28 Jui 1o
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 qﬁ
Veterans Affairs, Health and Human Services, and Arhwy. o
Therefore, your request and those documents have been " -
referred to those agencies with the request that they
resporid 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

Room 645F HHH Bldg.

Washington, D.C. 20201

o

Department of the Army

Chief, Freedom of Information & Privacy Acts
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
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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. Claire’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 ////
CYT/CURRY:sc:denial(b6) :940609:gr Pk v1 wh
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Anthrax Vaccine Dosing Schedule:
- Desert ShieldlStom

+ Two doses two weeks.apart

when additional vaccine became availabie.
o Involuntary program -

+ Third doss at least two weeks after second dose

Anthrax Vaccine Usage/Side Effects:
. Desert Shield/Storm

. Appmnmate!yﬁt)omur\mmmmgmnm
.least one shot of Anthrax Vaccine between 11 January

forces)

+ Few systemic or allergic reactions reported .

.gfmhmlmmﬁmﬁmeavmme
action

«+ Exact side effect data unknown due to difficulties
collecting data in a combat theater. No reason to .
suspect any difference from known side effect data.

". . 1991 and 28 February 1991 (25-30% of total deployed.

pid
Botulinum Vaccine

+ Pentavaient Toxold of Clostridium
botulinum Toxin Types A, 8,C,D,and E

+ Five Serotypes Grown Separstely in Static
Cutture or Fermenter Systems

« Toxin Recovered by Pndpitlﬁon and
Partial Purification

« Inactivated with Formalin to Produce Toxoid

+ 5 Monovalent Toxoids then Blended for
Final Product..

+ Alum Used as Adjuvant

Botulinum Toxoid Vaccine.

+ IND vaccine that has been widely used for over 20 -
yoars -

.Mmmmmmmcmﬂdm
botufinumtypes A, B, C, D, E

.umndbymd\imsmmpmmof
. Public Heaith
s Danonmum”lddﬁueylnhmnm
primate studies -

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

i

Botulinum Toxoid Vaccine Side Effects

« Up to 10% of recipients will experience mild
discomfort (tendemness, redness, swelling or
itching) at the inocuiation site for up to 72 hours.
The frequency increases towards 10% with
subsequent inoculations

+ Severe iocsl reactions are rare

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

« No long-term sequeias demonstrated

i
Botulinum Toxoid Vaccine Dosing Schedule -

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

«+ The first booster (0.5 mi) Is given 12 months
after the first Intoﬂign of the initial series

+ Subsequent boosters (0.5 mi) are given at 1-2
giur intervais as serum ievels of antitoxin
ctate
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. Botulinum Toxold Vaonne lmmunogemclty

. Appmdmymmmmmzm
. after the third dose of the initial series

—
Botulinum Toxoid Vaccine Usage:.
Desert Shield/Storm

+ Approximately 8,000 ssrvicemembers were given
-~ st least one shot of Botulinum Toxoid Vaccine
between 23 January 1891 and 28 February 1991
(1% of total deploysd force)

. Onwadmmmwamaus.umm
Marine Division and U.S. Army Vil Corps.

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

Eotnlinum Toxoid Vaccine-Retrospective
' Survey-Side Effects: Desert Shield/Storm
116/121 (95.86%) received two injections
5/121 (4.14%) received one injection
0 received a third injection
83121 (T3%) reportad no reaction
157121 (12%) reported miks local reaction

17121 {1%) reported pain that temporarily limited use of arm tui no
Systemic reaction

11BN (97.5%) no Qeneraiized reactions
31121 (2.5%) fever, fatigus, muscie aches that did not lirmt activity

17N 21 {14%) reported pain that mited bin did not prevent use of arm -

'T-Nsmo«nenmmmw

et
Bolnlinum Toxoid Vaccine Dosing Schedule:
N Desert Shield/Storm..

". Samoﬁueunmmdhymmb;: No. .
- abibreviated schedule used. .

+ Voluntary program - tolndwol‘nbmndm-?
. sven though FDA grantsd waiver of informed

—

Botulinum Toxoid Vaccine Side Effects:
Desert Shield/Storm

admi

.usmummwmmpm
siwvey of side effect data among marine

. contingent that had recsived vaccine at Camp .-
. Pendiston; California in August 1981. Data
was collected from 121 individuats.  Survey
data illustrated on next slide..

i Nolﬁmnoidommduﬁngvm‘} -
- nistration

o o
Biological Warfare Education Efforts
in the Persian Gulf

+ Walter Reed Army Institute of Research
Praventive Medicine Handbook

« Office of the Surgeon General Publication:
Diseases of importance in the Persian Gult

« Classified CENTCOM Messages-
o Anthrax Vaccination Effort
o Botulinum Vaccination Effort
¢ Medical Effects of Biological Warfare
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; Vaccine Prophylkxis ‘Against
Biological Warfare in Operation

Major Lester Caudie, M.D., M.T.M. & H.

. us mwmwmmmnm
(USAMRIID) . .

i §
Amhrax Vaccine -

. Killod vleeine comisﬁng of Protwma
Ammon (PA) ot Non-Enetp.umd Avimlom
Strain of Bacilius anthracis

+ Vaccine Prepared from Culture SUM
+ Adsorbed onto an Aluminum Hydroxide

— .
Anthrax Vaccine.
« Fully approved and licensed by the FDA since
1972 and does not require informed consent
. Alumpndpihhdptoluﬂvomﬁgm
preparation

. umufaemndhylllehlmsmonepmmof

. Ommmmmymmuwln humanlnd
primate studies -

o>7soodomgmatoutmsumalonemmugh
June 1993

it
Anthrax Vaccine Side Effects

+ Up to 6% of recipients will experience mild
_ discomfort (tenderness, redness, sweiling or
hdﬂng)nhhmmmtwuptonhomv

ouumt%wmhlnmmumbed

i
Anthrax Vaccine Dosing Schedule

+ Primary immunization consists of six deep
subcutaneous injections of vaccine; 0.5ml per
injection

o Three injections are given at 0, 2, and 4 weeks
¢ Three.more injections are given at €, 12, and 18
months after the initial injection

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

T e

—
Anthrax Vaccine Immunogenicity

« Over 85% with some antibody after 1 dose
+ Over 90% seropositive after 3 doses

+ Rhesus monkeys with 2 vaccine doses
survived large serosol challenges (>50 LD,,’s)
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- third doses, 7-10% will have local reactions. Severe local. p

ADMINISTRATION OF BOTULINUM VACCINE

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

BACKGROUND: - A pentavalent toxoid vaccine is available for
protection against types A, B, C, D, and E Clostridium

botulinum.. Although classified as an Investigational New Drug::
(IND), chis product has been administered to several thousand..
volunteers and cccupationally at-risk individuals. -

STORAGE: Theubctulinum vaccine should be kept refrigerated or=
on wet ice. Freezing or excess heat may inactivate the
vaccine. Lo

SCHEDULE: Three. doses of vaccine are necessary before protectiv
levels of: immunity can be expected. The first two doses shoul
be administered two weeks apart; the third dose should be given::
approximately ten weeks following the second. '
SIDE EPFECTS: 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 SRR
increases with each subsequent inoculation; after the second and..

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 which 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
actter thorough shaking botulinum 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. DOraw up 0.Scc cf vaccine into the
syringe..

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

6. Use separate arms when administering
anchrax and botulinum vaccine simultaneously.

7. Warn the patient to expect a burning
sensation at the vaccine site approximately 30
seconds atfter vacc:ination iasting l1-2 minutes. //

sybcuiansous
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BOTULISM

1. Botulxsm is-a 11£e-thteatenxng paralytxc 1llness :
resulting from. the action of neurotoxins elaborated by the gram
positive anaerobic bacillus Clostridium botulinum. These toxins
bind at presynaptic sites on. cholinergic neurons: of: the ;
autonomic and peripheral motor nervous systems, preventing .
release of acetylcholine and interrupting neurotransmission.
Under natural conditions, botulism is seen-in:37clinical R
settings: (1) foodborne botulism;: resulting:from: ingestion o
foods containing pre-formed toxin: (2) wound.botulism,
occurring when C. botulinum organisms contaminate wounds and
ptoduce toxin:in situ: and (3) infant botulism,. a-syndrome seen-
in very young- chxlaren~tesult1n9 from in situ toxin- productio
by ingested C...botulinum organisms. In.a biowarfare attacky
botulinum toxins would be delivered by aerosol. to.the
respiratory tract.. The.clinical.presentation would likely be
very szm;la: to—that seen- wzth foodborne botulism.

2. 5ymptoms of botulism may beqxn as early as 3 hours o
as late as several days following exposure to-toxin. Initial”
manifestations include generalized weakness, lassitude, and.
dizziness. Diminished salivation with extreme. dryness of the::
mouth and throat may cause complaints of sore-throat. Urinary
retention and ileus may also occur. Motor symptoms generally::
are present early in disease; cranial nerves are affected first;:
with blurred vision, diplopia, ptosis, and photophobia. Bulbar-
nerve dysfunction causes dysarthria, dysphonia, and dysphagxa
A progressive, descending weakness 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 through neutralization of circulating toxin which-has:-
not yet reached the receptor binding site).

3. Primary protection against airborne botulinum toxin .
involves physical protection from exposure to the respxratory-*
tract and mucous membranes through use of the chemical
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.

o
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Physician ivesigax. mmmmmwmmmm v
PATENTNAME: TODAYSOATE:./  / S e
PATIENTSSN: - . . DATEOFERTH: ! / e i

AOMISS&ON omuossmm:amm) :
O BURN INJURY O Extremities: - O Head & neck O ‘l’ctnc Inhsiation
%BO0Y SURFACE AREA O >50%0 30-50%. 0:1530% 0 <15%
O TRAUMATICINJURY: (3 Extremities - (J Head & neck (3 ChestO Abdomen.
O PENETRATINGWOUND - O Extramitiss (3 Head & neck. O Chest O Abdomen
mmmm

INCLUSION CRITERIA (Please chack afi that apply - Patient must maet ail five criteria)
O Clinicai evidencs to support a presumptive diagnosis of gram negative sepsis .
a: Tmimaa TMM«MWM

within 24 hours
(=} u-mmumm
o ﬂmmmuo MMM
O Systotic bicod pressure<S0mmHgar ‘ .
o smmmmmmhmmumwmmg;
O Hypoperiusion defined as at least tw of the foliowing 3ix criterias:
aummmamunnpusm.ammasammmmm

Ommmuaﬁsmmﬂgwamm<mhmwmmmmm

ammmmummammaom«ummmmnmt mmn
voiume loading or svidencs of adequsts intravascular volume. .
awmw«mnamawmmwmm :
piatsiets/mi or 2 decreass of 50% or more of a previously known basaiine vaiue). : . RO
O Sudden deterioration of the patient's bassiine mental status.. . '
UM“W:dmmmabwmwmcmM

c‘lniuiacbamndwhi.ammth-rdndmenmm

EXCLUSION CRITERIA (Plsass check ail that apply - Patient must not meet either of the two crieria):
O lreversibie dissase other than sepsis expectod to have & rapidly fatal course.

3 Uncontrotied hemorrhage .

BACTERIAL CULTURES COLLECTED PRIOR TO CENTOXIN ADMINISTRATION (Not required for administration)

O Biood Culturs Oate: / ! Resuits:
O Blood Cutturs Date: / / Results:
3 Urine Culture Date: 7/ ~ / Resuits: -
O Other Culture(Site): Date: / / Resuits:
O Other Culture(Sits): Date: / !/ Resuits:

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

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

O Rash within 3 hours of administration’

O Urticaria within 3 hours of administration '

3 Other within 3 hours of administration (Please explain)

CLINICAL OUTCOMES(To be compiated on discharge, transtar, daath, or 28 days post infusion):

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

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

O Remains hospitaiized 28 days post infusion

O Died pricr to 28 days post infusion Oate: / ]

NAME OF CARE PROVIDER COMP! ETING FORM: Date: / /

Please gve cnmptm form cssqmc Physmm lmsu;n:f tor tomardmgtom Pmcpat hvosngator
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V GONTAG'!S: nr.' e mm‘h“yhm“umddmm nmmmu,

' Paocmmss. !lmnnﬁu&lwmwﬂmum 1.lulnnunnhhahn -

into & vein over approximataly 15 mimustes..2. During the infusion and for the first 24 hours after the infusion; my temperaturs; -
respiratory rats, heart rate, and biood pressure will be taken fraquently. | understand that if | pasticipate in thig study; | will
m“m&whmnmmdﬂmmmmmuamm known beneficia -

mmmnwmmummmmmmuuw
mmmumMWMMbmmmmummw~
mmmmmhmmlwmmmmmmmmmm
been given to peopie inciuda:: fever, chills; skin rashes. itching, sweliing, shorntness of breath, wheezing, and & drog in bicod .
pressure. mmtmmaMnmmmmemmmmmm« -

mmmﬂy“mmm :
lwummumwbmmmmdcmmmmmmmmmm cpate it
lmuMlmummumnuhmmm :

BENEFITS:. lmmummcmmﬂmmmmmmm lmm
MIMMMMlﬂMMMMmmM twmmmawm»

mmnmmc&wm:omdw and immunoiogy, Waker.
Reed Army institite of Ressarch, Washington DC 20307-5100, Commerciat: 202-576-3758, Autovon: 2913758, i lhave
wmwmammmwwmmmmm z:mummn ‘

CONFIDENTIALITY: lwmmmmwuwm lmmw
representatives of the U.S. Army Medicai Ressarch and Deveiopment Command, Centocor, mmmvm%
manutactures the drug) and the U.S. Food and Orug Administration may review my records. . lummmwm.wam :
bcuudmmypubﬁshnnmomlhsnﬂy 3

STATEMENT OF VOLUNTARY PARTICIPATION: lmmwnMMnmlym lmaymuu:
to paricioats or withdraw at any time without jsopardizing my medical care. | understand that whether or not § chooss 10.
participats in this study, | will receive the standard therapy for my condition. | understand that § am authorized ail.
mwmummummsmdmmumwnmmm lmmmumm
gmupwbgdtighnﬂmo&mwﬂbomum it '

lhnvonenmdampydmhmmm | agree 10 panicipate.

SIGNATUREOFPATIENT: | - Oate: / 4 .-
TYPED/PRINTED NAME OF PATIENT: ' ) : "
PERMANENT ADORESSOF PATIENT: ' '

SIGNATURE OF WITNESS: Date: / /
TYPED/PRINTED NAME OF WITNESS: ‘ -
SIGNATURE OF CARE PROVIDER OBTAINNG CONSENT: . Date: / 1
SIGNATURE CFPHYSICIAN INVESTIGATOR: Oate: /  /

This patient is incapable of providing informed consent and the anticipated benefits outweigh the potential fisks. -
smwasor—'t:mmmvesnmm ... Date /s 1
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INFORMATION ABOUT BOTULINUM VACCINE

You are. bemg ngen a vaccine calIed bomlmum toxoxd because you are.
considered.at.risk of exposure to botulism. Botulism can cause serious paralysisor .
death. Itis caused by toxins that interfere with the normal transmission of nerve
signals.  Botulism-can arise from: (a). contaminated food and water, (b) contaminated .
e wounds;. or (c)-a. bxologxcal wartare-attack:-. Symptoms of botulism can begin as early -
=i, . as.three: hourror as:late as several. days after exposure to the toxin.. Symptoms include
’ ~ blurred vision, geneumzed weakness, difficulty 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 cxposed to the toxin..

-However; no-vaccine is 100% effective. No other vaccine is available which can givez,., ‘
you thxs protecuon.-. g : :

Tlus is: amnvaugauonal (not yet lxcensed) vaccine thaLhas bwt safely given: to
over 3,000 laboratory workers and scientists over the past. 25~ years.. It will be.
administered as a series of three.i m]ecuons under the: supemsxon of quahﬁed medxcal
personnel : ~ L _

About 92% of people who are vaccmated repon no sxgmﬁcant sxde cffocts
beyond the local pain experienced at the time the vaccine-is given. However; like otherw
vaccines you have been given, this-one may have some side efféects.. Side.effects occur="
ind4% 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 .
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 vaccmes do not harm an unbom baby when given
to the mothet. - :

o

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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LIBT OI DRUGS UNDER DIBCUBBION B!T'!ZN FDA AND DoD

1. Pyridostignine Bromide: This drug was used as prophylaxis e
against chemical agent attack. The FDA grantad an exception-
for the-use of this drug which has had FDA approval for
aeveral dacades to treat myasthenia gravis.

2.. nultL-Shield. Not used; recalled.

3. Hepatl’ls A Vaccine Inactivated: Was under IND testing b9_
the U.S. Army at the time of the Gulf War, but thls vaccine::
was not:given to:Desert Storm- traops. '

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

S§.. Anthrax.vaccine: This is a FDA approved vaccine which"wasn'
used. in the Gulf.

6. Neupogen: FDA Approved to flght infections * -
7. Zoma E=3: Not given- to troops. |

8. Botulinum Immune Globulin: Not given to our troops but-
provided ta Egypt after the war for an outb:eak of botulism:

9. Immune Globulin: Immune serum globulin was used in the. Gul£7
to prevent hepatitis A, as currently recommended.. '

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 sent to the Gulf as a
contingency for viral hemorrhagic fever but not used.

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

treazment‘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
used.

14. Atropine Sulfate Inhalation Aerosol: No€4used in the Gulf.

15. Field Medical Oxygen Generating and Distrzbutxon System: Not
used in the-Gulf

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

47

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




_ Gulf. Labeled. "For Battlefield Use _o_nl.y.“ ‘
17. GENOX. Model CT-1 oxygen/Nitrogen Generatinq"and Distribution: . .
system: Was used {n the Gulf; a standard USAF iten. o
18. Powered Ventilator Level I/II: Not ugsed in the Gulf.
19. Life O, (oxygen tank and mask): Not used in the Gulf. R |
48
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THE ASSISTANT SECRETARY OF DEFENSE

WASHINGTON, D, 203011200

32 JuL 13
HEALTHM A"A!ﬂ" : N |

L d e, e N R

-uzxcaaub&n.fbnrggSISTANT'SEcnsmanz OF . DEFENSE. (FMLP)

Lo St

SISTANT SECRETARY OF DEFENSE. (RA)
&?SISTM“ SECRETARY OF. THE  ARMY. (M&RA)

. NSSISTANT SECRETARY OF. THE NAVY (M&RA)
ASSISTANT SECRETARY OF.- THE. AIR FORCE. (MRAISE):

SUBTECT: Recording of Vaccinations Receivad ln-Oparation- Dasex
e e e TR R @ldY Dasert - Storas in. the Medical Immunization Reco:
- (BF 60%) | * S ,

During the: Phrsian Gulf operation, salected units of thew
Arned. Forcea recqived prophylactic vaccinations.of: anthrax.:
vaccine..or:botul stoxoid vaceine.. - To:ensure-operationall
security, the emiloymant of thesa vaccines:and tha:selected:
imnunized: were: cg dered- classified information. Individuals
who wera. so inmunized had this information racorded on various:s
documents, rosteng, medical immunization racord (SF 601), or::
International Cergificate of Vaeccination (PHS.731). For anthis
vaccine, medical personnel may have recorded. the information:zas:
"Anthrax', “A vacgination®, “"A-vacc", "A=Vax" or semething - °
similar. PFor: the:ibotulimm toxeid, medical personnel may hav
racoxrded the information-as:. "Botulinum", "Bot-Toxh, "B" '
vacoination®, "B=Wacc®, "B-Vax", or-something similar.

For continuity; of medical records and to. ensure the accuracy:
of medical care, all active duty and reserve units. so affacted::
nust assure that dpcumentation of vaccination is entersd into:th
Medical Immunizatign Recorad SF 601 in the . accepted medical format::.
as "Anthrax vaccing® and "Botulinum Toxcid." Thia action should>
ba initiated whileirscords and units 5o affectesd are still =
accassible. The Sgrvicas should ensure that unit rosters ox:-unit:
immunization logs gre retained for purposes of epidemiologicali
tracking. Documentiation of these immunizations into the
individual’s madics]l record is considered unclassified
information: howevayr;,; the original racords and: documentz. used
identifying units. apd personnel immunized during Operations.
Demart Shield and Dgsart Storm are still considered classified:

\_\_l information and shopld be traated appropriatsaly.

I request that ghe Assistant Secretaries of the Military =
Departments raport fHo me:within six months of isguance of this .
hemorandum the statys of actions taken, or upon completion of.the:.
above raquirement, whichever may occur earllest. Please idesntify
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ADMINISTRATION OF ANTHRAX VACCINE

PURPOSE: To provide the necessary informatica for tne« sa£é}_j€:
&d.ministratiora 0f the anthrax vaccirne.

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:rand
effective in d'otectzrq occupaticnally exposed individuals, .

STORAGE: The thhrax vaccine should be kept refrigerated or: onrwe~
ice, Freezznqﬁor excess heat will inactivace the anthrax vaccine

---—8SCREDULE : Twa’ndoses-of -anthrax -vaccine -should-be-given-twe ‘week"
apart. A thitﬁ dose of anthrax vaccine should be given two or-mort

weeks . after the second as additional anthrax vaccine becomaat
available.. i :

SIDE RFFECTS:' Up to €% of racipients will experiencar mild .
digcomfort (tdpderness. redness, swelling, or itching) at—=the -
inoculation sifje for up to 72 hours. Less than 1% will have-more-
sevare local rfaction potentially limiting the use of the arm:for-

1 to' 2 days. *Mild systemic reactions {(muascle aches, fatigue, or-
fever) are uncpmmon and severe systemic reaction are racge. A.few
vaccinaes willl develop small, firm, painless ncdules at“ th '
injection sita‘mhich will persist for several weeks,

Anu:uzs!atmtou;| The anthrax vaccine should ba
given as folloys:

1. Sh;kqﬁthe vaccine bottle immediataly
before .use. | Even after thorough shaking
anthrax vaccind 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 tnetpack side of the upper arm (see
drawing) .

4. Draw;mp 0.5 cc ¢f vaccine :into the 3
sy:inqe . ' muscte

5. Usi 2S5 gauga, S5/8" needle,
administer the vaccine sybcutaneously at a 45
degree angle i§co a pinch of skin on backsids
of the upper agym (see drawing). Do not give
this vaccine ;qtramuscularly.

6. Uss spparate arms when administering
anthrax and botfiulinum vaccine simultanecusly.

7. Warn fhe patient to expect a turning
sensaticn at the vaccine sita approximately 30
seconds after vanczna:ion lascing 1-2 minutes.

subcutonsous ™~

i
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{ ANTHRAX
1. Anthrax i} a zoonotic aisease causec by a gram Fositive spore-- .
forming baccepia, Bag:llye anghracis. Human cases normally have
resulzed fromccnzact with anthrax spores that contanminate animail

products such'as hices, wool, and hair. Under natural csna.t‘ons
the disease mani'es:s itsel! in three clinical fcrms:
- . a. Cut wecus (malignaqc custuie): The nost coemmon: tu:n
normally beq; s as a painless papule &t the site of lnoculation..
The papule bazomes vesicular and then progresses to hemorrhagsic:
necrosis anrdl eschar format:on with regional Llymphadencpathy:
COnstitut;onaﬂ symptoms and fever are absent unless dissemination:
occurs. i e
b, Gasv:oxntescxnal' This uncommon form rasults from-th

ingestion of pn:nrax-contamfhated‘neau “from sick animals oo The:
diseasge cou:s& is characterized by abdominal pain, bloody dia::hea
toxemia, shoc and death.

e. Inhatatzan- This rare form has occurred in the pas : “
unvaccinated dpxtile workers exposed to aerosels containing .anthrax:’
spores fr-om cpntaminated hides or hair/wool. The disaage :begins-
after an incupation periocd varying from 1 to 6 days, presumably -
dependant on ythe dose ¢f inhaled spores. It is difficult. to
diagnosa early, as .the onset is gradual and non-specifie,: with.
fever, malaiqa, and fatigue, sometimes in assoclatien with a..
nonproductivel cough and mild chest discomfort. The initial
gymptoms are ﬂollowed in 2 to 3 days by the abrupt developrent of ™
severs respirijtory distress with dyspnea, diapnoresis, stridor;.and.
cyanosis. Physical findings may include avidence of pleural.
effusions, edpma of the chest wall, and maningitis. Chest X-ray
raveals a drimatically widsrned mediastinum, often with. pleural
effusions but typically without infiltrates. Shock and: death -
usually follog within 24 to 36 hours of respiratory distress onset.

o

anthrax sporesj would be released causing the inhalation form.of the
disease. Preventing exposure of the respiraceory tract and mucous
membranes (tojinclude the conjunctivae) to infections anad/sor texic
aercosols -hrgugh uge cf. a full-face respiratecr will prevent
illness, and onuld. theoretically, obviate tha need for additicnal .
meagsures., Hoj jever, from a practical standpoint it would be very
difficult to ear the chemical protective mask at all times.

2, If this bitterium were used in a biowarfare attack, aerssolized

3. Primazy prptec:ion aqainst aerosolized ancthrax spozes xnvolvesn
physical prot@ctzen Srom exposure to the respiratory tract and
mucous membrapes through use of the chemical protective mask..
Immunization fmith the anthrax vaccine should provide backug
protection f¢r those individuals expcsed tc modest spore doses
without benaf ;t ¢f physical protecticn.

i)
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_ " ADMINISTRATION OF BOTULINUM VACCINE

POURPOSE: To;providas ctne necessary ‘nfcrmation for tiie safe
adminisczasign of the . botuliaum vaccine.

BACKCROOND: :A pentavalent toxeid vaccine is availabls oo
pro:-o:icn'a ainav types A, 8, C, O, and £ Clostridium
bo:ul;nua. lt&auqn classified: as an Investigacicnal New. -QENg=

}, this product nas been adaministered to ssveral .ncusannw
voluutee:s aqd occupac-onalay at-risk .ndxvxduals.

8TORAGE: Thp betulliaum vacec:ne snould be kept :Qf:;qara:t
on wet igce. ?rlezzng or sxcess heat may inactivace the
vacczna. : .

T T T T GUHEDULES ‘Thnﬁi‘do:un "ot vacéine ara necassary before p:c:ac:xv
levels of immunity can be expected., The first two doses:shoul
be  administeted two weexs apart: the third dose shonld bagqxv'
apy:ox;na:clg ten weeks following tne second.

SIDE EFPECTS:. Reactogenicity 1s modest, with 2-4% of vaccinae:
ceporeting e:ﬁgnaua. edema, or induzacion which peaks at 24=q8
hours, then dissipaces. The fraquency of local. creactions:::

increases with eacn supssquent inoculatieons after the second-and..
third doses, 7~10% will have local reactions. Severe local.
reactions ace’ rare, consisting of mors extensive edema or:.
induracion. @Systemic reactions are reported in up to 3Y,.
consisting ofj faver. malaisa, headache, and myalgia. A £ aw-
vaceiness will develop small, firm, painless nodules ac the:

injectian s;tp which will persist f£or several waeks. §

ADN!NIS!!&E:Oﬂs The potulinum vaeeine sheuld be
given as.follpws: ,
1. -Shake tne vaccine boctls 1nmadxa:oly —

befcrs usa. Hake sure all clumps are gone. ZIven
after sTlOrouUQR SnaKking botulinum vacecine nas a
milky texture.

g 2.. Claan tRe rupber stopper with an alccnoid
pad.

3. Use cne aiconol pad te clean an area cf

3xin cn the bacx side of the upper arm (see vei}{),\\
drawing). i — S A
4. Orawiup 0.Sce cf vaceine into :ne musgls
sytinge. _ - suoeut
s. Jnmg a 2% zauge , 3/8" ~eedle, .xjec: uo» mw?,

.nt vaccinge siibcutaneocusiv at a <5 doq:ee angie
{neo a pineh I iAin on the scackside cI tne upper
arm (3e@ drawing). -his preduct snouisd =
injected deeply; a.thdugn not recommenced Isr
incramuacular finocuiaticn, Lz s pester s in-ect
130 ceeply than o3 enalicwivy.

6. Use zeparace arms wnen administerin
antnrax and chu..uum vacecine simuitaneQusiy.

7. Warnitng patient T3 expect A durning
sensacticn at «Ne wacc.ue site approximacely 9
seconds after vace:nac: -ascing (-2 minutes.

SUBCUTANEDY.
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BO*ULISH
1o Bo:ul&sm is a life-tntea:enanq pu:alytic illnass

resultinq from.che acticn of neurctoxins elabotated by irne gtam~w
positivesanaerobic. bacillus. Closcridium botulinum, Theae tCXLLE

- bind.atipresynaptic. sites-on cholinergic rneuions. of.the.
autonomic-and-paripheral motor‘nervous systems;: ?revant.nq

release of-acetylcholine and interrupting neurotransmission.

Under-natural condicions; botulism ia seen in: 3 clinical.

settingss (1) focdborne botulism, resulting from: ingesticn:
focds:containing pre~focmed. toxin:. (2).wound.botullsm, )

occurringwwhen C. botulinum organisma contaminate wounds ang:"

preduce:toxin: :n ‘aityus and:(3) infant botuliam, a syndrome:sae
wwm~"-w-~——~v~anuezv_yonnancnildzan_;g;ultlng from in situ texin production=:
by-ingested:: c.wbo:ulinum~o:qnnxsms. In.a bloweciare: atLacks
botulinum:toxisis would be delivered by aeroscl. to-the-
respiratory-traet: The clinical presentation: would li kaly bas:

very- simixa: ta that seen with toodborne boculiam.

.n-Sympcgms of borulism may begin as: ea:ly as. 3 hau:ago:zs
as. latcwasﬁsavqtal .days following-exposuyre:to. toxin. Initial.
manifagstations: include-ganeralized weakness, lassitude, and:"
dizziness.:  Diminished.salivation-with extreme dryness of:the
mouth-and thtoat may cause complaints of sofe throat. Uzinac
retenticn.and: jleus may also occur. MOtor symptoms generally
are present early in:disease; cranial nerves are affecced- ft:: e
with-blucred vision, diplopia,. ptosis, and photophobia.
nerve dysfunction causes dysarthria, dysphonia, and dysphaq&a
A .progressive,. descendxng weakness and patalysis of the. ;
extremities and respiratory mugcles soon followa. Developmen

. of. tllpi:azory failure may be: ab:upc. Treatment is primarily:
supportive, with administration-of ancitoxin indicated for=thes
individuals ir:whom disease continues to progress (once bound<t
neurons; toxir cannot be:removed: ancitoxin (g believed to.ace:
p:;ma:ily through reutralizatien of circulating toxin dhzch*ha
not yee: reacned the receptor binding site). -

i,

3. P:xmary pto:ectxon against alcoorne botulinum toxia
involves physiral protection from expogsure te the respitacory
tract  and.mucqus membranes. througn use of .the chemical
protective magk. Vaccination with the botulinum toxoid sheuld
provide -backup:. protection for those individuals exposed td
modest. doses- of- toxxn thhout benefiz ©f physical procec:is
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Remarks by Edwin Dorn, 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 that
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.,

 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:
readmess, secunty and choice.

Readmess

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

Changes in Mlhtary
Health Care

these personnel continue.to be our
first priority, we will also ensure-
that they benefit as the natlonal
system improves. ~

We must have-an mfrastructure
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, mcludmg 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




The comprehensive benefit under military
health plans will maintain or enhance

the scope of services that eligible.
beneficiaries receive today.

L ————————— . jOiN 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 mustdo.

better. Let me share withyou one

example of the economic insecurity

that threatens Americans under-our-
current health care-system.'| was-
part of a group of senior defense. -
officials that visitédMare island,
Calif., a community affected by -
base closure. One of the biggest
concerns the people in that com-"
munity have-is-the prospect of -
losing their health care coverage: -
Under the president’s plan they -
would be able to-focus on looking
for productive 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 beneficiaries
receive today. Co e '

TP S04 TS A S SN
Choice = zocoEews
" The president’s national reform
also gives us the opportunity to
offer our retirees and family mem-
bers choice in selecting their heaith
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 wouid
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
"I 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 health
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 heaith 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. ' v

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 illnesses 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

at every plausible cause —from-+~

undiagnosed illnesses. By combin-- :

ing our efforts, we hope to speed

the process. R T
Third, our three departments are: - *

aggressively pursuing the causes of

the ilinesses. We have undertaken

more than 20 studies that will look: -

parasitic diseases to environmental ,
pollutants to chemical agents:z ~ =».
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

B A

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. BRI
~ 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 ilinesses,
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.




.

There is 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.
I am enthusiastic about the

- possibilities for improving military

health care; yet | know that the pathr
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

Tthe 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 heaith 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 Sesrvice, 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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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. 102-58S, the NAS will review existing scientific, medical
and other information on the health consequences of military service in the Persian Gul
theater of operations during the Persian Gulf War.
Coordinations: DoD, VA and HHS.

Coopcrative DoD/V A Research.
Action: Dol and VA Medical Scientists. '
Purposc: Support for partial funding of research on the health consequences of exposuf
to environmental hazards during the Persian Gulf War. Some of this research will take ’
place at VA Medical Centers.
Coordination: DoD, VA and HHS.

Leishmania Research.
Action: US Army Medical Research and Developmem Command
Purposc: Develop a blood assay for leishmania.
Coordinations: DoD, VA and HHS.
Epidemiologic Assessment of Suspected Outbreak of an Unknown Disease Among Veterans of ¢
ODS at the Request of the 123d Army Rescrve Command, FT. Benjamin Harnison, Indiana..
Action: US Army Mcdical Research and Development Command.
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 Devclopment Command. '
Purposc: To identify correlations between post ONDS symptoms and occupational and .
cnvironmental stresses. Thesc questionnaires were completed by active duty and reserve-
Army, Navy and Air Force personnel in 11await and Pennsylvania. Dara analysis is in
progress.
Coordinations: DoD, VA and HHS.
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““Working Group to Establish 2 Working *Case Definition” for Post-ODS/DS Unexplzined lllness:
Action:. Walter Reed Army Mcdical Center.
Purpose: Review and analyze mcdical records of ODS/DS veterans with unexplained.
symptoms to establish 2 working "casc definition” 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 Deselo;:mem Command.
Purpose:- Obtain safety data for pending ch. Drug Apphauon to FDA.
Coordmauons Dol) FDA a.nd VA

Rezrospacuve Survcy of' Troops Who Received Clostridium Botulinum Toxoid in the Gulf Was
Action: US Army Medical Research and Development Command.
Purpose:- To conduct a retrospective sunvey 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 Environmen:al Hygiere Ageney:
Purpose:- To conduct a series of studics in environmental and toxicologic pathology
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 Radiobiology Research Institute. ‘
Purpose: Conduct clinical follow-up of ODS patients with known or suspected imbedded. .
depleted uranium ﬁ-agmems and 2SSCSS hezlth risks from imbedded depleted vranium -
fragments. :

Coordinations: DoD VA and HHS
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Research
' ;_A VA Res&rch Activities

Children of PG Vetmms in stsnssxppl
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, medxcal
and other information on the health consequences of military service in the Persian Guh
theater-of operations during the Persian Gulf War.
Coordinations.. VA, DoD and HHS.

Pilot Program to Invstxgatc Medxcal and Psycholog:cal Effects of Exposure to Toxic Hazards.
Action: VAMC Birmingham.
Purpose:' Conduct pilot program to investigate medtca! and psychologncal eﬂecxs of’ 4
exposure 10 toxi¢ hazards. Results of examinations provided to about 11,000 veterans o
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 Returning from the Persian. |
Gulf Theater.
Action: VAMC Boston. _
Purposc: Conduct a small-scale pilot program examining ncuropsychological-
psychological profiles of veterans returning from the Pcrsxan Guif Theater.
Coordinations: VA, DoD and HHS.

Environmental Hazards Research Centers.
Action: Three VAMCs (1o be determined)

Purpose: A rcquest for proposals to establish up to three, Vk-bascd rescarch centers mr
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. 7 .
Purpose: . VA, DoD and HHS, make up the newly formed Persian Gulf Interagency
Research Coordinating Council. The council, established by the Persian Guif War S
Veterans' Heaslth 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 initiel .
step, the council members agreed to organize a conference of experts from within and.
outside 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 to
the diagnosis, treatment and research of PG related health conditions.
Coordinations: VA, DoD and HHS.

Investigation of the Relation Between the Experience of ODS and Post-War Adjustment.
Action: VAMC Clarksburg.
Purpose: Assess difliculties 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 111]S.

Pesert Storm Rcunion Survey.
Action: VAMC Roston.
Purpose: Study a broad range of combat and non-combeat expceriences 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.

Psy'chological Assessment of Opcration Desert Stormy 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 ODS“
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. wnh onex=
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.
Coordinations: VA, DOD and HHS
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Persmn Gulf Veterans Coordmatmg Board o

Clinical

* PoD Clinical Activities

Persian Gulf Environmental Monitoring Study
Action:: U.S. Army Environmental lygiene Agency
Purpose:-Ta characterize the concentration of environmental pollutams that DoD -
personnel were exposed to during their stay in the Gulf region. L
Coordinations'  EPA, VA, CDC, NOAA, NCI, OSHA

Persian Gulf War Industrial Hygiene Evaluation
Action: 11.S. Army Environmental Hygiene Agency -
Purpose: To monitor and characterize occupanonal exposures of DoD personncl who had
potential high risk exposure to oil fire emissions.
(‘oordxnauon. Unknown

Persian Gulf War.Biologic Surveillancc Study
Action: U.S. Army Environmental Hygiene Agency
Purpose: T6 refine the results obtaincd from the health risk assessment study.
Coordination: Unknown *

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

llincss and Injury Among-J.S. Marines during QDS
Action: U.S. Navy Surgeon General -
Purpose: To provide information on the magnitude and severity of acute health pnob! s
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 Gulif
during Opcration Desert Storm.
Coordination: VA, USAEHA
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" Clinical
VA cxinical Activities

Persian Gulf Registry.
Action: VACO.
Purposc:: [stablish a special record (mandated by P.L. 102-585) l|stmg certain mdmd '
who served in the PGW. Registry listings total over 127,000. About 11,000 Reguslry.__
health exams have been completed.
Coordination: VA, DoD and HHS.

Persian Gulf Referrel Centers.
Action: VAMCs - D.C., West L.A., and }louston.
Purpose: Establish three centers at VA medical centers to handlc 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.

Family Support Program.
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 coun\clmg .
Coordinations: VA, DoD and HHS. T

Readjustment Counseling Service.
Action: VAMCs.
Purpose: To ease Gulf theater veterans transition to civilian life and gain assisiance in
such areas as benefit questions, substance abuse, marriage counseling. employment, aud
PTSD. About 40,000 Gulf theater veterans have been seen‘to date.
Coordinations: VA, DoD and HHS

a2

ﬂ.ﬁ (‘:_._ﬂ fa Q

Al RIA e Y G




. 0127 "4 &B:18 ID :LANTERFAX3S00 FAX: PAGE 8

Combat Unit Tracking Data Base
_Action: U.S. Army and Joint Environmental Support Group
Purpose:- To establish a listing of units deployed to the Persian Gulf and their geographic
locations during Operation Desert Stonm.
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

Lcishmaniasis - Clinical Evaluation -
Action: Walter 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 Gulif Environmental Industrial Exposures
Action: U.S. Army Environmental Hygiene Agency and
the U.S. Navy
Purpose: To attempt to charactenize the potcmlal 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 members of the 24th Naval
Rescerve Construction Battalion in Georgia and North Carolina
Coordination:. USAEHA, DIA

LTAM. D8 194 19aS.. "
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Persian Gulf Veterans Cobrdinating_Board

‘Disabilities & Benefits

DoD Compensation Activities

Compensation for Service Members with the Persian Gulf 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 Physical .
Evaluation Boards to rate those service members who are no longer fit for duty and may-.
have the residual effects of this Syndrome. '
Coordinations: DoD
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Persian Gu{f Veterans Coordinating Board:;fff

 Disabilities & Benefits
" DoD campens;iuon Activities

Compensation for.Service Members with the Persian Gulf 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 Physical :*~
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




Persian.:Gug" Veterans Coordinating Board

| ;Dz_ifdbilities & Benefits

VA Compensatxon Acuvmes

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

make it easier to VBA to 1dexmfy 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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JUERY 26 RESEARCH RELATED TO PERSIAN GULF HAR

~-PROJECY NUMBER......1 RO3 MH51013~-01

i Fy 93 SUTKER, PATRICIA B
iIRG7 INTRAMURAL UNIT..SRCH VA MEDICAL CENIER
{AHARD AMOUNT ......... $52, 317 1601 PERDIDO ST/1168

: ) NEW ORLEANS., LA 70146

gPERFORHING OﬂéﬂﬂllATION' U.S. DEPT/VET AFFAIRS MED CTR-NW ORLEANS
JTITLE  PSYCHOLOGICAL OUTCOMES TO HURRICANE--RISK FACTOR MODEL -

! ABSTRACT !

" This research projact investigates the xmental health impact that occurred

.| subsequent to hurricane natural disaster exposurs: in young adult . '

i Operation Desert Storm (ODS) war zone veteran returnees for: whom a pre-

i hurricane cougrahonsivo date set haa been collected. The Information.

i available Includes data descriptive of personal resources and )

i  characteristic, 0DS war zone experiences and other historical

information, and the psychological cutcome vartables of negative affect

states such as anxiety, depression, and anger, lruptons specific te post-

traumatic stress disoerder (PT5SD), somatic cowplaints, and alcohol and

drug use patterns prior to and subsequent to 0DS exposure. It |s~groposcd

to caollect data specific to response to Hurricane Andrew among a total

of 400 ODS troops, 300 of whom mere subjocted to the marked trasuma of war
ecar prior to hurricane inpact. The primary

zone siress uRprox!natol one
purposes of this research are 1) to describe psychological functioning
subsequent to Hurrlicane Androm exposurae among 0DS returnees sho were

axposed to war zone duty cowmparad to ODS troeps who were mobilized teo
action but not daployed to the war zone prior to this natural disaster;
and 2) to oxplore the contribution of specific Korson and environment
factors that may set individuals at greater risk for davelopment of acute
and persistent negative montal health consequences of disaster, :
specifically, factors of prior war zone trauma, hurricane disaster and
its salient aspects, as soell as personal history characteristic and
resources and charactoristics of post-disaster environwent/events,
Thereforae, the research {a directed touard atudz of the rola of 7rlor
traumatization experiaonces such as nllltarr combat and ?sycholog cal
responsaes to such trauma as factors provoking accentuation of naegative
mental health sequelae or re~traumatization responses given subsequent
stressors and trauma. A related objective s to explore characteristics .
of persons or environments that serve to protect against negative
psychological cutcomes and enhance adaptiva responding to calamity.
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'ROJECT HUMBER......1 201 A100102-18 INVESTIGATOR NAME/ADDRESS
] A . FY 92  NEVA, F A/ - A
2G/INTRAMURAL UNIT..LPD » NIAID, NIH

MAARD AMOUNT......... . 60

ERFORMING ORGANIZATION: : o
ITLE " PATHOGENESIS OF DISEASE CAUSED BY INFECTION NITH INTRACELLULAR PARASITES
| . A £ JECR A IR LT L BRI LR R B M SRS CE S

BSTRACT » o

4o :

This project continues to focus upon the different clinical forms of
leishmanial infactions in humans,. the cell-nodiated immiune responses to .
slaishmanial antigens, and characteristics of the causative parasites.:.

ﬂstx parasitologlically preven cases of ¢utanecous leishmanlasis were
‘diagnosed and treated at the NIH Clinical Center during the past year.
“Many additional patients referred to the NIH by local wmilitary services
i{Halter Reed Arnx Medical Center and Natlional Medical Center) were :
Yovaluated by cell-mediated immunologlc studies and leishmanin skin tests
ifor evidence of past or present lalishmanial infection. Nany of these .
+cases were leukophoraesed to obtain lymphocytes for research purpeses.
ilelshmania tropica, a speclies that traditionally has been assoclated with
scutaneous lelshmaniasis, has baon isclated from bone marrom of five Dasert
" Sterm operation veterans, and from:the lymph node of at least two :
i additional cases. The clinical picture In many of these cases:iis

4 atypical, and lmmunologic tests suggest that many: additional systemic

# leishmanial infections have occurred. v . SR A

i

| Seni~quantitative PCR techniques were empioyed for detection of mRNA of
‘ varfous cytokines in.bons marrow spacimens from {aﬂcntl with viscoral:
leishnaniasis (Kala-azar) in the Sudan. Relatively high levels of mRNA for
IL-10 appear to bo present in active cases, with a marked daecrease in

" lJavels after treatment. These findings may help explain the antigen-

' specific anergy that occurs with this disease. o

oy
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¥

-PROJECY HUNBER......1 ZOI CPe3177-11% INVESTIGATOR NAME/ADDRESS
Fy 92 POIRIER, M C - .

IRG/LUTRAMURAL UNLT. .OCTP . .NCT, KIN
Am.ﬂ ‘mm&-ttii‘lo" ?. E :

PERFORMING BRGANIZATION: .
TITLE, USE OF IMMUNOLOGICAL TECHNIQUES ¥n STUDY THE INTERACTION OF CARCINOGENS HITH ON
' : B T LA 'iA‘:TE'V % Hos :3"-':‘ £ : PRES

A
R IR 15 D LA 5
ABSTRACT® L

Antibodies specific fer carcinogen-DRA sdducts have been used to spantify
DMA modification’ In Maloaleg; .n-:lop ﬂﬂ,flg"q@ g!lh“.; oyelig .4y
aromatic hydrocarbons fPAHY, arematic amines' and clsj !‘at,n’agy.qnmtltlﬂvo
fmruinoasesys, lmmohl-techo-hirx lmma'ﬂnlit chrenategraphy (IAC), -
atonic abserbance -nctrautr‘ (AAS) and P-32-postlabeling.  Studies are
being conductasd to measure PAR-DNA adducts In blood cel) DHA of coka ovaa
workers, aluninum plant workers, subjects Ingesting charbrelled boet and
Army personnel exposed to oll]l well fires In Kuealt, using the’ ¢
tenzol alpyrena-DHA enzyme-linked fenunosorbent assay (ELISA) and thae 6~
fold more scnsitive dissocliatian-enhanced lanthanide flueroinmuncassay
CDELFIA). Aromatic amine-DNA adducts aro beling cencentrated from human
lung BNA bg' IAC and quaniified by P-32-postliabeling. The axtent of .
cisplatin~JliA adduct fernation In nucleated bloed call DNA of cancer
patients {(neasured dy cisplatin-DHA ELISA) has been ponitively corrolated
with diseass response in ovarlan cancer pallients recelving platinum i |
chamotharapy. This sssoclation is being further {nvestigated in bleod "
sanples from previously-untreated evartan ocancar pattients, all given the
same protecel. Platinua-DHA adducte have been measured in placents and:
bloed cell PVA from a wornen 9liven clisplatin and carboplatin fer ovarian
cancer during pregnancy. Yh?: human txnsuu was nodeled in the pates
mnoakey, ‘and 8dducis were msasursble {n both maternal and fetal tlszmes.
Bleod cell :latinu-nﬂa adducts have been carralated uith dose beth
ELISA and ARS in samples fron testicular cancer patients during cxelos
of  platinun=drug chemotherapy.  An antiserum specific for the ant!=-AlDS.
&'ua. 3*~azldo-2%, 3' ~dideoxy-thynidine (AZT), has baen usad to establish
an RIA and lmnaunchistochenical lecallzation for AZT incorporated into the
DHA of human HL 60, hamster Chinese hamstar ovary (CHO) and mouvse NIN 373
call lines, Incorperation of AZl -into DNA by radlelabeling correlated
sell with that deternined by RIA. The highest concentrationa of ART .
Iincorperated inta CHD: nell chronoaemal DNA!celocalized with reglons of DNA
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FY 92 NEVA, F A~
/INTRAHURAL UNIT..LPD NIALD, NIH
AD AMOUNT......... $0

FORMING ORGANIZATION:

TRACT:

Eismpro ect continues to focus upon the different clinical forms of
“istman{al tnfections {n humans, the cell-mediateod ismune responses to
ishmanial antigens, and charactaristics of the causative ?lr.l!?ﬁ!."

jx parasitologically proven cases of cutsneous leishnaniasis were
.agnosaed and treated at the NIH Clinical Center during the past year.

ny additional patients referraed to tho NIH by local military services
inytor Reed Ar Medical Canter and Sational dical Center) were
raluated by cell-mediated immunologic studies and leishmanin skin tests
w evidence of past or present lelishnanial Infaction. Many of these
1ses were leukophoresed to obtaln lymphocytes: for research purposes.
1ishmania tropica, a species that traditionally has bean assoclated uith
itaneous laishmaniasis, has been {solated from bone narrow of fiva Desert
torm operation veterans, and from: the lymph node of at least two o
dditional cases. Tho clinical picture in many of these cases is
5t¥ptcal. and Immunologlic tests suggest that many additional systemic
sistmanial Infections have occurred. - ' :

emi-quantitative PCR techniques wore employed for detection of nRNA of
iarfous cytokines in bone marrow specimens from patiants with visceral!
‘alshmaniasis (Kala-azar) in the Sudan. Relatively high levels of mRNA for
L.-10 appear to bo present in active cases, with 3 marked decrease In
“eveals aftor treatmont. These findings may help explain the antigen-
ipecific anergy that occurs with this disease.
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i ~-PROJECT NUMBER......1 RO3 MH48979-01I INVESTIGATOR NAMEZ/ADDRESS
! FYy 9 LEVAV, ITZHAK

i IRGZINTRAMURAL UNIT. .SRCHM : COLUMBIA UNIVERSITY

i AHARD AMOUNT......... $50,000 100 HAVEN AVE TOWER 3-19H

NEN YORK, NY 10032

ﬂPERFORMlHG ORGANIZATION: FALK INSTITUTE FOR MH & BEHAV STUDIES
i TETLE.  ISRAELL REACTIONS VO MISSILE ATTACKS DURING THE GULF HAR

jAﬁStuacrx

DESCRIPTION (Adapted frem a ﬁilcant'- abstract)! The recent bombiag of the
i eclivilian population durlng Perstan Gulf Har offers an lmportant: -

% research opportunity In the context of engoing epidemiolagical research

i that has been conducting in Iscrael since early 13983. This Is the chance to
| study the Immedlateo effects of a lifé-threatening nxgorlonco. and to plan

i subsequent monitoring of long term offects on a sample of 669 younz.
Israel-born adults on whom detaliled antecedent baseline data have baeen
collected. These data consist of a ?raatcr varlety of soclal,

; psychologlcal and psychiatric variables than have even bean cbtained before
g 3? a ?onoral population sample prior to a crisis of war or natural S
i saster, :

i+  Specific alms are to assess the nature of the objective threat (e.9.,
residence in targaeted Tol Aviv versus relatively safe Jerusalem), how the
threat was defined subjectively, how the threat was reactad to €e.g.,
symptows of PTISD and other evidonce of psycholagical distress), and hou
these reactions wero Influenced by tha objactive threat, its subjective
definition, and Brovlously neasured antecedent factors such as baseline

© distress and PT5 sym?toms. baseline psychiatric diagnoses (especlally RDC
;. dopresasion, anxfety disorder, substance use disorders, and antisocial
personality), personality characteristics, and demographic characteristics.

Lt

These questions will be answered by rainterviewing the above 669 persons to
socure the relevant data bg telophone for the nniorlty and face to face for
gorsont suith no phones. These Interviews will start on March 20, which is

weeks after the bombing threat ended. Both logistic regression and
wultiple regression will be Included in the data analytic methods.

- The longer term goal is to conduct a morae extensive and Iintensive follow-up
of a variety of subsamples from the enlire screoned and diagnosed sample of
4,914 parsons from whon the above 669 cases and controls wers draun for
intensive study. This longer tern follow-up would occur tn 1993, ten gearu
after the initial opldemiologlical field work began. Taken together, the -
on-going opideniological research and the proposed study of the inmediate

= offects of the war threat weculd provide an unprecedented opportunity te
investigate how past mecial, paychological and psychiatric factors affect
raesponses te 3 life-threatening experlience and hon such rasponses, in turm,
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VERY 24 RESEARCH RELATED TO PERSIAN GULF NAR
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ﬁrao:ecr NUMBER......1 201 AI00342-10 xnvsstloagon NANE/ ADDRESS
“FY 91  KAPIKIAN, A 2

‘lRGI'NTRANURAl UNIT..LID ' NIAILD, NIN
J\NARD AMOURY......... . &

fﬁﬁnroxnluc ORGAHNIZATION:
A slunles OF oAsraosnrenltls vxausss lY Elﬁcraou nlcnoscorv

g Tha oloctron microscope Is an integral’ component of a llb'rotory ongngud

! In the; studr of gastroentaritis virunos. o .najor 2rou;saof S b

. gastroentaritis viruses--the 2/nm Norwalk virus and Onm: hunan s

| rotaviruses--were discovered at NIH and In Australia, rastwctivoly. (as .

ii.mell as the hepatitis A virus at NIH, Tn collaboration with the N SR

I Hepatitis Sectnon) by tho use of electron micrescope techaiques.

: Indeed, In this era of tissue culture’‘virelogy, these agents were

discovared mithout the use of an ' in vitro tissue culture system,. ‘because

thay could not be grown from clinical specimens In cell culture, The ::
tern, "direct viro o?y." is apt to describe this method of cxaniplng

viruses from clinica :poclncnl by olnctron n‘croscopy. ;

ey et
it L

Although second and third 9nnerat|on toatl have baen dovalopcd for thc
detection of the Norualk ?roup of viruses and the rotaviruses, the ‘..
eloctron microscopa Is still an indispensable tool for the study of
these gastroenteritis viruses. It is also the most rapid dia ne.t!c
mothod fer detection of rotavirus from a clinfcal specimen:and is the
only mothod available for detecting Infection uith certain 27nm:or ¢ -
similiar small round virus-1ike particles: from individuals nith viruses
associated wuith eplidemic nonbacterlal gastroenteritis. In addltion. it
is the only method that Is capable of detecting all known:
aastroontcrlt!s viruses (e.9., group’A or non-group A rottvirus.
orwalk-like viruses, adenoviruses, astroviruses, cnllclvlruscn) by
exanination of a single stool spacimen. This became especlally’ a: lrnnt
when ‘stools from Desert Storm troops who developed acute gastroentoeritis
needed to be evaluated for the presence of viral agents. It also iy’
important for: (i) providing direct visualization of virus particles
from density adionts (té establish their morphologic' appearance, . :
single or. double capsid, integrity of capsid structure, and to determ n.
presenco or absence of particles or their quantitation); (11):providing
| direct visualization of particles from unusual clinical specimens te’
i determine thelr ldentlt¥ tf feasible; (1Y) attonpt!na to visualize tho
i slte of activity of antibodies such as menoclonal antibedies or
" recombinant virus Induced antibodies; and (iv) serologic studies
-~ porformad by immune electron nicroscopy to determine the antlgonlc
' reijationships of fastidieus gastroenteritis agents that canne
propaga!ed in cell culturo luch as tho hunan group C rotovirusns. lnd
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ha Norwmalk group of agents. MHowaever, its most important and creative ‘
ole Is Ia its agphca ion to the dotection of new, heratofore unkneun, —
'gents of acute infectious gastroenteritis and other dlseases as well. . e
[ ==
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f = TOTAL ANRRD AMIS & NOT LIMITED TO PORTION OF PROJECY RELATED TO SUDJECT OF SEARCH
SglPROJECY = TOTAL AHARD AHOUNT ‘DIVIDED BY NUMBER OF SUDPROJEC]S P
' SOURCE: CRISP FORMAT F Y 9 * LAST UPDATE 09-30-93
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Y 24 RESEARCH RELATED 70O PERS!AN GULF HAR

0JECT NUMBER...... 1 ROY MHS51208-01 INVESTIGATOR NAME/ADDRESS
N : FY 93  DOHRENWEND, BRUCE P
/IHTRAMURAL UNIT. .VTS - NY STATE PSYCHIATRIC INST
RD AMOUNT.........  $110,689 722 W 168TH' ST BOX 8 = -

ﬁFURHING ORGANIZATION: COLUMBIA UNIVERSITY NEW YORK .
“LE . ISRAELI REACTIONS VO SCUD ATTACKS: DURKING THE GULF NAR
i - B LI

STRACT:

e bombing of the Israell civilian ponulat!on durlng the Persian Gulf Har
[fored » unique and important research opportunity to study effacts of'’a
ife-threatening experience on a sample of lsrael-born adults on whom we

‘sve detalled pre—war baseline data. These pre-war data were collacted In

- case/control study of life events and other possible risk factors for
:sychlatric disorders, espaclially schizophrenia, major depression,

‘nlicocial parsonality and substance use, including alcoholism.

HEW YORK, NY 10032

%dor a suall grant from the NINH RAPID pregram, we took the first step to '
‘aize this opportunltx. He collectad post-uar data that {ncluded not only
 ssasswents of psycholo

|
i

R:cal distress and szuptaml of PISD, but also
xtensive measures of the stress process. The respondents uere 650 people
rom our orfginal sample., The interviewing began on March 20, 19981, 3 .
oeks after the bombing threat ended, and continued for the following
Joar, . : : , ;

'he RAPID grant provided funds for data collection only. The present
pplication is for funds te analyze the data. U0Our alims in these analyses
ire to: 1) axamine the ralatlionship botuween objective threat (e.9., '
;esidance In tar;otod and bombed areas) and distrass (e.g9., demoralization
.md synptoms of PISD); 2) test uwhether the relationships aaon? stress,
social situations, personal disposition, and psYchopnt olaogy in our

raseline study of more usual stressors are replicated in a sltuation of :
,abnormal 1§fo threatening stress and, 3) address mith prospective analyses
‘questions raised but unresolved with the retrospective data from the
.baseline case/centrol study.: '

i

Our longer term aoa! is to conduct further follow-up interviews that will
‘be Informed b{ the results of analrs.s proposed here.' This longer- term: '
follow-up sould Involve clinical diagnoses by psychiatrists as in the
for!zlnal‘basellno atudr. This would enable us to ancstlgato not only how
‘past social, psychological and psychistric factors affect fmmediate -
rasponses to a !ifae-threatening experience, but alsoe how such raesponses,
in turn, are rao.ated to thoe future course and development of psychlatric
;disorders. ’
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 March 16, 1994

Chairman ‘ - ST
Committee on Armed Servxces Cae R
United States Senate. T e
Washington, D:C.:-20510 sl e AT

Dear Mr. Chairman: = e ek e e

I am enclosing a full report. of our. investigation of the |
issues related to the possible presence of chemical and biological |
weapons agents in- the theater of- operatlons during Desert Storm-and

unexpla;ned Lllness affectlng thousands of- veterans.

Tab A:
;-Per51an Gulf War Syndrome.;

N ] i

. e o W
k i e rp i o g

P, ] -+

Tab B: Report bf Mlddle East trlp to continue the
investigation into the Persian Gulf War Syndrome.

Tab C: Conclusions and Reccmmendations.
Tab D: Floor Statement regarding the our in@éétigation

of the Persian Gulf Syndrome on- behalf of the
Commlttee on Armed Servxces.

Iraq entered the conflict with a -demonstrated chemical
weapons capability -- having used chemical weapons indiscriminately ™"
during the Iran-Irag War, not only against the Iranians, but also
against the Iragi Kurds. 1Iraq was also suspected of developing a
biclogical 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 Irag 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 Saucdi 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 Irag 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 periocd 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 gquestions 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,

Rodod

Richard Shelby

T g
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MEMORANDUM TO SENATOR NUNN AND SENATOR THURMOND
FROM: SENATOR SHELBY
cc: . . SENATOR COATS

SUBJECT: REEORILQN‘TRIP TO INVESTIGATE "PERSIAN GULF SYNDROME"”,

The following is a report on my trip to investigate. lSSUESNA
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*i“
Republic; London, England; and Paris, France. L

—

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 oo
defense (Charles Abell Monica Chavez, P.T. Henry, and Frank
Norton). s,

Additionally, the Codel included representatives from DOD
(Assistant Secretary of Defense (Personnel and Readiness) Ed
Dorn, Major General Ron Blanck, Commander, Walter Reed Army
Medical Center and Colonel John Spe;gel 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 possxble causes of
the Persian Gulf Syndrome.

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

Rhein Main Airport, West Germany

Enicoute 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
Headquarters 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 chem;cal, med;cal, and other support personnel. The :{
Czech chemical unit was under contract to the Saudi government- “to..
provide chemical weapons/agent detection to- the Saud1 government*
durzng the Persran'Gulf War. e LT

- On January 19, 1991, Czech chem;cal units, that were' ’Q”
working with 4th and 20th Saudi brigades and were separated by~
approximately 20 kilometers, made three nearly simultaneous
detections of-‘a “1ow concentratiom of G-series nerve agent.in the:
air. The Czechs consider-the three:nearly simultaneous. detections.
to be “one" event: " The Czechs indicated that the detectlons too
place ‘in the late afternoon and that-the.event lasted ) i
approximately “40 ‘minutes.  The Czechs determined. that, at- groun
level at-the time of the event, the wind:was blowing from the..
northwest:. The Department of Defense had previously advised th,.
Committee that"the prevaxl;ng wlnds were blowxng northeastward. .

v -

¢ s

‘“The. Czechs took' air samples from'two of: the three
locations, and verified the contents of the air samples in the
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. 1
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.
verification because the Czech chemical unit was. movzng at: theﬂ{
time of the alarm a T

NOTE: In the U. S., G—serles 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 .
slowly, and spills of liquid VX can persist for-a long time under -
average weather conditrons.

- Capra;n.?erus, 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 KRKMC. 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 conf;rmed on’ the spot using a portable
laboratory kit. Lo : _

- . . — ot
s

- LTC Smehlik lnformed the. Codel that he. had recently
learned that there had been another detection of mustard agent in
the air near the Engineer School in KRMC 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. -



Persian Gulf. They spent a conslderable amount . of.. effort -3
attempting to- find glauSLble means of dzscredxting the Czech
reports. ; Sk : ez e

- The British gcvernment dces not“recognxze the possszlit
of any connection.between service in:the Persian Gulf and any-
illness. that. cannotwbe explazned by conventional medical -~
diagnosis. Thewarxtzshwhave -about: 30 'veterans-from.the: Persian=:
Gulf with.medical: ‘problems. . These medical: conditions:are:not.:;
considered. peculiar:to: theif service ‘in‘ the-Persian:Gulf. .-
British citizens haye,ehowever,.set up a. Persian”Gulf Pam;lie.
Hot Lmne, locatedmi -

to their servxce:;n ‘the Perszen Gulf., I met*with*nr Raymond 3
Donn, a sol;citaszromwManchester,,England, who-is:in: the-processs
of filing a.class:action suit-against: the -British:government-to™:
obtain compensation:for:-these-veterans: - “Mr:i-Donn-informed: me
that there could.be as many-as 500 sick British- veterans.
- The British government does not recognize Hultlple
Chem;cal Toxicity/Sensitivity as a valid concept. Addltionally,
the repxesentat;yes thh.whom the Codel met”believe the: Perszan,
Gulf Syndrome:is::
increase thelr;medzcal and’ d;sabxlxty benefits. The«Codel wasis
advised that the United States did not have to.invent a new - lf&@
environmental disease to expla;n the symptcms be:.ng*exper:.encedw )
by American veterans. = - - g¥Sroes o R o R I e S 111 &

Paris, France

. ~,.~~_,‘; A
e v

While in Parxs, the deel met . w1th Lieutenant Colonel 'hw;
Gerrard Emile Ferrand, a French Army infantry officer who served
in the Persian Gulf. The French had abcut 12,000 personnel Ln
the Gulf. -931 w;*w : - :

B T bt

- Colonel Ferrand Lnfo:med the. Codel that”the French had“ ;
detected nerve and mustard agent at-a Logistics Pacility 2B 5B
approximately 26 or 27 kilometers south of KKMC on the evening of™
January 24th or-January 25th.. . He indicated that. the wind at
ground level had been from the north--from Iraq. '~ French chemicail:.
alarms were activated at two locations approximately 100 meters::.:
apart. Colonel Ferrand, who arrived~at - the location. about 30.:- ot
minutes after the initial alarm, indicated that litmus badges om:: v
the protective suits worn by French troops registered the A
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 decontam;neted the area.

K4

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




were made.
Recommendation

l. In order to complete the investigation of possible
presence of chemical/biological agents in the Persian Gulf and .

the possible causes of the Persian Gulf Syndrome, it is necessary

for me to visit with members of the allied coalition and meet

with the appropriate representatives of their foreign and defense -

ministries. Coalition 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 might have about the possible use of chemical
weapons. I believe it would.be in the Committee’s interest for

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

two weeks.of January 1994.

2. Prio::to;my'travelling~to the Middle East, the
Department of Defense should provide maps to the Committee
showing the locations of battalion-level and above units during
the period from January 17, 1991, through February 1, 1991.
Additionally, the Department of Defense should provide maps
showing the dates, times, and locations of all bombings of
chemical production or storage facxlities and ammun;tion storage

areas.
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FROM: SENATOR SHELBY

IR AT < A

PR

CC: SENATOR™ COATS

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

Upon the completlon of my tr;p in: December to
Czechoslovakia, the United Klngdom and France to anestlgate
issues related to the possible presence of chemical/biological
weapons agents im-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, 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 ;nvestlgatlon of this issue has been .ffk S
productive and is complete, to the extent that the Congress can
conclude the investigation. This report summarizes our meetings R

and discussions in the Middle East and North Africa with g
coalition allies on the possible presence of chemical agents in o
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



- T

’1:ammad ‘Chief of Staff ¥iniste
of Defense_EdncatLon, had very “ittle to.offer. regardlng tha,“
subject. of. the: Codel’s inquiry. 'He expressed confidence in the.
reliability of- the_ Czech and: French. detections. . When asked 1
about from where::the nérve agent: and;mustard agent could“have,u =
come, he:stated’that he had.no idea. He ‘speculated,’ however, P
that. they could.have ‘come from either fr;endly or-aggressorn
forces.. H emalsc speculated that.perhaps the U.S. mili
brought lt." e

On January 6, “the Codel flew to- Klng Khalld Mllltary Clty,”
where mustard.agent._had been detected in.two locations: The. ~~7)
Codel met with: Major:General. Al.xlhami, Northern.Area Commander;'
who commanded KKMC:durxng"the ‘P&rsidn- Gqu‘W“""”“ff” ST

P g e f e

ot oo .} PR it e S

General Al Alhaml lndlcated that, during‘the war, he-‘
recelved no evidence of any detections’ of ‘chemical. agents nor: o
any medical problems that:could be viéwed as - "udnusual. He - ~
indicated that, every time the Iragis fired SCUDs, all troops
donned ‘MOPP chemical protective gear (MOPP gear 1ncludes a full
body suit and mask with- hood) . Add;tlcnally, he: had no. :
recollection of"the French reporzing thelr detec

a*

agent to the KKMC Headquarters.' s i . :

-  He has no knowledge of the Saudis, U.S. or Syrians, or-
any other Coalition. forces, having chemical agents/weapons with.. = .—

.;‘x.’:’“\..

their forces during the Persian Gulf War. i

Jubail Industrial Center R

Also on January 6, the Codel 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 Jubail 'Planning Group and a = .
number of officials from the various civilian industrial concernsl’
located at Jubail. Most of those with whom the Codel met. were 7
present at Jubail'during'the war.

- The lndustrlallsts ‘advised the Codel that’ there were no L
instances in which industrial chemicals were released either e oen
intentionally or unintentionally during the periods of time when ~_}
coalition forces were located in the Jubail region. They S
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 Wwar. '
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On Januaryjs,,thewCodel traveled tomCach, -gypt.
Cairo, .the. Codelmrecelvedua country team nr}erxng from: U S..
Embassy personnel.. Senator Shelby met‘thh Preszdent ubarak.'

On January 10 the Codel met. WLth Lieutenant General Salah:
Halaby, Chief of- Staff Egyptian Armed 'Fazces, end. his staff.
General Halaby.advised: thewCodelwthat;Egynthnacm;ts own:chemical
defense unit,.. wh;ch;wasuvery .good., -but: he- had“uoarecollectzon,"
that they had detected any chemxcal agents cur;ng tThe'- Persran_‘
Gulf war. o :

equipment. The Egyptians use an.Amerlcan chemxcal agent—alarm e
(the M-1) and. a.Russian chemical.agent: detectozr: .(the _bulb.and _. -

probe). The Egyptians..also.use.chemical’ agent detectlon“strlps“.,
He further indicated that the Egyptian- chémical defense unit. tco
air samples every day and nxght to:check for tnanges. Y

< a;n\wq\ﬁ‘?’._& P R L e T Ay

- He suggested that. the chemxcals detected werefnot
chemical warfareaagents,-but industrial chemicals’oris )
used in the: construction .and structure of: ~the A= LOTachraft..,
A-10 crashed: nearnKKMC durlng the time frame .when the. KKMC )
detections were:made)..” He did. not*belleve the arrcraft carrledxrf,
chemical weapons~or~chem1cal agents.‘ ' a5 ot

R
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- General Halaby and his staff commented that Egypt has no.
chemical weapons., .only chemical defense egquipment (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/weapons in.:the theater. .- -
He was certain that no Iragi aircraft. or artillery (which could
have been used to deliver chemical agents) had crossed the
border. «::w SN SO S ~

- He asked whether the lllnesses sufferec 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 so0. full of petrochemical smoke.




motorized. lnfantry unit from the Western Sahara to the v;cznlty a .
petrochemical facility north of Juball about 50" kllometers from'
the Kuwait border. ' S Ce o

In. Rabat, the Codel met. wzth Colonel Na]o:.vohamed
Beuboumaudi,. Inspector; Military Health Services. He: Lndzcated;_J
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: lndlcatlons of any chem;cal agents
present. UL - - ; , s :

--- 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 inx
the desert. The .inference here being the possible psychological.
or.: envzronmentalmorxgln of-the- Persian: Gulf Syndrome. = LT

With regard to. the orlgln of Moroccan mxlltary chemical
defense equipment;, he indicated that they used chemical detection..
badges and gas masks. provided by the Saudi military. He:noted.
‘that Morocco was a szgnatory of the Chemlcal Weapons Conventxon*
(CC) e : . ‘ % :

- -wxInhresponse~toxquestions regardinggthe-presence'of
chemical agents or: weapons.in the theater of operations; and
knowledge as. to whether coalition allies possessed chemical e 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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CONCLUSIOHS AND RBCOHHENDATIONS
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Mr. Pres:.dent' S 1 have been deeply J.nvolved in thzs lssue for:“
nearly two years. __After—numerous" ‘Congressional. hearings, after:m:;
many meetings-.with™ official™ ofZ the= Department: of: Defense .-ands;:
Department of..Yete:ans "officials ami after. two trips -abroad I have;;

T D EENAN w}chmJ'CAI“’“ -
-operations during-the Pérsian- Gulf War::. 'rheae chem.u:al,agenta..l
were..-accurately- -verified. by the- Czech Chem:.cal Units: and:

reported to . cmcon Headquarters

On this’ vital issue I"‘have no doubt.‘ C‘i’éch“'anﬁ““r’i:ench forces:
detected both ne::ve 2. gas and-mustard agent.at low-levels. .during the:
early days of.Desert: Stom"—-*fln‘»"eac}r instance- these-chemical;. agent-s;;..
were verified. by Czech equipment.
view this. equipment’ and rece;ved**'

Defense- offj.cialsw have e v’"" ¢

demonstration . Department* of:f“ ,
that the:~ Czech detection*

;\ e %‘:} _,A"“ t:‘ Foe ,“',“""‘

a»'a, m}», Fewir. .,....,n»" = ?’
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Although I have also concluded that we may never be able to
determine the orxgln of* these chemical agents there are serveral.
plausible scenar:.os. I believe that we:can rule out Iragi.Scud.or..
Frog missiles: ““We "can also ‘rulé -out Iraqgi artillery --- the:
distance from the. Iraqi border-is-too far. The presence of::.'low'w
level chemical weaponis agents could. have resulted from U.S. or:
coalition forces bombing either Iraqi chemical weapons facilities
or caches of. Iraqi weapons on the Saudi border. Hafar-Al-Batin is.
approximately 100 miles from-the Saudi/Iraqi border. A cloud .of.-
nerve agent, dissipating 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. Finally, 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 KKMC, 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.

. On.page:.45.0of the history of the 2nd Marine division in:
Operation-Desert-Shield and Desert-Storm; which 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.. I am at-a:loss: to.explain:
how an offical Marine Corps publication can document such an:
event: and:the: Department of Defense could deny any  evidence
regarding:. chemical weapons agents in. the theater- of
operatlonst.'“ : S R S

Persiaxr G\Ilf ‘medical records of members-of _.the. 24th Naval_.
Reserve Battalion are. miss:.ng from the:.: files. o

This passivityj, on: the part-of the,. Department when combined with-
rather obvious attempts to dissuade the Committee from the need for:
further investigation typz.fies the Department S attitude toward the»
Comm.ttee on: this matter. e .
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The Prime Minister has asked me to reply to your letter cf:lu7_"
July 1993 about the health of servicemen who served in the Gulf =
during the campaign to force Saddam Hussein out of Kuwait.

ﬁe~do. of course, place great importance on the health and.woiL
being of our Service personnel and we have bccn'nonitozing tlpottiJ-x
of "Desert Storm Syndrome” ever since allegations first emerged of
cases of unexplained illness suffered by US Gulf War veterans. We- E
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 counterparts in the US Department of Defense, and are shating
‘available data and assessments.

We are keen to establish whether an identifiable syndrome, o:;fﬂ'“'
at least illnesses attributable to Gulf service, actually exist. 1.
have to say, however, that to date there is no clinical evidence to f
support the claims that have been made in the British media that
sizeable numbers of UK personnel are also suffering from mystery .
illnesses following service in the Gulf. The statistics we have
indicate that there has been no overall increase among serving

Congressman Joseph P Kennedy II

30634
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British Service personnel in the incidence of the type of

vide-ranging and. diverse symptoms ‘which are attributed to the
:yndrone.. The UK. Armed ‘Forces. Medical Services are not aware of.
Lndividual casos ot 111ness anong*those UK~ potsonncl who served:

ny Depa:tucnt.

Infan;kttiipt»télilicit more -hard evidence on these reporte
cases, thﬁinini.tﬂt‘Otistﬂt‘x£°thth.,Atlﬂd<'°tC... Jozcnjwﬁanlcy
recently -appeared on.a BBC TV programme.dealing with.the so-callic
Desert Storm .Syndrome and the alleged connection with use of -
Dcpletedwutahidn:annunltion;r He:appealed to:those service and.:
ex-service personnel who believed they were suffering from
unexplained illnesses as a result of service in the Gulf to-céﬁtucta
him pe:sonally.‘ He has made the same invitation to all Members-of
Parliament vho nay havc constituents in- sinila: situation:.

ro datc only one setving uenbe: (whose casa is. being

have conemfo:vard. The Arned.to:ces nedical Services have made-:
contact with all these people and investigations into their
illnesses: are proceeding.

Wevhavavno~o:qanisation fully equivalent to the Veterans -
Administration, and health care of former service personnel is: ih
responstbility of doctors in our National Health Service (NBS);,W’
if these individuals and their doctors request it, ve would =
certainly arrange for their cases also to be evaluated by Acmed:
Forces medical experts, and such patients have:.been encon:agedvg&:
ask their NHS doctors to refer thgn to us. So £ar, however, there

have been no such referrals.




Depa:tnentgisxéontinuing‘to monitor all the available evidence. o
Royal Navy, Arﬁy and Royal Air Porce medical officers have been
instructed to:watch for, and .to report, any cases of illness among
serving - petsonnel which. are unexplained and natch those of the:

alleged Syndrone.

our. Anazican collcagues on: this nattot.
Les Aspin, and:to:Jesse arown.

T Sses .. . maleolm Rifkind

. oA ¢ 1 .
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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 1in some cases has proven very deadly. In the three..
years since Operation Desert 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 representation of the widespread effects of Desert Storm o
Syndrome. Veterans have not been informed of the needq 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 so
slight that no.one would recognize them as an ailment caused by s
Desert. Storm Syndrome. (i.e. small skin bumps or unusual fatigue). _My-

point being that the Desert Storm Registry is not capable of doing-
E 'E was des;qned to do.

- C e e ewma A — o o

1 receive calls daily from veterans, soldiers and their fam111esr
who are suffering terrible medical problems related to Desert Storm:
Syndrome. This is due to the fact that they have seen my name .
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
changed now! It . is inexcusable for our soldiers and their famzlles-

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 il
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 battlefield. 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 position for-a-liaison
gqxugga_;ﬁ' V.A. and D.0.D. specifically to evaluate Desert Storm,
Syndrome. This Iiaison would 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 liaison 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. Any soldiers, veterans, or
dependents who are experiencing symptoms of Desert Storm Syndrome




would be requested to £ill 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.

] would enthusiastically welcome the opportunity to be this ===
liaison_and _work on this’project full time. I have a good workisg
knowledge of the D.0.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: B
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 ideal situation would be a small office with one
secretary that has computer skills.

If the Government is not willing to take on this task I will do-
what I can on my own. 1If 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. 1In 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,




.
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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
biolog1ca1 warfare exposure. According to an article from
the Los Angeles Times on October 29, William Kay had
experienced shortness of breath, excessive fatigue,
intermittent 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 which two war veterans from Alabama.

saicd that their units were hit with chemical weapons during
the war.

Recently, I have heard on the news that the Pentagon is
making no_comments on the situation. 1Is this because it is
frue that veterans were attzckKed 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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Fresicdent Rill Clinton:
wnitenouse.
waghington, D. G,

T .fls.

18 Nov 1997
Jear Mr, Presicent, ¥

Bir. I am wrybiss in regergs to the Thousa Sauc;:, veterans wne are
surrently suédering ¢-gm what 15 Seing callec. Saudi Svnorome/Chemical/~
BieTgical Lapesure, For your informatiof there are literally thousands of -
u . who are-dying from. rare ferms cf cancer and other problems
ralates ¢o our servige in cur armed forces in Saud: Arabia :n suport of
wrat eur country Delieved 49 Se 2 wortnwhile veature smse eormonre elses
DusinNess,

Mr., President, we-need yeur help! I hive never written s lezter-te anycne
in & position as. yours. | wish you would come out with & statement and
join our cause as we are in dire need of immediate asgistance in this
matter, The DOD can stanc back and say it's "inconglugive" all day (Lee
Rspen) , but dead people, soldiers of gur armed forces is proeé enocugh $or
me anc thousands of- others that the DOD {s harboring a COVER-UP. Mr:
Prm=ident, might I suggest that you g¢et a meeting scheduled with key
personnel of the DOD anc membere of the Congress and Senate (Mac Collins,
Richarg Shelby, Lane Evans, Don Kiegle, Josaph kennedy, etc). ! hope you
will jeim sur cause and come out with a statement foF our ciause and not be
middle of the road. I feel this would s=ave & lot of time, monev and
emberressment for many people on the hill in the leng run.

Mr., Fresicent, I have personally spent humdreds oé hours and several
thousand dollars of my own money to gather informatiorn that I have passed
on to the afore aentioned Congressmen and Senaters and heleing cut @s much
as possible. This, however, has not slowed the death toll down or
comforted any spouse, mcther or brother 0f-& veteran that has died since
returning home. This has not just restricted itself to service mgmbers
but, although jpconclyugive as it may be, but has besn the cause of death
of other family members to include wives, children and reilatives who have
contect with contaminated serviee membors. As the death toll rises gatly
we still cannot get the help we sC cesperatély need., We need some:
Exezutive help if {t is available, namely YOURS!

Mr. Precident, I'm not a finger pointer er a back slapper but ! feel that
certain members of the DOD are to olame for a COVER-UP that-is far bigger
than just a few veterane dying. Enough justifieation, for myeelé and
thousands of others, has alreagy been brought forth as evigence that
chemical, as well as biclogical, agents have been used against us, I feel
thay are covering up information on how and where Sadam Hussein acgquired
these chemicals and technelogy to celiver it ALIVE. I 4ee; ghe past r?gg@e
{n the White Housw had knewledge as well as a hand {n acsisting Mussein in
acquiring ehemizals anc cechnology te geliver (., 1 fee]l the too fank;ng
generals in authority during the war who have o conveniently retired knew
what was happening and did not pase on to the lower echelons the grue
facts, 1 would have felt better knowing the truth from the beginning than
being lied tO and have to watech my friends arcund me@ dying érom what is
mminm ralled unknown causes, cancer or wer related illnescses,
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Mr. President, the nagnitude of this whole thing, from what ! know, could
be & devastating blew to our country, but at present {t's orly painful and
disgusting te those of us who are dying a slaw death and suffering daily,
Mre President, some of us Nave already given our all for ocur country, why
can 't our country in turn treat us like we so deserve to be treated. We
have prevan an seversl occasions the us of chemical and biglogical warfare
was used during the operation. | now feal it's the DOD‘'s time to prove it
didn’t happen instead of-saying it’'s inggnelusivg. What & JOKE! 1 know we
wil] come out the victor-in this as | have given my all and don‘t plan on
stopping anytine scon unless the prodblem is “TOTALLY" reselved to the
satisfeaction of Ivvry cuntam;natod Saudi veteran nationwide,

Mr. President, your immediate att i help us in our

plight to put theW y_for_cur_preblems {n the hands of the DOD
for rmedical and ¢inancial assistance, Why should a veteran, when due to no

$3uIT of Hi own, Be forced inte bankruptey because he cannet work or his
nedical expenses have.rlcched astronomical proportions? 14 we can help
everyone around the world why can’t we help our own, the ones whe have
helped make cur ceuntry what it is today,

Thanks for your time and patience, hoping to hear from you in the near
future regarding this matter, :

I am'lincerelv.
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1 Xovember 1993 Facsimile Paye | d&ﬁ»

. To: Congressman Harcvis Fawell
Dear Congressman,

1 have been left absolutely dumbfounded by Les Aspin's denials»“
regarding the harm caused by chemical agents €o our sarvicenocanle:.
during the Persian Gulf War. First, he gets our Croops»slaugh:e:e&
in Somalia. Now he plays cloak aad dagger with "myateriea" {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 fo care for the Cens of.
thousands of people effected by these tescs.

In the 1970's the government denies hara caused by Agent Orange LT
to our $érvicepeople during military action im Vietnawm. Twenty

years later legislaction is passed to care for, again, the tens

of thousands of people effected by that action.

Now, we have one of the lefr-over cowards from that era aligned
with incompetents in our defense '"leadership’” wko not only
squanders the lives of our pecopole in uniform but then denies
them the recognition and help they need.

What in the world is going on here? Just how much is & service-
carzon a2uppoged fo nur ap with in the nsme of God., Country, and

v - «e R 2 R R -

Mom's apple pie?

Has Les Aspin ever considered that he s now a case study of
the Peter Principle?

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

GAWD help us! . "

Xind reiards a—’
”

o L e e e v TOTAL FPRGE.. QD3 w s
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- 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 I 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. 1 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. I will
probably be separated from the Military within a couple of months from severew*
back pain that I blame partially on Operation Desert Storm/Shield. I would
appreciate any answers or help you could provide me in these trying times.

Sincerely,

T
PLG’”bé CJOM‘f. LL/TF

TI\C/ VeTeovhoOd )
uoveTeed LiVEE

V;‘(}T/U m.




’ ’ ASD (PAb

St
OH:&CE OF ASSISTANT SECRETARY OF DEFEH
(PUBLIC AFFAIRS)

A thdGTON DO sudn
PLEASE NOTE DATE

U
?:EDGngQSXch‘“°'

mﬁngwmmwmmwm

Aaﬁnsuneﬁm:geztnpnunuuumnuunz&hﬁnnﬁumﬁngapuuncfomﬁdecqnnrum
further examins the issue. mmwmuwwwmzmumdmf
lu:*n&mhrthmnzdmyhn!hnw!ﬁ:t.andvﬁnhmﬂndePudbunr(i:::e‘whnzddauL&dhmﬁmuhm
Mamd&mﬁyuwm

‘TiwnncuiruiunSn:nrunumnsunhumwdunlpenmnﬂmyuﬁzthuniunuhpuﬂmuptm
smﬁngﬁummewvuy mmdymumwmmmmm;

mmmemewm
wmmmmmmmmmmﬂmm
ﬂ:eopemgdmctOpmﬁanumSm

AUS.mdmmdiwhedhnmxhwmanthhem ;
mpmﬂﬁdmﬁmmwwme&whmut
The US. mcundnﬂadthecuchsd:ddmm

Hnwevar mnmmmmwyemﬁm:hem
'Wehmmhﬂepmdmvuiﬁanmdhmnwmcmﬁmmm -

we do not rule out the possibility,” said Under Secretary for Acquisition John Deutch, & professar:
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NEWS RELEASE

LB R

For More lnfotmcﬂon Confoct. L Louro Cox (‘202) 224-6518:

FOR RELEASE FOLLOWING FLOOR STA‘!’EMENT
March 17, 1994 :

SENATOR SHELBY REVEALS HIS CONCLUSIONS ON
THE PRESENCE OF CHEMICAL AGEI\TS IN THE GULF WA
WASHINGTON D C. U S Sen. Rxchard C..Shelby (D-Ala.), chairman. of the:
Force Requirements and. Personnel Subcommitiee of the -Senate. Ammed Services
Committee,. released .his conclusions today regarding the presence of chemical and’-
- biological weapons agents in the theater of operations during Desert Storm and. the:
POSTIBIE connection between service in the Persian Gulf and the unexplained ﬂhm
affecting thousands of veterans, , . .

Sen.. Shelby said his xnvesugauon into this issue has led him 10. the fouowing
canclusions. . : e

¢ "Thave ﬂs.sgamﬁez_c_____x__*mmwemwmmmu&m theater of
operations during the Persian Gulf War," Sen, Shelby sald. "These
chemical agents werc accurately verified by the Czech Chemical Unlts©.
and reported to Central Command Headquarters. During my -
investigation, Department of Defense officlals informed me that the .
Ciech chemical detection equipment Is more than adequate and zlut '
Cxzech personnel are well trained."

. "We may_never be able to ﬂmrmlnube oﬂgm or these chemical. .

agents," Sen, Shelby sald. "I believe we can ruie out Iraqi Scud or-

me _because th¢ distance from the
ragl border {3 too far. The presence of low-level chemicals couTd have-

resulted from U.S. or coalition forces bombing either Iragi chemical. .
weapons facilities or caches of Iraql weapons on the Saudi border. It -
Is feasible that & cloud of nerve agent, dissipating In imensity. could:
“have traveled under the correct climate conditions. There is also the
possibility of an accident Involving chemical ggents among coalition
forces. Finally, it is possible that the detections were the result of Saudi
officials attempting to determine the abilities of the Czechs whom they
had engaged to assist in chemical detect:ons."

‘-More.

809 Hart Building, Washington, D.C. 20510

[



Syndrome cannot be uublhhed bmd on the lnrmmuon avaﬂibwt
this time, such s connectlon mnot and thould not be ducounted . 8en.

:‘t detmmed uu reason for this apparent averslon to full dhcbiw
however. the committee staff working on" this hsne ‘was

. "Flnnlly. Persian Gulf medical reeords for membm of the 24th. Naval”
Reserve Battalion are lnexplmbly mmlng trom uuu- ﬂles,“ Sm. Shelby
said. o

Sen. Shelby uleascd his conclusions in'a lettu' md full repon to Sen. Sam Nunn;
chairman of the Seénate Armed Services Committee, as well as in a statement on:the=
Senate floor. His involvement in this issue has spanned two years and has included: - -
numerous congressional hearings, meetings with Department of Defense and Department
of Veterans officials, and two investigative trips abroad. -
Copies of the full repor: and floor statement are available in Sen. Shebly's prm,f: ;R
office. o

-30-
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ByV Muradian -
and ggl?aya S. Nelson

Times stafl writers

WASHINGTON — The government is . B

about to give the Persian Gulf mystery ill- -

nessanewmmebutnsahllseamlnngfor

its cause and cure.

Thenewnameofthamysterymneu,
and proposed methods by which it will be :
diagnosed, must still be reviewed by offi: --
ualsresponmblefordenlmgthhﬂmhealth
concerns of Persian Gulf war veterans, ofﬁ-
cials said.

A,’I‘he veterans have repomad symptoma :

cluding chronic fatigue, joint aches,
rashes and intestinal illnesses that
be diagnosed using conventional tests. .

‘Dr. Jay Sanford, the former premdent of

the Uniformed Services University of the .
Health Sciences, proposéd the methods for ..
dwgnnmngthelllnmthhthehelpofdoc-
tors from Tufts University in Medford,
Mass,, and Massachussetts General Hospi-"..
tal in Boston, said Army Msj. Gen. (Dr.) -
Ronald R. Blanck, commander ofWalter
Reed Army Medical Center here. *

Sanfordwasexpectedtomakehlsmcom- :

mendatums Jan. 27, Blanck said. .

ktanmterviewJan.%,B!mwkmidhe
had promised Rep, Steve Buyer, D-Ind. that
he would rename the illness, which the me- -
dlahnvedubbedeanGulfSyndmmw
“mystery illnees.” = .

Buyer; mArmyreeemst, servedmﬁxe
Gulfandrwealedhmmhnmtsatahearmg

last year. Buyer's health haa since im-

proved, Blanck said.

The Walter Reed commander said he had
asked Sanford to develop a diagnosis for
the mystery illness that is similar in ap-
proach to what doctors at the federal Cen-

for Disease Control and Prevention de-

1 severalyearsago,Blm;cksmd.

|Chemical

- veloped for Chronic Fatigue Syndrome

Aoy 3N E *

cannot

BmuChmnFaﬁgueSyn&omo,lih
. the Persian Gulf mystery illness, does not - B

and veterans affairs must move more

qmeklytoﬁndwbatmmumngﬂwunex N

”I‘lwfarﬁmwognt[ﬁ'omthowarl, b
harder will be to determine what caused

Rep.MiknParhr D-Miss. “Nobody is -
thepeophwhomhmhngwt

EE

&xtmhandfedaﬂomqﬂsmdmg
thaMeridmnheanngmdthntfamnhen;
themselves have been slow to report their
illnesses or release medical records to the
state health department and VA hospitals. -

This area of southeastern Mississippi is -
of particular interest to congressional and -
government officials, because 13 of 16 chil-

. ous health problems. Veterans Affairs offi-

risks wi

3 - bodies of elderly people,’” said Olivia#
. Fowler, whose husband, Frederick; is a Na- medical authorities, “we need to learn from
- tional Guard sergeant. Frederick Fowles
. :served with the former 624th

% ter Petroleum Supply

. husband and his unit never saw any com- .
i-. bat, but provided

vy

<

- old daughter is suffering
}_.mlatedtoluseemm

tackonourmnoomtchﬂdmn"Westsmd

5 \Vhylsn’tnmbelnzdono?
. The congressmen said they want the
i Pentagon and Department of Veterans Af-
. fairs to try harder to talk to veterans about
. their concerns and keep them better ap.
pnsedot'what’ibaingdonatodeﬁneand
" treat their symptoms.

They also asked why the government
was not working more closely with civilian

‘ArmyMai Gen. (Dr.)RonaldBIanck -, was helping, but that research takes time.
- cials are in wm&dmmthatg
Mdﬁﬁdnlthmbmnb(}ulfmm’
suffer such problems.

* “We are young people trapped

cian whose treatment of ailing veterans has

in the‘i nance research and treatment for veterans. .
Despite the efforts of national and loca}

.. this for the future,” said Larry W

Company. : Medical Center in Jackson, Miss.

The Fowlers’ 21—nwnth-oldaunmbom{ But the statements of government medi-
‘with a rare urinary tract disorder that:: cal experta did not allay the fears of many
makes it difficult for him to urinate, she ~ veterans and their wives, like National
said. He has undergune several operations: Guard Sgt. Howard H. Turner, 24, and his
“and is to have medical problems 22-year-old wife, Shelley. The Turners have
for the foreseeable future. " decided not to have children until the de-

Ammie West tells a similar story. “My  fects and their cause can be explained.

“We do not want to go through with

the ways and means for *, WM‘VW[‘WWW

uumwhodm,"mm-wmdidthey'htw"ﬂmrdw

aeethamlentenemyt.hatseemedwmﬁlx
" trate the 624th and many, many more of *
" the Gulf war soldiers. West said her 2-year-
: from reepiratory .
mlmmhsheandherhnsbandhehevearef‘

"l‘hmenemymeoalentﬂmt;tswari
» cry-was not heard until it screamed its at- :

o i e e et e e 1

mmethdinh_ea!ingeartainaspectsofthe :

syndrome. :
Blanck insisted the federal government |

He added that a federal grant of $1.2 mil- |
lion will be given to a New Orleans physi- :

shown promising results. The grant will fi- |

.r the director of velerans’ benefits at the VA
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‘with W: i w* M“MM Uw lowte us

m-h:it difficult for him to urinate, sbe ° vdcunrnnd their wives, like Natiu..
—nn.mwmma Bgt. Howard H. Turner, 24, and k
and ilupadedtohavemdmlpm ' 32-year-old wife, Shelley. The Turners ha
fm‘thofnrmbhmm ~:decided not to have children until the d

l‘wandﬂxwmunamnbsaplmed.

| K
&l i
2 ‘A“? 5

oy Piever asband kS “Wedonotwanttogothfoughw
- forwmeam(bn :and. Pie oné and hinmmt never; naw .any eom- :

ni¢: sari-'" bat, .but provided the quland nonwd\ingnowtlmtwonmylivetow
velobed - Chramc “kﬁ?{ Sy‘ndrome - the ones who did,” she smd. “Nor ﬂld thuy later " Howard Turner said.

several years ago, Blnm-.k

Chemlcal rlsks were known during Gulf war

Salidis told
U:s. offlmais

By Sowry'e‘i Nelson -
WASHINGTON Conl.rary to .

' ; earlier Pentagun statements, top .
|' US. military leaders were told - -
during Operation Desert Storm . the possible effects of chemical
that chemical warfare agents had "
been detected in areas occupied by .
allied forces, according to a senator of

just back from the Middle East. -

that they passed on. mformatlon
about the chemical; exposures to

a Shelby aide.: * .
The Penlagon for; months has

department had known of one
Czech detection of the nerve agent
Sarin before press reports on the
multiple detections first surfaced.
In addition, U.S. Central Com-

_ Saudi Arabian officials told Sen."
Sen. Richard C. Shelby, D-Ala.,

U.Smﬂxmryleadem.aowrdmgto_

asserted that it had no records
that chemical agenls were detect-
ed during the war: But at a.Jan. -
21 press conference,’ Assistant De: -
‘fense Secretary for Personnel and ..
Readiness Edwin Dorn. said the

mand oﬂ' cm!s were aware; ol' and
;" followed up on all reported detec:
. tions when they occurred, said ’
Anny Col. Frank Cox; specml as-
- gistant for chemical matters in the
- office of the assistant secretary of
_defense for atomic energy. None

. of these detections could be con- -
" firmed by U.S: umta.lwadded.

; All of the reports, along with

. agents on veterans’ health, are be-
mgemluatedbyanmtmdepanely
, * gource,”,

The pnrpose of Shalbya tnp
* was to investigate the growing
" number of complaints from Per-
_sian Gulf veterans about unex-.
. plained ailments they attribute to

their service during the war.
But the source of nerve and
mustard gas sgents detected in

January 1991 by the French and
Czechs remains a mystery, said a -
" congressional aide who. accompa- - - ;
- nied Shelby on the 10-day trip to -
- Great Britain and the Czech Re-
public. During that trip, the

Saudi’ Arabia, Syris, Egypt, Mo-
rocco and Israel, ending Jan. 15.
The governments of those coun-
tries denied having or using any
chemical weapons during the Per-

sian Gulf ,war, smd the aide, who
asked not to be identified. The
Pentagon has denied its bombings
of Iraqi targets inadvertently re-
leased any chemical agents. And
there is no concrete evidence that *
the Iragis lauiched apy chemical
or bxologwnl weapons at alhed
troops.

“1 don’t thmk it's waakened
our belief that chemical (agents)
were detected,” the aide said. “We
just have been unable to ﬁnd the ,

To get n;ox"‘ainfonnat.lon, Shel-
bymtendstoasktheDepartment
of Defense to look through records .

- of the U.S. Central Command, to :

see if CENTCOM officials logged .
detadxonsofdmwalagenta.ﬁw
aide said.

Defense officials could not be,,

reached for comment. Shelby, in

Alabama, also could not be .
reached for comment, a spokes-

woman for his office said.
In November, Shelby went on a
fnct-ﬁndmg mission to France,

Czechs reported making five de-
tections of chemical or nerve
agents and the F‘renc.h, two.

“I don't think there were as’
many new developments as last

time,’: the aide said. “I don't-

Shelby and his staff have been
preparing a report on his findings.

-for the Senate Armed Services
Committee, of which he is a mem-
ber. They:expected to complets
the report by the end ofJanumy;A

Exposure a factor .
~ An increasing number of law-
makers say they think exposure to
chemical warfare agents plays a
part in the unexplained ailments
nf Desert Storm veterans.”

Those symptoms, collectively la-
beled Persian Gulf Syndrome, in-

clude fevers, aching joints, skin -
rashes, short-term’ memory loss .

and chronic fatigue. . -
Defense officials' now acknow)-
edge the Czechs detected chemical

" agents, but until the recent press

conference, insisted that the
amounts detected are not tied to
Persian Gulf Syndrome.

But Department of Veterans Af-
fairs Secretary Jesse Brown is not
so sure. “That is their mntenhon.

That is not our contention,”’ .

. linked to veterans' illnesses. |

Brown said at a Jan. 19 pnessu
ference. He said scientists, r
Pentagon officials, need to det
mine if the agents detected ¢

“We do not go into this w:tl'
predrawn conclusion that peo
ocould not have been hurt as a*
sult of the low concentrations
chemical and biological agents.
We're going to let the science |
us exactly whether or not t|

""" could have been hurt.” 5

* The VA Medical Center in I
mingham, Ala., is setting u]
program to evaluate nerve {
other physical damage to veter,
who believe they were harmed |
exposure to chemical and biol -
cal agents during the Persgian (‘ |
War, Brown added.

Meanwhile, the deparunent‘
defense, veterans affairs :}
health and human services | il
said they will form an mtemge
coordinating board to deal \f
veterans' concerns related to;|
Persian Gulf war, The boa
goal is to ensure that the tl*
agencies work together
closely on defining Persiap f
Syndrome, its treatment ;
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SICK trom preceaing page

Some have diagnosable disemies fuch as
prostate cancer and illnesses caused by in-
sect-borne parasites.

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

government concedes its responsibility to
tremt them as such and (0 compensate them -
for their losses.

“Call us a generation of crybabies i you
want, but we waiched what happened to
Vietnam veterans, and that is not going to

enough. ARer more than two years, the
search for a cause seems {0 have turned up

=nthing ~concrete. The sovernment does not

injuries. They will not be satisfied until the

WE SIcE? . YEIX Sea Mm

.

questions: Did the Kuwait il fires contribute to the mystery ilinesses of some guif war vets? Sg PRI O :
. pollutants could be Srwiecnmental sclengists”

Buming
and VA doctors have drawn the conclusion that an atlergy-like reaction to such

even know bow many sre sick, in part be-

tH
?

bialogical weapons s war.
Others speculate that allied planes
bornbed manufacturing or storage sites for

24

wa, i relsasing the agents,
. No maiter the cause, what bothers the

- or vetersne':
- the

ity retings. Although thousands of veters:

have been. left unsbie to wark, few got.t-

disability reting required to receive mulita:
disshility

peyments. Becau
governmant>doss: oot know why ¢
are sick, it has refiused to give them mtir:_
for sexvice-connected disabilities.
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of Navai Mobil | ou
Construction - il
Battation 24 (RN
and their wives 1R

7,
Phenix City, Ala. N

They are from
left: Pixie

.t fear-
j 3 - medical discharges. B

. “it was raining black” from thecil-  The Department of Veterans Affairs also’
41_9“...45%{%..19 has & registry. E!gg&

i i even- sure they will bother to register, the -
asthma,” See also suffers from recurring VA’s statistics so far suggest the number of

were
liver problems, he is scared: extended over all Persian. Guif war vets,-.
1 thought | was.in good health,” he the sick wouid total close to 30,000. And
says. “It's scary. You don't want to let it that would not include husbands, wives or
get to the Agent Orange level; wait 20  children with similar symptoms..
years and let it creep up on you.” - One 24-year-old Marine reservist has not -
These veterans and thousands tike them put his name on the VA's registry for fear -
did suffer bloody wounds in battle. it might hurt his chances of getting a police -

]
fese

i
%
§
&
|
5‘
:
4
|
§
g>
E

th
are. The services say fewer than 300 active- A
duty personnel are sick. But interviews Nationwide, other tough guys are
with dozens of soldiers. sailors, sirmen and  to come 10 grips with i i
Marines show that many are afrsid to come  down. These are their stories.




whole, they say.
Army officials report that, as of late Jan-
uary, only one acti thres

Inepired b tastimony hefore Congress. a

pay the rent and put food on the table.

“If (Tyoy) could go back on active duty, it
would make our life s0 much easier,” Kelli
Albuck said. At least we'd have access to
military health care. We don't want to be

— Sorava S. Nelson, Vago Muradian
snd Gidzet Frentes

A

Incidental victims: Desert Storm veterans, their spouses .
and their children are desling with the mystery iliness they say - §
came ing the vets were exposed to in the gulf.

|

54

Feeling the effects: Kelli Albuck, wife of Army 1st Lt. Troy Albuck, a gulf war veteran,
~25 hac two miscarriages sirce Fer hustanc returrea frem the zuif.

/)~
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active-duty personnel cannct. seels. civilian uémagéignuivﬂggﬂ.ﬂgugs:ﬂ Z-year-old wife, Shalley; are waiting
Bﬂaﬂgpnﬂhﬂﬂﬂlp, B . . homein Texas. She was medically discharged after 15 years of service after gulf war. ;
: cgg&usgr, sili -I_..l-v uﬁ&ggggzﬁg.—.sg b R closed..

b e T e SeParumente % Just mopped complainin. tnddonth decigions ... and, damn 1, we fod it with the b of ;

t of a governmen “1 see no reason to go in to see mili are not ing them to tell us if . off limited -and is still regain- -

registry to keep tabs on veterans for future g..rol&r:ﬂrwsgi_hnﬂ J trusting us if they are March regain.
gr goung

in the Air Force. A Marine nucesr, biological and chemi-  wha are sick. One is former Army-SFC Carol Picou,

“I got sick right afler | drove through an VA Secretary Jesse Brown and then-De-  Comba
ammunition dump that we had blown up.” f, : P ombat Team 7 at o n
he said. “A great, great mumber of people erise Secretary Les Aspin piedged in an  Calif. said his health has improved "5 Need a hysterectomy.

4
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i
|
|
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]
e
B
J
!
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£
]

ﬂ!«ggﬂn.:mnl@.-&gu!agsaﬂ . .,
sick, but he has lost track of them. wrould not penalize service members who 1§ months ago. year-old son, Pierce, has o leave her notes

After becoming ill in early 1991, he com- |t g intolerable that “there is & concern- _ [1@ was diagnosed with the parasitic awﬂﬁﬂmrﬂsvizs..vr&ﬂlﬂ&
plained to U.S. military doctors in Saudi that commanders would just not be svmpa- staphylococcus, which results in boils. and this at all before | went.” Picow said.
Arabia and several months later in Europe. thetic,” said Pentagon personnel chief Ed. "33 Put on limited duty in January 1993,

but he found them unhelpful. Last August. win Dorn. Threat, 40, who has been on a

:
:
é

#p 1d
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\\‘hnumngﬂnmnﬂm&uum&m

w-;-mmm«mwuwmwﬁu )
Goverament and civilian

m-umdmx“mmum.

avilian: reseaschars-are investigating
the question,. but so far there sre no answers: All that is.

Digging for causes 7

The question of what causes guif war syndroms hass ginarsted Meny answers Since the war with iraq. Ten preslent thucries -
mw~mmuumwmmummmmnum FEREE,

Teoops wers exptmad 10 leaded &, toxic palnts, wrcon- - - Thass baslih sisk exieind teens.
aliad turning of wasie and pesticides, aff within thelr mﬂnnm-w
:::unﬁ.udl-uw.uﬂs m-mmum

", temrmisers 40 prodact therm rom axpacted chamical, .

G e i ey ks (S
become .. L.

m-.mlﬂwwwlb-mw
ot in Souttwest Asia, whess perasites,
othee

say depleted -
: mmmumuumamn . m-mmnumhw
tanks they clasned. uranium.

gram st George Wi University, said a chemical
or biological by Seddam would “not be inconsistent
~ with.my mental pitureof Risa” ... ... .. sy oo s

Czech troops in Janusry 1981, But, he said. there is not
enough evidence 1o link illnesses to those agents.

Meanwhile new attention appears to be centered on a
theory that some unidentified infection is responzible.
Dr. Stephen Joseph, assistant secretary of defense {or
health affairs. likes that theory. Hcay!hnmunpkte
with cases of large populations from one part of the world
mtodlmlmd:mdaﬂamhcmn&or

disease to the native populstion.

But, Joseph concedes, he may be attracted to the theory
bemmmfecuuusd;mmshumoispeaalty

*] think it is something.” Joseph said. *“With enough

stucv. the muse should be found.”

1~ "SYNDROME matches many of the symptoms of the sick veterans., . ... NG S0MS othes Symptome.. . -

sty was imown 10 have been developing the wespons. -

The main srgumant for this theory is that the existing What is known sbout chronic fatigue symdrome doss not -
definition for the syndrome ~- litie undersiood fself — - explsin wiy spouses as sick or the presenca of rashes .

" Some have been diagnosad with multiple
WM mwwmo
sbnormally sersitive 1
mmmmwmw
sure i solvents, jet fued, oil-well fire smoke aret 3 host of
other polutants could have triggered the problem,

chemical sensitivilty is an enwisorwmantal dis- - -

MULTIPLE Multiole
CHEMICAL €258 2nd doEs Not explain why SPOUBSS and children are
getting sick. . <3

Somadl the inocuistions umnu—u mmwhuuuMw- .

People like former Air Force sergeant Paul E. Perrone
of Methuen, Mass., hope so. Perrone, 29, spent seven
months with the 4409th Security Police Squadron in Ri.
wdleaudxAnbn.SmmMnylSSl he's been plagued by
headaches, fatigus, dizziness and ear infectiona.

He breaks out in hives after eating some foods that nev-
erbotheredhmbel‘m *I used to eat hot dogs by the doz-

“It haswbesamnhngzhemhmmumg.
Tl ogid Neee Ton®s aqg ane

— Uroa Vfomagdine amad 470300 Toeamens

O




broken safety net |z

np,g,pi.br-ﬁu—r.l.yw, . the war-and sinor has g&l‘l for. HG lr

iégggsnl,lluv: source of symptoms in :E.,.Ruﬂge.wggn ) B o LA

born to change. of the affected veterana.” st R
They sen a pattern of indiffersnce, iscomy~.- The tessage-went on: “Althoughsome::-- But even so, the VA seoms:to have- di Arabia."It’s 8 waste of

petence, or both.. _ patients. resist. accepting- this IlE Bislulndnﬂgws,,.-.gfgg,g

parument of Veterans Alfairs had & plan for  part. beceuse of the. mysterious mature of  chuded are registered " : han t0 be some prood that the dissbility was. ..

was

No one put in place « uniform sysem:of:  Tresting sick veterans is not the purview - Westherman's trestment &t the hands. of ﬁg_g.-ggagéaﬂ?

examining them, gathering dsta, compering . of the Department of Defenae. It falls to the ES:E!%E@:EU?. One.who has not:is. Army Reserve Col..
registsy. »

oﬂ«gtonson&«”gn;r., %&‘\E.-?giﬁ? isgrggi N 3
Soms veterans received comprebsnsive VA is a worldwide leader in tresting.  The 23-year-old. from: Waynesville, N.C., mﬂn.v‘igy%!. th
testa. Others were given cursory €xams. - people for conventional war injuries — - oras medically discharged with & 10 P . has...

810 percent 1o pim. wheslchairbound,..now rents out.
When the first.study revesled 0o com--  hurns, limb replacement and even stress —.  disshility rating for & shrapoel wound. to building that once:housed his hacrative
mon physical cauie, military officials speca- it isn't set up to trest unidentified illnessss.. - his nack. But Westherman said be's too il Wgwﬁ.ﬂ&, mu o
Eii&ﬁ‘%illﬂ- The: laws governing the VA and the - to hold & reguisr job becauss of guif war - rige=f iy PO r-“._l
‘ar-r_q.ﬁrl.lﬁ.u&..nn‘. agency's own regulations made it impossi- gyndrome that has left him with bleeding . peak of his !!.., - E:Jel&..nﬂ.,.
The disgnosis infuristed many velerans. ble for the department to react quickly: For  gums, severe headaches, diszy spells, respi-- 153!.-‘38‘_".; - m
and was one of the first sorces of the dis-  veterans to be eligible (or treastment, they ratory problems.and pains.in his legs,.  While top everything Bbials are §
trust that now runs so deep.. must prove that their illnem. is service-con--  kness and hipa. tant. to op g -Ili gl«.&ﬂ..
“The stress that [ am under. is from the - nected But how can they mees that test if * He sid be has been to ssversl VA doo- gfa&!.oﬂ.sg.mae’ od 0 give-
syndrome. We are all tired of being il and  no one knows why they are sick? tors but feels they're not willing to Gnd.0UL s sick the care they deserve. ,
sick; {the governunent] says that this is all It took two years for Congress and the  what's making him sick. ““That future vetersn:coukd be my son or
E%E.Enillsg VA to change those rules and allow all vet-  “They’re in no hwary to help us,” said my daughter.” VA ; Jesse B
E,.gggwﬂ,‘g. erans who think they suffer guifl war. syn-  the former machinegunner with Lima Ca., ﬂﬁ!..naaﬂ £ 10 pia _u_ “at risk be-
Caral Picou, who served as a nurse during  drome. %0 be treated at VA hospitals., . 3d Battalion, Sth Marine Regiment in Sau- ’ See neat page-
Distrust rages as Seabees charge cover-up
COLUMBLUS, Gs.  If the records did exist, they might have over and over by his comrades. treatmenta, the ssilors sey, are missing.
hile frustration is all-pervasive Deen useful. said Navy Capt (Dr.) 8. Wil- The sailors’ troubles began Jan. 20,1991,  After returning from-the war May 5,
among guif war syndrome suffer.  Liam Berg, who is in charge of the Navy en- when at about 3 am. they were jolted from nmmrwocﬂwt.l.‘—ﬂv_ﬂlbm@.»rgx
ers, the feeling of ® - _ s i e e that vel: Nnﬁ-ﬁi:.‘uﬂu«l‘ﬂmg
Georgia Reserve sick Seabes bettalion. " misile attack near the Al Jubsyi docks. spells and night: sweats, joint aches-and.
el by A ] time the astack was over, the sail- other ailmenta. -
than indifference cr incompetence Medicine also denied taking anything out been ardered into the chemical pro- 3 res
work. The sailors sccuse Navy officials of the Seabess’ Bk.ﬂ._gﬂ.smm 2 3 .

ith a ,

the men w washing stations to-clean cancer called Non-Hodgkins Lymphoma,

off the substance, which burned their skin.  which is now in remission after he under-
or

g
§
§
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Vets supporters fear
a repeat of long fight
to get their benefits-

ill. with symptoms.ranging from rashes to
caancer. Their doctors are stumped. .
-Bolhneud’n:kvnmmmwld

I udnhmhcyd’dwmdmﬂ‘

Sprayof Orange: U.S. a:mmmmmmmmmwmmmmme
defolrant Agent Orarige during the 1960s. But the chemical was later determined to be
mblebmumdduﬁsandunnmamus veterans.

umnllyuthurﬂhmnmnmdtof
post-traumagic stress disorder.

active duty who wanted~to hang on until.

they: got their-20, simply because it was
tharhf-udlharpb. nndmndArmy

" for fear of receiving medical

e L . -

LLCol.RldmdS.Chnmm.andnngtm
lobbyist for the American Legion who
served three tours in Vietnam.

Many Desert Storm veterans on active

discharges.
B The government responded with a reg-

E

uﬂmmwwmfm-

ing to get compensation for ilinesses linked

10 their service in Desert Storm.
-Gudgrtl"uzm

Broken safety net

medical role, should be a greater one, but |
believe it does need to be a more activit
and one.”

To that end. Joseph points to steps now
planned or under way to reach out w the
sick and find a cause — and cure:

W A letter will be sent shortly to all ac-

tiveduty Desert Storm veterans and their
mmx&hemof&hebefau

B A new policy has been blished for

ples are being taken and thorough exams.

are being given to all returning veterans.
€ The department plans to bring in an

mmwmmd‘mm
But Joseph says there is nothing he can-

sav that by itself will restore broken faith
“We are really not going to be able to

deal sausfactorily with all the usues.” he

sad. “until we sctually know what [the

i

the monttonng of health of troope return-
inz from Somalia. Joseph savs blood sam-

— Sarase S. Nelson

ST @ RYSIBNTUS LNEES. yow Bk sou’

Military and federai
‘will be entered onto the Persian Gulf Reg-
istry by the individual mititary medical:

_ centers and hospitals they go to.

Active-duty personnel Can ais0 g0 to
the Departmen of Veterans Aftairs for ¢i-

tactanyof the:1 71 VA medical hospitais
for referrais and information. The Persian .
Gull Registry coordinator or social worker -
mmmmm- -
physical exam.

Fummw
mmm caii the VA's coun-
mlmmmmmtaomsn-

VA tamily suppost centers: To heip ail- -
ing Pessian Gulf veterans, the VA has set
up 32 family support centers in 26

Veterans ceniers: if you are not near s
family SUDpOIt Center, you Can get assis--
WMZOZVAVmgCam

Sesvice organizations

[ ] mmwsrmus»
port Network provides financial
MWWMWW
and single guif war veterans and thei?
families. The network s open from 9 a.m.
10 4 p.m. Central time , and you Can ieave-
3 recorded message The num-
ber is (800) 433-3318.

B Local posts of the Veterans of For-
eign Wars can provide referrats and infor-
mation. Check your ioca! teiephone
directory.

Private groups
@ The San Antomo chapter of the
Operation Desert ShieidDesent Stomn As-
sotstion is heiping actve-Guty and war
veterans and their farmihes. The chapter s
information and referrats adout

__providing rformation and refemats about
miitary and VA mecicai care, the Persuan |

mmwmmmw

guidance.

Contact Carol Prcou and Anthony J.
Picou Jr. at the San Antonio chapter,
(210)658-7870. You can reach them
by fax at(210) 658-8022.

Hl The Military Famely Support Net-
work. Contact Dorothy 8rooks in North
Caroina, (910) 892-9315.

B The Persian Gut' Veterans Susoont -
Group., formed by a tormer Manne, 1008
Richmond 1n lowa Crty. 1owa. (319
351-8339.




SiCKness

reveadis

broken safety net

tmtwuhlihh
Six hundred

in 1992, no one in the Pentagon or the De-
parunent of Veterans Aflsirs had a plan for
dealing with.them. .

No one put in piace a uniform system of ’
iring tt el

taking medical files from the records of sick
veterans in November 1991. They say those
records prove that they were exposed to ei-
ther chemical or biological warfare agents
while serving during the Persian Guif war.

“This is a cover-up ... they are trying
to outsmart us from the top,” said Con-
struction Electrician First Class Roy Butler
of 16th Detachment of the Naval Mobile
Construction Battlion-24.

But Navy medical officials. who say
thev're aware of the complaints of missing

~rcores. insist thev cannot figure what re-

?i

1.
i?é

Hi

|

A
E

'-ummm“um
.md‘mm“mynl‘num - veterinary practice.

of the affected veterana.”.

ist, they might have
been useful. said Navy Capt.. (Dr.) S. Wil-
liam Berg, who is in charge of the Navy en-
vironmental and preventive medicine unit

a ~that surveyed four detachments within the

Lhwndmhhnwh
medical

” ‘l’voloamm Army Reserve Col. Herbert J. smmmum
Mwmmmmmmmmmmm&m

mmmmwww But: even 0, the VA seems _to. have -
mmm explanation, . missed & simpie opportunity to get a-better--- disability Bness:. - 5B
many: patients. have: symptoms which are<- handle on the.scope-of the problem: Or- The oy
: i associsted  with stress, depres--- dered by Congress to start keeping & regis- -
3 tion, and/or chroie ati i D

over and over by his comrades.
The sailors’ mbl.nbegmdmﬂn 1991,

missile attack near the Al Jubayt docks.

_ By the time the attack was over, the sail--
ors had been ordered into the chemical pro-
tection gear twice. Almost immediately,

the men ran o washing stations to clean
off the substance, which burned their skin.

But_symptoms persisted for about a
week, and then fatigue set in, said Nick
Roberts. 39, a sailor who served with the
24th in the gulf. “I thought | had the flu, |
tried to shrug it off,” he said. .

In the days after the attack, dozens of sail-
ors reported to sick bay. Doctors gave them
aspirin and a couple days off o overcome
=:id Tmeere. Rebor: aid, Racerds fonm those

|

- di Arabia. “It’s nmdm

Gmum-u&yuﬂ:dth\m
equation.. Sick veterans: whoss: war wounds: -

3 not heal are suppossd:to be eligble for-— -

disability compensation:-But.again, there- -
Mwhmﬁ“hmm
caused. by their ‘military-service.. So far,
enlynrdmnhndhldplfmlyn-
drome victims have qualified. ;.- ’
Ouvhohsmuhuy&-wc«l.

lump-inhismﬂednﬁevm_

Builder Second Class Roy Morrow now
has a scar where a nonmalignant tumor was
removed from his neck. He has lost faith.
*“Nobody is taking care-of us, not the Navy
nor the VA ldontmthardm&be
cause they always tell us we're fine.”

— Vagn Muredicn
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Vets supporters fear
a repeat of long fight
to get their benefits

t's the bastle oy of the victims of guif-

war syndrome: and the motto of the -

politicians who have come (0 support:.
them. “Not another Agent Orange." .
It umo:mdmofmmgm-

xhwhunmmummm:
the Vietnam War.

During that war, the military sprlyed
wons of toxic defoliants over Southesst Asia. ..
In the years since, tens of thousands of
combat veterans have- fallen ill or died of
disemses believed linked to their exposure to -
the herbicides ~ links the government de-
nied for vears.::

Mﬂﬂmﬁ@mm&smm'
ment 0 acknowledge their injuries and to
get st compensation. .

Dejavu. -

Now-it looks as if history is repeating it-
self. Veterans suffering from the Persian
Gulf “mystery” illnesses see- frightening

pond "
He lost a leg 1o an Iragi land mine in Kus
wait and is il) with the syndrome. )

“There were-men who died of cancer,
and their children were born with birth de--.
focta.” he said..

Los Angeies Veterans Medical Center.

The culprit in gulf war syndrome re-
mains unknown. With the gull war, he
nld."wdomthmofanylpeuﬁcw
m Butmt.hAngnnge. “there was .
d. which was
kmnmhaveheenusdmdhnmmm
iah to have severe consequences.”

Seill. sick Desert Storm veterans see sim-
ilarities in hovumrmwthewt

I_Mmofuchwmw!d

Spray of Orange: U.S. a m‘!tsmyed
defoliant Agent Ordnge during the 1960s. Bmmchamcalwumerdewmmedtobe
_ responsible for myriad deaths and ilinesses among U.S. veterans.

initinlly that their ilinesses are a result of
post-trsumatic stress disorder.

#l Reluctance by active-duty personnel —

i carverists — 0 report their ill-
nesses. hi investigations of both prob-
lems. After Vietnam. “there were guys on

active duty who wanted 0 hang on until
they got their 20, simply because it was

themdﬂmpb. said retired Army"

=M mmmwsmfyw

mmmmmmvmmm

Lt. Col Richard S. Christian, 8 Washington
lobbyist for the American Legion who
served three tours in Vietham.

Broken safety net

SEARCH from precading page
amnwd:dnmdowr;ob
Added Dr. Stephen Joseph, the Penta-

§on’s newly installed health chief: “I'm not
sure that | would say that our role, as &
medical role, should be a greater one. but [
bebeve it does need to be a more activist
and aggressive one.”
To that end. Joseph points to steps now
planned or under way to reach out to the
sick and find a cause ~ and cure:

B A letter will be sent shorth tn all ac-

tiveduty Desert Storm vetersns and their
families. resssunng them of the Defense
Department’s commitment to their health

the Navy into death and illness among Per-
san Gulf veterans.

B A study will soon be released by the
Arry on the effecta of oil-well fires on gulf
war veterans.

B A new policy has been established for
the monitonng of health of troops retum-
ing from Somalia Joreph savs blond sam-

B The departzoent plans to bring in an
outside consultant o review i efforts on
gulf war syndrome:

But Joseph says there ia nothing be can.
say that by itselfl will restore broken faith..
Action and results are the only answer.

*We are realiy not going to be able o
deal sausiactorily with all the wsues.” he
saud. “until we sctuslly know what [the
sckness; 8.

. will beentered onto the Persian Gulf Reg-: .-
"1 centers and hospitals they go to.
i Actve-duty

proaang i paonsnd wemas aoud. |
miidary and. VA medicai care, the Persian

- Snrave §. Neison

I 3 Y SBNILS 1 NESE3, Jou BT Vi

Military and federal. .

istry by the individual military medical -

mmmmaﬂmusm
mmmnmm.(aoo)azm

Vlwnmm‘lomal-
ing Persian Gulf veterans, the VA hasset
up 32 family support centers in 26

Program provides marmiage and family .-
courseting; education, information and
referral to other services: Contact your io- -
cal VA medical facility for locations.

Vetarans centers: f you are not neara
family support center, you can get assis- -
tance from 202 VA Veterans Centers -
m' - . . - . . R

Spouses: Although the VA doesn't pro- -
vide medical treatrment for sick spouses,
youcan get information and referrsisto
mummmm
Wm

Sﬂﬁuupﬂnﬁm
| ] mmlcqumsFmtySup-
financiat

and single guii war veterans and their
famities. The networi is open from S a.m.
to4 p.m. Central time . anc you can leave- -~
2 recorded message anytime. The num--
ber 8 (800} 433-3318.

B Locat posts of the Veterans of For-
egn Wars can provide referrals and mior- ~
maton. Check your local teiephone
directory.

Private groups -

B The San Antonio chapter of the
Operation Desert Shietd/Desert Storm As- -
S0Gabon is helpxng active-duty and war
vetersns and theit famibes. Thechapters |

tnformation and referrals about

Gulf regastnes and emobonai suppOrt anc

gudance.

Contact Carol Prcou and Anthony J.
Preou Jr. at the San Antonio chapter,
(210)658-7870. You can reach them
by fxx 21(210) 658-8022.

8 The Military Farmaly Support Net- -
work. Comact Dorotty Brooks in Nosth
Caraiina, (910) 892-9315.

B The Persian Gut’ Veterars Suoocn
Group, formea by a tormer Manne, Toac .
Ricnmond in iowa City, 1owa. (319}
35:1-8339.

o



Ribavirin Post Exposure Prophylaxis of Crimean Congo Hemorrhagic Fever: Treatment Experience Form

Patient Information

High risk  Highrisk exposure o CCHF date / I

| vinus solation ] (check al applicable

Record laboratory evidence of

CCHF/RVF Infection

Name exposure Exposure case diagnosis based on clinical An
SSN Prophylaxis Initiated Prophylaxis date J / o ,
Unit Information Prophylaxis initiated <48 Hrs ] 248 v |] aher exposure o
Medical facility [ | <480 (PO 400 mg OID for § day; PO 4O Mg D for 6 days) .
Job 11 1V 33 mgAg, then 18 mg/g OBH X3 doses; PO 400 mg TID for 8 days)

Ribavirin Full Rbavirin regimen Administered [yes] {no) Wmadummwoa (except l\omh) attrbuted o Hbavhh[yn)[no]
Information on treatment IiRbavirin Therapy discontinved Explain;____ |Explaln

|treatment care facllity Information _______ - . i

Attending physician : ‘
Facility_

Patient _ Patient Outcome at 30 days: F;eoolsignsolccHF[] dinhldseasell

outcome I Diagnosis CCHF: based on dlinical [] lgM[] laG HL“'QQ Ilwsusisolanmll@ed(anappﬁcable)

Viral IgM Day 0 JccHr )1 p7]

Viral loM Day 14_|ccHF 1)

Viral lgG Day 0 I BIHM Viral Antigen D 0
Viral 1gG Day 14 |ccHF ] 117] Viral Antigen D 14

Viral IgM Day 30 _|cone )11

Viral lgG Day 30__fconF 111

Adminis!er ad

CNS Systems S
Headache None) [Mild] [Moderale
Agitation None Modorate
Initabifity None| oderate)
Mood fabili None Modorate
Confusion None 0
Insomnia None o]
Poor Concentration o
Forgetful 0
Depression None 0
Dizziness o]
Nightmares None Moderats
- |Dementia None o
Miscellaneous None o
Cardovascular | = e
Palpitations None 0
Chest pain
Resplratory
DOE Nona) 0
Rhinitis Nong
Protocol IND 16,666 Amendmen

Forward to SGRD UIV-S Chlel Department of Antlviral Studles. Vlrology szIon. MU
. . .

CCHE o] [ Anemia
CCHF [+ 11 7] Day Het
_— 0 :
hat occur at least 1 time| 1
e B IR
30

ctions juestionaire on 14 _and record symptoms {
4Gl Symptoms Qoo an Musculoskeletal
~ |Metallic taste

Dry mouth ia
Anorexia None) wo] Back pa
Increased Hand weaknass
Nausia Ataxia ‘
Vomiti Miscellaneous
Diarhea F; 3
Loose Stool None Fever
Consti
Flatulence Chills -~
Abdominal cram |Cold sensi
Rectal swollen
rectal urgency slow heali

< |rectal pain Paresthesia
GU Symptoms |22 e 52| Bleedi 3

ers) _|Urina ‘ Comments

,a o e IS
Deemsedtbido




VOLUNTEER AGREEMENT AFFIDAVIT
For use of this form, sce AR 70-25 or AR 40-38, the proponent agency is OTSG
PRIVACY ACT OF 1974

I

uthonty: 1VUSCINL W UK 01, and 10 USCIU71-3087

fncipde Pus pose Tud (2 Iy 18 the Hinkal Invosig lun and Rescandh Progs am SSN and hiane sddrom used
tar Menttficstion and locating puspuses

andine Uses: The SEN and homae sddrom will be used lar idenniy and locsdng prsp Ind darived irom the srudy
»0 e vend 1o 4 the study. mpl tom of { progy dpad o datme, sod jot he

4 mory reporting of medical cond o raquired by Lave. I moy b farnished 8¢ Federal, Siats and

Tocal sgenciam
The hurntahing of yous SN and hame sddrem 1o sundaiory aad seceeary 1 provide Mantification snd 16 contec you

¥ Auture tnformedon indiceted (et you heulth may be adversly affacwd. Fathars i provids informeden may
predude your velustary p P = s Inventigs audy :

~ drug has been give to over 2,000 individuals,

PART A(1) - VOLUNTEER AFFIDAVIT

Volunteer Subjects in Approved Department of the Army Research Studies

Volunteers under the provisions of AR 40-38 and AR 70-25 are authorized all necessary medical care for
rjury or disease which is the proximate result of their participation in such studies.

DL , SSN e - » having
all capacity and having attained sy _________ birthday, do hereby voluniesr to participate In: Emergency
1ilitary Fielding for Ogemm Desert Shield of Ribavirin (Inicavenous sand Oral) for Post re o

rophylaxis of High Risk Contacts to Crimean Congo hemorrhagic feverunder the direction of: COL Thomas o

fonath, MD, C, Virology Division, US. Army Medical Research Institute for Infectious Diseases (USAMRID),

1. Detrick, Frederick, MD 21702-5011 USA conducted at DOD-affiliated medical treatment fadilities
ssodated with Operation Desert Shield.

he implications of my voluntary partidpation; duration and purpose of the research study, the methods and
1eans by which itis to be conducted; and the inconveniences and hazards that may reasonably be expected have
een explained to me by ' . s

5

- " —— - - o 2 1 " o o o " o o o 7

have been given an opportunity to ask questions concerning this investigational study. Any such questions were
nswered to my full and complete satisfaction. Should any further questions canceming my rights on :
elated injury, | say contact Command Post Judge Advocate, Ft Detrick, MD 21702.5011 at Tel: G01) 663-2643,
WV 3432603 '

lunderstand that | may at any time during the course of this study revoke my consent and withdraw/have the
enon | represent withdrawn from the study without further penalty or loss of benefits; however, the

!
tpresent may be required military volunteer) or requested (cvillan volunteer) to undergo certaln examination if, -

1 the opinlon of the attending physician, such exasitinations are neceasary for my/the person I representative’
thusal to partidpate will invoke no penalty or loss of benefits 1o which 1 am/the person [ represent is otherwise
ntitled.

" after onset of

- confidence. Individuals

PART B - TO BE COMPLETED BY INVESTIGATOR

NSTRUCTIONS FOR ELEMENTS OF INFORMED CONSENT: (Provide & detailed explanation in

ccordance with Appendix C, AR 40-38 or AR 70-2§)1. Tille of Study and locations Emergency Military Fielding
>r Operation Desert Shield of Ribavirin (Intravenous and Oral) for Post ¢ Prophylaxis of High Risk
‘ontacts to Crimean Congo hemorrhagic fever. The study will be conducted in DOD alfiliated medical

‘eatment faciliies supporting Operation Desert Shield. 2. Principal Clinical Evaluator: COL Thomas P

fonath, MD, Chief, Virclogy Division, US. Army Medical Research Institute of Infectious Diseases,
USAMRID), Fort Detrick, Frederick, MD 21702-5011 USA. 3. Purpose of Study: This protocol is designed to
rovide pust exposure prophylaxis of soldiers who have had 8 high risk exponure to Crimean-Congo & &
emorrhagic fever. You have been exponed (0 a case of Criswean-Congo hemorshagic lever. Your exposire has
ech characterized as high rish by the Centens (or §iscase Control (CHC) guidelines. ‘Thereisnoknowny - 15
{fettive treatment for CCHF. 1oy rever, ribavirin has been used 10 treat CCHIF experimentally in & very small
urhber of thnu (12 in South Africa. The ,
ome benefit. Patients who become ill with CCHF may choose to be treated with a high duse of ribavirin, You - -
12y have been infecied, and although you are not ill, the virus may be incubating in your baidy. This is » very :
e disease. Twenty percent of patdents who become infected with CCHE will become ill. OF those who

IWespenmad sndividuabs will not bovomie sntiaiad, your seb of dying is eagatod to be sach hes than 8%, The &

¥

earlier antiviral treatment s started, the more effective it is likely to be. Post exposure prophylaxis with a low
dose of ribavirin, that Is treatment begun before you become 11}, may give you the best chance of surviving CCHIF
and you may not even become ill. You are being asked to volunteer to reccive prophylactic ribavirin for 7 days
after your last high-risk exposure to prevent you from developing the disease. ‘4. Duratlon of Study: You will ‘
receive drug for 7 days after your last high-risk exposure and be followed for 30 days, both to allow for carly
detection of dinical discase from CCHF and (o evaluate any side effects of treatment; closely for 14 days and
again a1 30 days for followup. S. Procedure to be followed: You will receive an experimental antiviral drug
called ribavirin (trade pame Virazole®) that is not approved as either intrav or oral for ion for the
prophylaxis of Crimean-Congo hemurrhagic fever. The Depariment of Defense has permission from the Food
and Drug Administration fur use of this drug under special circumstances assoclated with Operation Desert
Shield, but that does not indicate approval for routine use of the drug. If your exposure occurred less than 48
hours before beginning prophylaxis you will receive oral ribavirin at a dose similar to what was well tolerated by
over 2000 patients with HIV or hepatitis. If you have been exposed for over 48 hours you will receive four doses
of the drug in your vein, {ollowed by ol drug for a total of seven days after your last high-risk 2
Laboratory tests to determine If you have been infected will require that about 2 tea spoons of blood be drawn
from your arm whether you receive ribavirin or not. If you receive intravenous drug then an intravenous line
will be started, but this is s common proceduse and the minimal risks involved will be explained. & Risks: This
' with HIV or hepatitls, at similar doses for extended periods
ter that 1 month) and the only side effect, or risk, we can anticipate is a fall in the numberof red
blood but your body should be able to compensate for this. If you are t or & disease of your red
blood ceil producing organs (dyscrasia) you should know that you are at increased risk of ribavirin side effects
and this will be fully explained to you before you make any decision. There are no known inareased risks from
CCHP due to pregnancy, but very limited experience exdsts. Ridavirin causes birth defects in animals. Several
mm-dpnpummmmmmmam;m;mnamxmmm will
be caused severe birth defocts and/or death of the unbom fetus. Such studies are known (0 predict similar
risks in humans, although no formal studies in pregnant women have ever been done. - [t is known that at least 11
mﬂmh“ﬁwl\mbmmu with ribavirin during their first trimester and no effects on their

were able (0 be detected. The use of ribavirin in t patients is contraindicated and patients who are
or may be are excluded from particdpation In this protocol. Under most conditions, where the potendal
benefit is not dearly established by signs of clinical disease, the potential risk to the fetus outweighs the benefit
and ribavirin is not indicated. If you are pregnant you should know that ribavirin therapy begun
signs of dinical disease is perceived 10 be efficacious based on limited experience, and in the
case of confirmed CCHF with 30% mortality, ridavirin would have a very different risk versus benefit
consideration. You will have the ] in that study. Ribavirin will remaln in your body for
severa] months and because of potential
control measures for at least 6 months afier hospltal discharga 7. Benefits: The potential benefit to you of
m;pvgmwwmuubm is effective it may keep you from becoming ill, or decrease the amount of
time you are Il or need 10 remain in the hospital, and if you are among the 30% who would have had severe
disease it may save yout Life. 8. Alternatlve therapy avallable: Thers are no appropriste alternative courses of
treatment. If you do not participate you will be carefully watched for signs of diinical disease, and you willbe |
olfered ribavirin treatment if you become (I . Confidentiality of Medical Records All data and mediaal
information obtained, m‘:rmxmnammm«nhmm privileged and held In

ill not be in public presentations or publications. Complete confidentiality

cannot be promised because information bearing on your health may be required Lo be reported (o appropriate
medical of comunand authorities. This information will be entered into medical records and have the same

of time

confldentiality as those records. WNU&MM cal Research and Development
::o:mmwmwwpm; \ ‘ shall have access 1o records as required for their official
uies. - . : '

You will receive a of this Volunteer Agreement Affidavit (informed consent form).

ysicians who treated those individuals felt that the drugwas of -

v ill however 30% will die This incans that 8% «f pativats who become infected are eapecied 1o die, Since -

dolL] ] (check one and initial) consent to the Inclusion of
this form in my outpatient medical treatment tecord.
Signature of Volunteer Date
[~ Permanent Address of Vokumleer Typed Name of Winess
“u, ] Signeture of Wik Date .

= a‘f‘v i . ,3: v'.'ﬁ'f» L2 e i - ’:‘ . ¢
71 Case Repurt Forin, £ Inpatien] Chart. & Outpatient Meducsl Record G1 authorized) 4. Patient copy
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~effective zn procecclng occupationally exposed individuals.M

anu:uxsrnnxxou' The anthrax vaecine shculd be

. ADMINISTRATION or"'m'f”minx VACCINE

punrosx-' To provxde the necessary xnformatlon for. the«»safe
admxnlstratlon of the anthrax vhcczne.

aacxsnouun An alum-preczpztated, inactivated, anthrax vaccines,asg
been approved and licensed for human use by the Food and:-Drug:-
Administration since 1972. It: has. been shown to~ be safe ‘and

STORAGE ‘ Tne anthrax vaccine shculd;be kept refrigerated or“on“wec
xce. Freezzng or. excess heat will inactivate: the anthrax. vaccin

scxznunx ‘ Two dcses of anthrax vaccine should be given two weeks
apart: Asthird dose of anthrax vaccine should be given two crz:mcr
weeks. after: the seccnd as. additicnal anthrax vaccine - be
available: '

SIDE EFFECTS:. Up.to 6% of. recipients will. experxence»»mtld,; LT
discomfort: (tenderness, redness, swelling, or: itching) acmtthe;-"
inoculation site for up to. 72.hours. Less than 1% will have:more
severe local.reaction potentially limiting the use of the arm=for - e
1 to 2. days. Mild systemic reactions (muscle aches, fatigue;..or:
fever) are uncommon and severe systemic reaction are rare.. RAifew
vaccinees will develop small, firm, painless nodules at‘ the
injecticn site which will persist for several weeks.

given as: follows:

1. Shake the vaccine bottle zmmediately
before use. Even after - thorough shaking
anthrax. vaccine has a milky texture.

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

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

4. Draw up 0.5 cc.of. vaccine into the
syringe.

S. Using a 25 gauge, 5/8" needle,
administer the vaccine subcutaneously at a 45
degree angle into a pinch of skin on backside
of the upper arm (see drawing). Do not give
this vaccine intramuscularly.

6. Use separate arms when administering
anthrax and botulinum vaccine simultaneously.

7. Warn the patient to expect a burning
sensation at the vaccine site approximately 30
seconds after vaccination lasting 1-2 minutes.

- SUBCUTANEOQUS




- ANTHRAX

1.. Anthrax.is.a zoonotic disease caused by a gram positive spore-
forming bacteria, Bacillus -anthracis. Human cases normally have
resulted from contact with anthrax spores that B contaminate anunal
products such: as-hides, wool, and hair. Under natural conditions -
the disease-manifests itself in. three clin:.cal forms:
~a. Cutaneous (malignant. pustule): The most common
normally begins.-as. a painless papule at..the. site of inoculat;ion.
The. papule.becomes vesicular and then progresses to. hemorthagic*
necrosis and -eschar formation with regional. lymphadenopathy.
Constitutional« symptoms . and fever are absent. unless dissemnatton
occurs. :
B bi. Gastrcxntestinal- This uncommon form . results fr
ingestion- ofYanthrax-contaminated meat. from sick animals;.’
disease course is characterized by abdominal pain, bloody dia:rhea,ﬁ )
toxemia,. shock, and death.
c.. Inhalation: This rare form-has occurred in the past::in;;.
unvaccinated textile workers exposed to aerosols containing anthrax
spores from contaminated hides or -hair/wool. The disease-begins
after an.incubation period varying from 1 to; 6 -days, presumably
dependent - on:-the dose of inhaled spores. It is difficulti:to.
diagnose early, as. the onset is gradual. and non-specific;:. wit:h .
fever, malaise, and fatigue, sometimes in- association with - a
nonproductive cough and mild chest discomfort. The initial -

symptoms are followed in 2 to 3 days by the. abrupt development=of. "

severe respiratory distress with dyspnea, diaphoresis, stridor; . and
cyanosis.  Physical findings may include evidence of’ ' pleural.
effusions, edema of the chest wall, and meningitis. Chest:X+ray
reveals a .dramatically widened mediastinum, often with pleural
effusions but  typically without infiltrates. Shock and death
usually follow within 24 to 36 hours of respiratory distress onset.

2. If this bacterium were used in a biowarfare attack, aerosolized
anthrax spores would be released causing the inhalation form of.the.
disease. Preventing exposure of the respiratory tract and mucous
membranes (to:include the conjunctivae) to infections and/or:toxic.
aerosols through use of. a .full-face respirator will prevent
illness, and should, theoretically, obviate the need for additional
measures. However, from a practical standpoint it would be .very
difficult to wear the chemical protective mask at all times...

3. Primary protection against aerosolized anthrax spores involves
physical protection from exposure to the respiratory tract.  and
mucous membranes through use of the chemical protective  mask.
Immunization with the anthrax vaccine should provide backup
protection for those individuals exposed to modest spore doses
without benefit of physical protection.
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Postexposure Prophylaxis against Experimental Inhalation Anthrax

US Army Medical Research Institute of Infectious Diseases.-
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Inhalation anthrax is a rare disease that is almost invariably fatal. This study determined
whether a prolonged course of postexposure antibiotics with or without vaccination would pro-
tect monkeys exposed to a lethal aerosol dose of Bacillus anthracis when the antibiotic was
discontinued. Beginning 1 day after exposure, groups of 10 animais were given penicillin, cipro-
floxacin, doxycycline, doxycycline plus vaccination, vaccination alone, or saline. Antibiotics
were administered for 30 days and then discontinued. Vaccine was given on days 1 and 15. Two
animals died of causes other than anthrax and were not included in the statistical analysis. Nine
of 10 controls and 8 of 10 animals given only vaccine died. Each antibiotic regimen completely
protected animals while on therapy and provided significant long-term protection upon discon-
tinuance of the drug (penicillin, 7 of 10 survived, P < .02; ciprofioxacin, 8 of 9 survived, P <.002; .
doxycycline, 9 of 10 survived, P < .002; doxycycline plus vaccination, 9 of 9 survived, £ < .0002).
Protection against rechallenge was provided by combining postexposure antibiotic treatment

with vaccination..

Anthrax is a zoonotic infection caused by Bacillus anthra-
cis. Humans become infected by contact with infected ani-

mals or contaminated animal products. Anthrax begins by °

introduction of the spore through skin, producing cutaneous
anthrax: the gastrointestinal tract, causing gastrointestinal
anthrax: or the respiratory tract, causing inhalation or me-
diastinal anthrax. Inhalation anthrax is extremely rare. with
~30 cases reported in this century, most often associated
with industrial exposure to spores [1]. The disease has been
almost uniformly fatal because of the difficulty in establish-
ing the diagnosis and the rapid progression of the disease.
Previous experimental studies demonstrated that treatment
with penicillin for 5 or 10 days. beginning | day after aerosol
exposure of monkeys. was protective during drug therapy,
but animals died when the antibiotic was discontinued (2].

Long-term protection was afforded only by combining peni- -

cillin therapy with postexposure vaccination. Recent events
in the Guif War heightened the awareness of the possibility
that anthrax could be used as a biologic weapon. For this

Received 3 August 1992: revised 4 January 1993.

Presented in part: 31st Interscience Conference on Antimicrobial Agents
and Chemotherapy. Chicago, September {991 (abstract 1194).

The experiments were carried out under the guidance of the Veterinary
Medicine Division in compliance with the Animal Welfare Act and other
federal statutes and regulations relating to animals and experiments involv-
ing animais and adhere to principles stated in the Guide for the Care and
Use of Laboratory Animals. National Institutes of Health publication 86-
23. 1985. The facilities are fully accredited by the American Association for
Accreditation of Laboratory Animal Care.

Reprints or correspondence: Dr. Arthur M. Friedlander. US Army Medi-
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aerosol exposure, could protect animals from: nnhahuon.

reason. we determined whether a more prolonged course.of
antibiotic therapy alone or with vaccination, begun.afteran.

anthrax.

Materials and Methods

Bacterial strain preparation. animals. and aerosol aposure.
B. anthracis Vollum B spores were prepared as previously de-
scribed. except for the omission of centrifugation through Reno--
grafin gradients 3]. Spores were diluted in sterile water, heated
at 60°C for 45 min. and then kept on ice. Rhesus monkeys
(Macaca mulana) of both sexes (5.8~13.0 kg) anesthetized with
tiletamine/zolazepam (3 mg/kg: A. H. Robins. Richmond. VA)
were exposed in a head-only chamber to an aerosol generated
with a Collison nebulizer. The mass median diameter of the
particles generated was 1.2 um as determined by cascade.im-
pacter and particle sizer (model 3310; TSI, St. Paul). The con-
centration of spores in the acrosol was determined during each
exposure using an ail-glass impinger. The minute respiratory
volume was measured on each animal immediately before expo-
sure. In the first challenge experiment. animals were exposed.to
an inhaled dose of 4.0 + 1.6 X 10° spores (mean x SD). corre-
sponding to ~8 LDy, [2] (unpublished data). Survivors from the
first experiment were rechallenged with an inhaled dose 0f 2.6 +.
1.4 X 10° spores (50 LDy,).

Experimental groups.  Animals were randomly distributed by
sex and weight into six groups of 10 animals each. (1) Controls
were given saline intramuscularly (im) every 12 h. beginning 1
day after exposure. (2) Procaine penicillin G was given im at a
dose of 180.000 units (0.6 mL) every 12 h. beginning | day after
exposure and continuing for 30 days. Groups 3-S5 received drugs
by orogastic tube every 12 h. beginning | day afier exposure and
continuing for 30 days: (3) ciprofloxacin. 125 mg (in 5 mL
H,0Y). (4) doxycycline. 30 mg (6 mL); (5) doxycycline. 30 mg (6
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mL). plus vaccination (0.5 mL of human anthrax vaccine [Mich- -

igan Department of Public Health..lot FAV001] on days | and
15 after aerosol exposure). (6) The vaccination group received
0.5 mL of the human anthrax vaccine.on day | and. if still alive.
on day 15 after acrosol exposure and water by orogastic tube
every 12 h, beginning | day. aﬁerexposure and continuing for
30 days.

Animals given ciprofloxacin.. doxycycline.. or vaccination

were anesthetized with tiletaminefzolazepam (3 mg/kg) so medi--

cation could be given by orogastic tube: After 30 days of treat-
ment. antibiotics were - discontinued. Survivors were: rechal-
lenged 131-142 days after the initial exposure together with 5
new saline control monkeys..

Clinical, microbiologic-and- pathologic siudies. Daily blood
cultures were obtained from the saline-controls and the group

given only vaccine until death-or for 14 days. In theantibiotic-

treated groups. blood was cultured every other day until 80% of

. the controls died. then twice. weekly until day 30, then every -
other day until ~day 60. and.then once a week until rechal--

lenge. Blood from animals not given antibiotics was collected in
an Isolator 1.5 (Du Pont,. Wilmington,. DE) and cultured in
10-fold dilutions in triplicate on trypticase soy agar. Blood from
antibiotic-treated animals collected in an Isolator 1.5 was cul-
tured undiluted and at a 1:100 dilution on trypticase soy agar. In
addition. | mL was cultured in a BACTEC Peds. Plus bottle
(Becton. Dickinson. Towson, MD). Blood obtained before and

at various.times after challenge was analyzed for igG antibodies.

to the anthrax protective antigen by ELISA {4].

Moribund animals were killed by.deep anesthesia (tiletamine/
zolazepam. 6 mg/kg) and exsanguination. All animals were au-
topsied. A diagnosis of anthrax was confirmed in all animals by
isolating 8. anthracis from the blood. In some cases. organs were
cultured quantitatively. In all deaths-in which antemortem
blood cultures were negative, cultures were done of blood.
spleen. lung, liver. intrathoracic lymph nodes. and brain.

Antibiotic sensitivity testing and serum leveis. MICs of the B.
anthracis Vollum 1B strain were determined in Mueller-Hinton
broth dilutions using an inoculum of 2.5-3.0 X 10°/mL in tubes
and in a microtiter format. The MIC was 0.08 ug/mL for penicil-
lin. 0.08 pg/mL for ciprofioxacin. and 0.02 ug/mL for doxycy-
cline. The MBC was 0.32 ug/mL for penicillin and 0.08 ug/mL
for ciprofioxacin. Peak serum levels were determined for | h
(ciprofioxacin) or 2 h (penicillin and doxycycline) after a dose.
Trough levels were measured 12 h after a dose for all drugs.

Procaine penicillin G. penicillin G potassium used as a refer-
ence standard. and doxycycline monohydrate suspension were
purchased from Pfizer (New York). Powdered doxycycline hy-
clate for a reference standard was a gift of Pfizer (Groton, CT).
Ciprofloxacin tablets and powdered ciprofioxacin for a
reference standard were gifis of Miles Pharmaceuticals
(West Haven, CT).

Statistical analysis. The significance of the differences in sur-
vival between the experimental and control groups was deter-
mined using Fisher’s exact test. two-tailed.

Results

Description of disease in controls. Nine of the 10 control
animals exposed (o an inhaled dose of 8 LDy, died 3-8 days

JID 1993:167 (May

afier challenge (mean x SE 5.6 % 1.1). The animals wereiill
for | to 4 days before death. demonstrating decreased sponta--
neous. activity, weakness, and anorexia. One animal.had:a. -~
single seizure on the day of death and was found.on autopsy
to have meningitis. Respiratory distress was observed monly
1 animal. Bacteremia at levels of 10-10° cfu/mL was present::
for a mean of 1.8 + 0.9 days before death. Termmalbaﬂen-«
emias in 8 of the 9 animals that died varied from-10%t6°10**
cfu/mL. The: | animal with a low terminal bacteremiz:of 2
102 cfu/mL had meningitis with 2 X 107 cfu/g of brain tissue. -
Five of 9 animals had gross findings of mediastinitis and en-:
larged hemorrhagic intrathoracic lymphadenitis:. Meningitis:-
was present in S of 9 animals and was hemouhngcm-lm
| animal that survived never had a positive blood culture:=:.
Antibiotic serum levels. The mean peak and trough serum—:-
levels for each of the antibiotics did not vary s:gmﬁcandy
when measured on days 5. 9. 20. and. 30. The peak:levels. - -
were at least. 0. times:the MIC: for all antibiotics;.and the -
trough levels varied from | times the MIC for ciprofloxacin
to 1-10 times for penicillin and doxycycline {5].~
Effect of postexposure: treatment on survival.. Sut‘vwal.of
the various treatment groups is shown in table | and figure 1.
Eight of 10 animals treated with vaccination alone died:The: -
time to death and clinical and autopsy findings did not differ- -
from untreated controls. One of the two vaccinated animals.
that survived had persistently negative blood cultures:. The:.
other had positive blood cultures on days S. 11, and:12"at.
low levels of 10-20 cfu/mL with negative biood: mltum
thereafter. L
We observed significant protection against death in each
of the antibiotic-treated groups. All animals in the penicillin
group survived the 30 days of treatment. during which.their
blood. cuitures were negative. Three of 10 animals died of
anthrax on days 9. 12. and 20 after penicillin was stopped.
One animal given ciprofloxacin died 5 days after exposure
from an aspiration pneumonia 24 h after the inadvertent in-
troduction of drug into the trachea. All antemortem blood
cultures were negative for anthrax as were postmortem:cul-

Table 1. Survival after postexposure treatment of inhalation
anthrax.

Treatment Anthrax deaths P vs. control -
Control untreated - 9/10

Vaccine alone 8710 >.1
Penicillin 3/10 <.02
Ciprofioxacin 1/9* <.002
Doxycycline - 1/10 <.002
Doxycycline + vaccine 0/9* <.0002

°  *One animai died 5 days afier exposure from aspiration pneumonia. had

no evidence of anthrax at autopsy. and was exciuded from analysis.

* One animal died 6 days after discontinuing doxycycline with no evi-
dence of anthrax on autopsy. Cause of death remains unknown: the animal
was excluded from statistical analysis.
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A. Groups of 10 animals were

15. or treated with penicillin (pen). ciprofloxacin (cipro). doxycycline (doxy), or doxy plus vaccination. Antibiotics were given from days |

to 30. B, Survivors were rechsllenged

tures of blood. lung, liver. spleen. and brain. Pathologic anal-
ysis showed an aspiration pneumonia with no evidence of
anthrax in any organ. Thisanimal was eliminated from analy-
sis. as no assessment of the effectiveness of antibiotic treat-
ment on long-term survival was possible. All other ciprofiox-
acin-treated animals survived the 30 days of treatment with
negative blood cultures. One animal died of anthrax 6 days
after antibiotic was stopped. Another animal in the cipro-
floxacin group died 73 days after antibiotic was discontin-

ued. Autopsy revealed no evidence of anthrax either by cul- -

ture or histologically. This animal died of urethral
obstruction due to rubbery plugs (concretions) in the proxi-
mal urethra and bladder and was considered to be a survivor
of the anthrax challenge.

In the group treated with doxycycline alone, all animals
survived during therapy and had negative blood cultures.
One animal died of anthrax 28 days after treatment was
stopped.

None of the animals treated with doxycycline plus postex-
posure vaccination died of anthrax. One animal in this group
died 6 days after discontinuance of doxycycline but had no
evidence of anthrax on autopsy by either culture or histologi-
cally. Mild myocardial degeneration was observed but the
exact cause of death could not be determined. The effect of

by aerosol on days i31-142 (day 0, B). Percentage survival is plotted against day’ aﬂer initial o
challenge (A) or rechallenge (B). . 3 animals that died of causes other than anthrax. e

treatment on long-term survival from anthrax could not be
evaluated and this animal was eliminated from statistical
analysis.

Animals that survived the aerosol challenge were exam-
ined for evidence of an immune response 131142 days after
exposure by measuring antibody to the protective antigen
component of anthrax toxin. No surviving animals treated
with penicillin. ciprofloxacin. or doxycycline alone had an
immune response. In contrast. the surviving animals given
vaccine in addition to doxycycline all developed a fourfold
or greater rise in antibody. The two surviving animals given
vaccine alone also developed an antibody response.

Resistance of surviving treated animals to rechailenge.

' Significant protection against rechailenge of the survivors oc-

curred in the group vaccinated and treated with doxycycline,
with 9 of 9 animals surviving (figure 1). These animals re-
main free of disease | year after rechallenge. No significant
protection was afforded by antibiotic treatment alone (peni-
cillin, 0/7 survived: ciprofloxacin, 1/7 survived: doxycy-
cline, 0/9 survived).

Discussion
The clinical and pathoiogic findings we observed after
aerosol exposure to anthrax spores are consistent with those
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previously reported in nonhuman primate studies [6. 7]. The
observations are strikingly similar to those reported in cases
of human inhalation anthrax {1. 8}, confirming the relevance
of this experimental model {2. 6, 7]. The most striking patho-

logic findings were intrathoracic hemorrhagic lymphadenop- -

athy. mediastinitis. and meningitis.
One control animal survived the initial acrosol challenge

and appears not to have become infected. as blood cultures:

were negative and an immune response never developed.
There were three deaths that were not due to anthrax. One

ciprofloxacin-treated animal died of an aspiration pneumo--

nia. | animal in the doxycycline plus vaccine group died 6
days after discontinuing the antibiotic and the cause of death
could not be established, and. 1 animal in the ciprofloxacin

group died 73 days after antibiotic was discontinued because--

of urethral obstruction due to rubbery concretions. The rela-

tionship of the latter finding to the crystalluria induced by

ciprofioxacin in nonhuman primates {9] is unclear. as the
ciprofioxacin had been stopped for >2 months.
Critical to the rational treatment of inhalation anthrax is

an understanding of the initial pathogenesis of the disease.

Studies by Ross [ 10] suggest that inhaled spores are phagocy-
tosed by alveolar macrophages and transported to the re-
gional lymph nodes where they germinate to vegetative ba-

cilli. However. some of the inhaled spores do not germinate-

and remain dormant within the lung for extended periods.
Henderson et al. [2] demonstrated that 42 days after inhala-
tion of spores by monkeys. 15%-20% of the initially retained
dose of spores was still present in the lung. The significance
of this for therapy of anthrax was initially appreciated by
Barnes {11}, who stated in reference to penicillin that spores
may persist in the tissues and germinate after the level in
blood falls. The findings by Henderson et al. [2] that animals
treated for 5 or 10 days with penicillin died when the antibi-
otic was discontinued are consistent with this concept.

Our experiments clearly demonstrate that more prolonged
antibiotic treatment for 30 days results in statistically signifi-
cant long-term survival after discontinuance of treatment.
Seven of 10 penicillin-. 8 of 9 ciprofloxacin-. and 9 of 10
doxycycline-treated animals survived. This resuit supports
the hypothesis that treatment with antibiotics alone will be
successful if the treatment continues until the level of re-
tained persistent spores falls to less than the infectious dose.
However, the five anthrax deaths in the antibiotic-treated
animals. particularly the animal that died 58 days after expo-
sure, directly support the concept that spores persist for pro-
longed periods ia the host. The present data. taken together
with the previous report of treatment failure with a short
course of antibiotics [2], suggest that an even more pro-
longed course of antibiotics might have prevented all deaths
from anthrax.

The results also showed that complete. long-term survival,
after discontinuance of antibiotics, occurred when postexpo-
sure antibiotic treatment was combined with vaccination,

confirming previous reports {2. 12]. Survival rate in thwe

animals did not differ statistically from that of ammals_

treated with antibiotics alone..

No animals treated with penicillin, ciprofloxacin, or doxy-
cycline alone developed evidence of an immune response to
anthrax. This suggests that antibiotic treatment, begun-early-
after exposure. prevented the infection from fully develop-

ing. The only animals that seroconverted after the-aerosol.

challenge were those that had been vaccinated. A serologic

response is observed in humans who recover from:estab- -

lished clinical anthrax after treatment [4. 13] and in:mon--
keys after vaccination [I4] (unpublished data).

Development of an immune response was found to
resistance to rechallenge. The only animals resistant to a sec=-

ond aerosol challenge were those that had been.vaccinated. -

and had seroconverted (figure 1). Animals protected against-

the initial infection by antibiotic treatment did not develop: -
an effective immune response and were susceptible:to rein- -

fection. This agrees with a previous report where-animals.
treated after exposure with antibiotics and hyperimmuniza- -

tion with five doses of vaccine and that survived were:pro-- -

tected upon rechallenge {1 2] The protection afforded by vac- -
cination before exposure is to be expected. on the:basis of

data).
Thus, these results suggest that therapy for an unimmu-

nized person exposed to an aerosol of anthrax sporesshould

consist of long-term suppressive antibiotics. Vaccination
may provide an additional degree of protection against:re-:
lapse after antibiotic treatment and would protect. agamst a
subsequent exposure.
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ACUTE PYRIDOSTIGMINE OVERDOSE: A REPORT OF NINE CASES

SHLOMO ALMOG!, EYAL WINKLER!, YONA AMITAI3, SANDA DANI!, MENACHEM SHEFT!,
MOSHE TIROSH! and JOSHUA SHEMER24S
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ABSTRACT. Pyridostigmine is known as a pre-geatmen: drug against intoxication-with:
organophosphorus nerve agents. During the Persian Gulf war, we encountered a clustar of nine -
cases of pyridostigmine self-poisoning, of which three presented with mixed drug poisoning. .-
mmummdmumnmmm«
betwesn: 390 and 900 mg. Pyridostigmine ingestion resulted i mild 0 moderats cholinergic :
sympoms such as abdominal cramps, diarrhea, emesis. nausea, hypersalivation.. winary
incominencs, fmciculstions, muscls weakness and blurred vision. No central nervous. symen
manifestations were evident. The symptoms developed within several minutes and lasted wp
24 h. All patients underwent gastric emprying followed by adminiswration of activated charooel. -
Atropins (1-8 mg) was required in only three patients. Messurement of serum cholinesterass - .
inhibition was found 10 be s reliable and sensitive disgnostic wol in pyridostigmine poisoning.
No. clesr correistion was found between the sxwemt of cholinesierase inhibition and the
incidence or severity of the cholinergic signs. The clinical recovery was faswer than the:
spontanecus vecovery of the enzyme. Pyridostigmine intoxication is self-limited. . and-well
tolersied by young healthy adubts. Isr J Med Sci 1991:27:659-663

Keywords: Persian Guif war; pyridostigmine: intentional overdose

Pyridostigmine bromide, a qualemary carbamate, is a
reversibie cholinesterase inhibitwor. It is currently used
for the restment of myasthenia gravis (1) and for re-
versing nondepolarizing neuromuscuisr blockade (2).
Pyridostigmine is aiso being recommended for pre-
geament sgainst intoxication with organophosphorus
nerve agents (3). Repeated doses of 30 mg three times
daily do not cause any significant side effects (4-6).
Chronic treatment with relatively high doses of pyri-
dostigmine given 10 myasthenic patients (1) may iead
0 cholinergic toxicity, due 0 an accumuiation of
acetyicholine' at the muscarinic and the nicotinic
salivation, bradycardia, muscle fasciculaiions and
muscle weakness are the most common adverse
effects (7). Occasionaily, bromide intoxication has

Address for correspondence: Dr. S. Almog, Insumue of
Clinical. Pharmacology snd Toxicology, Chaim Sheha
Medical Center, 52621 Tel-Hashomer, istael.

also occurred (8). Experimentai chronic overdose of
pyridostigmine in dogs (10-20 mg/kg) for up t0 14
days caused hypersalivation, tremor, diarthea, emesis,
reddened feces, intestinal intussusception and desth
(9). Carbamate toxicity in humans is well doco-
mented (10-16). There is, however, a paucity of spe-
cific information regarding the toxic complications of
pyridostigmine.

During the Persian Gulf war, we encountered nine
cases or pyridostigmine seif-poisoning. In this study,
we describe the clinical manifestations of pyridostig-
mine toxicity, the usefuiness of serum cholinesterase
activity measurement for diagnosis, and the efficacy
of supportive and specific therapy.

PATIENTS AND METHODS

We reviewed the medical records of nine patients
who were hospitalized with the diagnosis of
pyridostigmine overdose during the Gulf war. The
Institutc of Clinicai Pharmacology and Toxicology,
which serves as a reference toxicology laboratory,
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was notfied and consulted in seven of the nine cases.
In & case of pyridostigmine overdase; the initial: thera--
nation with gastric' lavage and adminisiration. of S0 g
amwmamwms»
correction of electrolywe-imbalance, as well as uyf
moderate to. severe-cholinergic. sympioms., antidotal.
treagnent with atropine is recommended.
aummmnmwm
and kepe at 4°C until analyzed. Serum cholinesierase
hours, according w0 the. method of Ellman et al. (17),

using & Progress:Amosnalyzer (Kone, Finland). For -

the measurement of the baseline value, we first decar--
bamyiated the enzyme by dilution of the sample. 1:50
with normail salime followed by incubation at 37°C for -
24 h. At S0% inhibition of pseudocholinesterase active-
ity, the within-day and the between-day coefficient of -
variation is 2.0% and 4.5%, respectively.

RESULTS

Nine patients. were: admitied to emergency- rooms
within 10-180 min following an acute intentional
pyridostigmine -overdose. . The: clinical. data are. -
presented in Table 1. Six of the patients were males:
and the overall age range was: 17-19 years. The.-
ingested dose ranged from 390 to 900 mg (13-30
tablets, 30 mg each). Three patients presented with &

I iMmSa . '

mixed drug intoxication.. The firt simultanecusly - =~ .-
ingested 100 mg oxazepan and 10 g acetaminophen;s .. . - ‘
- second patient ingested 4 g propranolol and the third ;

oneulf-mpadmmwmnm o
(ngudl).

mmr«am(ﬁ;nmmm

confromicd with. thé fact that lsboratoey findings indie--

cated repeated pyridostigmine ingestion during hospi-:

within 30 b of confrontation, suggesting possible ces~—~

sation of ingestion. Patient 6 had muscie tremor and~:

fasciculstions.. Patient § who had a similar clinical ... -

m“m&mmmﬂwx e TR
hummmmmmm;

sympioms werc mostly related to the other drugs. Pa---

tient no. 7 who ingested oxszepam and aCCUMRINO--—

phen appeared drowsy. Patient no. 8 had sinus tachy--

Table 1. Clinical das of nine petserts with acute muentonal pyndosizgmune ngesuon and the nads of serurs cholinesiersss (ChE) activity - -

Patiam Doss Lag. Serum ChE Aucpiss Los*
a0 AgefSex  (mg) Mized drugs penod®  Clincal feswsres (% inhibition) . therspy (days)
1 I8 M 63 Nume 20 None n Noms. - 1
2 17 M 630 None 20 Nome - n None 1
3 18§ F 630 Noms 60.. Emesns, sbdonmnal pan & - lmg !
‘ 19 F 390 -Nome 90 ©  Emess, sbdommal pam, ) Smg s
s names, diarvhes, hyper-
sabivatson, fasciculations,
weskness, biurved vision
s 19 F S0 Noe 10 Emeus, enurens, byper -] Nons 2
salivation, fasciculstions
(] 19 M 630 Nome 60 Fasaculsuans
7 19 M 630 Oxasepenand 60  Drowsmess » None 2
acerammophen N
] I8 M 90 Auvomne 30 Emeus, uchycania - 4 !
9 19 M 630 Propranciol 90  Cardiac amest 0 None 4
*Time {rom mgestion 10 admission.
*Length of stay in hospual.
*Data not availsbie. -

“The paticrs seif injecied 4 mg siropine 1.m. before admission 10 hospual. .
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cardia. of I&Im nnd mydnus due o self-
administration with two 2-mg atropine injectors.. Pa-

tient no.. 9 preseated with: hypotension bradycardia-

and evenunlily developed cardiac arrest, due to inges-
tion of 4,000 mg propranoiol and 630 mg of pyridos-
tigmine. He underwent a successful. cardiovascuiar
rescusitation and insertion of a temporary pacemaker.
Intravenous atropine (1-8 mg) was administered 0
three- patients (nos:- 3, S and 8) W counteract
muscarinic. effects.. All: patients recovered within
several hows to 5 days and were discharged with a
referral (o further psychistric care.

Laboratory Amessment
The nadir of serum cholinesterase inhibition in seven

patients is shown in Table 1. Values ranged between:

2S5 and 79%. The decrease in cholinesterase activity
was transient and reumned © normal values within
24-48 h afier the ingestion, with the exception of
patient no. 4 as described above (Fig. 1). The marked
decrease in enzyme activity observed in some patients
was associsted with mild cholinomimetic signs and
symptoms. :

DISCUSSION

Pyridostigmine poisoning is uncommon. The unique
;mnns:m in which pyridostigmine was widely

mmsauwhymm:ww _
phorus nerve agents carry a significant potential of -
misuse. All aine patients had ingested pyridostigmine -~
in a suicide attempt.

from the gastroinestinal tract. The bioavailability of

the administered dose is only 5-10% (18). Despite the::
poor biosvailability, enough of the drug was absorbed -
10 cause an inhibition of 25-79% of serum cholinestes: -
rase activity. Sympioms developed within ISminw 2 .
h and lasted for several hours. This observation is in -
accord . with the pharmacokinetic behavior of pyridos -

tigmine. It has been shown that the Temex (the time:: -
needed to reach maximal concentration in plasma) is : .
60-120 min and the elimination haif-life time is 3-4 h

- (19.20). Pyridostigmine is a reversible cholinesierase.

inhibitor. Amﬂumofwaylchdmeaﬂuehah-~

nesgic synapses results in symptoms and. signs of

cholinergic hyperactivity. These can be divided into... .
muscarinic, nicotinic and CNS effects.

In the preseat report, some patieats presented with .
muscarinic signs such as abdominal cramps, diarrhes,-
nausea. hypersalivation, vomiting and urinary inconti-
nence. Although lacrimation and increased sweating
are known symptoms of carbamate poisoning, they
were not prominemt in our patients. Vomiting and.

- other gastrointestinal effects may have been due 0

661-.
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conducted by us, we found that dilution of the sample:::- -
1:50 with saline followed by incubation at 37°C for
24 b causes a complete. decarbamyiation of the:-ens::
zyme (unpublished data). We used this method for de--
termining the baseline: value of each individual pa-:- -
tent.. With this approach we were:sbie to confirm the =

. exposure ‘10 pyndommc in all our patienss: It is-.

Msmmsunnymwmm
interpretation of a singie posi-exposure value is made
difficuit by the wide range in normal cholinesterase
activity. According -to the. analytical procedure
cumrently used by us, normal values ranged from 1.5
0 43 units/ml.. Thus, patieats with valves at
pre-exposwre in the upper normal range (e.g., 4.3
unit/ml) may have a 60% inhibition of their
cholinesierease activity and still have vaiues above the
lower limit (c.g. a post-exposure value of 1.5
units/ml).
Coye et al. (21) snggaud sequential. post-
cholinesierase  determinations for scveral
days until no further increase in activity is measured.
This approach is widely applicable for occupational
medicine purposes but has a limited value, if any, in
acute toxicological cases. In 3 study conceming the
sability of cholinesterase-pyridostigmine complex

effects (4-6). Nod&mﬂmmmmv:
the. extent of cholinesierase: inhibition. and . the :incis

. dence or severity of the cholinerpc 5igns i ourpe-—

depressed  but . retumed: ©0 normal. within: 1-2-days-
(Fig. 1). However; the major features of the clinical. ..
recovery is therefore fasier than the: spontancous::
recovery of the enzyme. A similar phenomenon:is::::
known in organophosphae poisoning in which:the-.: -
clinical . syndrome: was proven 1o be influenced by
neurcadapiation processes producing tolerance to the .
continuing bwanayhummmym.‘ﬂ).
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Crvps. These medical officers supplied information pertaining to symptoms and. - 8°0

= : ¢ mu«csowmwmmummda_

B ; - intervention.— Pyrwlomm aommmm..; :
PEE © evefy 8 hours while under the threat of nerve agent attack (for1 t0 7 days).. -

Msin Outcome Messure.~Physioiogic changes attributabie 10 pyridostig--
mthm&WMdem.,,
hospitalization; and/or svacustion from Southwest Asia..

Resuits.—About half of the popuiation noted physiologic changes that were -
not incapacitating; such as increassd flatus. abdominal cramps, soft stools, and .
urinary. urgency. Approximately 1% ot the soidiers believed they had effects that:
WMWMMMOi%MMMb

> - medical: bmmdabmﬁvehmnﬁl-«
am.andbloodmNemm anticipated nerve injuries em-  ute.' Cases of nsuses, headache, and-
sre organophosphorus inhibitors of ace-- - ploys a regimen: that: consists. of pre--- vivid daydreams have aiso beenreports: .. 7.
tylcholinestersse; such as sarin and ta-.  trestment wi idosti bromide - - ed.’ Data were collected in Saudi Avabia::- ~ -
tablets prior to nerve agent to determine whether the physiologic -
T e US Ammy. veccal Reseercn inmam o followed by atropine citrate and prali-  responses to pyridostigmine were-the
€ .aDetense. ADSOssn Provng Grouno. Md doxime chioride by autoinjector intrs- same under- the conditions of anticl.
mm_n{__m-usmm muscularly on actual exposure.’ | pated chemical sttack as had been-
UNYYATC Keslec~ W"m"“" Gouna. Mo administration of this drug combination  noted under controlled, non-combat-as--
21010-5425. provides incressed surviv-  sociated conditions..

JAMA, August 7. 1991 ~Vol 266, No. §-
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some individuals discontinnedthe drug,  elevations. in blood pressare (180 thess symptoms; therefore; cur dats.
sctual dats were not obtainable. 22011 120mm Hg)and sought medi-- represent. a worst-case:estimats

We queried spproximsately 30 medical.  cal aid because of bleeding. One individ-  fects. attributable -to pyridostigmine.
officers (physicians and physicians a3- - ual had epistaxis. The second bled pro-  Our retrospective gathering of anecdot:
sistanta) as to the number of sid station - fusely from- s shaving nick.. He information from unit medical officers

clinie visits, discontinuations, hospi--- discontinued pyridostigmine for 2. days: ~ within 10 days of the use. Egn...
talizations, and- evacustions. attribut-.  with resolution of hypertension. When mine may have missed minor-evems:: -
able to pyridostigmine. These officers - ggﬁng not being posi--  however, the nature of the field medical ...
were in ciose daily contact with the com-. of its association with his symp--  system provided. gcﬁ all ..

vision surgeons who had responsibil- |y recurred. He had a normal eomplets - Eﬂggi
ity for all medical care, hospitalisation, .  blood ceil count, prothrombin time, par-- Soldiers mxy not have thought that:
and evacustion of soldiers in this corps. ggggg their symptoms warranted a clinie visit, ..
‘They also provided us with their im- - and bleeding time. mxy: have become accustommed:to . the::
pressions of the incidence of general Pyridostigmine therapy wes discon~-  perceived changes, or may-have devel-
physiologic response to pyridostigmine:  tinued by the unit physician for 28 sol--  oped a pharmacologic toleranceto pyri-

Effects of pyridostigmine pretrest-  bronehitis, the asthmatie, the two with  pyridostigmine was taken with.a meal, .-
shown in the Table. Regardiess of the - patients, and 20 soldiers with intoler~-  Practices such. as this - were - imple-
total dosage or pattern of pyridostig--  able nauseaanddiarrhes. Onephysician- mented by some units to decrease the
mine administration, gastrointestinal  discontinued his own therapybeesuseof  incidence of symptoms: and-enhance -
changes, incinding flatus, loose stools,  gastrointestinal effects and headaches. .  compliance. Indeed, full compliance
abdominal cramps, and nsusea, were: There were no medical evacustions with an every-8-hour regimen would be
noted by sbout half the troops. Other g&-oﬁig&% utlikely when soldiers themseives be--.

vq.a&onoauso re urinary urgency,  with pyridostigmine. lieved the nerve agent threst was low.

g—iﬁ? diaphoresis, One medical specialist took two pyri- Based on experience of XVIII Airborne

E&gnﬁﬁ e extremities. These 833:!%% inan  Corps medical personnel; compliance in
&ﬂnnc taﬂoon&%i tolerable. They to make up for s missed dose.  combat units was well over 99% st the

not noticeably interfere with perfor- gﬂlﬁn«v«’-g start of hostilities in January 1991. Dur-

894 JAMA August 7 =Voi 266. No. § Pyndostgmine —Kesier ¢: 2
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Saﬁugngtl-i-?. %8,-%.5?533. deprivation; and life in the fieldimay:
+d perception of a definite nerve - agent poisoning is that it does not readi.. : . nwE;

g -t - threat. from:chemieally ‘armed:. ly penetrate.the blood-brain:barrier or- = these responses. Based onour.

missiles. Againin February:1991, units. - interfere with cognitive or psychomotor -  tions. we conclude that the py

ogﬂiﬁnaﬂﬁogﬁ. - function.”]. Whether: these: individuals.. mine: reg : inist

t%ﬂﬁgnﬁq inal cramps, nauses, disrrhea, pinpoint QE‘EE?@
about 4 months; sothatthosewithasth-- pupils,. and: muBCUIAr: WeRkDESS,  Ovel. Pireeim A o
Eggicomug gig. Eﬂ, lﬂ!:&?iic&ig

on neurclogical examinations were nor-: -
mal, and there was not excessive saliva- -
tion.. mnsggﬁgaﬁ-—ﬁ; :
gg_g ;
vEIBI i g have- vol‘“
stress responses; as they were not ex-
pected consequences of pyridostigmine -
g?&g&g.,.,

JAMA .Auqust 7 1991=Voi266.No S : Pyridoshgmne —Keeleratal  098-
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ACQUISITION AND ' 02 MAR oo
TECHNOLOGY : :

THE UNDER SECRETARY OF DEFENSE

3010 DEFENSE PENTAGON
"WASHINGTON. DC 20301-3010

MEMORANDUM FOR SECREI' ARIES OF THE MILITARY DEPARTMENTS
UNDER SECRETARY OF DEFENSE (POLICY)
VICE CHAIRMAN OF THE JOINT CHIEFS OF STAFF
PRINCIPAL DEPUTY UNDER SECRETARY OF
- DEFENSE FOR ACQUISITION AND TECHNOLOGY
DEPUTY UNDER SECRETARY OF DEFENSE FOR

ADVANCED TECHNOLOGY '

DIRECTOR OF TACTICAL WARFARE PROGRAMS

B DIRECTOR OF PROGRAMS ANALYSIS AND EVALUATION

DIRECTOR OF ARPA

SUBJECT: Revolution in Military Affairs. Pro;ect Formal Authorization of Task
Force Activities

In order to better understand and exploit the potential for revolutionary
changes in warfare, the Secretary of Defense has authorized the establishment of a
Revolution in Military Affairs (RMA) Senior Steering Group, chaired by the USD for
Acquisition and Technology. -In ]anuary, the Steering Group created four task forces
to assist its efforts. I ask that you assign personnel who can represent your
organization on each task force that has been established to assist the Steering Group.

These task forces will present their recommendations to the Steering Group by

.mid-September 1994. Three of these task forces will explore the potential for.

exploiting emerging technologies, as well as new operational and organization -
concepts, to enable revolutionary changes in theater warfare and smaller-scale
operations. A fourth task force will develop specific proposals to foster innovation in
technology, doctrine, operational concepts, and organization within DoD.

In addition, an RMA Working Group, chaired by the DASD/SR&R, Strategy,
has been established to support the Steering Group’s activities and to oversee and - -
assist the task forces. The membership of the Steering Group, the Working Group,

. and the task forces in composed of representatives from OSD, the Joint Staff, the

Services, and select‘ed defense agendies.

I' have attached a list of those who are currently working on the RMA Project

for your information. In addition, I have attached a paper on the RMA that offers a

S?
summary of the concept and the current status of the Steering Group'’s activities. | \Q

-
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Please have your designees contact David Ochmanek or Matthew Russell, at (703)
697-2467 or DSN 227-2467.

- The next meeting of —thg Senior Steering Group for Policy on Exploiting the
Military Technical Revolution will be held on March 7, 1994 from 1000-1200 in the

Pentagon, Room 3E947 (USDA&T Conference Room).

v John M. Deutch

a/s.




Exploiting the Revolution in Military Affairs

Background:

There is cSnside:able evidence to suggest that we are in a period of
revolutionary change in the ways in which wars are fought and other
military operations are conducted. A revolution in military affairs (RMA)
(also often described as the "military technological revolution” (MTR)) _
involves the synergistic incorporation of new technologies in military

. systems, innovative operational concepts, and organizational adaptation

within the armed forces that fundamentally alter the character and
conduct of military operations. The combination of these elements can
produce dramatic improvements in military effectiveness and combat
“potential. ' -

There is.a broad consensus that the 20th century has witnessed
three such revolutions. In the period between 1917 and 1939, internal
- combustion engines, armored vehicles, improved aircraft designs,. and
radio and radar were harnessed in new operational concepts and
organizational structures to produce the blitzkrieg, carrier warfare at sea,
and strategic aerial bombardment. A second revolution sparked by the
incorporation of modern weapons (including nuclear weapons), jet aircraft,
ballistic missiles, and advances in electronics brought fundamental changes
in the 1950s and early 1960s.

A third revolution began in the late 1970s and 1980s. This
revolution involves the application to theater warfare of cruise missiles,
the use of satellites for reconnaissance, communications and global
positional information, "stealthy" aircraft, advanced airborne radars, and
precision-guided munitions. The revolution arrived operationally, at least
in part, during the Gulf War of 1991, where the enormous potential of the
integration of weapons systems with information networks began to be
realized. A key breakthrough, however, is anticipated when we succeed in
fully integrating the information networks we have developed for -
surveillance, tracking, target acquisition, and -battle-damage assessment
with our latest generation of weapons systems.

Maintaining America's superiority in. military technology and its
applications in this environment will require DoD to exploit new
technologies, alter dramatically its traditional approach to system
development, identify new operational concepts, and promote
organizational innovation and adaptation. ’




Discussion:

_ In September of 1993, the SecDef directed the establishment of an

- RMA Senior Steering Group; chaired by the USD for Acquisition and
Technology, to coordinate and guide RMA activities within DoD. The
~Steering Group brings together the policy, technical, and operator .
communities to promote operational and organizational innovation within
DoD to better exploit new advances in technology. The current -
membership of the Steering Group includes the USD for Acquisition and
Technology, the DUSD for Advanced Technology, the Vice..Chairman of the
Joint Chiefs of Staff, representatives “of the Services, the ASD for Strategy,
Requirements, and Resources, the ASD for Plans and Policy, the Director of
‘Net Assessment, the Director for Tactical Systems, and the Director for
PA&E. The USD for Acquisition and Technology established a Working
Group, chaired by SR&R, which is supporting. the Steering Group's activities.

At the Steering Group's first meeting in January, the group approved
the Working Group's recommendation to create three task forces to explore
the potential for exploiting emerging technologies, as well as new
operational and organizational concepts, to enable revolutionary changes in
theater warfare and smaller-scale operations. The Steering Group also
directed the creation of a fourth task force to develop specific proposals on
ways to foster innovation in technology, doctrine, operational concepts, and
organization within the Department of Defense. Working with the
oversight and assistance of the RMA Working Group, the task forces are
developing work plans for studies to be conducted” by personnel within
and outside DoD over the next several months.
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RMA Working Group Membership List

Name/Organization Phone # - Room #

David Ochmanek, DASD . 7-2467 4C767

OSD(P), SR&R, Strategy
Chair, RMA Working Group

Dr. Richard Wishner 4-0205 . 3E1045
. OSD(A), Advanced Technology '
Steve Head 7-6445 3E1044
OSD(A), Tactical Systems «
Clark Murdock, DASD . 5-2161 © 4B940
OSD(P), Policy Planning
 Chris Lamb, Director 3-5200 2B525
OSD(P), SO/LIC : .

Chair, RMA Task Force on
Smaller Scale Operations

Andy Marshall, Director 5-1811 3A930
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