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28 Juli 199
Ref: 94-F-0782

Ms. Margaret Davidson

Dear Ms. Davidson:

This responds to your Freedom of Information Act (FOIA)
request of March 25, 1994. Our interim response of April 1,
1994, refers.

The Offices of the Under Secretary of Defense
(Personnel and Readiness) (OUSD(P&R)) and Assistant
Secretary of Defense (Health Affairs) (HA) have provided the.
enclosed documents as responsive to your request. P&R. alsc
located documents that.originated with the Departments of
Veterans Affairs, Health and Human Services, and Artwy. g@
Therefore, your request and those documents have been " ~
referred to those agencies with the request that they
respond directly to you. Additionally, your fequest has
been referred to the Department of the Army for documents
responsive to items 5, 8, 9, and 27. For your information
those agencies addresses are: "

Department of Veterans Affairs

Attn: Director, Records Management Services (723)
810 Vermont Avenue, NW

Washington, DC 20420

Department of Health & Human Services .
Director, FOIA/Privacy Division Y
Room 645F HHH Bldg.

Washington, D.C. 20201

Department of the Army

Chief, Freedom of Information & Privacy Acts O\\
Division - /})

HQ USAISC-P (ASQNS-OP-F)

Crystal Square II, Suite 201

1725 Jefferson Davis Highway

Arlington, VA 22202

Ms. Norma St. Claire, Director, Information Resource
Management, OUSD(P&R), has denied portions of the enclosed




documents pursuant to 5 USC 552. (b) (6), information.that
would clearly constitute an unwarranted 1nva51on of the
personal privacy of an individual.. -

You may appeal Ms. St. Clalre s decision to deny the:

information by offering justification to support reversal of -

the¥inditial denial. Any such appeal should be forwarded
within 60 .calendar: days of the date above to the Office of
the Assistant to the Secretary of Defense for Public
Affairs, Directorate for Freedom of Information and Securlty
Review, Room 2C757, 1400 Defense Pentagon, Washington, D.C.
20301-1400.

There are no assessable fees for this response in this
instance.

Sincerely,

SIGNED

D. J. Blakeslee

Acting Director

Freedom of Information
and Security Review

Enclosures:

As stated v////
CYT/CURRY:sc:denial(b6) :940609:gr Pk v1 wh
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Anthrax Vaccine Dosing Schedule:
- Desert ShieldIStorm
+Two dom two m apart

+ Third dose st least two weeks after second dose
when additional vaccine became available

« Involuntary program -

Botulinum Vaccine

+ Pentavalent Toxold of Clostridium
botulinum Toxin Types A, B,C, D, and E

. FIvoScrotypqunScpantelvinsuﬂc
Cutture or Fermenter Systems

+ Toxin Recovered by Precipitation and-
Partial Purification -

« inactivated with Formatin to Produce Toxoid

« 5 Monovalent Toxoids then Blended for
Final Product .

+ Alum Used as Adjuvant

et

Botulinum Toxoid Vaccine Side Effects

+ Up to 10% of recipients will experience miid
discomfort (tenderness, redness, swelling or
itching) at the inoculation site for up to 72 hours.
The frequency increases towards 10% with
subsequent inoculations

+ Severe local reactions are rare

«+ Up to 3% of recipients will experience mild
systemic reactions (fever, malaise, headache and
myaigia) lasting 48-72 hours

+ No long-term sequeiae demonstrated

‘Anthrax Vaccine Usage/Side Effects:
" Desert Shield/Storm

. Appmnmatety 150,000 servicemembers were gmn at
_least one shot of Anthrax Vaccine between. 11 January -
1991 and 28 February 1991 (zseo%d!otaldepbyad»
forces)

« Few systemic or allergic reactions reported .

. Ommwmﬁmﬁmhravacunmme
infection -

.Emmoﬂoammmmm
collecting data in a combat theater. No reason to
swoamydiﬂammmmoﬂoadm

Botulinum Toxoid Vaccine.

.INDMMMWAMMMMMTV
years-
oMunmmm
. botulinumtypes A, B, C, D, E
K u.mmmwnmmsmmpmmof
. Public Health
N Dmmmaymddﬁmlnhmnw
primate studies -

o 3,600 doses given at our institute alone through
June 1993

lent toxoid of CIostﬂdlwr .

r—
Botulinum Toxoid Vaccine Dosing Schedule :

+ Primary immunization consists of three deep
subcutaneous mncﬁons of vaccine; 0.5 mi for
each injection, given at 0, 2, and 12 weeks

«+ The first booster (0.5 mli) is given 12 months
after the first lniedion of the initial series

+ Subsequent boosters (0.5 mi) are given at 1-2

year intervais as serum leveis of antitoxin
dictate
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Botuhnum Toxond Vaccme lmmunogemclty

. Approximltuyao% mmpoamvo 2 weeks
after the third dose of the initial series

=
Botulmnm Toxoid Vaccine Dosing Schedule:
o Desert Shield/Storm..

.Smﬁmmmwmmnmo
- 'abbreviated schedule used. .

. Voiunuryprognm tolnelwolnhnmdeomu
. sven though FDA grantsd waiver of informed
" consent due to impracticability ofobhlnlng
animmocmm

r—
Botulinum Toxoid Vaccine Usage:.
Desert Shield/Storm

. Amﬁuﬂﬂymmmfnmgim

- gt least one shot of Botulinum Toxoid Vaccine
between 23 January 1991 and 28 February 1991
(1% of total depioyed forcs) -

«+ Only administered to elements of U.S. Marines 1st
Marine Division and U.S. Ammy Vil Corps.

Program had Iate start due to expected quantities
of vaccine not being available on time and lack of
appreciation-at CENTCOM that the vaccine was an
IND product

o

Botulinum Toxoid Vaccine Side Effects:
Desert Shield/Storm

admi

survey of side effect data among marine
contingent that had received vaccine at Camp .=
Pendieton; California in August 1991. Data

was collected from 121 individuals. Survey
data illustrated on next slide..

, Eotulinum Toxoid Vaccine-Retrospective
Survey-Side Effects: Desert Shield/Storm
116/121 (95.86%) recsived two injections
51121 (4.14%) received one injection
0 recsived a third injection
88/121 (73%) reported no reaction
151121 (12%) reported mild local reaction

17121 (1%) reported pain that temporarily limited use of arm but no
Systemic reaction

118121 (97.5%) no generaiized reactions
3/121 (2.5%) fever, fatigus, muscie 8ches that did not limit activity

171121 (14%) reported pain that limited but did not prevent use of arm

hmdﬁmmwmw

,.Nomwnsldeofmwcuﬁngne&n ‘
- nistration

Biological Warfare Education Efforts
in the Persian Gulf

« Walter Reed Army (nstitute of Research
Preventive Medicine Handbook

«+ Otfice of the Surgeon General Publication:
Diseases of importance in the Persian Gulf

« Classified CENTCOM Messages:
o Anthrax Vaccination Effort
¢ Botulinum Vaccination Effort
¢ Medical Effects of Biological Warfare
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Vaccine Prophylaxis Against - . AnthraxVaccine
Biological Warfare in Operation ‘ m vﬁm consiating of ‘
'Desert Storm: | ~* Antigen (PA)otNon-Enezpsumd Avirulent.
o ' Strain of Bacillus anthracis.

+ Vaccine Prepared from Culture Supematant .

Major Lestsr.Caudie, M.D., M.T.M. & H. Awmmuununmmdm

US mwmmdlmmom ! Aquvgm
] (usnmum . -
Anthrax Vaccine. Anthrax Vaccine Side Effects
+ Ful proved and {icensed by the FDA since :
1:1'2v:np¢mmmmzmum oglpb“d(mwﬂlmﬂimzﬁd _
scomfort (tendemess, redness, or .
oMmundMMvemeﬂ' g B mmg)nmmmmmupmnrghom»
‘ Lmﬂun!%wllllnvommmloed T
-.mmmmwummsmwd : mmymngmuuomemm~
+ Demonstrated safety and efficacy in human and ’ | 12days o
primate studies - : ~ o.smmmunmm ‘
0 37 sogsgsomgmatourmsum alone through « No long-term sequeise demonstrated '
une ,
i g peeiced
Anthrax Vaccine Dosing Schedule

Anthrax Vaccine Inmunogenicity S

«+ Primary immunization consists of six deep

subcutaneous injections of vaccine; 0.5ml per ¢ 85% with some anti Y 1dose

injection + Over 90% seropositive after 3 doses
o Three injections are given at 0, 2, and 4 weeks + Rhesus monkeys with 2 vaccine doses
o Three.more injections are given at 6, 12, and 18 survived large serosol challenges (>50 LDy,'s)
months after the initial injection o2 .

+ If immunity is to be maintained, a booster
injection of 0.5 mi is given at one year intervais

o v e - - - e D e e R R T
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- third doses, 7-10% will have local reactions. Severe local . P

ADMINISTRATION OF BOTULINUM VACCINE

PORPOSE: To'ptovide the necessary information for the safe
administration of the botulinum, vaccine.

BACKGROUND: - A pentavalent toxoid vaccine is available for
protection agaxns: types A, B, C, D, and E Clostridium
botulinum.. Although classified as an Investigational New Drug::
(IND), this product has been administered to several thousand..
volunteers and occupationally at-risk individuals. :

STORAGE: The. bctulxnum vaccine should be kept reft;geza:ed ot“"
on wet ice. Freezxng or excess heat may inactivate the
vaccine. .

SCHEDULE:. Three.doses of vaccine are necessary before protec:ivg.
levels of: immunity can be expected. The first two doses should.:
be administered two weeks apart; the third dose should be given::
approximately ten weeks followan the second. S

SIDE EFFECTS: Reactogenicity is modest, with 2-4% of _vaccinees::
reporting erythema, edema, or induration which peaks at 24-48; -
hours, then dissipates. The frequency of local. reactions
increases with each subsequent inoculation; after the second aad-

reactions are:rare, consisting of more extensive edema or
induration. Systemic reactions are reported in up to 3%,
consisting of fever, malaise, headache, and myalgia. A few
vaccinees will develop small, firm, painless nodules at the
injection site wnxcn will persist for several weeks.

ADMINISTRATION: The botulinum vaccine should be
given as follows:

1. Shake the vaccine bottle immediately
before use. Make sure all clumps are gone. Even
agfter thorough shaking botulxnum vaccine has a
milky texture.

2. Clean the rubber stopper with an alcohol
pad. .

3. Use the alcohol pad to clean an area of
skin on the back-side of the upper arm (see
drawing).

4. Draw up 0.S5cec cf vaccine into the
syringe..

5. Using a 25 gauge , S5/8" needle, :nject
the vaccine subcutaneouslv at a 45 degree anagle
into a pinch of skin on tne backside of the upper
arm (see drawing). This product shouid be
injected deeply: although not recommended for
intramuscuiar .noculaticn, iz is better =2 inject
oo deeply than :tSo snhallcwly.

6. Use separate arms when administering
anthrax and botul:num vaccine simultaneously.

7. Warn the patient to expect a burning
sensation at the vaccine site approximately 30
seconds atfter vacc:ination lasting 1-2 minutes.

SUBCUIINEOUS
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BOTULISM

1. Botulism is-a life-threatening paralytic illness
resulting from the action of neurotoxins elaborated. by the gram
positive anaerobic~bacillus-Clostridium.botulinum. These toxin
bind at presynaptic sitesvon,cholxne:gzc;neu:ons;oﬁ;the» :
autonomic and peripheral motor nervous systems, preventing .
release of acetylcholinesandbinterruptingwneurottansmission.
Under natural .conditions, botulism is seen in-37clinical
settings: (lj“foodbotne»botulism;;tesul:ingxﬁrom:ingestion-oi
foods containing:p:e-fo:medutoxin:‘ (2)“wound;bctulism; o
occurring when C. botulinum organisms contaminate wounds. and
ptoduce-toxin:ig;situg,and (3) infant botulism,.a.syndrome seen:
in very yonng~childnen“tesultinq.ftom,gg;situ-toxinfptoductiOnﬂ
by ingested g;fbotulinumno:ganisms. in.a biowarfare: attacksy:
botulinum toxins would be delivered by aerosol. to:the X
respiratory tract.. The;clinicalmptesentation~would likely be:
very simila;r:01thatfseen~withtfoodborne_botulism‘a .

2. Symptoms of: botulism may begin as early as 3 hours. O
as late as several days following exposure to-toxin. Initiall
manifestations include generalized weakness, lassitude, and.
dizziness. Diminished salivation with extreme. dryness of the:
mouth and throat may cause complaints-of;so:ewthtoat; Ucinary;
retention and ileus may also occur. Hoto:-symptoms.gene:allyﬁ;
are present early in disease; cranial nerves are affected firstsi
with blurred vision, diplopia, ptosis, and photophobia. Bulbar:~
nerve dysfunction causes dysarthria, dysphonia, and dysphagia.
A progressive, descending weakpess and paralysis of the =
extremities and respiratory muscles soon follows. Development )
of respiratory failure may be abrupt. Treatment is primarily~‘”””'
supportive, with administration of antitoxin indicated for those
individuals in whom disease continues to progress (once bound..to ..
neurons, toxin cannot be removed: antitoxin is believed to act”
primarily th:oughAneutralization of circulating toxin which-has.
not yet reached the receptor binding site). ' '

3. Primary protection against airborne botulinum toxin -
involves physical,ptotection from exposure to the respiratory
tract and mucous membranes through use of the chemical Lo
protective mask. vaccination with the botulinum toxoid should .= =
provide backup protection for those individuals exposed to-
modest doses of toxin without benefit of physical protection.

_ L e .



Rl N}

memm
Phyaaanmigmr pmmmbmmammmmm

PATIENTNAME: TODAY'S DATE: ./
PATENTSSN: - - | DATEOFBRTH:/  /
ADMISSION omnoss (Pbmdndulltha apply) '

‘O BURNINJURY O Extremities: - O Head& neck O Torsa Inhaiation

%BO0OY SURFACE AREA O >50%0 30-50%. 0:15-30% 0 <18%
O TRAUMATIC INSURY: IJEnrm O Head & neck (3 Chest Abdomen:
O PENETRATINGWOUND O Extremities (O Head & neck: 3 Chest O Abdomen

Additional information:- - .

mmmmmamm « Patient must maet ail five criteria):
O Clinicai evidence o support & presumptive diagnosis of gram negative sepsis -
a: Tmtmua TMM«MWM

within 24 hours
(= ] Hcmmosomm
o Rmymzommua Modmuatvom
O Systotic blood pressure<80 mmiigar - '
o smmmmmmhmmumwmmmu
O Hypoperiusion defined as at lsast o of the foliowing gix criteriac:.
auwmmamuuapusmamm»aamwmmm

aAmnalhypuunad-lhmuupozs75mml"lgcupoznmlmam<250k|;:amnsmmn:mzt:vmun.liaulmyti:sus~

ommunmammammaom«ummuumt mmu :
voiume loading or svidence of adequats intravascular volume. .
aummm‘mnumummummum
muaMdMUmdammmm). . RERTER S
O Sudden deterioration of the patient's bassine mental status. .
UMWW»AMW:MMVWM&¢MM;

c‘hiwiaewmdwhi-amdadopbyodmm

EXCLUSION CRITERIA (Pleasas check ail that apply - Patient must not meet eithar of the two criteria):
o umuommmmmwwm-wtwm
3 Uncontrotied hamorrhage .

BACTERMLCULTURESOG.LECTEDPRDRTU CENTOXIN ADMINISTRATION (Not required for administration)

normal..

as the cause. .

O Blood Culture Oate: / / Resuits:

O Biood Culture Date: / / Results:

O Urine Culture Date: /1 ~ /! Resuits: .

O Other Culture(Ske): Oate: / / Resuits:

O Other Culture(Site): Date: / / Resuits:

DATE OF CENTOXIN ADMINISTRATION: / !/ TIME OF CENTOXIN ADMINISTRATION:

SIDE EFFECTS OF CENTOXIN ADMINISTRATION (Please check all that appiy) .
O Pruritus within 3-hours of administration

O Rash within 3 hours of administration'

O Urticaria within 3 hours of administration

O Othar within 3 hours of administration (Please explain)

CLINICAL OUTCOMES(To be compisted on discharge, transter, death, or 28 dm post infusion):

O Discharged alive prior to 28 days post infusion Date: / /

O Transterred alive prior to 28 days post infusion Date: / /

O Remains hospitalized 28 days post infusion

(] Dmdpmrtoﬂday:putﬂmm Osate: / !

NAME OF CARE PHOVIDEROOMEHNGFORM. Date: / /

Please gve cnmpmld form duqtmod Physmn lmsxgmr for lonnrdmg -2} Pmaaa Invesngmor

i




 DESCRIPTIONGFPROUECT: O, a condazing a sy eekied “Emargancy i

PATIENT NAME:.. o TODAYSDATE: -~/
PATIENTSSN: - ... DAEOFBRTE s - 4

B

“m"wd»wmmwmmmsmswn-mm.mw
hm'mnmbmhau&m-“mmmdmm'dm»m;mm
preparation... | have been asked to particpate

y . mmmummm-mmmuumu
m:muﬂommadvuum’mom.m-m among the more than 300" :
mmmmmheﬁum,lwemmmmmmmm; o
been given to peopie inciude:: fever, chills; skin rashes. ching, swelling, shortness of breath; wheezing, and adrop in biood.~.

m‘-mmlmmaMnNMMMMMmﬂm“mw'm :

| underatand there s no exparience to daia with the use of Cantaxin in pregrant paisnts and thereiore | sty
Iam, or think | may be, pregnant now or expect to be in the immadiate future. B Sl

mnmwmmmnwmmmmmmmglwmmm this study -

" CONTACTS: Or. =" has expisined the study bm“wddmm ilmmmu
- - Diseases and , Walter.

questions about
301-663-2088, Autovon 343-2085. . v

mom:lwmmmmmwuwmumuwmmm .
mumu&mmmwmww.u,mmmf

I have received & copy of this consent form. | agree 1o panicipats.
SIGNATURE OF PATIENT: | _ Oate: / . .
TYPED/PRINTED NAME OF PATIENT: "
PERMANENT ADDRESS OF PATIENT:

SIGNATURE OF WITNESS: Date: / !
TYPED/PRINTED NAME OF WITNESS: '
SIGNATURE OF CARE PROVIDER OBTAINING CONSENT: . Date: / 1
SIGNATURE OF PHYSICIAN INVESTIGATOR: | Date: /
mhmmbmdmmm“mwmumgnm potentia risks. -
S!GNATUREOFPHYSMEVES‘RG&TDR: S _Date: / " 1 ,

PR . S —
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L - hafact Bat wu are receiving this shee s clissifiad sent 2ad wu aremt to disass. e
, this shot wi t.h"a\u 1 " '
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INFORMATION ABOUT BOTULINUM VACCINE

You are,bemg ngen a vaccine called bomlmum toxoxd because you are:
considered.at.risk of exposure to botulism. Botulism can cause serious paralysis or
death. It is caused by toxins that interfere with the normal transmission of nerve

2. . . signals. Botulism-can arise from: (a). contaminated food and water, (b) contaminated .-
" wounds;or(c)a bxologlcal wartare-attack: Symptoms of botulism: can begin as early -
il . as three: homor as:late as several. days after. exposure to the toxin.. Symptoms include
’ ~ blurred vision; geaenhzed weakness, difficuity in swallowing:and.talking. Treatment:
~ after-exposure:is’ pnmanly supportive and there is an antitoxin/antidote which: may be:
beneficial. Your primary protection against botulinum toxin is the use-of your:~
chemical protective mask and overgarment. Vaccination with botulinum toxoid is
expected to provxde additional protection for individuals exposed.to the toxin..

. However; no.vaccine is 100% effective. No other vaccine is available which can give-*.ﬁ
you this proteeuone - :

Tlus is amnvesugauonal (not yet hcensed) vaccine that has been safely given: to =
over 3,000 laboratory workers and scientists over the past 25years.. It will be.
administered.as a senes of three mjecnons under the: supemsxon of quahﬁed medxml
personnel ' - : -

. About 92% of people who are vacemated repon no sxgmﬁcant sxde effects
beyond the local pain expenenced at the time the vaccine is given.. However; like oth(
vaccines you have been given, this'one may have some side effects.. Side.effects occur::
ind% to 8% of. people. When they occur, they are usually at the site of injection and °
include pain, tendemess, swelling, redness, and/or itching. All these are common
symptoms with the typhoid vaccine you have already received. . The number of these
local reactions tends to increase after the first injection. Rarely an individual may
develop a small lump at the injection site which lasts for several days to weeks before
going away. Local reactions that can interfere with performance of your duties are
very uncommon. Generalized reactions may include fever, tiredness, headache and/or
muscle pain and occur in less than 1% of people. Rarely (less than 1 in 1,000 o
injections) an individual may be unable to perform duties for a day or two. As with
any vaccination, a very rare, unexpected, potentially severe, side effect not previously
observed could occur. If you are pregnant it is not known if this vaccine will harm

your unborn baby However, most vaccines do not harm an unborn baby when given. ’
to the mother. - o o _ h : ﬂ

=

If a reaction that worries you occurs after you leave the area where the vaccine:
was given you.should report to sick call.

You may be one of a group to receive a postcard in the next few weeks asking
for information on your experiences with this vaccine.
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18T OF DRUGS UNDER DISCUSSION BETWEEN FDA AND DoD

1. Pyridosrigmine Bromide: This drug was used as prophylaxi§m L
against*chenical,aqant>atta9k. The FDA grantad an exception'

for the.use of this drug which ras had FDA approval for
aeveralﬂdecadas.to;traat'myasthenza gravis. -

2.. uulti-éﬁiﬁld:a Not used; recalled.

3. Hapattfls‘A‘VQcCineAInactivatad: Was under IND testinq-b§%:
tha U.S. Army at: the tize of the Gulf War, but. this vaccine:
was-nqt#qtvenxtoaDese:t“Stormmttoops. .

4.. Botulinum Toxoid Vaccine: This vaccine was given: to. -
approximately 8,000 troops'as prophylaxis against biologic:
warfare- attack. The FDA granted an exception for the use.c
this vaccine which has IND status.. .

5. Anthrax.vaccine: This is a FDA approved vaccine which. was:
used. in-the Gulf.

6. Neupegen: FDA Approved to fight infectioms *
7. Zoma E=3: Not given to troops.

8. Botﬁlihﬁm Immune Globulin: Not given to our troops but -
provided to Egypt after: the war for an outbreak of botulism:

9. Immune Globulin: Imnune setﬁm>globulin.was used.in.thevédlﬁ
to prevent hepatitis A, as currently recommended.. S

10. Ribavirin Injection, IV: This drug was sent to the Gulf as.a
‘ contingency for viral hemorrhagic fever but not used. '

11. Ribavirin capsules: This drug was gent to the Gulf as a
contingency for viral hemorrhagic fever but not used.

12. J-5 Monoclonal Antibedy (centoxin): Was used for clinical

treatment purposes in the Gulf to treat one case of bacterial
sepsis.

13. Diazepam Autoinjector: Diazepam was sent to the Gulf to-
treat acute neurclogic chemical warfare exposure. Since

there was no CW attach, the diazepam autoinjectors were not
usaed.

14. Atropine Sulfate Inhalation Aerosol: Nog-used in the Gulf.

15. Fiaeld Medical Oxygen Generating and Distribution System: Not
used in the-Gulf :

16. dhneda Universal PAC (anesthesia machine): Was used in the

47

* Telephone conversation 1/30/94 (CDR Hyams)




_ Gulf. Labeled. "Por Battlefield Uae‘iny."

17. Gznox.uodciwcr—1 Oxygen/Nitrogen Generating and Diatribution;.;ﬂ_5 .
system: Was used in the Gulf: a standard USAF iten. .

18. Powered Ventilator Level I/II: Not used in the Gulf.

19. Life Qz (oxygen tank and mask): Not used in the Gulf.

48
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THE ASSISTANT SECR ETARY OF DEFENSE

WASHINGTON, D. C20301-1200

22 JuL 1991

HEALTH APPAIRS . '
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' MEMORANDUM FOR: ﬁsismu'r SECRETARY OF . DEFENSE. (FMzp)

. . : .. (M&RA)

- {SSISTANT SECRETARY OF  THE ‘NAVY  (MERA)

ASSISTANT SECRETARY OthHE,AIRJSQRCEL(MRAI&EJ

SUBTRCT: Ml'iie'égjz:q ng. “ot.v'accina.tionsfaaée'ﬁiédf in“Oparation- [

T sﬁIold;Denett’::‘stomt in. the Medical Immunizartion Recos
o (8F 60%) o =

C e :-'.._,;..» .. . X

During the: Pfrsian Guls operation, selected units of tphe
Arned. Forcea recgived prophylactic vaccinations. of_ anthrax:
vaceine.-.or:hotul “toxoid vaceine.. . 'ro:'f;ensuref-?operatiomlw
security, thae emp o{nent:t'of.:.theaau vaccinan::«andr'ztharnleotedﬂm
immunized.:were: o daredwclasuitieduintoruation.. Individualss:
who were.ﬂso,:imung zed

documents, Tosterg, medical. immunization racord (8P 601), orc-
InternationalwCQttiticate of'Vaecination (PHS.731). : rax:
vaeoinp,vmodicalgpcruonnelﬁmay-have recordadztho,1nfornationgwf}:
"Anthrax®, “wA: va ination®, "A=Vacc", "A=Vax® op- soneth -
similar. For: the: otulinum toxeid, medical personn
racorded thae information- ag: "Botulinum*, VBot-Toxw, ug-
vaccination"; 1B=VagcH,’ "geyvaxn ¢+ or-something sinflar;
ror*continuitm{oz madical records and te-
of madical care, all active duty and reserva.

éniure the accuracy

a-_ﬂhnthraxsVaccinpﬁ“and:"sotulinumhroxoi&.“

n shoulas
be initiatod,whiloirecords'and units 80 affected are gtil} it
accassible. The Sfrvices should ensure that unit rosters or:unit
immunization logs are ratained forvpu:posos:otuapidaniolaqicaiﬁ
tracking. Documengation of- these- immunizations into tha '
individual's,madicﬁa racordmia.considatad.unclaasified
information; hovevar; the oriqinal.racordl:and:documonts.us-d
idantityinq*unitsaapd»personnel immunized“duringvOparationsr
Desert Shield and Desert Storm are still co

\}l information angd shopld be traated appropriately,

I request that the Amssistant Secretaries of the. M{litary R %!
Departuments raport fo me:within six months of isguancae of this
nemorandum the statys of actiong taken, or upon completion of. the:.:
above requirement, whichever may occur earliaest. - DPleaae id-x\t‘:.:yf:z;:

Z@2BT3129S  PAGE.OBZ
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o ——SCREDULE ¢ dendoses—of -anthrax -vaccine -should-be-given-two- week-

ADMINISTRATION OF ANTHRAX VACCINE
PURPOSE: To provide the necessary informatica for the- safe..
administratioﬁ of the anthrax vaccire. g

BACKGROUND ¢ Aﬁ alum-precipitated, inactivated, anthrax vaccine has
been appreved:iand licensed for human use by the Food and:.Drug.:
Administration. since 1972. It has been shown to te safe:-and
effective in ﬂ*otectzng occupaticnally exposed individuals, .

STORAGE: The 4pthrax vaccine should be kept refrigerated or.on:wet
ice, F:OQ:anﬁQr excess heat will inactivate the anthrax vaccing.

apart. A thir# dose of anthrax vaccine should be given two or-more
weeks . after t%e cecond as additional anthrax vaccine beccmaa.

SIDE RFTRCTS:' Up to 6% of racipients will experience  mild.
diacomfor:ft(tdpderness, redness, swelling, or itching} at=the -
inoculation sifje for up to 72 hours. Less than 1% will have:more-
severe local rgaction potentially limiting the use of the arm:for-

1 to' 2 days. iMild systemic reactions (muscle aches, fatigue, or:
fever) are uncpmmon and severe systemic reaction are race. A.few.
vaccinaes willi davelop small, ¢firm, painless ncdules at* th ’
injection sitc‘mhich will persist for several weeks, -

Anu:u:s!aamzou;| The anthrax vaccine should ba
given as folloys:

1. Shakejithe vaccine bottle immediataly
befora .use. | Even after thorough shaking
anthrax vaccing has a milky texture.

2. Clearn the rubber stopper with an
alcohol pad. _

-3, Use the alcohol pad to clean an area
of skin on thetpack side of the upper arm (see
drawing).

4. Dtaw;up 0.5 cc ¢f vaccine :into the A
syrinqe - ‘ muscle

5. Usi 25 gauvge, S£/8" needle,
administer the Ivaccine sybcutaneously at a 45
degree angle igto a pinch of skir on backsids
of the upper arm (see d:awinq) Do not give
this vaccine ijgtramuscul lazly.

6. Use spparate arms when administering
anthrax and botjulinum vaccine simultanecuskty.

7. Warn fhe patient to expect a turning
sensaticn at the vaccine site approximately 30
seconds after va"c;nation lasting 1-2 minutes.

subcutonsous

[
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| ANTHRAX
{ SRR
1. Anthrax ii a zoonotic disease causec by a gram Fositive spore-—
forming baccepia, Bac:llyg anghracis. Human cases nermally have L
resul-ed from.ccnzact with anthrzax spores tnat contaninate animai
products suchias hices, wool, and hair. Under natural conditions
the disease manifests itself in three clianical fcIms: L
. a. Cutc becus (malignant gpustule): Tre nost common: oM
normally Ekegifis as a painless papule &t the s:te of inoculationa.
The papula bezomes vesicular and then progresses to hemorrhagic
necrosis andl eschar formation with regional lymphadenopathy:
Gonstituciona& symptoms and fever are absenc unless disseminacion™
occurs. ‘j, .
b. Gastrointesgtinal: This uncommon form rasults from=-the:

ingestion otﬂpniﬁfhiiéaﬁtiﬁfhifﬁa“ﬁééf”ffﬁmf@ink“animalxﬁizxne
disease ccu:séiis characterized by abdominal pain, blocdy diarzhes,
toxemia, shock, and deach. e
e. Inha&aticn: This rare form has occurred in the -pastoiar = °°
uynyaccinated dextile workers exposed to aerosols containing anthrax:’
spores. f£-om chntaminated hides or hair/woecl. The disaase:begins
after an incubation period varying from 1 to 6 days, presumably
dependent on ythe dose of inhaled spores. It is diffigult. Lo
diagnosa early, as .the onset is gradual and non-specific,: with.
fever, malaige, and fatigue, sometimes in assoclaticn with "a.
nonproductive’ cough and mild chest discomfort. — The initial
symptoms are flollowed in 2 to 3 days by the abrupt development of.”
severs respirirory distress with dyspnea, diaghoresis, stridor;:aad. ‘
cyanosis. Ppysical findings may include evidence of . pleural.
effusions, edpma of the chest wall, and meningitis. Chest: X-ray
raveals a drapatically widened medimstinum, often with. pleural
effusions but typically without infiltrates. Shock and:. death -
usually fclloﬁéwithin 24 to 36 hours of respiratory distress onsec.

anthrax sporej would be released causing the inhalation form.of the .
dizease. Prefenting exposure of the regpiracery tract and mucous
membranes (tojinclude the conjunctivae) to infections ana/or texic
aercsols :hréugh use cf. a full-face respiratcr will prevent

illness, and dpould. theoretically, obviate thae need for additional. .

1

measures., Hogyever, from a practical standpoint it would be very
difficult to z;ar the chemical protective mask at all times..

2, 12 this bttterium were used in a biowarfare attack, ae:osolizéd

3, Primazy pqptection against aeroscllized anchrax sporaes involves.
physical protipeticn Jrom exposure o the respiratory tract and
mucous memprapes through use of the chemical protective mask..
tmmunization |with the anthrax vaccine should provide backug
protection f¢ir those indivicuals expcsed tc modest spore docses
without benefit cf physical protecticn.

'
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- _ ADMINISTRATION OF BOTULINUM VACCINE

PORPOSE: Tc:provide cthe necessary information for the safe:
adminiscrasign of the borullaum vacciie. '

BACKCROOND: :A pentavalent toxcid vaccine is available izr
psotaction againsc types A, 8, C, 0, and E Clostridium
botulinum. 'lthuuqn,classztiedaas.an,InvcsquacxonlI-Newmepgqgg
(IND), chis product has been administered to several thcusand

volunteers. afd occupacionally at-risk :ndividuals. -

STORAGE: The botullaum vacc:ne should be kept refrigeraced:o
on wat .ce. 'Freezing or excess heat may inactivate the - =
vageine.. ' : : -

e e oeEPRTE S THEGe doses Of vaccine ara necessary before protectd
levels of lmmunity can be expected. The girse two doses: should
be administetied two weexs apart: the tiird dese should ba:given
approximacely ten weexs following tne saccnd. : :

SIDE EPPECTS: Reactogenicity Ls modest, w~ith 2-4% of vaccia
ceporting erykhema, edems, Ot induzation which peaks at 24=48
hours, then dissipaces. Tna fraquency of. local. reagtions:- °
increases. with eacn supssquent inoculaticns after the second-and.:
third doses, 7~10% will have local reactions. Severe local..
reactions atre; rare, consisting of more extensive edema or:.
induracion. Systemic reactions ace reported in.up to-3%,..
consisting of) faver, malaise, headache, and myalgia. A fav
vaccinees wi;i develop small, firm. painless nodules ac the
injection sitp wnich will persist Ior several weeks. -

ADMINISTRATIONS The botulinum vaeeine should be.
given as.follpws: : :
1. -Shakg tnhe vaccine bottle immadiacely

befcres usa. Make sure all clumps ate gone. =:zven
after TnOroOUQR Snaking botulinum vace:ine nas A
milky textuce.

3 2.. CLaag the rupber stoppet with an alccno:
p‘ . ¢
3, Use tnhe aiconol pad te clean an area cf
sxin cn the back side of the upper arm (see

drawing). v Al
4., Orawiup 0.Sce cf vaccine into :ne muscts -

syrcinge. - SUOGU‘OM
S, Using a2 25 zauge , 3/8" needle. .iject us-

f

. ) 3 v ‘138UY
tne vaccting gigdbcutanecus.v at a <5 degree angile R

ineo a4 DLNCR =T iL.n On the oackside cI ine upper "w %
acm (2e@ drawing). <This preduct snouil = '
injected deepiy: 3.tnougn not recommenced ice
intramuscular foneculiazisa, LT .s pegter I incect
+30 caeply Chan 3 snalicwiv.
A. Jse jeparace arms wnen administerin Y
ancnrax and bgEu.inum vaccife simuitaneously. R
7. Warn.itne patient I3 expect a ourning A
sensacticn at e vaccine site approximacaly 9 P )\~_.~§4.
seconds after wvaccinatisa lasting L~2 Minutes. . 7 ame -




BOTULISH

1;.. Botulism. is a life-threatening pacalytic illnass = -
resulting .from. che acticn of neurctoxins elabotated by ine gramss
positivafqnactqbicmbacillusqClbsctidiumvbctullnum, These tcxilis

4 brndaatﬁggcuynqpciczsigeswon“cnalinezgicnneu:ons,oﬁgtha;: L
autqnomtc:andmpe:tphe1aIfmo:o;@netvoua systems; preventing.; -
telalloiotfacezylcholine,and'ln:e:tupting’neutozransmzssionw»
UAQOt?nltutllfacndic1onsambotuLism:laaseenmingl clinical..
ﬂ!ttinqtﬁf’(ljﬁfocdbOtnEfbotulismy-:eﬁultinq‘ftomxinqes:idnfc s
fccdo;contntningupterfo:mndatozinr. (2)..wound:botullism, .
eccuzttnq;yhen§gi_bocuLinum;g:qanisma contaminate. wounds and:
p:oducogcogtnwinjs'tugxan’x(3¥11ntanr~bocullsmﬁ~a:oyndtomemsch@

144u.g¥;¥ggn¢“ﬁilld;gngggaul&ing;ﬁggg;inﬁsi:u:texln~p:oduc:¢oﬂ4ﬂ
bywlnqostadxgg;borulinum:o:qinxsma;‘ Th.a bDloweilareé ateack =

potulinum:toxisls wouid be delivered by aeroscl.tosthe- 7

respizato:yrtrﬁctm Tna;clinical,preaencationxwould likely |
v.gngimx;;zgcovtha:hsaen:wi;h.toodbo:ne botullsm.. -

o Symptpems of- botulism may begin as: early as -] houzss
alTlltlﬁaiﬁﬁﬁvqtalLdlvs’fOIlOWiﬂQTQXPOSU‘CTCOmt°$$ﬂt Initial.
manifaszattgns&include:qaneral&zeduwenxnessw.laaaitudep4andsﬁ
dizziness. Diminished salivation-with extrene dryness ofithe
mouth-and throast may cause complaints cf..sote throat. Ucinat
retention.and: |leus may also occul. Motor symptoms generally:::
are present eatly in-disease; cranial nerves are affecced- flrsce.
with-blucred vision, diplopia,. ptosis, and photophobia.. Bulbacz™®
notvo-dysfunctlon~causes.dysar:ntia.,dyspnonia, and dysphagé s
Agproqrqaliye,~descendingrveaxneasvand paralysis of the -
extramities. any. respiratory mugcles soon followa. Development:

' of: respiratory. failure may be:-abrupt. Treatnment is primarily:
suppo:eivey‘w;th*adminisrrattonwozman:i:oxinﬂindica:od.Eo:mtj :
individuals ir: whom disease continues toO progress (once pound=te
neurons; toxin cannot be.removed: antitoxin (s believed to-ac
primarcily through reutralizaticn of cireculating toxin whichwha
not yet: reached the receptor binding site). T T

3... Primary protectior against alcoorne botulinum toxia .
involves physical.prctection>frcm expogure to the respiracocy
trac::and%mucqus,membxanes.th:ouqn use of .the chemical '
protective mask. vaccination with the botulinum toxoid sheu.d
provide -backup. protection for those individuals exposed td -

modest. doses of toxin without benefit of physical procteczisas

Py

ARPR 12 '94  3:E7 ' 2PZES3123% FAGE.807

T — -




DEFENSE ISSLES ~

”,

Vol. 9 No. 2

Remarks by Edwin Do, assistant
secretary of defense for personnel and
readiness, at the Reserve Officers
Association of the United States, Health-
Services Advisory Committee

luncheon, Washington, Jan. 24, 1994.

... Today, when we examine
military health care, we need to
keep two Clinton administration
priorities in mind: national health
care reform and maintaining
readiness during downsizing.

As reserve officers, you have a
unique perspective on both of those
priorities. As individual citizens,
you will enjoy the benefits of
national health care reform. As
reserve health professionals, you
are a critical element in our deter-
mination not to compromise
medical readiness during . ,
downsizing. There is no doubt tha
we will continue to rely more
heavily on our reserve components.

As the assistant secretary of
defense for personnel and readi-
ness, military health care is one of
my most important responsibilities.

Let. me outline the improvements
we plan to make in military health
care, keeping those two Clinton
administration priorities in mind.

In terms of military health care,
there-are two “givens”: We will
provide service members the health
benefit, and we will maintain
medical readiness. ~

The department’s leaders know
that health care is one of the most
important considerations for service
members and their families. We
have the responsibility to keep our
service members healthy and fit.
We want service members to enjoy
peace of mind in knowing that we
will care for their families as well.
Ensuring the health of our armed
forces and their families is a special
trust — one which is essential to a
force that must be prepared to
deploy at a moment’s notice.

Military medicine is an impor-
tant part of the president’s reform
initiative. | was in the Pentagon
only a week when | came face to
face with the reality that military
medicine is a high-profile “person-
nel” issue as well as a mission-
essential-“readiness” issue..

President [Bill] Clinton has
recognized the importance of both
protecting readiness and providing
the health benefit. His national
health care legislation ensures that
military health care will be pre-
served. In fact, the president’s plan
does not affect the structure of care
provided to active duty members or
reservists. .

Changes in Military
Health Care

| want to outline for you how.the-

Department of Defense is seizing
this opportunity to improve military
medicine. We have drawn from the
national design for reform and put

- together a health care plan that will

support medical readiness and
strengthen health care commit-
ments for all of our beneficiaries.-
Our plan has three key features:
readiness, security and choice.

Readiness

Early on in this administration,
President Clinton made a strong
commitment to maintaining the
unique readiness requirements of
the military health care system. The
need to retain these medical
capabilities is why we will reform
military medicine separate from,
but in harmony with, the national
plan.

Health care access and eligibility
for our active duty personnel,
including activated reservists and
guardsmen, will not change. Since

these personnel continue.to be-our
first priority, we will also ensure- -
that they benefit as the national
system improves. Lo
We must have-an infrastructure -
of health care capability ready to
support the force. This infrastructure
exists.in our military hospitals and
clinics. It is there that our medical
personnel gain and maintain their
professional skills which keep them
ready to support our service. ...
‘members. We must preserve:this .

'| - capability and ensure continued

support of National Guard and-
Reserve training and readiness.

When our medical personnel are
called to deploy, we must have the
system flexibility to continue.caring
for. family members,-including the
families of activated reservists and
guardsmen. - . - ‘

The reserve health care profes-
sionals are a critical element of our
medical readiness. Reserve support,
both.at home and in theater, was
superb and greatly appreciated
during the Persian Gulf war.

As Secretary [of Defense Les]
Aspin mentioned in his remarks this
morning, more than 100,000
reservists served in the gulf, making
up 20 percent of our total forces
there.. Over 200,000 reservists were
called up for the conflict. Of that

.-number, over 46,000 were reserve
health professionals, whose support
was invaluable both in the gulf and
in our stateside hospitals.

One of the major issues we will
be facing as we restructure our
forces will be the level of reserve -
structure required to maintain our
medical readiness.

With the health care reform plan




-Tihet comprehensive benefit under military

health plans will maintain or enhance
the scope of services that eligible.
beneficiaries receive today.

———————————— . j0iN Managed care health plans.

we have designed, we will be able -
to keep our medical capability and
incorporate flexibility. Very-impor--
tantly, this plan has been briefed to,
and supported by, the joint Chiefs .
of Staff as meeting their require--
ments for medical force readiness. . .

Security
No matter how you describe it,
there are serious problems with this

country’s health care system. Many-

Americans.have lost their insur-
ance, don’t have insurance or are:
locked into a job to keep their
insurance. Just last year, 2 million
Americans lost their health care
coverage permanently. Every
month, 2 million more Americans-
lose their insurance for some period
of time. The U.S. ranks 19th in the
world in combating fatal heart -

disease among adults, 20th in infant

mortality, 16th in life expectancy.
What kind of security is that?

We can do better. We must do

better. Let me share with you one

example of the economic insecurity

that threatens Americans under- our-
current health care system. | was'-
part of a group of senior defens‘e~ :
officials that visitedMare Island,
Calif., a community affected by
base closure. One of the blggest
concerns the people in that com-'
munity have isthe prospect of -
losing their health care coverage
Under the president’s plan they -
would be able to focus on looking
for productnve employment — not -
worrying about losing health care
coverage and potentially losing
their savings if they become ill.

National health care reform will
give Americans peace of mind and
the flexibility they need to more
easily contribute to our economy.
Tomorrow night, President Clinton
will address the nation in his State
of the Union speech. Health care
reform will be the centerpiece of
the speech.

In keeping with the president’s
principle that individuals have

access to a comprehensive package

of benefits, we will provide that

same security of a defined, compre-
hensive and low-cost benefit to our
beneficiaries.

With reform, the-department will
create TRICARE military health
plans: These joint service plans will
offer beneficiaries a consistent
benefit, regardless of where they
may live. This will be possible. -
through contractual arrangements
with other federal and civilian
health care providers to supplement
the care we can provide through
our system. All eligible beneficiaries
who enroll will have timely access
to the care they need. .

- The comprehensive benefit .
under military health plans will
maintain or enhance the scope of
services that eligible benef:cnanes
recewe today A

foe AERENIIT s LT vl e e
amice" SR :

The presndent’ s nattonal reform
also gives us the opportunity to
offer our retirees and family mem-
bers choice in selecting their health
plan: the military health planor a
civilian health plan. - :
~Those family members and -
retirees who choose not to join the
military plan will have-a selection
of no'less than two other choices.
They may join a civilian-fee-for-
service plan, which will give them
a wide choice of civilian physi--
cians, though at levels of cost-
sharing higher than under the
military plan. '

Or they may join a civilian
managed care plan and get health
care through a health- maintenance
organization or through a network
of preferred providers. This would
entail a more restricted choice of
providers, but with lower out-of-
pocket costs than under a fee-for-
service plan.

in addition, family members or
retirees — including, of course,
retired reservists — who are age 65
or older would have two basic

choices under the proposed health
care reform: use Medicare or join a
TRICARE military health plan.

_| - Those who choose Medicare
" would receive enhanced coverage

for outpatient prescription drugs, as
proposed by the president under the
national reform package. They also
would have expanded options to

Those who choose a military heaith
plan would be able to join for a
modest annual fee. Cost-sharing
levels would be lower than under
Medicare, and DoD would receive
fixed, per person payments from
Medicare to fund these beneficia-
ries’ care. '

Positive Changes _

Of course, to come up with all of -
these positive changes, the Defense
Department has been conducting

- an ongoing, comprehensive study
of our health care programs. We
are primarily looking at the wartime
and readiness needs of the health
care system — as well as the role
the reserve components play in
helping us meet those needs, and
then we are relating those needs to
peacetime structure. That is, we are
focusing on.both maintaining
medical readiness as we downsize:-
the Defense Department and
providing health care more effi-
ciently during peacetime.

The study is ongoing; so we.
don’t have all of the results yet. We
are looking at several alternatives to
find the most:cost-effective way of
providing the health benefit. Let me
assure you that we remain deter-
mined not to diminish the benefit.

Preliminary results from our
survey of active duty members and
retirees — including retired reserv-

' ists — suggest that overall satisfac-

tion with current health care
benefits is high. And by working
with national health care reform
and maintaining readiness, we can
make this good system even better
and follow the National Perfor-
mance Review recommendation
that we maximize the efficiency of
our health care operations.

Still, there are several unresolved
issues when we focus on how we
are going to preserve both readiness
and the quality of care during the
downsizing. Since we-are not
reducing medical support as
quickly as we are reducing the rest




- of the force, there are problems of
allocation and misallocation. How
will the reserves fit into the current
planning scenario of two major
regional conflicts? Will we come to
rely more on the health profession-
als in the reserve components?
Tomorrow morning, Assistant
Secretary [of Defense for Reserve
Affairs Deborah R.] Lee will speak
at your congressional breakfast. She
will explain mare fully our plans for
the National Guard and Reserve
forces.

With the closure of the Uni-
formed Services University of the
Health Sciences, as.recommended
in the vice president’s National
Performance Review, how will we
produce and/or attract doctors to
military service? Where will we find
oursenior, experienced medical
personnel? Perhaps, as | mentioned,
we will rely more on our seasoned
reservists.

- Persian Gulf Syndrome.

Let me digress just one moment
to expand on our experience in the
Gulf War. Many of you have heard
about Rep. Sonny Montgomery’s
recent hearings in Mississippi on
the Desert Storm syndrome. Let me
tell you what we-are doing.

On Friday morning, we an-
nounced the formation of the
Persian Gulf Veterans Coordinating
Board to examine the elusive
Persian Gulf syndrome that affects
many of our veterans.

Secretary Aspin, Secretary of
Veterans Affairs jesse Brown and
Secretary of Health and Human
Services Donna Shalala established
the coordinating board for three
reasons: first, to ensure that our
different agencies share a common
understanding of the problem that
needs to be addressed — the-
unexplained illnesses affecting
some of our Persian Gulf veterans;
second, to ensure the most effective
and the broadest possible allocation
of resources to focus on the prob-
lem; and third, to ensure the
systematic, timely dissemination of
information among our agencies on
matters related to the unexplained
illnesses.

The problem, of course, is that a
number of Persian Gulf veterans
have complained of illnesses whose
causes we have not been able to
diagnose. Let me put that problem

Our departments are committed to
providing the best care for those who
served this nation during the Persian

Gulf conflict.

in perspective: More than 650,000
U.S. military personnel served in
the gulf; of those 650,000, thou-
sands have been treated for readily’
diagnosable injuries or illnesses
resulting from their service. A few
Persian Gulf veterans have been
treated for unusual problems. For:
example, about 30 veterans have
been diagnosed with Leishmaniasis,
a parasitic disease. And about 35
have been treated for injuries
caused by shrapnel from depleted
uranium.. We have arranged to do
multiyear medical follow-ups on
those who retain depleted uranium
shrapnel, to see whether there are
long-term effects.

Finally, DoD and VA physicians
have seen several hundred gulf
veterans who have complained
about a combination of symptoms:
general fatigue, allergy-like prob-
lems, gastrointestinal disturbance, .
muscle and joint pains, memory
loss and headaches. To date, we
have not been able to find the
cause of these problems. This is the’
so-called “mystery illness” or
“Persian Gulf syndrome.”

Three-Pronged Approach

Our three agencies have agreed
to approach those ilinesses in the
following ways:

First, we are caring for the sick.
DoD and VA are treating Persian
Gulf veterans without requiring
proof that their ilinesses are related
to their gulf service. Now, this was
never a major problem as regards
DoD'’s treatment of active duty
personnel. However, new legisla-
tion was needed so that VA could
treat veterans for medical condi-
tions that might be related to their
Persian Gulf service. The legislation
was passed during the last session
of Congress and signed by President
Clinton on Dec. 20.

Second, DoD and VA are
working closely together to fashion
disability and compensation rules
for people suffering from these

undiagnosed illnesses. By combin-- -
ing our efforts, we hope to speed
the process.

aggressively pursuing the causes of
the illnesses. We have undertaken.
more than 20 studies that will look:.

parasitic diseases to environmental

The mention of chemical agents -
is a good example of the benefits of
interagency coordination. When:
our military commanders first: -
learned that Czech chemical units
had reported detecting traces-of a
chemical agent on jan. 19, 1997,

_ the immediate reaction was:to
discount the report on two. grounds:
First, the reported detections were

. not substantiated by any other:
independent source; and.second,.
the amounts of chemical agent
detected were viewed as too small
to cause a health risk. . .
~ Partly because of our discussions
with our VA colleagues and.with
members of Congress, we have -
decided to take a new look at the.
Jan. 19 incident and at other
reported detections. We have asked
an independent panel of experts to
review all the reports of chemical
detections. That panel also will -
review the medical and scientific
information available on the
possible health effects of low levels
of chemical agents.

It is important to stress that this is
only part of the substantial effort:
that DoD, VA and HHS have
undertaken. We want to consider
all possible causes of the illnesses,
including the possible effects of the
Kuwaiti oil fires and of the wide
range of industrial contaminants to
which our Persian Gulf veterans
may have been exposed.

Our departments are committed
to providing the best care for those
who served this nation during the
Persian Gulf conflict. The Inter-
agency Coordinating Board will
help us do that more effectively.

EY

Third, our three departments are 3.

at every plausible cause. —from-+ "

pollutants to chemical agentsz: =+~
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T i.iéfefis* still much developmental work
to be done in each of the participating

federal agencies.

Thank you for allowing me that
digression. | think it is important for
you to know exactly what we are
doing to resolve this issue. The -
Clinton administration — the -
Defense Department and the
assistant secretary of defense for
personnel and readiness in particu-
lar — have made a firm commit-
ment to actively dealing with
Persian Gulf syndrome. It is abso-
lutely crucial that we treat our
people fairly. That includes both
keeping the troops healthy so that
they can fight and following
through on that commitment by

ensuring their well-being during
peacetime.

1 am enthusiastic about the
possibilities for improving military
heaith care; yet | know that the path’
toward reform will not be easy.
There is still much developmental
work to be done in each of the

‘participating federal agencies. .

As reserve officers and health

" professionals, you have a unique

perspective on both the national
health care reform plan and our
plan for maintaining medical
readiness during downsizing.
You and your dependents will

directly benefit from national health
care reform. You also play an
important, active role in ensuring

T=the services’ health care readiness.

This dual perspective gives you -
special credibility and puts you in a
unique position to offer suggestions
to the Defense Department, and to
me, as we work in tandem with
national health care reform to
improve military health care.

In conclusion, | am convinced
that under the Clinton reform
program, we can maintain medical
readiness and improve DoD’s
health care system to meet
tomorrow’s challenges. The result
will be better health care for all of
our beneficiaries.

Published for internal information use by the
American Forces Information Service, a field
activity of the Office of the Assistant to the
Secretary of Defense (Public Affairs), Washington,
D.C. This material is in the public domain and may

be reproduced without permission.
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—Jawoney 30, 1959
Persian Gulf Veterans Coordinating Board:

Research

.. .._. DoD Rescarch Activities

Review of the Health Consequences of Service During the Persian Gulf War..
Action: National Academy of Sciences (NAS) - Medical Follow-up Agency
Purpose: As directed by P.L. 102-585, the NAS will review existing scientific, medical:
and other information on the health consequences of military service in the Persian Gulf:
theater of operations during the Persian Gulf War. "
Coordinations: DoD, VA and HHS.

Coopcrative DoD/VA Research.
Action: DoD and VA Medical Scientists. : ¥
Purposc: Support for partial funding of research on the health consequences of exposure
to environmental hazards during the Persian Gulf War. Some of this research will take- ;
place at VA Medical Centers. 3
Coprdination: DoD, VA and HHS.

Leishmania Research. ' g -
Action: US Army Medical Research and Development Command.
Purposc: 1develop a blood assay for leishmania.

Coordinations: DoD, VA and HHS.

Epidemiologic Assessment of Suspected Outbreak of an Unknown Disease Among Veteransof ¢ .

ODS at the Request of the 123d Army Rescrve Command, FT. Benjamin Harnson, Indiana..
Action: US Army Mcdical Research and Development Command. o
Purpose: Conducted medical examinations and in-depth surveys of 79 soldicrs with.-
symptoms or concerns potentially linked to service in ODS.
Coordinations: Dol), VA and HHS.

Stress-Related Survey of Soldiers Deployed in ODS.
Action: US Army Medical Research and Development Command. .
Purposc: To identify correlations between post ODS symptoms and occupational and .~
cnvironmental stresses. Thesc questionnaires were completed by active duty and reserve-
Army, Navy and Air Force personnel in 11awaii and Pennsylvania. Data analysis is in
progress.
Coordinations: Dol), VA and HHS.




“*Working Group to Establish 2 Working “Case Definition” for Post-ODS/DS Unexplzined lllness:
Action:. ‘Walter Reed Army Mecdical Center.
Purpose: Review and analyze medical records of ODS/DS veterans with unexplained.
symptoms to establish 2 working "casc dcfinition” for post-ODS/DS unexplained illness.
Coordinations: Dol), VA and HHS.
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Retrospective Studics Involving Military Use of Pyridostigmine as a Pretreatment for Nerve -
Agent Poisoning....
Action: US Army Medical Research and Development Command.
Purpose:- Obtain safety data for pending New Drug Application to FDA.
Coordinations: Dol), FDAand VA =~ ' .

Retrospective Survey of Troops Who Received Clostridium Botulinum Toxoid in the Guif Was
Action:” US Army Medical Research and Development Command. '
Purpose: T6 conduct a retrospective survey of troops who reccived clostridium
botulinum toxoid in the Gulf War after troops returned to the US.
Coordinations:- DoD, VA and HHS.

Environmental Toxicology Studies.
Action- Armed Forces Institute of Pathology and Army Environmental Hygier.e-Agency
Purpose:- T6 conduct a series of studics in cavironmental and toxicologic patioclogy
relating to exposures during the Persian Gulf War.

Coordinations: DoD, VA and HHS.

Monitoring Gulf War Veterans With Imbedded Depleted Uranium Fragments.
Action: Armed Forces Radicbiology Research Institute.. s
Purpose: Conduct clinical follow-up of ODS patients with known or suspected imbedded
depleted uranium fragments and asscss hezlth risks from imbedded depleted vranium -
fragments. - - : :
Coordinations: DoD, VA and HHS.
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Research
| - VA Research Activities

Children of PG Vetenns in stsxsmppn
Action: VAMC Jackson. o
Purpose: - An‘examination of children born to Persian Gulf veterans for cvidence of
possible genetically determined health effects related to their parents' service.
Coordinations: VA, DoD and HHS.

Review of the Health Consequences of Service During the Persian Gulf War.
Action: National Academy of Sciences (NAS) - Medical Follow-up Agency .
Purpose: As directed by P.L. 102-585, the NAS will review existing scientific, medncal
and other information on the health consequences of military service in the Persian Gt.lt
theater of operations during the Persian Gulf War.
Coordinations.. VA, DoD and HHS.

Pilot Program to Invest:gate Mcdxcal and Psychological Effccts of Exposure to Toxic Hazards.:
Action: VAMC Birmingham.
Purpose: Conduct pilot program to investigate medlcal and psychologxcal eﬂects of o
exposure 10 toxic hazards. Results of examinations provided to about 11,000 veterans on
VA's PG Registry are also being reviewed to determine if these individuals should be.
called back for testing. "
Coordinations: VA, DoD and HHS.

Examining Ncuropsychological-Psychological Profiles of Veterans Retumning from the Persian.
Gulf Theater.
Action: VAMC Boston. ,
Purpose: Conduct a small-scale pilot program examining ncuropsychological-
psychological profiles of veterans returning from the Pcrsmn Gulf Thecater.
Coordinations: VA, DoD and HHS.

Environmental Hazards Research Centers.
Action: Three VAMCs (to be determined) :
Purpose: A rcquest for proposals to establish up to three, Vk-based rescarch centers 13 A
the study of the medical consequences of exposure to environmental and toxic hazards,
initially focused on the problems citcd by personnel in the PG conflict.
Coordinations: VA, DoD and BHS.
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Persian Gulf Interagency Research Coordinating Council.
Action:. VA, DoD and HHS. A '
Purpose: . VA, DoD and HHS, make up the newly formed Persian Gulf Interagency '
Research Coordinating Council. The council, established by the Persian Gulf War
Veterans' Health Status Act, will coordinate all research activities undertaken or funded by
the Executive Branch of the Federal Government on the health consequences of military
service in the Persian Gulf theater of operations during the Persian Gulf War. As an initil .
step, the council members agreed to organize a conference of experts from within and..
outsidc the federal agencies, with a goal of reaching a consensus definition of "Persian
Gulf Syndrome.®
Coordinations: VA, DoD and HHS.

Persian Gulf Advisory Committee:
Action: VA.
Purpose: A 16 member panel composed of experts in environmental and occupational
medicine and related fields from both government and the private sector and
representatives from veterans service organizations chartered to address issues related 1o
the diagnosis, treatment and research of PG related health conditions.
Coordinations: VA, DoD and HHS.

Investigaxiori of the Relation Between the Experience of ODS and Post-War Adjustment.
Action: VAMC Clarksburg.

Purpose: Assess difficultics in post-war adjustment among ODS soldiers.
Coordinations: VA, DoD and HHS.

Early Intervention with Appalachian Marine Reservists in ODS.
Action: VAMC Mountain Home, TN.
Purpose: To provide an early intervention debriefing to Marine reservists about the

stresses of deployment and combat. Follow-up contacts and tests indicated a high degree
of PTSD.

Coordinations: VA, DoD and 1111S.

Desert Storm Rcunion Survey.
Action: VAMC Boston.
Purpose: Study a broad range of combat and non-combat expcriences associated with
deployment during ODS. The study will delineate and quantify those experiences and
determine their impact on subsequent patterns of adjustment.
Coordinations: VA, DoD and 1111S.

Psychological Assessment of Opcration Desert Storm Returnees.
Action: VAMC New Orleans.

Purpose: Conduct comprchensive psychological assessments and dcbricfings of troops
mobilized in ODS.

Coordinations: VA, DoD and HHS.
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Operation Desert Storm Follow-Up Survey.
Action: VAMC Salt Lake City.
Purpose' A survey designed to elicit VA medical center employees pcrccpuons of OD
activation; deployment, and reintegration experiences.
Coordinations:. VA, DoD and HHS.

Psychological Adjustment in ODS Veterans.
Action: VAMC Gainesville. }
Purpose: A study of 542 National Guard and Reserve members was conducted. wuh one:=
group being actively involved in ODS and a Control group. Psychological tests were:
given to determine if differences existed between the service veterans and the control :
group in terms of overall mental health. g
Coordinations: VA, DOD and HHS

ON~E AR,
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Clinical

- DoD Clinical Activities

Persian Gulf Environmental Monitoring Study
Action:: U.S. Army Environmental llygienc Agency : :
Purpose:-T& characterize the concentration of environmental pollutants that DoD *
personnel were-exposed to during their stay in the Gulf region.
Coordinations  EPA, VA, CDC, NOAA, NCI, OSHA

Persian Gulf War Industrial Hygiene Evaluation
Action: 1).S. Army Environmental Bygiene Agency e
Purpose: To monitor and characterize occupational exposures of DoD personncl who had:
potential high risk exposure to oil fire emissions. ‘
Coordination: Unknown. '

Persian Gulf War Biologic Surveillence Study
Action: U.S. Army Environmental Hygiene Agency
Purpose: T6 refine the results obtaincd from the health nsk assessment studv.
Coordination:: Unknown ’

Persian Gulf Health Risk Assessment
Action: U.S. Army Environmental Hygiene Agency
Purpose: - To assess the health risk from environmental exposures in the Persian Gulf using
EPA guidance for Comprehensive Environmental Response, Compensation, and Liabilay
Act (CERCLA) sites. e
Coordination: EPA,

llincss and Injury Among-J.S. Marines during ODS
Action: U.S. Navy Surgeon General
Purpose: To provide information on the magnitude and severity of acute hcalth problemns
possibly related to the air pollution from the oil fires. -
Coordination: none

DoD Persian Gulf War Personncl Registry
Action:. U.S. Army and Joint Environmental Support Group ,
Purpose: ‘T'o establish a listing of individuals who were deployed to the Persian Gulf.
during Opcration Desert Storm.
Coordination: VA, USAEHA

R
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Persian Gulf Regisuyx o

Persian Gulf Referral Centers.

Family Supbon Program.

Readjustment Counseling Service.

\ -

" Clinical

VA Clinical Activities

Action: VACO.
Purposc: [stablish a special record (mandated by P.L. 102-585) llstmg cerain mdmdua'
who served in the PGW. Registry listings total over 127,000. About 11,000 Regtsu'y._
health exams have been completed.

Coordination: VA, DoD and HHS.

Action: VAMCs - D.C., West L.A., and }louston.
Purpose: Establish three centers at VA medical centers to handle cases of unusual
symptoms in PG vetcrans whose evaluation at a local VA medical center has evaded -
diagnosis. Fifty-three veterans have been treated and d:schargcd
Coordinations: VA, DoD and HIIS.

Action: VA,
Purpose: Provide marriage or family counseling for PG veterans their spouses and
children Over sixty three thousand veterans have been reached through outreach
activities, with 12,608 receiving individual, group, or marriagc and family counscling...
Coordinations: VA, Do) and HHS.

Action: VAMCs.
Purpase: To ease Gulf lhcatcr vcterans transition to cmhan life and gain assistancein :

PISD. Abom 40,000 Gulf thca'er veterans have been seento date
Coordinations: VA, Dol and HHS
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Combat Unit Tracking Data Base
“Action: U.S. Army and Joint Environmental Suppont Group
Purpose:- To establish a listing of units deployed to the Persian Gulf and their geographic
locations during Operation Desert Stonn.
Coordination: VA, USAEHA

Environmental Hazard Exposure Model
Action: U.S. Army Environmental Hygiene Agency
Purpose: To provide information on estimated pollution levels on numerous dates and
locations throughout the Desert Storm Theater of Operations.
Coordination” VA, NOAA

Leishmaniasis - Clinical Evaluation -
Action: Waiter Reed AMC
Purpose: To evaluate individuals who were manifesting symptoms compatible with
parasitic infection by Leishmania species.
Coordination:. WRAIR, CDC

lliness Cluster Investigation - 123rd ARCOM
Action: Army Medical Department
Purposc: - To investigate an outbreak of illnesses among members of the 123rd Army
Reserve Command in Indiana.
Coordination: unknown

Persian Gulf Environmental Industrial Exposures
Action: U.S. Army Environmental Hygiene Agency and
the U.S. Navy
Purpose: To attempt to characterize the potential industrial sources for environmental
hazards in the Persian Gulf region. :
Coordination: unknown

liness Cluster Investigation - 24th Naval Reserve CB
Action: Navy Environmental Preventive Medicine Unit - 2
purpose: To investigate an outbreak of illnesses among mcmbers of the 24th Naval
Reserve Construction Battalion in Georgia and North Carolina
Coordination: USAEHA, DIA

LTAM. DS 1QA. 12K . T




Persian Gulf Veterans Cobrdinating Board

Compensation for Service Members with the Persian Gulf War Syndrome.

‘Disabilities & Benefits

DoD Compensation Activities

Action: OASD(HA) and OASD(P&R).

Purpose: DoD is staffing policy guidance which provides compensation for service -
members-with the Persian Gulf War Syndrome. This provides policy for the Physxcalw
Evaluation Boards to rate those service members who are no longer fit for duty and ma'
have the residual effects of this Syndrome. :
Coordinations: DoD
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Perszan Gu{f Veterans C'oordinating Board;fﬁ‘

Disabilities & Benefits.
DoD Compens'aﬁon Activities

Compensauon for. Semce Membcn wnh the Persxan Guif War Syndrome.
Action:: OASD(HA) and OASD(P&R).
Purpose:. DoD is staffing policy guidance which provides compensation for service -
members: with the Persian Gulf War Syndrome This provides policy for the Physxcal W
Evaluation Boards to rate those service members who are no longer fit for duty and may
have theresidual effects of this Syndrome.
Coordinations: DoD
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“VA Compensauan Actmtxes

Regxonal Office Centrahzed Claims Processing..
Action: VA Louisville, KY, Regional Office Centrahzed Claxms Prooessmg
Purpose: Céntralization of disability compensatxon claims processmg at VA's Louisvillé::
office to allow rating specialists to develop expertise in rating the issues concerned and

make it easier to VBA to 1dent1fy common health problems which might appear among .
PG veterans..

Coordinations:: VA.
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Persian Gulf Veterans Coordinating Board

Disabilities & Benefits
VA Compensation Activities

Regional Office Centralized Claims Processing.
Action: VA Louisville, KY, Regional Office Centralized Claims Processing.
Purpose: Centralization of disability compensation claims processing at VA's Louisville -
office to allow rating specialists to develop expertise in rating the issues concerned and..
make it easier to VBA to identify common health problems which might appear among
PG veterans. '
Coordinations: VA.
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: » SAM hunh GLOAGIA. CrasAteas. .. .
J JAMES LXON NESRASKA STROM: TWURMOND - SOUTH CAROUNA

CARL LEVIN MICMIGAN JONN W WARNER: VINGINtA : _
EOWARD M KENNEDY MASSACHUSITTS: WALLIAM § COMEN. MAING. ) =
JEFE DINGAMAN NEW MEXKO - JONN.MCCAN: ARIZOMA - : . - y
EEET - Hnited States S
RICMARD C SHELBY ALABAMA . DAN COATS INDIANA- : Tt : )
ROSEIAT C SYRD WESY VIAGINWA .- © 808 SMITIH: NEW MAMPSHIAE - - nlt - tatzg matz
808 GRAMAM 5LORIDA OME EEMPTHORNE. IDANO : .
CHARLES S ROBS VIAGINA LAUCH FAIACLOTH. WORTH CAROUINA COMMITTEE ON ARMED. SERVICES
<OSEPM 1 LIEREAMAN CONNECTICLTY SAY BANLY HUTCHSON - TEXAS : ‘o
RICHARD 4 SAVAN WEvADA . L s - ' WASHINGTON. OC 205 10-8050
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I am enclosing a full report. of our. investigation of the = -
issues related to the possible presence of c o

the possible connection between service.in
unexplained illness affecting thousands o
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Tab B: Report of Middle East trip to continue the

investigation into the Persian Gulf War Syndrome.
Tab C: Conclusions and Recommendations. .
Tab D: Floor Statement regarding the our investigation ?éf

of the Persian Gulf Syndrome on behalf of the
Committee on Armed Services.

Iraq entered the conflict with a -demonstrated chemical':
weapons capability -- having used chemical weapons indiscriminately -
during the Iran-Iraq War, not only against the Iranians, but also
against the Iraqgi Kurds. Iraqg was also suspected of developing a .
biological weapons capability, most likely antrax and botulism. As:
the coalition formed to fight Irag’s aggression, Suddam Hussein- "
made inflamatory statements implying that he was willing to use
these weapons to defeat the coalition by inflicting mass-
casualties. ' ,

With this knowledge and Saddam Hussein’s threatening
Statements, the coalition forces strongly believed that Iraq would
use chemical and bioligical weapons should there be a Wwar. An
array of defensive measures were adopted including an air campaign
against all known chemcial and biolgical weapons sites intended to




G-series nerve cas was found by a Czech chemical detection unit
attached to Saudi troops in the area of Hafar-Al-Batin on January
19, 19%1. Mustard agent was found in a 20X200 centimeter patch in
the desert north of King Khalid Military City on January 24, 1991.
A report of these detections was forwarded to the Department of
Defense by the Czech government.

This announcement by the Czech News Agency led to a series of
meetings with Department of Defense officials, including
Undersecretary of Defense John Deutch. While Department of Defense
officials maintained that they had no evidence of any chemical
weapons attacks by Iraq during the Gulf War, the Department of:. -
Defense could not confirm or deny the presence of chemical warfare
agents at low levels in the theater of operations.

It was in response to these events that you authorized my
travel to the Czech Republic, the United Kingdom and France during
the period of November 28 through Decemeber 5, 1993 and to Saudi
Arabia, Syria, Egypt, Israel and Morrocco from January 3 to January
15, 1994. I was accompanied by Dr. Edwin Dorn, then Assistant
Secretary of Defense for Personnel and Readiness, on the first leg
of this investigation. Major General Ronald Blanck, Commander of
Walter Reed Army Medical Center, traveled with me on both legs of
this journey. -

In preparation for the trips, I, and members of my personal
staff and the Committee on Armed Services staff received a briefing
by Depatment of Defense officals. Upon our return, I tasked my
personal staff and the SASC staff to meet again with Department of
Defense officials in an attempt to answer questions and
inconsistencies which arose as a result of information learned from
these trips. :

The following report provides details of my contacts with
high-level representatives of the Coalition forces, several
inexcapable conclusions, and a floor statement addressing this

issue.
- Sincerely,

o)

Richard Shelby
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MEMORANDUM TO SENATOR NUNN AND SENATOR THURMOND
FROM: SENATOR SHELBY
cc: .. SENATOR COATS

SUBJECT: REPORT ON TRIP TO INVESTIGATE "PERSIAN GULF SYNDROME"

The following is a report on my trip to investigate. lssuesmg
related to the possible presence of chemical/biological weapons '
agents in the theater of operations during the Persian Gulf War,
and any possible connection. between service in-the Persian Gulf.
War and the illness among U.S. veterans referred to as the .
Persian Gulf Syndrome. The trip included visits to Prague, Czech*""
Republic; London, England; and Paris, France. P

Members of the Codel included two members of my personal
staff, who serve as S.Res.’ to the SASC (Terry Lynch and Tom
Young) and’ four members of: the SASC staff with responsibilities
in the area of manpower, personnel and chemical/biological
defense (Charles Abell Monica Chavez, P.T. Henry, and. Frank
Norton). i

Additionally, the Codel included representatives from DOD
(Assistant Secretary of Defense (Personnel and Readiness) Ed
Dorn, Major General Ron Blanck, Commander, Walter Reed Army
Medlcal Center and Colonel John SPQLQEl military assistant to

ASD Dorn).

Although the trip was productive, our investigation is
incomplete. I believe a trip to the Middle East to meet with our
coalition allies stationed in the areas in question is necessary
to resolve key questions about the possible presence of chemical
agents in the theater of operations and the possible causes of
the Persian Gulf Syndrome.

The following is a summary of what the Codel learned durlng
its trip.

Rhein Main Airport, West Germany

- En.coute to Prague, the Codel had a layover in Frankfurt,
West Germany during which the Codel_met with the Deputy Chief of
Staff for Operations (DCSOPS) and representatives from the
Headgquarters of the US Army Europe (USAREUR), and received a
briefing on the military and civilian draw down in Europe.
During the briefing, the USAREUR representatives provided their
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included chemi¢al,” medical, and other support personnel. The . .
Czech chemical unit was under contract to the Saudi government-to.
provide chemical weapons/agent detection to the Saudi government=
during the Persian-Gulf War. D T : S

-
iy

o

- On January 19, 1991, Czech chemical units, that were
working with 4th and 20th Saudi brigades and were separated by~ -~
approximately 20 kilometers, made three nearly simultaneous .
detections of:‘a “low concentration of_ G-<series nerve. agent .in the.
air. The Czechs: consider-the three:nearly simultaneous.detection!
to be "one" event: ~The Czechs indicated that the detections took:
place in ‘the late afternoon and ‘that the.event lasted e
approximately -40'‘minutes.. The Czechs determined.that, at-ground.
level at:the time of ‘the event, the wind:was blowing from:the.
northwest:. The Department of Defense had previously advised .the
Committee ;patmghELPrevailing:winds;ware”blqwing&northeqatwa:qgg’{v

R

~aa
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‘= “The CzZechs took "air samples. from: two of:the three 7
locations, and verified the contents of: the air samples in their:
mobile laboratory to contain G-series nerve agent. The Czechs-
were not able to-distinguish between sarin or soman. LTC Smehlik
indicated, -however; that they had excluded V-series agents. iy
These air samples’ were sent back. to:then Czechoslovakia, and are-
no longer.available, as they have been used up. ‘An. air sample”’ "
from the third location was not.taken for the purpose of. L
verification because the Czech chemical unit was. moving at:the
time Of the alam- P v mase e a e v e e L L R, REgass i

NOTE: 1In the U.S., G-series nerve.agents Sarin and Tabun are
considered to be nonpersistent, evaporating at the same rate as
water. VX, a-persistent nerve agent, evaporates much more N
slowly, and spills of liquid VX can persist for-a long time under
average weather conditions. -

- Captain Ferus, a leader of one of the Czech chemical .
units, informed us. that on January 24, 1991, he was summoned by,
Saudi officials to an area 10 kilometers north of KRMC. His unit-
was accompanied to the area by Saudi soldiers, where he was asked
to check the area for chemical agents. His unit detected mustard
agent in the sand. No sample was taken because the presence of-:
mustard agent was confirmed on' the spot using a portable
laboratory kit. S o a .

-— .
>

- LTC Smehlik informed the Codel that he had recently
learned that there had been another detection of mustard agent in -
the air near the Engineer School in KKMC 2-3 days prior.to the
detection on January 24. LTC Smehlik indicated that an air
sample was taken, verified by the mobile laboratory, and
forwarded to Czechoslovakia. This sequence of events was
confirmed for the Codel by the Czech warrant officer who reported
the actual detection. -
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presence of. any chemlcal weepons, ‘nerve or mustard agents, in. thev
Persian Gulf. They _spent a considerable amount of effort - ;
attempting to:.find, plauszble means of d;scredlting the Czech
reports . RN Ty AZ.—E'?A o =3 Dn

- The Brit;sh government does not"recognzze the possxbrlityr
of any connection.between service in: the Persian Gulf and any-
illness. that. cannotwbe explaxned by conventional medical -~ -
diagnosis. Thewarrtxshhhave -about: 30 'veterans-from:.the: Persian=:
Gulf with medical: rproblems.. These medical: conditions:iare: not.:
considered. peculiar:-to: - theif  service 'in: ‘the-Pérsian:Gulf. .-
British citizens have,.however, set up a Persian-Gulf’Families:
Hot Line, located‘xn:Gleuchester, England, that-serves: as-a- 34
clearing. house :for:thosé:who: believe- they”have*illnesses related:
to their service-in:the Persian Gulf. I“met-with:Mr;: - Raymond. "
Donn, a sol;citcrwfrommManchester,,England, who= iS“in‘themprOCESSh
of filing a.class:action. suit-against: ‘the-British:governmenttog#
obtain compensation;for ‘these-veterans: - “Mr:-Donn-informed: mex:
that there could.be -as many -as 500 sick British-: veterans.

- The British government does not recognize Multiple
Chemzcal Toxicity/Sensitivity as a valid. .concept. Addit;onally,
the representatives with whom.the Codel met :believe: the: Persian:
Gulf Syndrome: xe»the.result of:American- veteranséattemptingﬁtet
increase their-'medical and disability benefits-. “‘The:Codel waagﬁs
advised that the United States did not have to.invent a new . :5i
environmental disease to expla;n the symptoms being experlenced»‘i
by American veterans. . ; = . !

Paris, France

T W -

I

oy e .

While in Parxs, the Codel met . w1th Lieutenant Colonel
Gerrard Emile Ferrand, a French Army infantry officer who served
in the Persian Gulf The French had about'lz 000 personnel Ln
the Gulf. g s © : : » ‘

© ey e

e

- Colonel Ferrand Lnformed the. Codel that"the French had*
detected nerve and mustard agent at-a Logistics Pacility BB,
approximately 26. or 27 kilometers south of KKMC on the evening of+
January 24th orr-January 25th... He indicated that the wind at
ground level had been from. the north--from-Iraq. ~French chemicai:.
alarms were activated at two locations approximately 100 meters::i.; .
apart. Colonel Ferrand, who arrived~at the location about 30.: o
minutes after the xnxtxal alarm, indicated that litmus badges om::
the protective suits worn by French troops registered the B ies: S
presence of mustard agent. They contacted a Czech chemical unit
and asked it to conduct tests to. verify presence of the chemical
agents. The Czech chemical unit arrived about ‘2 hours later,
confirmed the presence of a mustard "agent and a nerve agent--
either Soman or Tabun--and deccntam;nated the area.

]

- Colonel Ferrand also noted ‘that, about 2 or 3 days later




were made.
Recommendation

1. In order to
presence of chemical
the possible causes
for me to visit with

with the appropriate. representatives of their foreign and defenset

ministries. Coaliti

complete the investigation of possible
/biological agents in the Persian Gulf and .

of the Persian Gulf Syndrome, it is necessary

members of the allied coalition and meet

on allies stationed in the area in question

includes Morocco, Syria, Egypt, and Saudi Arabia. Additionally,
it would be useful. to meet with appropriate defense and
intelligence community representatives from Israel regarding any-

information they mig
weapons. I believe

me to travel to the Middle East for this purpose during the first

ht-have about the possible use of chemical
it would.be in the Committee’s interest for

two  weeks.of January- 1994.

2. Prior to.my travelling to the Middle East, the
Department of Defense should provide maps to the Committee

showing the location
the period from Janu
Additionally, the De
showing the dates, t
chemical production
areas.

s of battalion-level and above units during
ary 17, 1991, through February 1, 1991.
partment of Defense should provide maps
imes, and locations of all bombings of
or storage facilities and ammunition storage
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MEMORANDUM SENATOR 'NUNN AND SENATOR THURMOND
FROM: SENATOR SHELBY o
. IR T LS N L o

CC: SENATOR-COATS™

SUBJECT: REPORT ON TRIP TO MIDDLE EAST TO CONTINUE THE.
INVESTIGATION INTO THE PERSIAN GULF SYNDROME

Upon the completion of my trip in:December to ,
Czechoslovakia, the United Kingdom and France to investigate
issues related to the possible presence of chemical/biological
weapons agents in-the theater of operations during the Persian
Gulf War, and any possible conrniection between service in the .
Persian GulfiWa:”anduthefillness'amOng“UiS. veterans .referred to
as the Persian Gulf Syndrome, I’ informed you that I believed the
investigation would not- be complete without meeting with other
coalition allies stationed in the theater of operations. On
January 3-15, I travelled to Riyadh, King Khalid Military City,
and Jubail, Saudi Arabia; Damascus, Syria; Cairo, Egypt; Tel Aviv
and Jerusalem, Israel: and Rabat, Morocco to continue my
investigation into this matter.

Members of the: Codel included two members of my personal
staff who serve as S.Res.’ to the SASC (Terry Lynch and Tom
Young), four members of the SASC staff with responsibilities in
‘the areas of manpower, personnel and chemical/biological defense
(Charles Abell, Monica Chavez, P.T. Henry and Frank Norton), .and
a@ representative from the Department of -Defense (Major General
Ron Blanck, Commander, Walter Reed Army Medical Center).

I believe the investigation of this issue has been .
productive and is complete, to the extent that the Congress can
conclude the investigation. This report summarizes our meetings RS
and discussions in the Middle East and North Africa with e
coalition allies on the possible presence of chemical agents in
the theater of operations and the possible causes of the Persian
Gulf Syndrome. -

Rivadh and Jubail, Saudi .Arabia

On January 4 - 6, we visited Riyadh, King Khalid Military
City (KKMC) and Jubail, Saudi Arabia and met with several high



m;ssrles, ‘the Chlnese mllltary rad no llalson in the theater of*'

operation. dur;' th’;Persxan Gu-;tWar.:,

e ' ’é
;:ammad Ch;ef of Staff xrnlsten

of Defense. Educatron, had.. very little to.offer regardlng the. ..
subject. of. thei'Codel’s inquiry. "He expressed confidence in the
reliability of. the.Czech and: French detections. . When asked
about from where::the neérve agent and. mustard- agent could,have,rﬁg
come, he:stated’.that. he had.no idea. He speculated however, ~
that they could. have ‘come .from either frlendly or- aggressorr
forces.J,Heealso Speculated | thatﬂperhaps :S?“

brought it. EHE

On January 6, “the Codel flew to" K;ng Khalld Mrlltary Clty‘
where mustard.agent.had been detected in.two locations: The - _
Codel met wrth Major'General Alenlhaml, Northern Area Commander
who commanded KKMC~dur1ngr SRR

General Al Alhaml Lndlcated that dur1ng the war, het_
recelved no evidence of any -detections of ‘€hemical’’ agents nor: of:
any medical problems that:could be viewed as-"inusual. He  ~
indicated that, every time the Iragis fired SCUDs, _all troops
donned ‘MOPP chemical’ protective gear (MOPP gear: anludes a ful
body suit and mask with- hood) . Add;tlonally,‘he ‘had .na:.’ ©
recollection of"the French’ reporzing thexr detectlon‘of musta

. e Ag g5 2o

agent to the KKMC Headquarters. ' = -=07 «uz S sl

- - He has no knowledge of the Saudis, U.S. or Syrians, or-
any other Coalition. forces, having chemical agents/weapons w1th e
their forces during the Persian Gulf War. S

Jubail Industrial Center

Also on January 6, the Code:i travelled to the Jubail
Industrial Center to discuss the possibility of industrial
chemical releases during the Persian Gulf War. The Codel met
with Mr. Terry Velanzano of ‘the Subail Planning Group and a 7,
number of officials from the various civilian industrial concerns -~
located at Jubail. Most of those with whom the Codel met were
present at Jubail during the War. T

- The lndustrlallsts advised the Codel that’ there were no
instances in which industrial chemicals were released either e
intentionally or. unlntentlonally during the periods of time when i
coalition forces were located in the Jubail region. They
specifically denied the intentional release of chemicals from
pressurized systems in response to warnings of SCUD attacks.

- The industrialists also advised the Codel that there were
no and are no instances of medical ailments among the Jubail work
force and their families that could be construed as "unusual" or
in any way linked to chemical agents during the War. '
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On January S,wthewCodel traveled tomCalrc, r-'gy-pt. thl

Cairo, .the. Codel“recelved‘a country team briefing. from: Uu.S.. )
Embassy personnel.J Senator Shelby met. wlth PreSLdent ubarak

On January 10 the Codel .met. WLth Lieutenant General.salah;
Halaby, Chief of" Staff Egyptian: Armed 'Farces, and his staff.
General Halaby:advised:the. Codelwthatesgyntfnaawlts own“chemlcale
defense unit,.which:was_ very. .good,..but: he- hadaﬂp_gecgi;egt;gg&;
that they had detected any-. chem;cal .agents duri 'He Persi
Gulf War. : : g

.......

eguipment:.is- froszastern Europe ‘and’ from:the est,eand'that b
their detection:eqguipment..is.more- sophlstlcateo than. the,Czechi
equipment. The. Egyptians use an. American-chemical’agent-alarm’
(the M-1) and. a.Russian. chemlcal.agent‘detECto* .(the bulb.and _
probe). The Egyptians.also-.use-chemical’ agent detectlon*strlps“
He further indicated that the Egyptian chemical’ ‘defense unit. took

air samples every day and night' to:check for tnanges. I i

B Ul bt e T SR T e P el S A
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- He suggested that. the chemlcals detected we e}not
chemical. warfare,agents,~but industrial chemicals’or:s
used in the: construction and structure cof-the A=10 axrcraft._
A-10 crashed:near: :KKMC. durlng the: tlme fkame wnen the KKﬂC
detections weretmade) .

e ann '
53

- General Halaby and his staff commented that Egypt has no.
chemical weapons.,.only chemical defense ecuipment (protective
gear). He said that, although Egyptian troops conduct chemical
defense training, they do not use chemical simulants in their
training other than tear gas. General Halaby was not aware of
the Syrians having had chemical. agentS/weaoons in.:the theater. e
He was certain that no Iragi aircraft. or artillery (which could
have been used to dellyer chemical agents) had crossed the
border. e s .

“"«b,-». PRI e PR (o e e .
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- He asked whether the lllnesses sufferea by the U.s.
troops resulted from their exposure to depleted uranium..

- The Egyptian troops were located approximately 6 miles
north of the French troops in KKMC. At one point, General Halaby
said they were not .aware of the detection of chemical agent by
the Czech chemical.defense unit, but later in the interview, he
acknowledged that they were aware of the detections but did not
verify any chemical agents or equipment. General Halaby
commented that he knew that chemical agent alarms could be
tripped off by cigarette smoke. He suggested that the French and..
Czech detections could have been false alarms because the
atmosphere was so. full of petrochemical smoke.
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motorized infantry unit. from the Western Sahara to the vicinity a
petrochemical facility north of Jubail about 50 kilometers from-
the Kuwait border. . . - . : P o

In Rabat, .the Codel met with Colonel. Major Mohamed . .
Beuboumaudi,. Inspector; Military Health Services. He:indicated:.
that no Moroccan military personnel saw any chemical weapons or:.
equipment. He:mentioned that, on-one occasion, his troops. went:.
to check the- location in.which an- artillery shell exploded. for:. _
chemical agent: There were no:indications of any chemical agents
present. s T L0 R o

-- The Moroccan troops did not experience any illnesses
symptomatic of-exposure to chemical agents. Additionally, he-
pointed. out: that. Moroccan-troops: were:acclimated to. service in= -
the desert. The .inference here being the possible psychological.
or.environmental.origin of:-the- Persian:Gulf ‘Syndrome.. : i

-~ With regard to the origin of Moroccan military chemical
defense equipment; he indicated that they used chemical detectionm. '
badges and gas masks. provided by the Saudi military. He: noted . :
that Morocco was a signatory of the Chemical Weapons Convention-
(CC). Cermidpdle s 0 o e e e A
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- = In"response to questions regarding the presence of
chemical agents or: weapons.in . the theater of operations; and
knowledge as. to whether coalition allies possessed chemical T o
weapons or agents, Colonel Major Beudoumaudi provided negative g
responses. He- indicated that he was not aware of Moroccan troops.
participating in chemical defense training with simulants during
the Persian Gulf War.

The Codel also met with deputy minister of foreign affairs,
who reiterated the comments made by Colonel Major Beudoumaudi
regarding the Morocco military personnel’s not being aware of the.
presence of chemical weapons/agent in the theater of operations
and not having any knowledge of other coalition allies in
possession of chemical weapons/agent in the theater of operation.
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CONCLUSIONS AND RECOHHENDATIONS

Mr: Pres;.dent” I have been deeply :.nvolved in th.'LS issue. for:‘
nearly two years._ After—numerous Congress:Lonal ‘hearings, afters::
many meetings - with* officiadl™ of” the= Department:. of: Defense...andx;,
Department of:.Veterans officials- and_after . two. trips -abroad:I haw
come to,the. follow:.ngwconclusions regard:.ng ‘thepossible .presenc
of- chemcal/biologz.cal -weapons: agents =in-thestheater:ofzoperationsaiz:
during. the. Persian:: ~Gulf“War, and" ‘possible- connection betweemn:y:
service:in. the:Persiam Gulf..War*and ‘the:- Lllness among U ‘swveterans*;f‘

- agent : : : _
-operations .during-the Persian- Gulf: War::. '.l'heee chem.xcal»agenta..
were.-. accurately -verified. by the- Czech Chenu.cal Units: and::; b
reported to CBNTCOH Headquarters : s _

e i

On this. vital lssue. I have no doubt._' 2ech and‘“French forces~
detected both nerve . gas- and* mustard agent. at.low-levels during the:.
early days of.Desert: Storm.m “Ind each instance-these chemical. agents..
were verified. by Czech egu:.pment. _The Codel had the: opportum.ty to:
view this. equipment’ ‘and” recexved~ a-.demonstration...” Department=of
Defense- ofﬁ.cialS' have ‘ormed - us- that. the:iCzech' detection:

equipment; which is'**more sensitive than U.S.. equipment; .is .more-

b tvard

than adequat& and ™ that Czech personnel are“‘welI “trained:
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The origin of these che.uncal agents cannot be determined.

--‘u—..*-‘ .
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Although I have also concluded that we may never be able to -
determine the or:LgJ.n of> these chemical agents there are serveral.
plausible scenarlos. I believe that we: can rule out:Iragi. Scud.or.
Frog missiles: ““We ‘can’ also ‘rulé -out Iraqi” artillery --- the:
distance from the. Iraqi border is too far. The presence of:.low--
level chemical weaporis agents could. have resulted from U.S. orx
coalition forces bombing either Iraqi chemical weapons facilities
or caches of Iragi weapons on the Saudi border. Hafar-Al-Batin is.
approximately 100 miles from-the Saudi/Iraqi border. A cloud.of-
nerve agent, diss:.pating in-intensity, could possibly have traveled..
under the correct- climate conditions to-Hafar-Al-Batin. There is.
also the possibility of an accident involving chemical agents among
coalition forces. F.Lnally, it has been offered that these
detections, especially those in Hafar-Al-Batin and the detection:of-
the mustard agent on the ground north of KRMC, were the result-of
Saudi Officials attempting to determine the abilities of the Czechs
who they had engaged to assist Saudi troops in chemical detections.




similarly, it was only after my contact with our allies

. revealed..that-they had, in. fact, reported .various chemical.
detections.. to. the Central Command Headquarters, - that the.
Department-.acknowledged evidence of. this -reporting in- the
operational’logs.. o

. On- page.45.0f the history of:the 2nd Marine division in:-
Operation-Desert-Shield and Desert~Storm; hich was published.
by Marine:.Corps’ History  and. Museum. ‘Division, there is:
a..detailed.’ incident in - which: Marines - of ‘the. 2nd- Marine::
Division:detected mustard.agent.. ITam at-a-:loss: to.explain:.
how an offical Marine Corps publication can document such anm
event: and.‘the:Department of Defense could deny any evidence
regarding: chemical weapons. agents in. the theater of
operations. =~ TE-.o T o : Sl S

Persian Gulf medical records of members- of.:.the 24th Naval._
Reserve Battalion are missing from their-files

This passivity on:the part-of the. Department when -combined. with:.
rather obvious.attempts to dissuade the Committee from the need for::
further investigation typifies the Department’s attitude toward the=
Committee on: this matter. T et e TRend o e
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The Prime Minister has asked me to reply to your lettér of:r:‘if

July 1993 about the health of servicemen who served in the Gulf =
during the campaign to force Saddam Hussein out of Kuwait.

We do, of course, place great importance on the health and.w;i
being of our Service personnel and we have been monitoring :epotti{

of "Desert Storm Syndrome® ever since allegations first emerged of

cases of unexplained {1lness suffered by US Gulf wWar veterans. w¢='”

are concerned at any possibility that there might have been
unforeseen dangers to our personnel during service in the region.
Ministry of Defence staff are liaising closely on the issue with

their countecrparts in the US Department of Defense, and are sharing :”'

‘available data and assessments.

We are keen to establish whether an identifiable syndrome, 0L’

at least illnesses attributable to Gulf service, actually exist. I.
have to say, however, that to date there is no clinical evidence‘toﬂf

support the claims that have been made in the British media that

sizeable numbers of UK personnel are also suffering from mystery .
{llnesses following service in the Gulf. The statistics we have

indicate that there has been no overall increase among serving

Cbngtessnan Joseph P Kennedy II

30694




it

British SQtvicc pctconnel in the incidence of the type of
wide-ranging and diverse symptoms ‘which are attributed to the K
ynd:one.. ‘The UK. Armed Forces Medical Services are not aware of-an
individualﬁcascs of illness anong~thosc UK personnel who served:in::
the Gulf. vhe:e the synptoms cannot be. ezplained by conventiona;
diagnoses. Norhave recognised- Service Welfare- Otganisations,'wh
have contact .with ex-service: personnel,. repoztod any such casos -t

ny Dcpattnont.w

In an. attclpt to elicit more - hatd ovidencn on thcso tepo:t
cases, the: Minister of: State for.the Armed Forces, Jeremy naniny
recently -appeared on.a BBC TV programme. dealing with.the. so-callo
Desert Storm. Syndtoue and the alleged connection with use of =
Dopleted_Utaniun annunitlon. He.appealed to:those service and
ex-service personnel who ‘believed they were suffering from =
unexplained illneslel as a result of service in the Gulf to contact-
him personally. He has made the sanme invitation to all’ Members-of:
Parliament who nay have constituents 1n~sinllat situations. '

ro date only one: serving nenbe: (whoto case is. bcing
investigated) and’ seven ex-se:ving members of the Armed. POtces
claiming to have unexplained health problems related to Gulf se
have come:forward. The Armed Forces Medical Services have nade-:
contact with all these people and investigations into their
illnesses are proceeding.

We: have no organtsation fully equivalent to: the Veterans -
Administratton, and health care of former service personnel is: the~
responsibility of doctors in our National Health Service (NBS).,fh
{f these individuals and their doctors request it, ve would s
certainly arrange for their cases also to be evaluated by Acmed:
Forces medical experts, and such: patients have been encou:aged tc
ask their NHS doctors to refer them to us. So far, however, the:e

have been no such referrals.




Department.is: conttnuing to monitor all the available evidence.
Royal Navy, Army and Royal Air Force medical officers have been
instructed to:watch for, and .to report, any cases of illness among:::
serving pe:sonnel which are unexplained and match those of the:
alleged 8yndtone. ‘We are also ‘maintaining our. close. liaison wiéh,
autho:ities,in;yeut Department .of - Defense; and:with. the. French lAlIID;;a
who also: say:they have no: evidenceeotennexpleined illnesses. aneuge
any of. thetthsetvice personnel vho served in the Gult.

xﬂcen eeeutevyou that we will continue: to- lialee closely vith:
ou:.Aneticea;coI;eequee on: this matter. I am. copying this letter
Les Aspin.mand;to;aeeeeasrown; ‘
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Dear Mr. President, December 20, 1993

1 am a Desert Storm Veteran with cancer. "Desert Storm Syndrome®-"
is very real and 1n some Cases has proven very deadly. In the three:.. .
years since Operation4Desert Storm the Department of Veterans Affairs . .
has compiled a database of less than 20,000 veterans to research
Desert Storm Syndrome. With over 500,000 soldiers involved in the:-.
war this database called the Desert Storm Registry is by no means.a .-
true rep:esentation.of;the widespread effects of Desert Storm .
Syndrome. Veterans have not been_informed of the need_to register: .
and active duty military are not even eligible. Those who are on-the:
database were never told what symptoms to report or informed about-
what to watch for in the future. Many of the common symptoms are-
slight that no.one would recognize them as an ailment caused by
Desert. Storm sSyndrome. (i.e. small skin bumps or unusual fatigue). _My-
point being that the Desert Storm Registry is not capable of doing™
WHEaf 1t was designed to do. ' '

o — - — "
———e . @ e g emmn o

1 receive. calls daily from veterans, soldiers and their families.-
who are suffering terrible medical problems related to Desert Storm:
Syndrome. This is due to the fact that they have seen my name L
recently in the news. They have no one else to call for answers to.
their questions about what is going on. This situation must .be Ll
changed now! It is inexcusable for our soldiers and their families..

to suffer as the government stands by with only red tape and
bureaucracy.

The first and foremost step to properly evaluate the effects-of
Desert Storm Syndrome is to compile an accurate database of all BRR RN
soldiers and dependents with this illness. 1 believe I have a plan
that can accomplish this in a timely manner at an extremely low cost.

At the same time the small number of personnel required to compile

this database could man phone lines to answer questions about Desert

Storm Syndrome. The database could be used by the Department of

Veterans Affairs as a tool to begin unlocking the mysteries behind

this illness. At the same time the Department of Defense could use-

the database to determine what units were affected and where they

were on the pattlefield. This database could easily be compiled in.

less than three months by two people with the proper authority and
contacts in the V.A. and D.O.D.

All that needs to be done is to create a ngggjpnmforaa-liaison
between the V- B. and D.O.D. specifically to evaluate Desert Storm,
Syndrome. This liaison <5ald both gather and exchange information
between these two agencies and other veterans organizations such as
The American Legion, Veterans of Foreign Wars, and Operation Desert
Storm Association. The l'iaison would first need to compile a list of
typical symptoms from the Department of Veterans Affairs. Then a
simple one or two page questionnaire could be sent out through all
chains of command to current soldiers. Soldiers who have retired
since the war could be contacted through direct mail or various
veterans organizations. This would cover greater than 90% of all
soldiers who served in the war. BAny soldiers, veterans, or

dependents who are experiencing symptoms of Desert Storm Syndrome .




would be requested to £i]11 out their name, SSN, and a quick symptoms
by the numbers type of chart. The questionnaires could then be put
into a computer database to eliminate duplicate entries and sort the
information. This would be a fast, accurate and very cost effective -
way to begin to properly evaluate Desert Storm Syndrome.

1 would enthusiastically welcome the opportunity to be this T
liaison_and Eork_gg:}nxs:pggject full time. I have a good working
knowledge of the D.O.D. and V.A. In addition I also have many
contacts in veterans organizations through my own networking. I am:.
willing to relocate anywhere in the country if necessary but would..
prefer to work with the V.A. at their Los Angeles center dedicated. to:."
Desert Storm Syndrome. I have a computer that is more than capable
of the task at hand and am willing to work out of my home if
necessary. The jdeal situation would be a small office with one
secretary that has computer skills.

1f the Government is not willing to take on this task I will do-
what I can on my own. 1f someone else is going to fulfill this role-
then please put them in contact with me. I believe my ideas to be-
sound and I am more than willing to help in. any way possible. In any
case this is something that must be done!

This will only be the first step in a three year old problem of -
investigating Desert Storm Syndrome. The next step will be to get:
the information into the medical community and try to help them
unlock this mystery. If we do not act on this now more people will
continue to die and others are being infected every day. Please act
on this to help the people who continue to suffer and before we
re-visit another chapter of Agent Orange.

Sincerely,




Je
\"

President Bill Clinton
The White House

1600 Pennsylvania Avenue
Washington, D.C.

Dear Mr. President

I became aware of the issue that a Persian Gulf War veteran,
William Kay, was_diagnosed as suffering from chemical
biological warfare exposure. According to an article from
the Los Angeles Times on October 29, William Kay had
experienced shortness of breath, excessive fatigue,
jntermittent diarrhea, night sweats, memory problems, and

joint pains since the Gulf war.

The October 29 article says that Senator Richard C. Shelby
held hearings in July in wnich two war veterans from Alabama
said that their units were hit with chemical weapons during
the war.

Recently, I have heard on the news that the Pentagon is
qg&}gg_gg.;ommentg_gnmghg_s}tuafibn. Is this because it 1is
true that veterans were 2ttzcKed with chemical weapons, or is:
it because you have no clue as to what they are talking
about? I would greatly appreciate a response or any
information regarding this topic of chemical weapons being
used during the Persian Gulf War.

Sincerely yours
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18 Nov 1993°
“aar Mr. Presicent, -

§:r. I am wed 1n - regerds to the “NOUSd Saug;, yeterans wnc are
cusrencly guédering érgliwhat 1S DE1Ng callec. Saudi. syndcomq/Chqggﬁgritf

BisTagical tapesure, For your 2648?ﬁa€ibﬂ”€ﬁéfi"éie=lxterafly'inousandn of -
u ™ ETe wWno are dying from. rare faras o+ cancer and other problems
ralates %0 our service in cur armed forces 1n Saudi Arabia in suopert of -
what eur gountry pelieved 4o Se 2 wortnwhile veature (AT ear20re elses

Dusi1Ness.

Mr, President, we-nesa yeur hel t 1 nave never written & letter te anycne
in“a position as yours. wish you would come out with & statement and
join our cause as we are in dirs need of immediate asgistance in this
matter. The DOD can: stanc back and say it's ninconglugive" all day (Lee
Agpen)  but dead pecple, soldiers of cur arsed forces is proot enough ¢or
ae and thousands of others that the DOD. {e harbering & COVER=UP. - Mrs
Prasident, might I suggest that you get a meeting scheduled with key
personnel pf the DOD anc members ot the Congress and Senate (Mag. Collins,
Richard Shelby, Lane Evans, Don Risgle, Jasaoh kennedy. gte). 1 hope you
wilil jeim sur cause and come out with a statement for Our C3use and not be
middle of the road. I feel this would save & lot of time, monev and
enbarrsssment fer-many people on the nill in tne leng run.

mr, Eresicdent, I have perscnally spant hundreas of hours and several
thousand dollars of my own meney to gather informatior that I have pascsed
on to the afere aentioned Congresseen and Senaters and naleing out as much
as possible. This, however, has nOt slowed the death tall down or
comforted any Spouse, mether or brother of-& veteran that has died since
returning heme. This has not just restricted itself to service members
but, although-iugggglug;xg as it may be, but has been the cause of death
of other family nmembars to include wives, children and reiatives who have
contect with contaminated serviee MEmOOrs. as the death toll rises gally
we still cannot gat the help we sC cesperately need. We need some
semutive help if it 15 available, namely YOURS!

M. Frecident, 1'm not @ §inger pointer or & back slapper but ! fael that
certain memsers of the DOD are to olame for a COVERZME that-is far bigger
than just a 4ew veterans dying. Enough justification, for myeelf and
thousands of athers, has. alreaty been breught éorth as evigence that
chemical, as vwell as piclogical, agents have been used against us. 1 feel
thay are gavering up jnformation on hoW and where Sadam Hussein acguired
these chemicals and technalogy to geliver it ALIVE. 1 feel the past regime
{n the White Housw had knawledge &S wall as & hang in acsisting Husse@h in
acquiring ehgmicals anc cochnology tc meliver $%. 1 fee] the teo fank:ng
generals in authority guring the war who have =0 conveniently retired knew
what wWas happoninq~end dig not pase on io the lower echelons the grue
faces, would have feit better knowing the truth from the peginning than
heing lied tO and have to watch vy sriends around me dying from what is
reinn ~alled unkpown causes, cancer Or wWer rglated illnesces,
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frem what [ know, could
(t's only painful and
d suffering daily.

s whole thing,

nr. Pr"id.ﬂtv
ry, but at present

be & devastating: to our

disgusting te thase;cfvus,who~lr|'dyinq s slaow death an

Mrs Prasident, sone: of us have already given our all for our country, why
mat us like we. so deserve to pe treated. We

ecan’'t our country-in;turn~tr
have provan anfsovercl,occasions the us o+ chemical .and piological warfare
was used durtng'thodeporation. | now-feal it’s the DOD’'s time to prove it
didn‘t hlan'n'instcadfn§ﬂsavtnq it‘s jngenelusiye. what & JOKEL 1 know we
will come sut the victor-in this as 1 have given ay all and don’t plan on
stopping anytise soen unless the prodiem is “TOTALLY" reselved to the
satisfaction of lvvry-contaminatod Saudi vetaran nationwide.

ion i help us in our

Mr. President, your~ jnmediate att
“¢or cur problems if the hands of the DAD

plignt $o put the Fesponsibility 1or . me 4
for neqacal'ggg financial assistance. Wny should a veteran, when due to ne
fault of Ri6 owhy 5|~forc'd-inf&"bcnkruptcy pecause he cannot work or his
eAroA:hedvaatrnnqucal proportiens? 14 we can help
the ones who have

nedical expenses hav
gveryone around the world why ean’'t we help our OWN,
helped make our country what it is today.

Thanks for your tiao:aﬁd,patience,
future regarding this matter. :

hoping to hear ¢rom you in the near

T am'lincefeiv.
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To: Congressman Harris Fawell

Dear Congressman,

I have been left absolutely dumbfounded by Les Aspin's denials -
regardiang the harm caused by chemical agentcs to our servireponnlp;
during the Persian Gulf War. First, he gets our c:oops-slaughiere&
in Somalia. Now he plays cloak aod dagger wicth "mysteries" {n
order to avoid acknowledging the truth!

In the 1960's the Government denied harm caused by nuclear tests
to our servicepeople during the nuclear tests in the Pacific.
Twenty years later legislation is passed to care for the cens of.
thousands of people effected by these tescs.

In the 1970's the government denies hara caused by Agent Orange
to our S$¢rvicepeople during military action imn Vietnam. Twenty
years later legislation is passed to care for, again, the tens
of thousands of people effected by thkat action.

Now, we have one of the left-over cowards from that era aligned
with incompetents in our defense '"leadership'" who oot only
squanders the lives of our pecople in uniform but then denies
them the recoganition and help they need.

What in the world is going on here? Just how much is & service-
corsen 2uppoeed to pur ap with in the nsme of God. Country, and

Mom's apple pie?

Has Les Aspin ever coosidered that he is now a case study of
the Peter Principle?

When is Jane Fonda going to be appointed Secretary of Defense?

GAWD help us! . : o2

Xxind reiatds a-’
g

pd TOTAL . FRGELDDE &b



(2
. JTUH =

Ll
1o

S B TR Tz FRORMEESIRNS FAGE . BRE
FE L@z

24 DEC 1993

Congressman Barbara ‘Vucanovich
6900 Westcliff. Dr.
Las Vegas, NV 89128

Dear Congressman Vucanovich,

First let me begin with I was born and raised in Las Vegas and
currently call_ Las Vegas my home. It is time that 1 receive some answers
pertaining to Operation Desert Storm/Shield, and I hope you can help get me.
the answers that I need. Yesterday 1 read that the French Military detected
traces of mustard and nerve agents on either -Jan. 24 and 25. 1991. the
chemicals were detected approximately 15 miles south of King Khalid Military
city in Saudi Arabia on a rainy night when the wind was blowing from the
direction of Iraq. I do not know if I can reveal my exact. location and what
my unit did. But I can say that I was serving with a Military Police Company. '
which went deep into Iraq. 1 currently have several problems such as '
problems sleeping aches in my joints, a growth on my left arm, problems with
my back, unexplained headaches, and other problems. I would like to know
what the United States Government is doing about these problems that myself
and numerous veterans are having. 1 know the VA is working on the
problems although slow at least they are making some progress. 1 wil -
probably be separated from the Military within a couple of months from severe-
back pain that 1 blame partially on Operation Desert Storm/Shield. I would
appreciate any answers or help you could provide me in these trying times.

Sincerely,

'\75
PLc'nbé JOM‘T’ Lt

The UeTerAOD )
yoveTeed LIEE

v ;CT—M .
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OFFICE OF ASSISTANT SECRETARY OF DEFENSE
(PUBLIC AFFAIRYS)
WASHINGTON. D¢ - 20301
PLEASE NOTE DATE
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1 (03) 697:3189 (Coples)
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March 17.""1_9_9{3_.‘, g |

"ss&?rbii‘mﬁiﬁREVEALS' HIS CONCLUsIONS N
| THE PRESEN E OF CHEMICAL AGENTS IN THE GULF WA

WASHINGTON, D.C. U, Sen. Richasd C.Shelby (D Ala
Forge Requirements ang. Personnel Subcommittee of the - Senate
C.o“mmiuee.mreleased -his conclusions today " the

G
9

) chtirman of the

Sen.-Shelb}; 4said his investigation inio this jssue
conclusions; e

that chemical agents WELP pragent In ¢h, theater of

Operations during the Persian Guif War," Sen. Shelby said, » hege -

h F¢ accurately verified by the Czech Chemical Unjyg -
and reported tq

Central Commang Headquarters, During my -
Investigation, Department of

€ iny

Defense officla)s Informed me thy the .

Czech chemica) detection equipment s more than 8dequate and thgt -
%ech personne} are well trained," S

. "We may never be able (o
agents," Sen, Sheldy sald,
F

ITine the origin of these chemicq)
"I believe we

can rule out Irgq; Seud op--
arzlugtx~b,gg;use ¢ nce Trom the
ragi bor

far. The presence of low.
resulted from U.§ ]

ding either Iragi chemjca).
border, It - TR
§in intensl!y. could L,
rrect climate conditfons: here is also the Was™
accident Involving chemjca) agents g

forces, Finally, it i

mong coalition
ections were the result of Saudj

officials attempting 1o determine the ap);

had éngaged to ass|

Czechs Whom they
st In chemica) detections, ,

. . -Mmore. .
509 Hort Building, Weshingten, D.C. 20510
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"While a direct- connection 4be'twe‘qni the - existence: of
ents In the theaterwor.:bperatiom and the Bg

Syndrome cannot be established based on the Informatjon avaﬂa';léf 1
this time, such g connectlon can.not and shoujg not be discounted,”:
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By Vago Muradian -
-| and Soraya S. Nelson
Times staff writers

its cause and cure,

cials said.

Reed Army Medical Center here, | ;-
Sanford was expected to make his recom-
mendations Jan. 27, Blanck said. .

:ag EE: ’
Gulf and revealed his ailments at a hearing

proved, Blanck said. , o

The Walter Reed commander said he had
asked Sanford to develop a diagnosis for
the mystery illness that is gimilar in ap-
proach to what doctors at the federal Cen-
~} ters for Disease Control and Prevention de-
- |> veloped for Chronic Fatigue Syndrome
" - several years ago, Blanck said. }

WASHINGTON — The waéonn.u -
about to give the Persian. Gulf mystery ill- .
ness a new name but is still searching for -

The new name of the mystery illness, @ wi
and proposed methods by which it will be : ' pati
diagnosed, must still be reviewed by offi- -
cials responsible for dealing with the health - . -
concerns of Persian Gulf war veterans, offi-

. and veterans; affairs must move Eo.no.__m ¥
{ quickly to find what is causing the unex- f
. em»pu& ailments affecting EB.BEF &,.,.ol_r_%

. (Dr.). - wide, said lawmakers ot the hearing. . % ¢}, ' Army Maj. Gen. (Dr.) Ronald Blanck

*" harder it will be to determine what caused | cials are investigating statewide claims that? lion will be given to a New Orleans physi- |
-it,” Rep, Mike Parker, D-Miss. “Nobody is " 87 of 55 children born to Gulf war veterans.’ cian whose treatment of ailing veterans has

 In an interview Jan. 26, Blanck said he -
had promised Rep, Steve Buyer, D-Ind. that
he would rename the illness, which the me- -
dia have dubbed Persian Gulf Syndromse or -

talking to the people who are hurting cut - suffer such problema. Atd_.ggat.?on;:«i:;.ﬁ
there.” . AR " “We are young people trapped in the {: nance research and treatment for veterans..
Only now, almoet three years after the - bodies of elderly people,” said Olivia? Despite the efforts of national and locg} |

( ing * the Meridian hearing said that families } = The Fowlers’ 21-month-old son was born [  But the statements of government med;-

last year. Buyer’s health has since im- ' themselves have been slow to report their . with a rare urinary tract disorder that:; cal experts did not allay the fears of many

. |Chemical risks. were
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“This enemy was so silent that its war °
i cry-was not heard until it screamed its at- :
- tack on our innocent children,” West said.

. Why lsn’t move being done?

.. 'The congressmen said they want the |
i Pentagon and Department of Veterans Af- *
. fai ut |

_J&  Blanck insisted the federal government !
a.sﬁglgv:»gg&_%msp
s He added that a federal grant of $1.2 mil- |

war’s end, is the government gradually mo- ' Fowler, whose husband, Frederick; is a Na-  medical authorities, “we need to learn from .._,
bilizing to respond to veterans’ complaints, . tional Guard sergeant. Frederick Fowleg, this for the future,” said Larry Woodard, |
. But state and.federsl officials sttending :: ter Petroleum Supply Company. © "~ Medical Center in Jackson, Miss.

illnesses or release medical records to the makes it difficult for him to urinate, she = veterans and their wives, like National
state health department and VA hospitals. - said. He has undergune several operations: Guard Sgt. Howard H. Turner, 24, and his
This area of southeastern Mississippi is ~ and is expected to have medical problems 22-year-old wife, Shelley. The Turners have
of particular interest to congreesional and - for the foreseeable future. decided not to have children until the de-
government officials, because 13 of 16 chil-  Ammie West tells a similar story. “My fects and their cause can be explained.
dren born to parents who g&tﬂﬂ- one . H”Mvﬂ_:m and his :F_ﬂp go”um.. any 8»..-..._.., J.io.%%ﬁntﬂﬁoﬂgsﬂr with
Mississippi National Guard unit seri-. t provided the ways means for . something 1 ve to regret
ous health problems. Veterans Affairs offi- the ones who did,” she said. .za.&_z_a% lates,” Howard Turner said
. i e M )
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proved, Blanck said.

. ical’ : h».won-,.oru wife, Shelley. The Turners hav.

"1 veloped. for: Chronic ;Fat gu

Bpove " it provided the ways bod. meais for °, something riow that we may live to regr;
several years s ago, Blanck said. ¥ . ”

e ho did,” &ho said. “Nor did they - later,” Howard Tumer said. :

I
t
]

known a_—__..m:m Gulf war

i
b

Chemical risks we

mm:& _w *Q‘Q *inand officials were aware of and . sian Gulf war, said the aide, who I don’t think there were as Brown said at a Jan. 19 press o |

D INA T (ST ;" followed up on all reported: detec: asked not to be identified. The many new developments as last ference. He said scientists, r-:

C m - Omw Num mm m tions when they occurred, said v@szﬁgg._m:_& its bombings time,” the aide said. “'1 don't- Pentagon officials, need to det.
e \Je Ak “

!
g H
. o

Army Col. Frank Cox; special as- of Iragi targets inadvertently re- know if we expected them, but wa  mine if the agents detected ¢
i sofrriie sistant for chemical matters in the leased any chemical agents. And had to go to talk to everybody.” .- linked to veterans’ illnesses. |-
By mos-._w...v.n S. Nelson office of the assisiant secretary of there is no concrete evidenice that ©  Shelby and his staff have been “We do not go into this witl:
Titnes stall writer Coy defense for atomic energy. None the Iragis launched apy chemical preparing a report on his findings. predrawn conclusion that peo
WASHINGTON — Contrary to . of these detections could be con- - or biological weapons at allied - for the Senate Armed Services could not have been hurt as a
earlier Pentagun statements, top " firmed by U.S. units, he added. - troops. ¢ . * ', Committee, of which he is a mem- gult of the low concentrations .
U.S. military leaders were told “.; All of the reports, along with “I don’t: think it's weakened ber. They:expected to complete chemical and biological agents. ;"
during Operation Desert Storm -+ the possible effects of chemical our belief that chemical [agents] the report by the end of January.  We're going to let the science |
that chemical warfare agents had . agents on veterans’ health, are be: were detected,” the aide said. “We L ©. . us exactly whether or not tl-
been detected in areas occupied by - ing evaluated by EJSE?E&,‘.E_—!eggFSEEQ , Exposure a factor " " could have been hurt.” ,

——————

The VA Medical Center in 1

allied forces, according to a senator - of experts, Dom said. - gource”, ;o . o An increasing number of law-

just back from the Middle East. - I . . To get more information, Shel- makers say they think exposure to mingham, Ala., is setting uj |

" Saudi Arabian officials told Sen.’ More ._8.:-__'_.5- -4 .. by intends to ask the Department chemical warfare agents plays a program to evaluate nerve I
Sen. Richard C. Sheiby, D-Ala., "~ The purpose of Shelby's trip of Defense to look through records . part in-the unexplained ailments other physical damage to veter,
that they passed on:information ' was to investigate the growing - of the U.S. Central Command, to : of Desert Storm veterans.’ who believe they were harmed

about the chemical, exposures to number of complaints from Per- see if CENTCOM officials logged . - Those symptoms, collectively la-  exposure to chemical and biol :
US. military leaders, according to - gian Gulf veterans about unex-. detections of chemical agents, the - beled Persian Gulf Syndrome, in- cal agents during the Persian €.
aShelbyaide.. . . " plained ailments they attribute to aide said. - 2" clude fevers, aching joints, skin - War, Brown added. “
The Pentagon for: months has their service during the war. . Defense officials could not be.. rashes, short-term, memory loss . Meanwhile, the department::
asserted that it had no records ~ But the source of nerve and - reached for comment. Shelby, in and chronic fatigue. ' - defense, veterans affairs _.
| that chemical agents were detect- * mustard gas agents detected in Alabama, also could not be ., Defense officials now acknowl- health and human services J.H_.
ed during the war. But at a.Jan. . January 1991 by the French and reached for comment, a spokes- edge the Czechs detected chemical  said they will form an interage
21 press conference, Asaistant Des - Czechs remains a mystery, said a  woman for his office said. " agents, but until the recent press coordinating board to deal v
‘fense Secrelary for ‘Personnel and. Fa%asn__ﬁao.ig. accompa- - -; In November, Shelby went on a conference, insisted that the veterans' concerns related to;
Readiness Edwin Dorn eaid the. nied Shelby on the 10-day trip to - fact-finding mission to France, amounts detected are not tied to  Persian Gull war. The boa:
department had known of one - Saudi' Arabis, Syris, Egypt, Mo- Great Britain and the Czech Re- Persian Gulf Syndrome. goal is to ensure that-the I
Czech detection of the nerve agent  F00C0 and Israel, ending Jan. 15. public. During that trip, the - But Department of Veterans Af- agencies work together
Sariri before press. reports on the The governments of those coun- Czechs reported making five de- fairs Secretary Jesse Brown is not closely on defining Persiap
multiple detections first surfaced. tries denied having or using any tections of chemical or nerve so sure. “That is their contention. Syndrome, its treatment W

In addition, US. Central Com- chemical weapons during the Per- agents and the French, two. That is not our contention,” - compensation.
WM
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SICK from preceaing p-ngc
Some have diagnosable disesies such as
prostate cancer and illnesses .caused by in-

tes.
But many more, like Weatherman, suffer
from problems defying diagnosis. The

aches. intermittent diarrhes, respiratory

for their losses.

government concedes its responsibility to
treat them as such and o compensate them-

"Cnﬂus.gmcﬂinnd’cyhhbil'yw
want, bul.wewu:hdvhthwmpdh

range {rom a desire to keep veterans’
claims costs from skyrocketing to secret
policies that forbid scknowledgment of
eoal and biclogs ﬁ

contribute to the

Among laints: . : Did the Kuwait oil fires
lltwokmmuﬁslhmfonhe and VA doctors have drawn the conciusion
of Veterans Affairs and mili-

ur_ymednl‘ officials w-y:lhm even know

. ilinesses of some guif war vets? Some:
ManalmgyohlemmmwpoumnBeould bea

gran i
B Not until January, apparently af- ing to issue & report, dus this summer, that
: b t ) Sume

ter prodding from the
House, did the Pentagon, V.

did
m&dﬂdmﬂﬂmmfam cure

a task force to coordinate government of-
forts on the sicknesses.
lltwoknmﬂl-‘d.mjnhmm
a name — gulf war
Top government officials flatly deny

smrdlfornaunmlohlwmmedup
~nrhing concrete. The covernment

's new heaith chief, sus-
that veterans were infected by some-
'.hinzindigmmwtheMiddleEm.—
gomahingwwm.thahalmd;ﬁonis

Those explanations do not

does not bombed manufacturing or sto to choose at least 10 si



of Naval Mobil
Construction

Battalion 24
and their wives
gather atthe
home of Nick
Roberts in
Phenix City, Ala.
They are from
teft: Pixie
Robens”y. LGaarz
Linder, Phyllis
Butler, Roy
Butler, Roy

Marines show that many are afraid to come

- sick could be far higher:

2k

de

- will bother to register, the -
VA'’s statistics 30 far suggest the number of

symptoms, Martin hears a ringing in his

But Brian Martin is not the only one
ing from gynecological problems and a mys-
terious thinning of her skull..

My insides are shot.” she says.

The Martins of Niles, Mich., are not
Nationwide, other tough guys are trying  alone. She is ane of at least 50 wives who
i what is cutting them  say their husbands’ illnesses have somehow
i infected them as well.

' SEVeTs. -

operations and may.need more-as he gc:




T think' the guvernment

s . by

like: her

letting on, and §

ﬁwphum‘dﬁ

busbend. has

But Martin

Incidentsai victims: Daatsm'menm.wm .
and their children anmmmmﬂmmxw-
' something the vets were exposed to in the gulf.

came from

doss not buy their argu--

ents
“jtches™ or is “stronger” than: befors. Of- -
ten, it causes red welts on both. husbend
and wife, they say.

P wRmsn e have our own diseases we never had
before.” Pulnyhrnuy.nd.

Trevired v tastimony hefore Congress, a

pay the rent and put food on the tahle.
“If (Troy] could go back on active duty, it

of late Jan- would make our life 50 much essier,” Kelli

Albuck said. “At least we'd have access o
military health care. We don't want to be
public aid junkies, but right cow, we don't
have a choice.”

— Sorava S. Nelson, Vago Muradian Feeling the effects: Kelli Albuck, wife of Army 1st Lt. Troy Aibuck, a gulf war veteran,

:nd Gidzet Fuentes

25 hag tvo miscarriages sirce ~er Pustand returred frem the zuif.
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Temes phote by Mas Wishorte  ~




and fear

that number is ridiculously low. -

One active-duty soldier who came for-
ward fears he will be discharged. His inter-
mittent symptoms include severe diarrhea,
chronic fatigue, stomach cramps, night
body. He is sick at irregular intervals.

The 26-vear-old staff sergeant vows o re-
duty people interviewed, he asked that his
name, unit and duty station not be used.

“I got sick right after I drove through an
ammunition dump that we had blown up,”
he said. “A great, great number of people
went through there.” He says others got
sick, but he has lost track of them.

After becoming ill in early 1991. he com-
plained to US. military doctors in Saudi
Arabia and several months later in Europe,
but he found them unhelpful. Last August.
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§sg

nw-rmmmmmaam.mwnwmmaw
. homein un;Shewasmicauydisdnrgedanuwymsdmdterwuwan
. Syndrome symptons made her too il to work. e A

“These were men and women who two:

years eartier- were entrusted to make life-
anddeath decisions ... and, damn it, we

" are not trusting them to tell us if they are - ©

sick or not.

“We might not know exactly what is
wrong, but if 3 veteran says, ‘I'm not feel-
ing good.' we ought to trust that judg-
ment,” Domn said..

Those statements ring hollow to those
who are sick.

“I have aiready been told I will be sepe--

rated.” said a 22-year-old sergeant on medi-
‘“This is. why peopie' who are active are
afraid to say anything.”

hewemlnmiﬁmydnuulforhdp.mdhe
was.placed on the Army’s registry of sick
veterana, “] had planned on staying in a
few years ... but after | came forward, I
was forced out.” he said.

At least one Desert Storm veteran is
lmldhtgwthoped\athewﬂlfuﬂym.
CWO3 Joseph Threat, the nuciear, biologi-
cal and chemical officer with Regimentai
Combat Team 7 at Twentynine Palms,
Calif., said his heaith has improved "85
percent” since feeling he was. “near death”
18 months ago.

He was diagnosed with the parasitic

which results in boils, and
was put on limited duty in January 1993.
Threat, 40. who has been on a health-

Tumoes photo by Maro Vatsiuerte

Operation Desere-Storm may be
o;!r. but for the men-and: o .}
the Mississippi: Army-National.:
Guard, ﬂ:ﬂ_:lrﬁ nﬂu new>:{-
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1 I€0r1€s anournd, OUT aNSWErs ao.foi

What: is causing the mysenous illnews that is sriking
countliess Persian Guif veterans and their (amilies?

L it chronic fatigue syna ? A jvity W0 common:
chemicals and pollutana? A chemieal or biological. agent?.

l Digging for causes
The question of what causes guif war syndrome has generated meny arswers since the war with raq. Ten pralent:

- torar v

\h’ui&nﬁﬁmdl-dlﬁl-‘!mindaunm?

“Did the Lragis use biclogical weapons? I don't know.
but enough people are sick, making it safe to say that
something peculiar W'M"namm
Maj. Gen. Vincent Falter, President Reagan's deputy assis-
tant defense secretary for atomic energy.

Jerrold Post, director of the political psychology pro-
gram at George Washinigton University, said a chemical
or biological attack by Saddam would “not be inconsistent
- with- my mental picureof him.” ... _ . .
Sen. Richard Shelby, D-Ala., spent two years investigat-
ing reports of chemical agents on the battlefield. In a
March' 17 report, Sheiby noted that chemical agents were
detected at least five times in Saudi Arabia by French and
Czech troops in January 199). But, he said, there is not
enough evidence to link illnesses to those agents.
Meanwhile new attention appears to be centered on a
theory that some unidentified: infection is responsible.
Dr. Stephen Joseph, assistant secretary of defense for
hnlthaﬁaimlikm!hnnhnr_v.i{unylhislmyhnpm
with cases of large populations from one part of the world
going ‘to distant lands and either coming home sick or
bringing disease to the native populstion.

But, Joseph concedes, he may be attracted to the theory
because infectious disease is his area of specialty.

“[ think it is something.” Joseph said. “With enough

<tucv. the =wse thould he ‘ound.”

i e e

have emergad — nons proved but all with arguments on both sides. Those theories and their pros snd conaes:::-

“Theory=-- - Argumentsfor-. -