergistically and contributing, as a
result of their interaction, to excess burden of
disease in a population (Singer and Clair 2003,
425).

In the Marshall Islands, diabetes is recognized as the
top medical and public health problem. A study con-
ducted in 2000 found that Marshallese on Ebeye over
the age of fifty had a prevalence of diabetes of over 45
per cent. As a risk factor for tuberculosis, the diabetes
epidemic fosters the tuberculosis epidemic. Research
suggests that perhaps some 42 per cent of TB in the
Pacific can be attributed to diabetes (Viney et al. 2014).
However, this is just one way of assigning causality.
After all, 100 per cent of TB patients are infected by the
MTB bacillus. The causes of the epidemic of diabetes in
the Pacific [a situation that the Pacific Islands Health
Officers Association (PIHOA) has declared a regional
health emergency] are the destruction of traditional
ways, the displacement of peoples, and dependence on
unhealthy imported foodstuffs—the same social forces

and political-economic conditions responsible for the
extraordinary rates of TB.

Climate Change and the Sustainability of Human
Habitation

With a mean elevation of two metres, the Marshall
Islands are one of the Pacific Island states most vulner-
able to sea level rise, rogue waves, severe weather, and
droughts. Since 1998, the RMI’s two urban centres and
its northern atolls have suffered a number of climate-
related incidents. Following a national drought emergen-
cy declared in 1997–1998 during a strong El Niño peri-
od, the cholera epidemic of December 2000 was associ-
ated with lingering La Niña effects. Serious droughts
occurred in the northern outer atolls in 2001, 2007, and
2013. In Majuro, high waves flooded the capital in
December 2008, June 2013, and March 2014. A dengue
outbreak (part of the worldwide increase in the number
of countries reporting dengue), with more than 1,600
cases, occurred in the Marshall Islands starting in
October 2011. Recent estimates are that annual flooding
and salinization of freshwater will make human habita-
tion on low-lying atolls unsustainable within decades.
Free entry to the United States makes migration to the
United States the logical option for the Marshallese
people.

MDR-TB and Globalization

Ten cases of multi-drug resistant tuberculosis (MDR-
TB) have been identified in the RMI between 2004 and
2010, but this may be an underestimate. MDR-TB cases
in the RMI have not been as thoroughly studied as the
cases that occurred during the MDR-TB epidemic of
2008 in Chuuk, a state of the Federated States of
Micronesia (another COFA nation). One of the strains
of MDR-TB identified in Chuuk in 2008 is most likely a
strain from China. The most plausible explanation for
this is that the strain had made its way to Chuuk via an
individual who had worked in a garment factory in
Saipan3 that also employed workers from China

3 The main population centre of the Commonwealth of the
Northern Marianas Islands (CNMI), a Micronesian jurisdiction
that is politically closer to the United States than the COFA
Nations.
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(Division of Tuberculosis Elimination, Centers for
Disease Control and Prevention 2008).

A particular convergence of factors led to the pres-
ence of a garment industry in the Commonwealth of the
Northern Marianas Islands (CNMI) in the first place.
The CNMI originally was allowed to control its immi-
gration, and was exempt from United States minimum
wage laws. The owners of the garment factories
searched globally for workers, mostly women, to labour
for piecework, shut within compounds surrounded by
barbed wire. Among the workers were Chinese, North
Koreans from China, Filipinos, Thais, Bangladeshis,
Guatemalans, and Micronesians. One can imagine that
the garment factories of Saipan must have had the same
bacilli-laden sort of air as the textile factories of indus-
trial revolution-era Britain. Therefore, while the far-
flung origin of some of the MDR-TB in Chuuk might
initially appear to be a footnote to that particular out-
break, it offers insight into the large-scale historical and
social forces that converge to make our Micronesian
patients ill.

Ethical Questions

In light of the outline above, we ask the first ethical
question: who is responsible for creating this situation?

Writing in 1969, Johan Galtung referenced tubercu-
losis in particular in his definition of violence:

Violence is here defined as the cause of the differ-
ence between the potential and the actual, be-
tween what could have been and what is. Violence
is that which increases the distance between the
potential and the actual, and that which impedes
the decrease of this distance. Thus, if a person died
from tuberculosis in the eighteenth century it
would be hard to conceive of this as violence since
it might have been quite unavoidable, but if he
dies from it today despite all the medical resources
in the world, then violence is present according to
our definition (Galtung 1969, 168, emphasis
original).

Galtung points to the distinction between personal
violence, in which there is a subject who acts, and
structural violence, in which there is no such actor. In
the case of TB in the Marshall Islands, we can identify
the ecologic, social, and economic conditions that

facilitate the transmission of TB. Some of these include
the meagre landmass, encroached upon by the ocean, an
economy that is marginal in the global marketplace, the
poor quality of available foodstuffs, leading to diabetes,
and crowding in enclosed places. The scanty resources
to treat TB lead to death among its sufferers as well as
further transmission. These conditions appear to have a
certain stability that give them the appearance of
Bstructure.^ We might thus attribute death from TB in
the Marshall Islands to structural violence rather than to
personal violence. Galtung, however, asks whether there
is really a distinction between personal and structural
violence.

This conflation of personal and structural vio-
lence is particularly pronounced with regard to the
consequences in toto of the use of the Marshall
Islands for nuclear tests and weapons develop-
ment. With regard specifically to radiation exper-
imentation on Marshallese people without their
knowledge or consent, however, the violence is
singularly personal. The physician experimenters
who committed these acts can be clearly identi-
fied. We consider below to what degree Project
4.1 of the Castle nuclear tests is an example of
human radiation experimentation and therefore an
act of personal violence.

In the immediate aftermath of WWII, the public
face that the U.S. military presented to the
Marshallese people was U.S. Navy Commodore
Ben H. Wyatt. As recounted by Holly M. Barker,
in 1946 Commodore Wyatt told Juda, the tradi-
tional leader of Bikini Atoll, that the Americans
were trying to learn how to use the atomic bomb
Bfor the good of mankind and to end all world
wars^ (cited in Barker 2004, 19). As the represen-
tative of President Truman, the commander-in-
chief of the U.S. armed forces, Commodore
Wyatt asked Juda for him and his people to sacri-
fice their island Bfor the welfare of all men^ (cited
in Barker 2004, 19).

At fifteen megatons, theMarch 1, 1954, Castle Bravo
test, with more than half of its yield obtained from
radioactively dirty fission, was the largest ever tested
by the United States. Detonated on Bikini Atoll, fallout
from Bravo was deposited over populated atolls of the
Northern Marshall Islands, including Rongelap and
Utrik. The United States has always maintained that
the exposure of Marshallese to fallout from Bravo was
accidental. But a Department of Energy official (2004,
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pers. comm.) summarized the history in the form of a
dialogue:

BDid they know that the winds had shifted?^
BYeah, they knew.^
BDid they tell the Rongelapese?^
BNo.^
BSome bean counter made the decision that it
wasn’t necessary.^

To focus on this last assertion—first and foremost, it
is an admission that the exposure to fallout was neither
accidental nor inadvertent. It was purposeful. It involved
a decision, human agency.

Secondly, it conveys the idea that the decision was
made by someone who should not have had the author-
ity to make such a decision—a bookkeeper or accoun-
tant perhaps. Thirdly, the decision was made on the
basis of someone’s cost-benefit analysis—perhaps that
it would have been too costly to move the people on
Rongelap.4 Another interpretation: the lives of Pacific
Islander people mattered little—that they did not quite
count as human, and so they did not possess human
rights.

The idea that the decision was made by Bsome bean
counter^ seems unlikely, given that that nuclear weapons
testing is a responsibility of the military and military
command structures are clearly delineated. Specifically,
Joint Task Force 7, headed by Commander D.W.
Clarkson, was in charge of Operation Castle, of which
Bravo was the first test. The commander-in-chief at that
time was President Eisenhower. Indeed, in November
1953, the fall of the previous year, the planning docu-
ments for the Castle series of nuclear tests outlined
Project 4.1: BStudy of Response of Human Beings
Exposed to Significant Beta and Gamma Radiation
Due to Fall-Out from High Yield Weapons^ (Barker
2004, 41).

The decisions to test nuclear weapons in theMarshall
Islands or on Marshallese people may not at first glance
appear to have much to do with the present epidemiol-
ogy of tuberculosis. However, these decisions—which
involved human agency—determined the historical
course of the Marshall Islands in the second half of the
twentieth century and now into the twenty-first.

Decisions to test nuclear weapons in the Marshall
Islands or on Marshallese people reflect a racist ideolo-
gy that ignored the human rights of Marshallese. With
regard to Utrik Atoll, in a post-Bravo 1956 research
planning meeting of the Atomic Energy Commission
(AEC) Advisory Committee on Biology and Medicine,
Merril Eisenbud, the director of the AEC Health and
Safety Laboratory, noted:

They had been living on that Island; now that
Island is safe to live on but is by far the most
contaminated place in the world and it will be very
interesting to go back and get good environmental
data, howmany per square mile; what isotopes are
involved and a sample of food changes in many
humans through their urines, so as to get a mea-
sure of the human uptake when people live in a
contaminated environment.

Now, data of this type has never been available.
While it is true that these people do not live, I
would say, the way Westerners do, civilized peo-
ple, it is nevertheless also true that these people are
more like us than mice. So that is something
which will be done this winter (as quoted by
Johnston 2007, 25).

In addition, decisions that affect the present living
conditions of theMarshallese are made in corporate board-
rooms. The armaments industry, with annual sales totalling
over $400 billion worldwide, is dominated by U.S. com-
panies. Five of the six largest arms contractors in the world
are American: Lockheed Martin, Boeing, Raytheon,
Northrop Grumman, and General Dynamics. As noted
above, Lockheed Martin, Boeing, and Raytheon partici-
pate in building the Ballistic Missile Defense System.

The Question of Causation

Medical students are taught that the cause of tuberculo-
sis is a bacillus. They draw concept maps that trace the
causal chain in a manner analogous to that of Newtonian
mechanics—billiard balls neatly transferring momen-
tum from one ball to the next. The airborne bacillus
infects lung tissue and creates a cavitary lesion. The
affected individual coughs and transmits the bacillus to
the next person. In contrast to this reductionist logic, a
social medicine approach considers the systems as
wholes.

4 This was indeed the justification for not evacuating the people of
Utrik after they were exposed.
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As the Mycobacterium tuberculosis (MTB) bacillus
is inactivated by ultraviolet light, its transmission is
facilitated by crowding indoors. Rene and Jean Dubos
identify the industrial revolution, with its attendant
crowding of workers in factories and barracks, as the
driver of the BWhite Plague^ (Dubos and Dubos 1952).
From a social determinants of health perspective, evo-
lutionary geneticist Richard Lewontin suggests that we
should think of the bacillus as merely the agent of TB,
the cause of TB being industrial capitalism.

Although one may say that the tubercle bacillus
causes tuberculosis, we are much closer to the
truth when we say that it was the conditions of
unregulated nineteenth-century competitive capi-
talism, unmodulated by the demands of labor
unions and the state, that was the cause of tuber-
culosis. But social causes are not in the ambit of
biological science, somedical students continue to
be taught that the cause of tuberculosis is a bacil-
lus (Lewontin 1992, 45).

Lewontin does not deny that individuals must be
exposed to the bacillus in order to develop tuberculosis.
Rather, he argues that it is capitalism that was the cause
of the tuberculosis epidemic of nineteenth century
Europe. Such logic retains the concept of causality.
Thus, industrial capitalism led to crowding of popula-
tions in factories and barracks, which led to exposure to
the bacillus, which led to the White Plague.

As noted above, the encroachment of older forms of
industrial capitalism such as garment manufacturing
clearly contribute to the social production of TB in the
Pacific region. However, industrial capitalism reached
the RMI not as textile mills but in the form of the arms
industry. The armament corporations who use the
Marshall Islands for the purposes of weapons testing
profit from the transfer of wealth from the state to their
private coffers. Prima facie it is evident that the United
States, the nation-state that has determined the history of
the Marshall Islands since WWII, is responsible for the
current state of affairs. Additionally, industrial nations
responsible for global warming exacerbate the ecologi-
cal conditions that sustain the syndemics among
Marshallese people.

Nation-states are not moral actors. Nonetheless, we
can identify some critical junctures at which those in
positions of responsibility determined the historical
course of the Marshall Islands. In the aftermath of
WWII, the U.S. political and military elite decided to

use the Marshall Islands to continue to develop more
powerful nuclear weapons and their delivery systems. In
this way, as Galtung notes, the distinction between
personal violence and structural violence becomes
imprecise.

Since defeating the former colonial power, Japan, in
WWII—the United States has dominated much of the
Pacific Region, including the islands of Micronesia.
While much of Micronesia was neglected in the post-
war period, the Marshall Islands were put to the strategic
use of weapons development. Themost powerful nation-
state in the world arrived on the shores of the Marshall
Islands and told its people that they must give up and
vacate their islands for the Bgood of mankind.^ The
testing of nuclear weapons began in 1946. Weapons
development continues in the form of the Ballistic
Missile Defense System. The military use of the
Marshall Islands, the displacement and crowding of peo-
ples, and their growing dependence on imported food-
stuffs contribute to obesity, which in turn contributes to
diabetes, which in turn contributes to tuberculosis.

In the post-WWII period, the United States has been
the world’s most dominant nation-state politically, eco-
nomically, and militarily. Currently, however, in some
respects, it remains politically one nation among many,
such as in the UN General Assembly. In the economic
realm, it competes with Europe and China. In the mili-
tary realm, however, it reigns supreme. Indeed, military
might translates into political capital, as it did when the
military victors of World War II gained permanent seats
with veto power on the UN Security Council. The
tendency is thus for the United States to Blead with its
strength,^ choosing to resolve conflicts by military
threat or actual attack. Even when the military is not
engaged in conflict, the U.S. military serves as a means
for the government to subsidize the high technology
industry. Further, as military spending does not encour-
age democratic forms, economic and social control by
elites is ensured.

Who is responsible for the anthropogenic global
warming and sea level rise that exacerbate the ecological
conditions that sustain the syndemics in the Marshall
Islands? To some extent, all humans who have had any
carbon footprint since the time of the industrial revolu-
tions have contributed. Some, however, have contribut-
ed more than others. Ten states have produced over 70
per cent of the total carbon dioxide (CO2) responsible
for climate change: in order, the United States, Russia,
China, Germany, the United Kingdom, Japan, India,
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France, Canada, and Poland. The United States by itself
has produced more than 25 per cent of the total. While
China recently overtook the United States as the largest
emitter of CO2, the per capita emissions of Americans
continues to be 2.8 times that of the Chinese.

Not all Americans equally, nor all Chinese equally,
are responsible for CO2 emissions. The term
BAnthropocene^ designates the present geologic age as
the result of human activity, but BCapitalocene^ is per-
haps the more apt description (Moore 2014). Industrial
capitalism is under the control of corporations that have
increased their fossil fuel consumption in the past de-
cades of globalized free trade, as capital seeks less
expensive labour, goods are shipped between conti-
nents, and the cost of environmental destruction is ex-
ternalized. Meanwhile fossil fuels remain the most prof-
itable industrial sector (Klein 2014). Therefore, the re-
sponsibility for global warming and sea level rise must
also be attributed to those who make the decisions in
corporate boardrooms. Through their personal violence,
they contribute to structural violence.

Who Should Fix the Problem?

The answer to our corollary ethical question—Who is
responsible for treating and preventing tuberculosis in
the Republic of the Marshall Islands?—is clear. From
the history reviewed above, the United States, particu-
larly its military and corporate interests, is responsible
for the present situation. With regard to the personal
versus structural violence distinction drawn by
Galtung, certain individuals in the U.S. military com-
mand and in corporate boardrooms made decisions that
had the downstream consequence of causing other indi-
viduals to suffer from TB.

Logically, those responsible for creating the problem
should be responsible for addressing it. However, as a
practical matter, it is of little utility to call for investiga-
tions of, or lawsuits against, military commanders or
board members.We are left with the pragmatic choice of
calling upon the U.S. government, and in particular the
executive branch responsible for health, to commit ad-
equate financial, logistical, and human resources to treat
and prevent TB in the RMI.

As first steps, an effective TB care and prevention
would involve case identification in conjunction with
primary healthcare, diagnostic technology (including
radiography and drug sensitivity testing), directly-

observed therapy (DOT) with appropriate medications
and screening of contacts. Beyond immediate treatment
measures, we must work towards improved conditions
for the Marshallese people. During the first half of the
twentieth century in industrialized countries, the White
Plague began to abate before the advent of effective
chemotherapy, a trend attributed to improved nutrition,
housing, and work conditions—that is to say, improved
social determinants of health.

How Can the Problem be Fixed?

The linchpin of tuberculosis care and prevention is
effective treatment of people with active TB. The med-
ical imperative thus dovetails with the public health
imperative. The gold standard of treatment for active
TB, directly observed therapy (DOT), requires a well-
trained workforce. For the numbers of people with
active TB, the workforce in the RMI is inadequate.
Stepwise improvements will not impact the TB rate
measurably for many years. To Breset^ to a lower level
of morbidity, we must provide symptom, X-ray, and
GeneXpert screening of every adult in the RMI, begin-
ning with those living on Ebeye and Majuro. We must
emphasize capacity-building across public health, and
include TB program staff from across the Pacific. The
logistics of mass X-ray screening are daunting any-
where, but the logistics of bringing in mobile units and
healthcare teams to Ebeye and Majuro are well within
the capacity of the U.S. Department of Defense, which
can be motived by the imperative of Bforce protection^
on Kwajalein and U.S. population health concerns, if
not by ethical or moral considerations. In addition, the
expansion of TB care and prevention in countries from
which the United States draws migrants has been shown
to be a cost-effective means of decreasing TB morbidity
and mortality in the United States. As global warming
may force all Marshallese to resettle in the United States
within a generation or two, pragmatic considerations
makes the case for eliminating TB in the RMI an urgent
practical concern.

Conclusion

At first glance, it may seem illogical to pose ethical
questions when examining the historic and political-
economic antecedents of a tuberculosis epidemic.
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However, in the context of the Marshall Islands, we see
that there were certain junctures at which decisions were
made by particular individuals at military headquarters
or in corporate boardrooms that were harmful to
Marshallese people. That is to say, certain individuals
are responsible for what Galtung would term personal
violence. It is not likely that the individuals who made
those decisions will be brought to justice. However,
their decisions led to the social disruption and ecologic
destruction that in turn have led to the syndemic that
includes the TB epidemic. As Galtung himself noted,
the distinction between personal and structural violence
is difficult to maintain.

When Lewontin asserts that capitalism was the cause
of TB in the era of unfettered nineteenth-century indus-
trial capitalism, he comes down on the side of structural
violence. Together with Lewontin, we argue here that
globalized capitalism is the cause of TB in the Marshall
Islands today. Capitalism is the driving force behind the
militarism that shaped the modern history of the
Marshall Islands, and capitalism is the driving force
behind the climate change that threatens to drown them.
While with Klein, we believe that climate change should
prompt us to work towards a fairer economic system—
those affected by TB in the Marshall Islands cannot wait
for that. The ethical responsibility of persons in posi-
tions of power now is to address the TB epidemic in the
Marshall Islands via TB care and prevention methods as
well as by addressing the social determinants of health.
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