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2 8 · JUN 1994 

Ref: 94-.P-0782 

Dear Ms.. Qavidson: 

This responds to your Freedom of Information Act (FOIA) 
request of March 25, 1994. OU:r interim response of April 1, 
1994, ref.ers. 

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 tv your req.;est .. P&R- also 
located documents that .. originated with the Departmentzs o,£ 
Veterans Affairs, Health and Human Services, and A~ ... ~ 
Therefore, your request and· those documents have be·en·" : 
referred to those agencies with the request t~~t bhey 
resporid directly to you. Additionally, your (equest 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 

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 

.. ~ 



. .,~ . -- ':' ...... 

documents pursuant to 5 USC 552. (b) (6), information. that 
would clearly constitute an unwarranted invasion 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=-·· i-a-i-tial deni~l. Any such appeal should be forwarded 
within 60 .calenda:r~ days of. the. date above to the. Off.ice of· ... 
the Assistant to the Secretary of· Defense for· Public· :.,. · · ,,., .. 
Affairs, Directorate for Freedom of Information and Security 
Review, Room 2C757, 1400 Defense Pentagon, Washington, D.C. 
20301-1400. 

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

Enclosures: 
As stated 

Sincerely, 

SIGNED 
D.. J. Blakeslee 
Acting Director 
Freedom of Information 

and Security· Review 

CYT/CURRY:sc:denial(b6) :940609:gr ~k~--~yl _____ wh. ____ _ 
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Anthrax Vaccine Dosing Schedule: 
Desert Shield/Storm 

•-Twodo-twoweelra.aJ*t 

• Third dOle 8t least two ...a after aeconct do• 
wMII addltlonai-VIICdne became available-

• Involuntary pragmn·".: 

Botnlingm Vacdne 

• Pentavalent Toxakl at Cloafrldlum 
botulinum Toxin 1J..-A, 8, C, D, and E 

• Five Seratypa Grown Separately in Static 
Cullunt or,.,.._.._ a,.._. 

• Toxln·Recover.d by Precipitation and· 
Panlal Purlftcdon' . 

• ln8ctivated with t=onn.tln ta Produce Toxoid 

• Sllanovatent Toxoid8 then· Blended for 
Final Product .. 

• Alum UMd • Adluvant 

Botulinum Toxoid Vaccine Side Effects 

• Up tD 10% of rectpienta will experience mild 
dlacomfort (tendem-, rednna, swelling or 
itching) at the inoculation aite for up to 72 hours. 
The frequency inc:rea. towards 10% with 
subsequent lnoculatiOM 

• Severe local nactlona are rare 

• Up tD 3-to of recipients will experience mild 
syatemic reactlorw (fever, malaise, headache and 
myalgia) laatlng 48-72 hours 

• No long-term aequelae demonstrated 

. ' 

Anthrax Vaccine Usage/Side Ell'ects: 
Desert Sbield/Storm 

• ·Approximately 150.000 sarvicernet1'ltHtnl were given at 
.least ona shOt of Anlhrax Vaccine between 11 Jaruuy 
1991 and 28 February 1991 (25-30% of total deployed.:!· 
forces) 

• Few systemic or aDergic reactions reported . 
• One known hospitalizadon· for a vaccinatian site 

infection·. . 
• ExaCt aide effect·data .ncnown due to clfficuttlea 

coaec11ng data in a cambat ~- No reason to 
SUIP8d any difference flam known aide effect data.. . 

BotuUnum Toxoid Vaedne . 

• IND vaccine that haa been widlly U8ed for OVW' 20 ~~ 
years· 

• Alum adaorbed pentavalent taxold of Cloft1dium."":. · 
bolullnumtypee A, 8, C, D, E 

•· llanuf-=tured by Mlclllgan State Department of 
. . Public Heantl . 

... . • o.nonanted ufaty and efftCIICY in human and ··.~ 
primate atudiea · 
o >3,600 doses given at our instilute alone through 

June 1993 

• 
Botulinum Toxoid Vaccine Dosing Schedule • 

• Primary immunization conatala of three deep 
subcutaneoua iniectiona of vaccine; 0.5 ml for 
each Injection, given at 0, 2, and 12 weeu 

• The first booater (0.5 ml) Ia given 12 months 
after the first lnj~ of the initial aeriea 

• Subaequent boosters (0.5 ml) are given at 1·2 
year intervale aa aerum levela of antitoxin 
dictate 

·= .. -: .: ~ . 
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.·Botulinum Toxoid,Vaccine:lmmunogeaidty 

• Approximately 80% are......-itive 2 weetca 
after the third do8e of tile inhlal·lerin 

.•'. 

BotuUnum Toxoid Vaccine Usage:. 
Desert Shield/Storm 

•. Approximately;I,OOO-- wtcemembera were given 
atleaet o• ehat of Bolullnum Toxoid Vaccine 
between 23 Jallllmy 1111 and 28 february 1991 
(1% of tatal.deployed ton:e, 

• Only admi......,._ ta .....,, .. of U.S. Marinee 1et 
M .... Div181on·8NI U.S..Anny VII Corpe. 

• Program had lata.-.t due to upected quantitlu 
of vaccine not being available on time and lack of 
apprecilltion·at CENTCOII that the vaccine wa an 
INDproduct 

otulinum Toxoid Vaccine-Retrospective 
Su"ey.Side Effects: Desert Shield/Storm 

1161121 (95.1n.) ...... two ......... 

51121 (4.14%) receiwd -lnjecllon 
0 received a third ln)M:Iion 

111121 (?nt) f8POif*t no f8IICIIOft 

151121 (12"lrt) resxmea rftld IDCia rucliDn 

171'121 (,.%) f8POif*t oa1n Chat llmil8d but Gid not prevent use of arm · 
11'121 (1%) reported pain that f8mPC)Iarily limited use of arm bUI no 

systemiC reac:lion 

1111121 (17 ..5'1.) no oeneraiiDd reacliOnl 

31121 (2.5%) fever, fatigue, mulde acnes that did not limn activity 

Thialldeellecla.la~ ....... ..-.....-

. ·re· ~------• 
.. Botuliaum Toxoid V acciae DosiDg Schedule:· 
· Desert SbleldiStorm .. 

-• Same a recommended by the IND~: No 
·· a~at8diCMduteU88d .. 

•. Voluntary progrmn ·to Include Informed co..-.t' ""· 
.. even though FDA gmad .._of Informed 
· conaent due to Impracticability of obtaining 

... · conaent given the eituation 

Botulinum Toxoid Vaccine Side Efrec:ts: 
Desert Shield/Storm 

.• No known aide effecta reported during vaccine .. · 
admini81ration 

• USAIIIIDA conducllld aebwpective poetc.d . 
...,., of lide effect data among marine 
contingent that hlld ...... YIICCine·at Camp.;.!. 
Pendleton; california In Auguet 1811. o ... 
wa cotlected.from 121 lndivtduaiL . Survey 
data llluetntect on nut allde.. 

Biological Warfare Education Efforts 
in the Persian Gulf 

• Walter Reed Army lnatitute of Research 
Preventive Medicine Handbook 

• Office of the Surgeon General Publication: 
0/ ... aa of lmpotmnce In the Persian GuN 

• Cl ... ifiedC~OMMeaagee· 
o Anthrax Vaccination Effort 
o Botulinum Vaccination Effort 
o Medical Effects of Biological Warfare 

.. ~~:· 



Vaccine Propbylaxis.Against 
Biolopcal. Warfare in Operation· 

Desert Stonn· 

Major u.t.r.Ceudle..ILD., M.T.II. a H. 
U.S. Army Medical ~•lnltilullt of lnfectiaul Diseases 

(USAMRIID) . · 

ADtbrax Vaccine. 

• Fully approved and llcen8ed by the FDA aince 
1172 and ca. not.requn Informed conant 

• Alum precipitated prai8Ctive antigen · 
pnpaadon· 

• llaftut.cturM·by Michigan State Department of 
Public Health 

• Demon8tnlted aaf8ty llftd efficacy In twmm and 
primate ltUdlea . 
o >7 ,900 doses given at our iMtitute alone through 

June 1993 

Anthrax Vaccine DosiDg Schedule 

• Primary lmmuni:Dtion conal8bl of aix deep 
subcutaneoua Injection• of vaccine; O.Sml per 
injection 

o Three injections are given at o, 2, and 4 weeks 
o Three. more injections are given at 6, 12. and 18 

months after the initial injection 
• If Immunity ia to be maintained, a booster 

injection of 0.5 mila given at one year interval• 

I .... "'') 
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Antbrax Vaec:ine · 

• Killed Yac:cine Conalatlng of Ptotec:INe 
Antigen (PA) of Non-Encapaulaled Avirutent~
sntn of llat:IIJW .,,.,. . 

• Vaccine P.....,.. from CUlture Supema~Mt · · 
• Adlorbed oniD an Aluminum Hydrmdde 

AdJuvant. 

Aatbrax Vac:c:iDe Side Efl'ects 

• Up tD n. of rec:~.-a will uperteuaunikl 
. dlacomfort(t8lldlmut,..-...awe~Ungor . 

·Itching) at a. Inoculation aita for up to 72 houra.~P::". ·, 

• ~than 1% ... ...,. more ...,.local . 
... ....alon potentially limiting the use of the ann for-:-· 
::' 1 tD l.dllya· . . . 
~.s~· reactiol•are·uncommon 
• No long-term aequeiae·demonatrated 

Anthru Vaccine lmmunogenicity 

• Over 85% with aome antibody after 1 doae 

• OVer 90% aeropoaitive after 3 do ... 

• Rhesua monke~ with 2 vacctne doaes 
survived large -..at challengea (>50 LD50'a) 

, .. 

·- ~ .......... . 
: .. ··· .. ·. 
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ADMIHISTRATIOH op· BOTCLINbM VACCINE 

PURPOSE: To provide the. necessary information for the saf.e 
administration of tne botulinum, vaccine. 

BACKGRODRDz-~· A .. pentavalent ·toxoid vaccine is available for 
pr.otec.tion aqainst types A, s, c, o, and E Clostridium 

.· . 

. ,,,,:,:r;~i~~~~ 

;;:z:;:~~;;;;~~:;::;;;;~~;;~;:~;::;~;:;;~~~:;~~~:~~~.~ ;:":rt./ 
vaccine. ,~~"=•• ,. .f; .. 
SCBEDOLEi', .Three· __ doses of. vaccine are necessary· bef.ore protec.t·i~.e..~1:~.,_~-:-.. ·~-~ ... ~:rL·: 
levels of;·~ iJIIIIUni.ty can be expected. The first two doses shoulcL;i:":.X ... ~t!:%{.~~::·~·~·~ 
be administered two weeks apart: the· third dose should be given~;~· _:~~~~~~~ . .;;:: . 
approximatel.y ten weeks following the second.. . · ... <.·-.·· ·:: :.·.-

.. \ 

SIDE. EtPEC!Sz:. Reactogenlcity is modest. witb. 2-4' · of. __ vaccinees,~:~~;:,.~_. ::.~~ . .;·~~,~{-~.· 
reportinq erythema. edema. or j.nduration. which· peaks at: 24-48·~,:: ... ~:·:~~~.·.-'.·. 
hours. then dissipates. The. frequency· of, local .. reactions .. _ ·<:~y·<,:: · 
increases with. each subsequent inoculation, after the. second and; .. ,. . .}~:~~:, .. 
third doses. 7-10\ will have local. reactions. Severe local.. _;. -~: ·. ·., -~;~~~t~i<><·. 
reactions. are~ rar.e, consisting of::. more extensive edema or .<·:'":h~;:~;~::i~~~~~r~I£4fi{·.:.-.. •; 
induration·. Systemic reactions are reported in. up to 3\, .·. ~-::;:~;~';';~~-i{~~·-· .. 
cons~.stinq -?f.: fever, malaise, headache! and· myal9ia. A few . :':.~;f:;~~:·::ti~~i-;{4{·:·· 
vacc1.nees · w1.ll. develop small. firm. pa~nless nodules at the , .·>·:.~;i;?.~::;;::r, 
injection si.te wnich will persit~ for· several weeks. ~~ .. :.:~·~:;~~~~~. 

ADMIHIS~IOB: The botulinum vaccine· should be 
given as follows: 

l. Shake tne vaccine bottle immediately 
before use. ~ake sure all clumps are gone. Even 
after t~orouqn snaking botulinum vaccine nas a 
milky texture~ 

2. Clean tne rubber stopper with an alcohol 
pad. 

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

4. Draw up O.Scc cf vaccine ·into the 
syr inc;e •. 

S. Using a 25 gauge , 5/8" ~eedle. ~nject 
:he vaccine· subcutaneouslv. at a 45 degree anql~ 
into a pinch of s~1n on tne backside of the upper 
arm (see draw1nq). ~his product should be 
injecced deecly: althouqn noe recommended for 
incramuscular ~~oculation. ~: is better :o i~jecc 
:oo deeply tnan :=o snallcwly. 

6. Use separace arms when adminiscerina 
anchrax and bo~ulinum vacc1ne simultaneously: 

7. ~arn the patient to exp~ct a burning 
sensation at the vaccine s1te approximately 30 
seconds after vacclnation :astinq .l-2 minutes. 

-~ · · _:~ .;t r~· . . ~ ~: 
~ ': . .. . . :-·. 

/ 
/ 

SUSCU.UNEOUS 
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3. Pr.imat..y protection against airbor.ne botulinum toxin 
involves physical protection from exposure to the respiratory·.,.-
tract and mucous membranes through use of the chemical .· 
protective mask. Va·ccination with the botulinum toxoid should ... ·· 
provide backup protection for those individuals exposed to~ 
modest doses of toxin without benefit of physical protection. 

· ..... - ... 

i ~-·-~- --- -- .... 
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PATIENT NAME:-

PATJENTSSN: • 

ADMISSION DIAGNOSIS ~c:ft-*dlhlt·apptr) 

'ICDAY'S DATE:, I 

DATEOFBR1H: I 

a BURN INJURY·cr· Exn...._: - a- HaM & neck CJ T01100 .lnhailtian 
%8DDYSURFACEAAEA a >50SO 3NQ%_ CI-~1540S a.c1RI 

a TAAUUATICINJURY. a.·Exlrelnidel-· a·....,.a...ac a Cbella. Mt .._: 

I 

I 

a PENEIRATINGWCUND- · a Exnmilia c.·tte.aanedc. a a-a o Abdaman 
Addilianal.~:-· 

INCLUSION CRIISUA~checlc .. thlt:-.r• P..._. ___ .. flv8Ciil8rill): 

a ~---··-•••• .,..,. ... _. • .,..,... ....... 
O.::T..,_.t~ora T .......... F(C35.1'C)OIGIMiwileune'PflillldllypaiMnnia 

. lllldnUhala 
a Haan,._IO......_IIIIl ... 

o··rt·•--r·.....aa . ......,.... oro·· Uecballicd venlildan. · 
a SysiOiie blaad JM'I 1 rnatO-Hga·.-~ 

a SysiOicblaaa pr111 rn dlapMO mm·Hg in the PN••ncallll an lldeqtlll8 ~ c:balaiiP at. 
a Hypapenusiaft defined· ...... Dill of the follawing lilcrarill:~:. . 

a Unapili .. m••t ore • 'd •;• defined a a pH$ 7.3. a baa deficit~ s. or..,.. taaara ...,...,...., than·. 
normaL. 

. ' . . . . 
..· 

0 ArMrW hypoxia ddned a a pQZ $75 mmHg or a pQ2IFI02 IDa c 25D In pali8ll wlhoul oven~ disau-
ulhecauu.. ·~ 

CIAcua,-..,.._dafinadaaiguriawidaaurinoaulpUicSOIIIIIIIr(cO.SmMcglhr)far• .... thair.·._.._IICL· · 
valumelaldingor...._af.•d•q•w•iiii-IC •• ,.....__ · ·.-_-_ -. 

CI·Unapili_.maga ....... ......._.(.....,._ PT01 P11) orunapllilad plalelet dapreaian·(c~1octGOO· 
platelalslmtarad8cnr•eatiCW.ar-alaprwviDullrlcnawn--•wa.). • _ _.c · . ,. -~---.:-·· 

OSudden._.idianaltha ....... baaine .....-......... .. 
&:;JEiewied anlic .... ~ ~ l.lmWm2 wilh. law., ...... ..., Nlillance c 880 dyne ••=taiL~ 

c·lnjuries oblain8d whla a.....-, of a deplarad combat fan::a 

EXCLUSION CRITERIA (P'- c:n.ck allha appty • Padenlmua nar mM1 either of lhatwo c:rieria»: 
0 lrr8¥81'1ibta di•••• Olher Ulan Mplis upacred ID have a rapidly tataa cauru. 
u Uncanuadld hemarrftlge . 

BACTERIAL CULlURES CCLLEC1ED PRIOR TO CENTOXIN ADUJNISTRATION (No& lllqUHd faradmilaisuatiun, 
a Blood CUllan . D8tr.- I I Aesub: 
a Blood CUllan DaD: I I Aesuill: 
a Urine CUllan .oat.: · · I - I Aelldll: . 
0 Other CUihn(Sia): Data: I I A•WII: 
C Other Cul&n(Sia): Date: I I A•ub: 

DATE OF CENTOXIN ADMINISTRATION: 1 I TIME OF CENTCXIN ADMINISTRATION: 

SIDE EFFECTS OF CENTDXIN ADMINISTRATION (Piaue check ail 11111-.r) 
0 Prurilus within 3-haunl of adminisaatiola 
C Rash wilhin 3 ho&a of MminisUalion· 
0 Urticaria within 3 holn al administndion 
0 Other within 3 hours af administralian (Please • .,.,, 

CUNICAL OUTCOMES(To be~ on discharge, transiar. de- or 28 days past infuaian,: 
C OischanJed alive prior tD 28 days post infuliQn Dale: I I 
C Trans1erntd aJive priartD 28 daya post i1fUiiDn Data: I I 
C Remains haspita'iud 28 day8 past infulian 
0 Diad prior tD 28 daya pall infuliDn · Da: I I 

NAMEOFCAREPROVIDERCOMPLETINGFORM: Da: I I 
Please grve ea""'teted farm ID ~Physician tnwstigaiDI'ior forwaraing1D1tni·Paincipa& Jnvesti9atar. 
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PATIENrNAME: ... 
PATIENrSSN: 

I . 
I 

I 

· DESCRIPTIONOFPAOJECT! Dr.. lloandui:inga_.,enlillld·1!aa...-. ..... Fiili1g,af~;: . 
far.the'J'haqpraf,GraiHep!Mia.:iirii&S.• anauailgSiptic~ll:l---a,._daug"' dCi. ·L·.Caalaaft;;: .. , 
h..._.praraitwtlialltlpnxaadina ... tube,anmlializ8the......,...at ... .,_afbMrdii·Jifr ' ;wticb..,.;•· .. · 
~~ ... __ ·~l!,.-11da ...................... !!-_~·~*! ...... J '·-·-~,~~.-:;~~~~:~;~ •. '~:·· .. 
,...,...-~ ...... Deen ....... IDpaa1iciplta.,...•.,daclarbalrn••- ••-... P"' .zq--. · ·":- · .:<~>:ir. -: 

G ... IR.'IIIDplll·lll~ ~"·:··· . :_. ·-.::;-~ .... ··. ·- ~.: ·' ·;,~ . . . . ·. .:·· :~·>-<!:·,;:·:;~-~. ,:·· . ;:,:·; ~/~);~~::~;;;~:_:·~ '/·:·~ .. ,~ .. ·· .-,-·· ;.,>/:,/f_~~t.z:1,~ . i-t--:~\:~)_\,~:;, 
. PFIOCED"PES•'·II __ tD..,...- .,..,.,, ... ._ .. bingWil~•...: t.l .. ,.._•illl:J" iG(CiiiiGiril:':~; .. 
lmaanin .... .,._i, ...,.11........._2. Dudng· .. tnfulialt-tarltlatra&M..._...,._.., 'a,,_,~~- .. ~~· .. 
nrpl_,,..,..,... .. udblaad..-dbe . .an......,. 1116 1 •-•••"•••••llldr~•·• ,,. ~.·:· 
..................... .,. .. ,.... ...... llfiPIDPiilla ........ ....,and ... ~···...... . bllilillcll.:~ .. -
~··-.: ...... _;,~·:\::}~*~~~t~tt~~::;.·~:"·.~·~:>:/:·~:;.i/-:·. .. . . : ·.·. :·~ .. :-. ·. ·>· . ·:···:o:,· 

CONFIDENTIAU1Y: l..........,tMtlhe.-.eft·,....ribe"-coNidalllld. lundaNiandthalCI''I'Wid,;:r::.· .. 
,....,..... of the U.S. Anny Mediclf A-•cn and 0..--Commlnd. Cenla:Dr. tnc.. Ctbe COIIIPIII¥ wtlll:h~ 
manufac:llniiM drug).,.. tM U.S. Food llld Drug MniiDalion may,..., reca~l& .. I underand ltllllftF ...... wit nor-
be used in any puDilh8d NlpOft of this IIUdy. . . . . ,·. ; .. ':'--' 

. .. . ~ 

STATEMENTOFVOWNTARYPAAnCPATION: 1"'*-"dtllllpaaf::ipa'"'indialllldyiseniNtyvUul•r;:-lnlayrefuu·. 
ra panicipala arwilhdlaw • anr time wiltDa ;~dzing mr madi:li care. t underand lftal .....,_or nat I a-..10. 
~in lhiiiiUdy, I wilt~ tM ......... tft8nlpp w my candida& t undelmnd 1Mt t ana audailld ... ...,...., 
medicai cara w injurr ar DieD wfticb is 1M diMcl...,. olmy par ·;wilft in this ..... en-study. 1 und.,.... ._a ann~a~ 
giving up anr legit righll._ cnta..-wauld be mmH He 1D .._ . · ~- :. · ,._, ·. • : · 

I han receiwd a capr of this ·canunr farm. I ... 10 panL -ell 

SIGNAlUREOFPATIENT: 

'M'EDIPRINTED NAME OF PATIENT: 

PERMANENT'ADDRESS OF PATIENT: 

SIGNA lURE OF WITNESS: 

'TYPEIM'RINTED NAME OF WITNESS: 

SIGNA lURE OF CARE PROVIDER OBTAIHJG CONSENT: 

SIGNA lURE OF PHYSICIAN INVEST1GA1CR: 

Dale: I 

Date: I 

Data: I 

Data: I 

This paliell is inclpebte at providing infanMd canun~ and 1he anricipat• benMa au&Weign 1h8 pcaanliat riii&-

··I 

I 

I 

I 

SIGNA1UREOFPHYSICIAR111VESllGA1CR: Date: I f . - --·- ... ------ _____ .. ,._. ___ ..,.,.....,.,.....,~.,·.-------~--·-· 
__ ... .. .•• ___I .. a.·----- --- ........... -. . ...... --- .. - ... -· -.. -· ..... __ .. . .. : 
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~uw1'a:t. ~"'t. ~'1.1 are· re:el\~ thic; s,t· i!- cl.;".;.c;ifia:i R.-Cn·t ~t:i \\U ~ nlt.· tn d.is:::uss _ 

~ this~~ ~; th-:-nu· .. ~· 

1 tB\.1! rsi:au~~- ttE infanntiCJ'l ~ en ~-li1tul.irut• t.oxoid ve:a:ine. 
'<( 

sJmi.t.·tO tte:va::c.:ire seties .. 

.. '' ~ .: ~ 

: ~ .. ~ . 
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. ·INFORl\IATION ABour· BOTIJLINUl\1 VACCINE. 
i ...• - •• -

. :--~ . . .. 
You.are:.being given a vaccine. called·t)otulinum toxoid because you are· 

death'. It 1s caused bv toxtns that Interfere· wtth the normal transmtsston· of nerve · ;,_, ,_.,:.·:;•·.:.>~;.~~;; ::-?:< ... :·}~-:~- .. --'~· 

signals.' BOtulism··cait·. arise: from:··(a). contaminated·· food and. water.: (b) contaminated 3~. <i~fii~;~;;~.:~A;:~l~'i)~:i 
wounds~. or (c)~-a:biological ... wartare'· ~ttack::.~ Symptoms.: of botulism: can· begin as early· ·-~~--:·l~t~ . -~ --"~~~~;>~-' 

. as~three~houtt~o~~as:Jate.as. several.days after.: exPosure·. to the. toxin~.:c Symptoms· include~~--.. ;~>}il,:~~~~~~:i~~}t~·~'.· jf 

. blurred Vi~on,. g~eralized ~ealaless.-. difficulty in .swallowing.~~d- talking... Titaunent~~-::~-~,~~l~~~i~!~~11~~~~---.~l} 
· · atter~·expas~is~.prin1anly· supponiv.e· and there· is·ui antitoxinlantidote~whiclt may bef~:~-.~-;~~{Js~~~~~~~~1~.:? 

beneficial ... Your.primary protection against botulinum toxin· is the use.:ofy~r·.·· .... ~~<-~t~·~-~~*:l;·~~r~~~f~L .. ·~, 
. • .. . . . ., '· '··-~ .,. ~·· •• ·:!il~ ... • 

chemical protective. mask and overgarment. Vaccination with botulinum toxoid is · .,f,~W ~~};/[ 
· expected to prc)VIde additional protection·fot individuals exposed:. to the:toxin.... . ... . ·· .. ~;;~~:~i;·~ ·~~~f{·~~~ 
. However;' no::.vaccine is. 1 ~l90 effective. No other vaccine is available .. which· can. give.~~ '::·j~~~ft~t~~fi11~~s-~:(·~ 

you this protec:tion; ; . . . . . . . . • . . . .· . .;{~iff~~~-~< • 
TliiS. is: an:.inv~tigational· (not yet: li~sed) vaccine. that.has;been safely given~to:z· -:~:t1~::'1.fi:t:~ ~;~;;,::.~·_,_..·:. 

over 3,000 laboratory workers·· and scientists. over the past. 25·~years~ ... It will be.. · ~-~~Iii~~~ti~J~~~ii~~~~· ·. ,' 
administered. a$: a series. of three; injections under the: supervision. of-qualified medicaL~:· . · ;r:~~i:1,.~;~r:~~~-: · .' ·. 

~el. ·~;-~;;!:"·' ~ ~- _.:< ·: .• : .... ·.·· ... . . >: .· .. ~' ·. .• :~J~fi!\~~~J.~ 
. · .. · · , .. A~ut -~2 ~ of ~pie. who are· vaccinated repon no sig~jficant side effects. · --~- 5}i¥t ;-~f~~14i.~i-. 
beyond tlie.locatpain·.experienced.at the· time the:vaccine·is gi~en •.. Kowever;·like oth~~~;~~.f~~(~:t~·.~.~~6I~, 
vaccines you. have bee.n given, this·one may have some side·effects •.. Side. effects ~~.;.i~~:~~\tr~~~;~_~:~_tf·.~· 
in·4CI to s"··ofpeople. When they occur, they are usually at the site of injection and ·:. -~;b~J:."t.,~;;~~ .. f)~:.:: .. ~-
include pain. tenderness~ swelling, redness, and/or itching. All these are· common .. :·._-:~<:~f!~\~'~:~,<·· ~::·:: 
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.andlor· · 
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 vaccines do not· harm an unborn baby when given. · .,_. ' 
to the mother.·· 

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

You may be one of a group to receive a postcard in the next few weeks asking 
for information o':' your experiences with this ':accine .. 

) •._J 
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LIST' OF. DROGS UNDO. DI.SCUSSION. BZTWEZH. rDA AND DoD· 
~ - ·•. f 
... ~.-, .·- . 

1. Pyr"idos:t1gllline Bromide.: This d:-ug was us ad. as prophylaxis ... 
ac;ainat .. chemical ac;ent attack. The FDA qrantad an exception····· 
tor. tha":,.~usa-ot .. this druc; which has had FDA approva-l !.or· · 
ae-vera.l .. dacadaa to .. treat· myasthenia gravis. 

' • ~ - t •••• 

2 •.. Multi-Shielc!:., Hot uaed; recalled·. 

3 •. Hepati~·s. A .vaccine· Inactivated: Waa under IND tasting- J:)y~~:. · . .. .. 
the- u-;~s..r- Army at: the· ti:e of·. the cult· War~, but. this· vaccine;~~-- ·;.:;~~;o~:r.-1~:.-:;:;)~. -_. 

waa ·not''l)iVen to: Desert· Storm·troopa. · , :~f;~~~~se· 
4 ·- Botulinua;-Toxoid. Vaccine:· Th:is vaccine· was·. c.; ivan: to:.·.. . ... .- ' ·;';f~~~;~:-··-';:i?.~f~~ :: 

approximately 8, 000 troops· as prophylaxis aqainst. bioloqic·~=~-·~~-:[~~~~~ ~c~r.;i~;·~~/~ 
wartar.a":. attack·. The. FDA granted an excepti.on for·· the. use. o~·,·. :i:1tt · .. 
thia. vaccine which. has. IND status • . · -~~{~t~~:.f?~: · 

5 •. . Anthrax .. ~ Vaccine: This is. a FDA approved vaccine whic;h .. was:;~ · · .. -.~.,. ·"·· -~ · 
usee! .. in·.' the Gulf. ·.:: .. 

6. Naupoqen: FDA Approved to·figh~ infections * '· 
7 • Zoma E•5: Not c; iven- to· . troops. 

a.. Botulinum. Immune Globulin: Not. c;iven to our .. troops but··· · ff,•;:~ii~6::f:~:. -~ 
provided to Egypt after· the war for an: outbreak. of botuli~~~;~~~-·:: · 

9. IliUilune. Globulin: Immune serum globulin was used in. the __ Gulf~-; .--.;,_.,_-;"·/:-
to prevent .hepatitis A, as curr·ently recommended.. · 

..... ,. ··!':-·--· ·.;. ~ 

10. Ribavirin Injection, tv·: This drug was sent to. the. Gulf .... as-.-.a. 
continqency for· viral. hemorrhagic !ever but not used. 

11. Ribavirin Capsules: This drug was sent to. the Gulf as a 
cont~nqancy tor viral hemorrhagic fever-but not used. 

12 •. J-5 Monoclonal Antibody ( centcxin) : Was used for clinical" 
treatment·· purposes in the Gulf to treat one case of bacterial 
sepeia. 

13. Diazepam Autoinjector: Diazepam was sent ~o the Gulf to· 
traat acute neurologic chemical warfare exposure. Since 
there vas no CW attach, the diazepam autoinjectors were not· 
usad. 

..; 

14. Atropine Sulfate Inhalation Aerosol: Not used in the Gulf. 

15. Field Medical Oxygan Generating and Distribution System: Not 
used in the,Gulf 

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

47 
* Telephone conversation l/30/94 (CDR Hyams) 
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___ Gulf.. Labeled~ "Por· Battlefield Use O_nly. •• 

u·. GENOX Model .. C'l'-1 Oxygen/Nitrogen Generating and Distribution: .. 
system:. Was· uaad in the Gult.; a standard usAF· item. 

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

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

. · .. 
.: .~·. f . • 

·• •'t ·' .. 

; . ~ . .:.. •. 

48 

J.8.N . 3 0 _. _9_J -- ~ 8 : f)7 .. -·--.. -·-··--· 



~~- -- ._ ... -~ - . 
;- .. 

' .. 

• (.!._ 

THE ASSISTANT SECRETARY. OF DEFENSE: 
-

WASHINGTON, D. c::;=:-~0301•1100 

a ·~r JUL 1991 

I• 

, .. . ' ' :·~· .• ·! .• -:. : .• 

. :.._ ..... ~ • •. ~ .:: • .. ; :'-:: :'-: ., .;.· ~. ·'r ; •t 

, '·· "'· --~ '.' .. . '. i·.~ .'' :' . ' . . ' - -·-·-. ____ ....... -----~~ 
SUBJECT'. :'·· R~~Q.~c;\"-n.q: .. _o.~~-Vacc: inations~-n·ceivid~-:lrr:oparation:· 

------·-------- ............. -------.. ----~- ''"._;, Sh·ieldtDeeert::·storm·~. in .. the Medical Illauniza1:ion'-
. · (SF. 60;~-l .. 

• • •• J .-:· -:·,-~_ {.·.::. -~-- •• ~~ • ·- . -~ .. · ... ,. ·:: : . r -- . -: . . .~ 
D\1J:ing·.· the~ P4zoa:Lan. Gult. ope~ation;- selected, units ot" the 

Armed.. roz:ocaa·,·recu,ived ·prophylactic vaccinationa ...... ot.:.antlu:ax:~ ... -
vaccin•. ..~or..: ))o~ul.~·~;toxo-i4 .. vaccin. • ., . Ta:::,:enaura .. ~-·ope. rationa1.:.:. : 
secw:-ii:y;. t:l\a...· em~oymant:·. ·of:_ thea a- vacciftaa: ~and> .. the;- seJ.4ao~~ecl:::\;Lft4~t• 
immunizecl·.::we~a:~. cqpaidared·: claaait iecl. information •. 
who weZ'a ... so. ~1JIUIW\\J.zed.:had thia .. information· racordacl on 
.document•, rosta~f, medical. immunization ~acol:'Cl (SP: sot), 
Intarna1:toraa1 ... Ce~ificate ot'··vaccinAtion (PJIS ..... 731.) ._ .. Po~ an1t:m:'ll 
vacoi~,. medical ·••r•onnal may· have rac~r4acl'-. the . .infocqc ......... """" .. 
"AnthJ:ax!'~, •&· -Y&CCf~~tion", "A~Vacc:", ''A~Vax~ OJ::': 801lathing 
similar.-. ~or·. ~~~otulim= toxoid, medical .. personnel may 
raoo~ed the intoqmat:lon·· 4s: .. ••Bot.ulinWIL~', -"lot:.~x~ 1 "B~ 
vac:cinatian" 1 •a-:~cc~ ,: _ '.'Bi.i.Vaxn i ... or.::· soaethin;· ·.eimilar ... 

. ·. ·. ~-· ~·.:::.·..:; .. _'"~. ·.~.: . . . 

l'or ·continuity~ ot. madical. records. and ·to:. anaure the .. aac:ru· ~· · aa;·· r~~~~;:.~; 
o~. mactioal cue, .. a~l active duty· and- z:eserva. units·. so·. atfacteciia.~:':_·. "·"' .. '· ·'·· 
muat aa•ure.·that:: ~fCUJilentation of. vaccination 1• entered in'to;;.thaf:;;r : · 
Met!ioal Im~Dunizati•n Recore!. SF 601. in th•--accepted Duaaical .. fonlll~~-~-#~\':: ... ~ · 
aa "Anthrax. vaccine•· ·and. 1'Botulinua- Toxoict •. n This .action should~--~· ·'~~~:·i.~--... · 
b• ini tta tad. while·:~ racorcls and units so- atfactad _ are a till ~'::~:~; ;};::-~:h~;.:e:;@.~.'..,. ·. · 
accaaai]:)la. 'l'ha swrvicaa ahould. ensure that unit roster•. or..::Wiit:;·· .. --~:.[:;:~>~>· 
iaunization loqa ~ra· ratainecl tor· purposes.· of .. apic5amioloqica'l~E£:.·.~~ :::~~, 
tracking.. Documentliation of·- these- immunizations into tha ·. ::.:t:~-~~ ~:o_~: .. 
individual's mac1·ic. record. ia .cansiClaracJ. uncla•aified ;~~r.:-~;i 
in~ormat.ionJ bowavv; tne oriqinal racard•- ancS· documants. uaad.~;..l · 
identity inc;· units-·. 4~d pers;onnel immun~zect · durinq Opant·ions·. __ . .,":i.';;:,~:r~·~·,_..__ 
Desert Sh1al4 and Dljl&ert·· Storm are st1ll considered classified:~- .. r·'.:.:;·--E~-~'i..:;,');,/,::: . 

~ information and sllo.fld be treated appropriately. "'!\!_~~~~~~- .·· 
~ I request that ifbe Assistant Secretaries o,f the Militny ;:c"f~~~: 

oepart:men'ta report ~o me· within six JDcnths ot issuance of this .: · -"'" · 
memoranc;Sum· tha. stat~s of actions taken, or upon completion of .... tb~~-:- ;, 
above requirement, ~ichaver may occur earliest· •. · Pleaae id•s,t·i~Y~I:·· 

-r -
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':· JU)MINISTPA"r%0H or "AN'l'HltAX. VACCINZ 
t: 

PUUOS&:. To; .. provide tbe nacassar.y infcrmat:icn 
a.ciministrat ion:. of the a:1thrax vaccir.e. 

8A.CKGl110VliD : ~' alum-pre ::i pi. tate d, ina c:l;1 v u ec1, a.nl:hr all v ac:c 1ne h.l~~;·:J.~ 
been approveci;!~and lJ.censed. for. human use by the· Fooct. and:\.c·ruq;;·_·.:·)···· 
Administ-ratior.·: s1n:e 1912. :t has been shown to be safe::··ana ·. ·. 
ettec~1ve. in· ~~otec.tinq occupa~icnally exposaa in<ii.viduals.-- ... ~~~:{~~t}~~i~h>- · 

~· . ,. ·"~/~t;;t~: .. 
8~:: Ttle· 'pehrax \"acc:ine should be kapt refri;arat:ad or:.on:-::.wac·;~~~:-:.\;,~· 
ica. Fr:eezinqj.~Qr. excess heat wil: inaceivaea ehe anthrax vaccine··~_,:;:_~·>. · 

i:: .. ·:~·-"4~1]'?~~Zf3tlf~~i~>·~ .. 
----··-----. ------- -----Sc:B&DOLB:- ---Tw~~dose-s-ot----ant:hr·ax --vaccine· -sh.cul1!-be --qiven·- t-wo--:week·a~;~· .. -~'~'>:.

apart:. A thir~; dose of. anthrax vaccine should. be qiven two oc."ma~e~5-:~2 .~~~t> 
weeks . at.tel" tHf-a second as ad.d.itional anthrax vaccine becomes~--~-·~:·:~_, 
available . r~ .-:::;~:'%f:§1df.~;:?-ii-::·,~ .... 

• ~ :: . ~· ~{.;~ttJ~~;~}~#/. . 
8%DZ 11'1'8C':s·: ~. vp ~o e' ot: recipients will experience:··. mtlci. _ --:. 
ciiaccmfort:··. (t-pderness, redness, swellinq; or · i~chin;, at:=:.tha~ .-· 
inoculation s~~e for· up. to 72 hours. Leas tnan 1' will have~-'moz:e·: .. 
sevez:e ·local. r~action poten~!ally limitinq the use ot tna. anr:::for.---
1 ta' 2 days. !~ild systemic reactions (muacle aches, t'atique,. o~~- · 
fever) aJ:e unctFmon and severe syst.emie reaction ara ra~•. A,;~few .. ~. 
vaccinaes wilff ___ davelop small, firm, painleaa nodules at:'"': the. 
injection. ait•t:whieh will. peraiat far· several weeks. ·-~--:·~,~~~;::~;;~~!.t~"-~ 

f - ~· ~--··:"·--, ~' 

AmiZR%1'rltl.'!tOMJ~I The anthrax vaccine should. be ... -.. ';:~:~:;i::;J~·-.. · 

giver\~• ~~;Tt1he vaccine battle 11!1111ec11ataly '~~~~:~.!' · 
bet·ora .. use. lli Even atter thorcuqh shaking 
anthrax vacc1n~· has a milky texture. 

2. Cleat) the t·ubb~r stopper with an 
alcohol paci. ~: 

. 3. Use t~e &lcohol pad to clean an area 
of skin on the~~ack side of the upper arm (see 
drawinq) • ;;. 

4 • O~aw i~p 0. S cc of vaccine :..n-:o the 
syrin;a. i: 

5. Uai~g a 25 qauge, 5/8.. needle, 
administer tne ,:fvaccine subcu;aneously at: a 4 s 
deqr•• anqle i~~o a pinch of skir. on backs~as 
ot tne upper ~m (see arawin;> . Do not gl.va 
th1a vaccine iq~ramuscularly. 

6~ Usa s~parate arms wnen adminis~erinq 
anthrax and bo~~lin~m vaccine simulcaneous~y. 

7. Warn ~~e patient to expect a burnin; 
sensaticn at tne vaccine sita approximately 30 
seconds atte~ ~aceination laseinq 1-2 minu~as • 

. : 
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ANTHRAX 
·-

1 
:. Ant·nrax ii a tocnotic aisease caused by a qrAm ~osic:.ve- S?Ora--· 
formi.nq baeeepia, Bac:.llus antp~ac!.s. liuman cases n~r:n·ally r.a.ve. · .--. 
resul~ed fromi iccr.~ac1:. ·t~~ith ant.r.rax spores tnac contar.u.na.t:e an1;:na.l. 
produc~s. such!

1
as hiees, wool, and hair. Under nat. ural cone1itions-•.. 

tha disease m.ni!es-es itsel! in three clinical !o:-ms: ,_.·,.::.'!·"!:.~~i~:~':i}i:·: __ 
. . a... Cut:~'~eous <mal i<;nant t:ust.ul e) : rte r.\OSt. common~-~: t.~tm:~~:~::~-r~~~~~~:-.,::-· 

normally ceqiWs as a painless papule l:it. the s :.ta of inoc~l&t..J..on·;•,· ·-:!.:·: ..... 

Tha papule ba~omes· vesicular. and then progresses to hemcu:.:nag,:..c:::..._~"-~:H:::-· 
necrosis ar.dl:: eschar formae·:.cn wieh rec;ional lymph&dencpa.r.hy· ... · .. ,' ·t:s-·. 
Conat:itutiona~ sympt.oms and fever are· ab~ent. unless dissemin·a~.ton-:"-~-.· · .· 
occurs. t . · .· ·{.-;;;::-~:-~-Ji~2't:~~ .. 

________ . b.·. G&St!~ointastinal: This uncommon form reaults fro~th&::::i>·-.,~:. 

·- ·---- ----- ~i:::;!o::u~~Jff!11t;:r-~cc~~t::~t;~cr~;~:;~~~0;at/:;~~~:!~aJ~~~fb!:~;~;,? ..... 

APP 1 :3 ''3~ 

toxemia, shoe~, and deat.h. -.1 .;.;.~i:.:(:<J;t:~7,;,F~f./::. 
e~· Inha~a1:ion: This. rare form has occurreci in the ·past-2,:t:t~:: .. ~W:-,;:o: 

unva;sinatod -~if!xt.ile workers exposed co aerosols containin<; .anthr:aX:~.~: .. .-. 
spores f~om cF.lntaminated hides or hair /wool. The disease ;.begins .. -
aftaz: an inc\J~&tion period va~yinq from l to 6 ciays, pJ:eaWllabl.y . 
clepend.ene on r~he dose of inhaled spores. It is di!ticu·lt. .... to~·, 
diaqnosa earl~, as . the onset. is qradual atu:l non-speciti:e;;,: w·teh.. · 
tever; malai~!a, anti fatig-ue, sometimes in association· wit.ll: ·a..:~-
nonprodue~ive !: couqh and. mild chese d1scomtort. the. i41t'i&1. 
SYl.I\Ptoma are· -¢.ell owed. in. 2 to 3 days by the. abr.upe development.··· of_·-~-
sevara respirl'·.tory distress with dyspnea; diapncresis, stricior1'~- anc:L · 
cyanosis·.. P '·ysical. ~indinc;s may inclucle evidence of_. pleu~a·l., 
effusions, ed: ma ot the chase wall, and man.l.n;itis. Cheat:: X-ray .. 
ravaals a cir ·~at.icnll.y widar.ed mediastinum, often with. pleural. 
effusions ·but:' typically without infiltrates. Shock and:. daaeh .. ' 
usually f6llo~;within 24 to 36 hours of retpira~ory distraae en••~-

• 

2. I!. this bat··terium were used in a b~owarfare aeeack, &erosoli:ea 
anthrax spore :; would be released causing the inha.lat.ion form .. ofr t.he 
disease. SJre ,ent:in; exposure of the respiratcry trac~ and mucous. 
membranes (to ji~ncl'.lde the conjunctivae) to infect. ions ana/or tQxic. 
aerosols :hr4U;~ use of. & full-face respirator will prevene 
illness, and ~~ould, theoretically, ocviate tha need for additional .. 
measures. HoMevar·, from a pract:ical stancipoin~ it 'tolould b• · ver.y 
difficult to ~ear the chemical protect. iva mask at all times·-- . <.-. 

,,; . . ···:· 
3. P rima:-y Pt;;.¢tection aqainst. aarosolizaci ant.hrax spo~s• invo~l.vea. 
physical prot~@eticn :rom exposure to the respiratory tract and 
muccus mem.br~nes ~hrough u.se of the chemical. proeeceive · ma·ak .•. 
!tnml.:nizaeion ;'iwith. the anehraK vaccine should provil:ie back.up 
prct:ec~ion fcj~ ~hose individuals expcsaci tc modese spore doses 
withe~~ benet~t c! physical protec:ion . .. 

I 
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==~!~:&!~*~;:;;~;:;;~;~:;:;;~::::N:cr. t~.e sahc: ";fjlf{··. 
~cmomra.a ::A penta.valent· toxcic! vaccine· is ava~labJ..a t:r.;.;,:: ~~~-·~:{i~1'6~0,~j~~~.:,_. 
pro~aoci=n· ,.,ainat· types- A, a, c, o,. ana t Cloatr1a1um <:~~i~l~~_tt~~~'§I;.: 
bocull:\um_.. ~lthcuc;n clAsli.fiact aa. an Inv••t1Q&t1cnal. New~j".,o~.~·r;;~t::\1h'~~t1-~:t~,:,; 
( IND), ~nia ,rcciuct :o-,aa been. adJI1nisterea to· several ~ncuaan~~::t~~~.~~:~:~_--r:·:· 

vol. ul\ uers a,d o ccupa t. ion ally at.- r in ~ncb vi c1ua.la • ~:-;r[~~i~tJ'\';~:• 
STORAGE: Th• co~ulJ.:1um vacc:.ne snoulci oe kept· refri;eratlcl::,-.o·r~r~:·:~r.~~~t:-:·'.-:~ 
on wac ~c:a-. ·~PrteainCJ cr exc:ess nea~ may inac~i.vate tha · -r:}?-}~1'[1~1f~~~b.f/ · 
II&Cc~neo. . •.· ;;:f(._,~,,,~:,f'··. 
SCiiliWDLE.:--,n~ee--aoa•• ·-o·f-vacci'iie· -~ir·a:-~ritic:a-ss-ai_y.- betcr·e ·pro~te:i:.~~-v·~~~:~~~f'~~ 
level. a o~ .... i~n~ t y c&n b•· expected. The f i1'S~ .. two dcaa•·-=·.sftC?.U.~~~~; ,~{(' 
be· adminlst•&r~~d twa weak a apart: the thir.d dcsa shculc:l ba·~l'CJ~~-~~-7'~:.. ~~·:·:~ . 
•pproxima~el~: ten- weetcs ~ollawi.n; · tna secane!. ~ ··;~.~~~:r ,~x:.:.·.:·. 

_f'-:)·:!F."~ .... 

SIDE u~zc-:s,.· aeac:tcc;en1city 1.s Clodest, ~icb l-4' ot" 'l&c~-r~';••~:.~~:~- gJt;-> 
re~r~in9 er:~~ne~, edema,:_· o_r i.ncluraci~n; 'flhic:h. p•aka ~' 2.~:~~~:·::_:;/~:~;::~~~--.·-. 
ho"~•· tn•n c!;~••'-Pates. .na frequency of-- lac:al.,.rtaat:.ans,.. .... · ::.-:,:; .. ~=--·-""··-'c··~-
increa•••-·· wi~IP e•c:n· ~uDaequant:· incc:ul&ti~n'~ attel": tna .seccn~:::a~.'~~~~·:-:·_,_ 
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... 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 ugivens": 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. 

Changes in Military 
Health Care 

Military medicine is an impor
tant part of the president's reform 
initiative. I was in the Pentagon 
only a week when I 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. . . . 

I 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 r~form and put 

·together a health care plan that will 
support medical readiness and 
strengthen health care commit
ments for all of our beneficiaries.· 
Our plan has three key features: 
readiness; security and choice. 

Readiness 
Early on in this administration, 

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

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

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

We must have-an infrastructure · 
of health care capability ready to 
support the force. This infrastructure 
exists .in our military hospitals and 
clinics. It is there that our medical 
personnel gain and maintain their 
professional skills which keep· them 
ready to ·support· our service.·., 
·members. ·We must preserve:this . 
· capability and ensure continued 
support of Nat~onal Guard and-
Reserve training and readiness. . 
. When our medical personnel are 

called to deploy, we must have the 
system flexibility to continue; caring 
for. family members,· including the 
families ofactivated 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 1 00,000 
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 wi II 
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. coll)prehensi.ve benefit under military 
health plans will maintain or· enhance 
the scope of services that eligible. 

. . ... 

beneficiaries recei_ve today. 

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 he~rt ,, -·-
disease among adults, 20th in infant 
mortality, 16th in·life·expectancy. 

What kind of security is· thatl 
We can-do better. ·We must do 
better. Let me share with ·you one 
example of the economic insecurity· 
that threatens Americans un'der·our. 
current heafth·tare·system. ·I was'·- · 
part of a group of senior defense- . 
officials that visitectMare Island, 
Cali[, a community: affected by·· 
base closure. One of the biggest 
concerns· ttle people in that com-· 
munity have· is the ;>ro5pect of,_. · · 
losing their health care coverage~ . 
Under the presidenr s plan they · 
would be a~le to·focus on looking 
for productive employment....;_ not 
worrying about losing health tare · 
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 wi II provide that 
same security of a defined, compre
hensive and low-cost. benefit to our 
beneficiaries. 

With reform, the department wi II 
create TRICARE military health 
plans: Thesejoint 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. · 

r:t-~~.1 ·-: .:'.r·;r::}~);~-:·.: ~-·-~ ·_ ... :·::~ .~:·:: .. ;.-: .~.::· .... ·: 

Choice :-.~· :. , ..... :· .. ·_ .. , 
· The presidenrs national-reform 
also gives us the opportunity to 
offer our retirees and family mem
bers choice in selecting their health 
plan:: the military health· plan ·or a 
civilian health plan. · 

-Those family members and · 
retirees who choose not to join the 
military plan will have·a selection 
of no ·tess 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 civi I ian · 
managed care plan and get health 
care through a health maintenance 
organization or through a network 
of preferred providers. This would 
entail a more restricted choice of 
providers, but with lower out-of
pocket costs than under a fee-for
service plan. 

In addition,·family members or 
retirees- including, of course, 
retired reservists -who are age 65 
or older would have two basic 
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choices under the proposed health 
care reform: use Medicare or join a 
TRICARE military health plan. 

Those who choose Medicare 
would receive enhanced cover_age 
for outpatient prescription drugs, as 
proposed by the president under the 
national reform package. They also 
would have expanded options to 
join managed care health plans. 
Those. who choose a military health 
plan would be able to join for a 
modestannual 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 aU of the results yet. We 
are looking at several.alternatives to 
find the most:cost-effective way of 
providing the health benefit. Let me 
assure you that we remain deter
mined not to diminish the benefit. 

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

, ists - suggest that overall satisfac
tion with current health care 
benefits is high. And by working 
with national health care reform 
and maintaining readiness, we can 
make this good system even better 
and follow the National Perfor
mance Rev~ew 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 

....... 
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-~ of the ·force, there. are problems of 
~Uocation 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 more fully our plans for 
the- National Guard· and. Reserve 
forces. 

With the closure of the Uni,. 
formed Services University of the 
Health Sciences, as. recommended · 
in the vice president's National 
Performance Review, how will we 
produce and/or attract doctors to 
military service? Where will we find 
our·senior, experienced medical 
personnel? Perhaps, as I. mentioned, 
we wi II 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 th~-=!Jest 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 11mystery illness" or 
11Persian Gulf syndrome." ·-

Three-Pronged Approach 
Our three agencies have agreed 

to approach those illnesses 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 
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undiagnosed illnesses. By combin~-- . 
ing our efforts, we hope to speed 
the process. . .. -::· :' 

Third; our three departments ~re: · 
aggressively pursuing the causes of 
the illnesses. We have undertaken 
more than 20 studies thatwiiUook.~ _ 
at every plausible cause,-·-·· from·· ,· 
parasitic diseases to environmental 
pollutants to chemical agents::~ ~,.:. · 

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 
chemicalagent on Jan. 19;·l99r, 
the immediate reaction· was~to· 

· discount the report on two grounds: 
First, the reported detections· were 

. not substantiated by any other· 
independent source; and. second,. 
. the amounts of chemical ~gent 
detected were viewed as too small 
to cause a health risk. 

Partly because of our discussions 
with our VA colleagues and~with 
members of Congress, we have · 
decided to take a new look at the. 
Jan. 19 incident and at other. 
reported detections. We have asked 
anindependentpanelofexpertsto 
review all the reports of chemical 
detections. That panel also will . 
review the medical and scientific 
information available on the 
possible health effects of low levels 
of chemical agents. 

It is important to stress that this is 
only part of the substantial effort· 
that DoD, VA and HHS have 
undertaken. We want to consider 
all possible causes of the illnesses, 
including the possible effects of the 

.. Kuwaiti oil fires and of the wide 
range of industrial contaminants to 
which our Persian Gulf veterans 
may have been exposed. 

Our departments are committed 
to providing the best care for those 
who served this nation during the 
Persian Gulf conflict. The Inter
agency Coordinating Board will 
help us do that more effectively. 
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Tliere ·i~ still' much. developmental work 
to~ be done in each of the participating 
federal agencies. 

Thank you for allowing me that 
digression. I think it is important for 
you to know exactly what we are 
c;loing 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 

. •. }.: .. :_ ~·· o.:. ... ~-r.: •• -· 
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ensuring their well-being during 
peacetime. 

I am enthusiastic about the 
possibilities for improving military 
health care;·yet I know that the path· 
toward reform wi II 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 

4 

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

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

In conclusion, I 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 
wi II be better health care for all of 
our beneficiaries·. 

Published for internal information use by the 
American Forces Information Service, a field 
activity of the Offlce 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.:~~-

Researclz 

... -·-.DoD Research Activities 

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

Cooperative DoD/V A Research. 
Action: DoP and VA t...fedical Scientists. 
Purpose: Suppon· for partial funding of research on the health consequences of exr,os·ur:e:~.:· 
to environmental hazards during the Persian Gulf War. Some of this research \viJI t 
place at VA-Medical Centers. 
Coordination: DoD •. VA and HHS. 

Leishmania Research~ 
Action: US Army Medical Research and Development Corrunand. 
Purpose: l>c:velop a blood assay for leishmania. 
Coordinations: DoD. VA and HHS. 

Epidemiologic Assessment of Suspected Outbreak of an Unkno\vn Disease Among \' eterans of ._: · 
ODS at the Request of the 123d Army Reserve Command. FT. Benjamin Harrison, Indiana .. 

Action: US Army Medical Research and Developntent Cotnn1and. 
·: :.,.: ... • ... 

Purpose:. Conducted medical examinations and in-depth surveys of79 soldiers \Vith. · 
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 Dcvclop•ncnt Co1nn1and. 
Purpose: To identify correlations between post ODS symptoms and occupational and _: 
environmental stres.c;es. These questionnaires \vere COinpletcd by active duty and rc:scrve···-; 
Anny. Navy and Air Force personnel in llawaii and Pennsylvania. Data analysis i5 in 
progre...s. 
Coordinations: DoD, VA and HHS. 

··~-:... . : ·~ ._ 
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Retrospecth·c Studies Involving ~1ilitary Use of Pyridostigmine as a Pretreatment for·J"cr.·c 
Agent Poisoning-~._ 

Action: US' Army )l.{edieal Research aDd De-.·elopment Command. 
Purposc:-:-:Obt&in safety data for pending N~· Drug Application to FDA .. 
Coordinations: Doll. FDA- and \'A 

·~:~~~~it 
Retrospc:ctr.-e Sun·cy ofTroops \Vho Received Clostridium Botulinum-Toxoid in thc.GulfWal":~"~?5;;_ 

Action:· US 'Army ~fedical Research and D~-elopment Command. 
Purpose:-- To· conduct. a retrospecti,•e sur.·cy of troops \\'ho received clostridiu:n 
botulinum·toxoid in the Gulf\19ar after troops returned to the. US. 
Coordinations::· DoD, \'A and HHS~ 

~~i~·i~. 
Environmental Toxicology Studies. _.---~r~;fc1. · 

Action::-- Armed Forces Institute of Pathology and Army Environmen~al Hygier:e· Agene~::7_ .. -:~:!{~W:~~ .: 
l'urpose;.- Tcfconduct a series of studies in environmental and toxicologic patl:ology _ -'.;:·~::·,:Ji~":-.;;:{t;'.::~~ . 
relating to exposures during the Persian Gulf\\'ar. :~~-:~;::~t?~':E;r:~!-~ ·. 
Coordinations: DoD, VA and HHS. .:,,_.1 ;;,~;~"~,~~;~~,:~·. 

Monitoring Gulf War Veterans With Imbedded Depleted Uranium Fragments. .. --~~~~t~;;· 
Action: Anned Forces RAdiobiology Research Institute.. . · ·. ·:~=-~·--1~-!'¥~;. 
Pu~pose: Conduct. clinical follo\\·-up of ODS patients with knoy.,n or suspected inlbcddcd, .---:'··~-::}~~~:: :· · 
depleted uranium· fragments and esscss hC31th risks from imbedded dc:j)leted uraniun1 ·~ ··'t¥tr;'t: :tJ?.;-
fragments. · ·. · ~'\:?~ .~lf::~:': · 
Coordinations· DoD VA and HHS · _::~:;.:~:~.~~~r:::·.:~:::~_:. · -. . . . . :-~·-~:~~f~~7.~:~ . 

\\'orking G:-oup to Establish a Working ~:case Defmition• for Post-ODS/DS Unexplained Illness: .. · ···,:;;-,:';·_: · 
Action:. \Vatter Reed Army Medical Center. · 
Purpose: Re-.-iew and analyze medical records of ODS/DS veterans ·with uccxplaincct. 
symptoms to establish a working "case definition" for post-ODS/DS unexplained illness. 
Coordinations: DoD. VA and HHS. 

~-~ 
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Persiiin. Gulf Veterans Coordinating Board .. (·.,·,~! 
. . i. ' . ··. . . C'!~1\~~ 

Researcli 

VA Research A~i~tics }~~f~ .·. 
ChildrenA~~=~ ~=J==~:~ssippi. ·. !~~ 

Purpose: -.. An··examination of children born to Persian Gulf veterans for. evidence or:~·,:: .. 
possible genetically detennined health effects related to their parents' service. : ·. :~~~}~~ 
Coordinations: VA, DoD and liliS. · ·/i~1}~ ,:~: .. : 

... : :~.2~~·:·1::,;~-,";'t:;>j~ ... ·. 
Review of the Health Consequences of Service Duringthe·fersian Gulf\Var. . · ~--~rtE~~it~~~1~l~:!:· 

Action: ·National Academy of Sciences (NAS) .. Medical Follow-up Agency :. ,_~:.-~f~;~~~:t(v~·. ~~~·.-~,_-. 
Purpose: As directed by P.L. 102-585, the NAS Vtill review existing scientific. medicaL: ::·::.~::~~:;6~W~~y-~; 
and other-information on the health consequences of military service in the Persian Gul(.~~·-r:;~~:~ .. ~·;?· 
theater·of operations during the Persian Gulf War. ·· ·~· :..~::;~t-~:~~;, ""3:-~· 
Coordinations: .. VA. DoD and HliS. ., 

11ilot Program to Investigate ~4edical and Psychological Effects of Exposure to Toxic Hazard~~:~?~ 
A . . VAMC s· . h · ;.·. ~e ctton: · armang am. . ;~·;::'}·/.~io~.: ."" .. ·.· 
Purpose:· Conduct pilot program to investigate medical. and psychological etlects of· <,' -~~::~~., ,:~: · 
exposure to toxic hazards. Results of examinations provided to about 11,000 "·eterans.-on~:::~ :~,:~!::~~1> 
VA's PO Registry are also being reviewed to determine ifthcse individuals should be · ·:~~~~~-~\\.''.·-··· 
called back for testing. ·· ·· · .~::, ·;·_, ,, 

Coordinations: VA. DoD and HHS. .. _ , ... ::-. ; 

Examining Neuropsychological-Psychological Profiles of Veterans Returning from the Persian_ 
Gulf Theater. 

Action: V AMC Boston. . . 
Purpose: Conduct a small·scale pilot program examining neuropsychological
psychological profdes of veterans returning from the Persian GulfThc~tcr. 
Coordination!;: VA~ DoD and HHS. 

".: :i.~'?-..... _ .· ... 

Environmental 1-lazards Research Centers. · ... : .:=\';;~_--:}#[/!.::~;-: . 
Action: Three VAJ\iCs (to be determined) . _ ... ~:~~~-;;~~;:;~:-· 
Purpose: A request for proposals to establish up to three, V A-based, research centers· t-_.~r.:·,· "'~!!:1;:/~-::~.· 
the study ofthc medical consequences of exposure to environmental and toxic hazard!\. ·:.:;··- .• .. --
initially focused on the problems cited by personnel in the J>G conflict. 
Coordinations: VA, DoD and llHS. 
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Persian Gulf Interagency Research Coordinating Council. 
Action:. VA, DoD and HHS. 
Purpo.se: . V ~ DoD and HHS, make up the newly formed Persian Gulf Interagency· 
Research Coordinating Council. The council, established by the Persian Gulf \Var 
Veterans' Health Status Act, -will coordinate aU research ac:iliities undertaken or funded bv· 
the Executive Branch ofthc Federal Government on the health consequence.~ of military • 
service in the Persian Gulf'theater of operations during the Persian Gulf War. As an initial.. 
step, thecoun~l members agreed to organize a conference of experts from \vithin and .. 
outside the federal agencies, \\ilh 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 ehanered to address issues related to 
the diagnosis. treatment and research ofPG related health conditions. 
Coordinations:. VA .. DoD and HHS. 

Investigation ofthc Relation Between the Experience of ODS and Post~\Var AdjL1stn1csu. 
Action: V AMC Clarksburg. 
P\irpose: Assess difficulties in post·war adjustment among ODS soldiers. 
Coordinations: VA. DoD and lffiS. 

Early Intervention with Appalachian Marine Reservists in ODS. 
Action: VAMC Mountain llomc, TN. 
Purpose: To provide an early intervention debriefing to Marine reservists about the 
stresses of deployment and combat. Follo\v-up contacts and tests indicated a high degrC'c 
ofPTSD. 
Coordinations: VA, DoD and lliiS. 

llesert Storm Reunion Survey. 
Action: V MiC Doston. 
Purpose: Study a broad range of combat and non-combat experiences as~ociated with 
deployment during ODS. The study will delineate and quantify those experi~nces and 
determine their impact on subseqllent patterns of adjustment. 
Coordinations: VA, DoD and I HIS. 

Psychological Assessment of Operation Desert Stom1 Returnees. 
Action: V AMC New Orleans. 
PL1rpose: Conduct con1prehensive psychological assessments and dcbricfings of troops 
mobilized in ODS. 
Coordinations: V ~ DoD and HHS. 
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Opention Desert StormFoUow-Up Survey. 
Action: V AMC Salt Lake City. 
Purpose: A survey designed to elicit VA medical center employees perceptions of OD 
activation, deployment. and reintegration experiences. 
Coordinations:. V~ DoD and HHS. 

Psychological Adjustment in ODS Veterans. 
Action: V AMC Gainesville~ 
Purpose: .A study of S42 National Guard and. Reserve members was conducted. · ~ · · · 
group being actively involved in ODS and a Control group. Psychological tests ~~~--~r'"~
given to determine if differences. existed betv..·een the service veterans and the ,_"'•"'• .,,,. 
group in terms of overall mental health. 
Coordinations:. V ~ DOD and HHS 
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Cli11ical· 

PoD Clinical Activities 

Persian GutfHnvi~onmcrital Monitoring Study 
Action:·.~ U.S:. Army Environmental I lygienc Agency 

=ns:~:a:;=:o~~:;c::i:a::; ;:rt~~:~;;::npollutants that DoD · _)(~t 
Coordinations·· EPA, \'A. CDC. NOAA. NCI, OSHA ,;_>::7~~,:'::'"'<·>-~· .. 

Persian Gulf War industrial Hygiene. Evaluation .,::·:}:~::;-~;~~f-:~~~0/. 
Action: tJ.S. Army Environn1ental Hygi~ne Agency · · ·:::;;'.21:;:j~:=~;Vti;:[~~i:<, 
Purpose: To· monitor and charactcri?.c occupational exposures of DoD personnel who had~~-· _·,:·:rr;r .. · 
potential. high risk exposure to oil fire emissions. .< ~;~,~%~1~~l{,;f:;:·_· 

Versian ::~;::ti:~~~:::::illtnee Study · ,·~~::1"' .. 
Action: U~S .. Army Environmentalllygiene·Agency· ·· ·-.,~~-Y. 

~~C::~t~::r~:~~:esults obtained from the health risk assessment study. -:,~~f£;~'·; . 

Persian Gulf Health Risk Assessment <- .. ;;. ~ /.;_~: .. ::·~~~-

Action: tJ.S. Army En,-ironnlcntal Hygiene Agency 
Purpose: ·To assess the health risk front cnvironntcntal exposures in the Persian Gulf us.aaig, · ·. ·' 
EPA guidance for Comprehensive Environmental Response, Curnpensation. and l.iabil:ty · · · · 
Act (CERCLA) sites. . ·. <·-'-~-~·":~:.::. 

Coordination: EPA, · ::f,;,~~t-~~ 
Illness and Injury Among-tJ.S. ~farines during ()OS :::~,-.:}t~~~{ti1}: .. 

Action: lJ.S. Na\'y Surgeon General ~ .... :~f:t~Jt~~~>· · 
Purpose:. To provide inforn1ation on the n"agnitudc and severity of acute health p1 obJ":~1s · .. ~:~:~.-~~;~~~ :' 
possibly related to the air pollution from the oil firc!s. . .Ji:~~~~'":"-~.:.·:· 

DoD P::::d::lt;::~n;::nncl Registry ,. .·. ~-;~~~~; 
Action:. U.S. Army and Joint En,iromnental Support Group . , 
Purpose: To establish a listing of individuals \vho \-.·ere deployed to the Persian Gulf. 
during Operation Desert Storm. 
Coordination: V ~ USAEHA 

:" .. ·~- -' .... 
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Persian .Gil/f Veterans Coordinating Board~t·':. 
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Persian Gulf Registry. · 
Action: \' ACO~. 

.. Cli1zical 

: \'A Clinical Activities 

Purpose:: .establish a special rceord (mandated by P.L. 102.·585) listing cenain ind· · 
who served in the PGW~ Registry listings tQtal over 12i.OOO. About 11,000 ~~a.:.•;::!~u 
health exams havebeen·completed. 
Coordination: V ~ DoD and HHS. 

Persian Gulf Referral Centers. 
Action: VAMCs ·D.C., West L.A .• and llouston. 
Purpose: Establish three centers at VA medical centers to handle cases of unusual 
symptoms in PG .veterans whose evaluation at a local \'A rnedical center has e\"adcd · .-. 
diagn.osis. Fifty-three veterans have been treated and discharged. 
Coordinations: VA. DoD and. HilS .. 

Family Support Program. 
Action: VA. 
Purpose:· Provid·e marriage or family counseling for PG veterans their spouse:> and 
children Over sixty three thousand veterans have been reached through outreach 
activities, \\'ith ·12,608 receiving individuaJ. group, or marriage and' family counseling .... 
Coordinations: VA, DoD and HHS. 

Readjustment Counseling Service. 
Action: V AMCs. . ~'···_;~: ..... _~·-\~>:·. 
Purpose: To ease Gulf theater veterans transition to civilian life and gain assi~tance in ~:---~·}~.;:%·:~-~~:I..: . ·~r-: ... ".... ····J.:. .. 

such areas as benefit questions, substance abuse, marriage counseling. employJnenL, and·: ~--. ·· ~ < · · 
l'TSD. About 40,000 Gulf thes.ter veterans have been seen to date. .-... · {~:,}~~-: 
Coordinations: VA. Don and HHS .:·,:/.':!f'~J5. 
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Combat Unit Tracking Data Base 
. Action: U.S .. Army and Joint Environmental Suppon Group 
Purpose;·· To establish a listing of units deployed to the Penian Gulf and their geographic 
locations· during ~tion Desert Stonn. 

I 

Coordination: VA. USAEHA 

En~ironmental Hazard Exposure Model 
Action: U.S. Anny Environmental Hygiene Agency 
Purpose: To provide information on estimated pollution levels on numerous dates and 
locations throughout the Desert Storm Theater of Operations. 
Coordination· V ~ NOAA 

Leishmaniasis .. Clinical. Evaluation· 
Action: Walter Reed AMC 
Purpose: To evaluate individuals who ·were manifesting symptoms compatible \Vith 

parasitic infection by Leishmania species. 
Coordination: WRAIR, CDC 

Illness Cluster Investigation- 123rd ARCOM 
Action: Army Medical Department 
Purpose: To investigate an outbreak of illnesses arnong ntcrnbers of the 123 rd Army 
Reserve· Command in Indiana 
Coordination: unknown 

Persian Gulf Environmental Industrial Exposures 
Action: U.S. Aimy Environmental Hygiene Agency and 
the U.S. Navy 

Purpose: To attempt to characterize the potential industrial sources for environn1ental 
ha1.ards in the Persian Gulf region. 
Coordination: unknown 

Illness Cluster Investigation - 24th Naval Reserve CB 
Action: Navy Environmental Preventive Medicine Unit .. 2 
Purpose: To investigate an outbreak of illnesses among ntctnbers of the 24th "Kaval 
Reserve Construction Battalion in Georgia and North Carolina 
Cuordination: USAEHA, DIA 

8 

. PRG'E. 008 



.. ----~.,..._...,.----... -,.--

Persian Gulf Veterans Coordinating 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·witb 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. 
have the residual. efFects of this Syndrome. 
Coordinations: DoD 
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DoD Compensation Activities. 
-.· ~)~; 

CompenA~~::~'d~~~=~~t;~~an Gulf War Syndrome. • ,,~· 
Purpose::. DoD is staffiiig policy guidance whic:h provides compensation for service .. '·- --;~; · 
members· with the Persian .Gulf War Syndrome~ This provides policy for the PhysicaL;:·'}_,. 
Evaluation Boards to rate th~se service members who are no.longer fit for duty and ~ay~~r,~L~ ~-t{i, · 
have the·residual effeCts of this Syndrome. ·~·-·:··.:·o~r~;t~.'"< ~~r.;·>· 
Coordinations:· DoD .:. ··~,·~~:t:! .... : . . 
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Persian: GUlf' Veterans COordinating Board .. 
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_: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 V A's.Lotrisviille~~:·.: · 
office to. allow nting· specialists to develop expertise in rating the issues concerned _._._,..,_:;· 
make it easier to VBA to identify 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 Centrali.z.ed Claims Processing. 
Action: VA Louisville. KY. Regional Office Centralized. Claims Processing. 
Purpose: Centraliz.ation of disability compensation claims processng at V A's Louisville · 
office to allow rating specialists to develop expenise 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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-PROJECT NUMBER ...... 1 R03 HHSI01l-01 
fY 

IRGtiNlRAMURAl UHIT .. SRCM 
AHAiD AMOUNT......... $52,317 

9S 
INVESTIGATOR NAME/ADDRESS 
SUTlER, PATRICIA. I . 
VA "EDICAL CENTER 
1601 PERDIDO SJ/1161 
HEN ORLEANS, LA 70146 

./~~~f~RHI~~vg:g~~~f~If0:~1~0~Es0~&'~:~li~:~:!~~~~~DF~!~o=H.::~fAHS 
(I AIS~RACT I ., 
··'! 

lhls ros••rch projact lnveatlgat•• the •ental health IMpact that occurred 
.: subsequent to hurrlcan• natural:dtaaater~expoauf'"e: 'n youngla .. lt ., . ~ 1 

.{ Opor•tlon Desert Stor• COOS) war zen• ·veteran return••• for;··who• a pre-
::.! hurricane conprohenslve date •et h•• b••n collected. The ~•nfor••tlon · 
~.! · available Includes data descriptive of ••r•onal reaourc•• and · 

ch•ractorlstlc, ODS war zone eMperlences and other historical 
•nfor•atlon, and the pavchologlcal outco•• v.rlablas of negative affect 
states such as •n)(fety, depr•••lon, and anger, •v-ptoNS specific t•.P••'
tr~u•atic atr••• di•ordar (rJSD)~ so•~tlc co•plalnta, and alcohol anCI · · 
drug use pattern• prior to and subsequent to ODS expo•ure. It Is-proposed 
to collect data specific to respon•• to Hurricane Andrew among a tot•l . 
of 400 ODS troopa, 300 of who• were subjected to the •arked trau•• of war 

,; 

·j 

.j 
I 

;; 

j·· 

zone stress approxiMately one year prior to hurricane l~pact, The primary 
purposes of this research are J) ~o describe psychological funct,onlng 
subsequent to Hurricane Andrew exposure· .. ong ODS returnees· Mho were 
aMposed to w•r zon• dutv co•pared to ODS tro•p• who were mobtllzed to 
action but not deployed to th• war zone pr1or to this natural·dls•ster; 
and 2) to .,.plore the contrlbu.tlon of •peclflc por•on .nd envlron•ent · 
f~ctors th~t ••Y ••t Individual• at greater risk for davelop•ent of acute 
and pera1etent negative .. ntal he~lth consequences of dl•aster, 
specifically, factora of prior war zone trauma, hurrlcane dtsaatar and 
Its salt•nt aspects, as well •• person~l hlstorv character,attc ••d · 
resources and ch•racterl•tlc• of post-disaster envlron•entlavents. 
Therefora,-the ·r•••arch f• directed toward atudv of the role of prior 
traumatization eMperlenc•• such .. •tlltary coMbat and psychological 
responses to auch trau.a aa factor• provoking accentuation of neg~tlve 
••ntal he~lth ••quelae ~,. re-traUNatlzatlon respon••• g'ven·subsequant 
•tr•ssor• and trau••· A related objective Ia to explore ch•ractorlstlca 
of persons or envlron•anta th~t ••rve to protect agatnst negative 
psycholo9lcal ou\co••• and enhance ad.pttve.respond\ng to calamltv. 
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~ROJfCT HUMBER .•..•. I ZOI AJ00102-11 
l . 

~~GIINTRAHURAL UNIT •• LPD 
FY 92 

INVESTIGAfOR NAHEIADDRESS 
NEVA, . F . A J · •• ~ 
NIAID,.NIN 

.. ;.aARD AMOUNT. • • • • • • • • . GO 
.j 

:ERFORMlNO ORGANIZATION: . 

~.rTl£ ·, r~~ttoG~NESIS OF ~~SE~~~ f~~~~~ ~I ~~F~~T~~N ~·1~ ~"!~~ff.~~~~~~- r~~~SfJE~ 
'IS lRACTs 
;j ( . 
;;Tht• proJect contll\uas to focua upon th• dlffarent ollnlcal for•• of 
i:jl' sh••nl~l Infection• In hu••"••; the' c•l•-iltedlated· l•niUneHritepon••• to 
~~1• sh .. ~nl•l uti gena, •nd characterlatlca of the c•satlve .p.ra~ltea.~;; 
: ~ . . . . . ..- . '· :, 
·j . 
;JSh' parasltologlcally preven ca••• of cutaneous l•l•tva•nlaal• were 
tidiagnosed and treat~d at the NlH Clinical Center dur,ng the·put; ye..-. 
~::Haav addltlon~l pat1ent• referred to t"e NIH by: local •l~lt•y ••rvlce• 
.~(Walter Reed Ar•I Medical Center and National Medical Center) ·wor•· ·: :·.' 
novaluated by eel -r~adl~t•d t•uno.oglc stud.es' •nd lel& .. anln akin teats 
:.1 for evIdence ef past or· present lel..,.anl al· lnf•ctlon. · Nany :of these: , :•·. 
·!cases were Jeukophor•••d to obtain lVIftphocytea for reaearch purpoae•. 
;!Lelstwanla troplca, • apeclea that traC:IItlona.ly h•• been asaoc1•t•d with 
~!cutaneous lei at.~nlasta. has been l•olat•d fro• · bon• ••rrow of f\ve Deaert 
:'j Ster• operat\on veteran•• and froral the lTMph node of at least· two ' 
;,additional casas. the cltnlcaJ picture· n Many of these c••••lls 
:JatTp\cal, and l••unologlc tests augges' that Nanv·addltlona~ •v•tealc 
;J le ahaanl al Infect Ions have occurred. · · : . . : .. 
!J - . . 
;;i $eni-cwu•ntltat\ve PCR techniques were ••ploved for detection of •fiNA of 
~·!various cvtoklnes \n.bon• •arrow epec,en•ns.fra•pattentawtth v. tsc•raa·., 
·.i l.elshlnanlas•• IK•l•-azar) In the Sudan. Relatively high levels of ~tRNA for 
·~ ll-10 appe~r to be present' In acttve cas••• w\th • ~arked de~r•••• In ~ · 

;1 

::) 
'i 

level• •ft•r treat••nt. The•• findings ••v help •MPl•ln the a~tlgeft-
speclflc anergy th•t occur• w'th this dl•eaae. · 

., 
\• 

I 
I 

''l 
;·~~1 . 

~~ ' c TOTAL AHARD A"''~ 'a. HOT;;'iJtuT£D' 10~ ~·,DRJ.lON Of rRDJECT lt:~~~·r:l·: ·l· o: Suawa~~ 
:11 SUBPROJECT·; t • ·TOTAL; AMARI·~ AMOUMTMDIVIDED ITHNUttiER~i0f.4'=suaPRG' ECJ f!··.! 
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qUCKY Zti RfSf~RCft RElATED 11 PEISIAN GULF WAR 
~ ~ ' . 

-rROJECT MUHI£1 •••.•• 1 ZOI CP15t77-ll IKV£$l(GA10R NAH[IADDR[S$ 
FY 92 POlRitR, " C 

IROilNIR'lftURAl UtUT •• CCJP 
AMAID AKOU:-tl ••••••••• ' · •• . NCI, "'" 

'. '·" 
r£Rf'OI"ING IIGANJlAJJOHz . 
1 ll~ Ej. USE Of JM~ILOOJCAL !~CII~'tuES 1G SJ'fDY · JH~ l~r~~ACJIDif IF ~~~~f'OO~' pt~TN p1~ 

• • • • : • • •J r. _,. - - ~ J . I { i. ~- -~: ~- -~ ~-~ -~ ~ . (. '·.·£ ~ ~:.~.: .: : :-~:;. t !.t~- . > ~- ~· _;· .. ·:-: ~ -~.~--! 
AISIAACT• . · . · ·• · · . · · · · · e ·. ' · , 

i 

Antlbodl•• .,eclflc fer. a•.-cln.,..-1_. ~4d•t• ·"••: ,.., .... d 1• ••t'fy 
Dtt~ ilocllfW••'••. ,..: '" b, ••• ,,~~~. ••P••• ~~, • .,.,~ .. ,, th ·r•Jv~vcJ,,. -::A~ 1 i 
.-.. aile :h,drec•t.ona· •fAR), · are"atlo' •In••, Mtt·ctaplat. n!:Jty .• uentltat•v• 
1.-..no••••rs, l....,.ahlatach .. l•tryf. l..uraaafflftltv clw-e•atep1phy C lAC •• -. 
atonic aba•r•ance •••ctrautry I AI~),. and P•.JZ'!"paa\labellnl. · S\uilea· are 
beln9 cond•ct•d to .. aaere PA•·INA ad4ucta In ~load call NA of coke ov .. 
w~rk•r•, •lunlnu. pl.~nt workers. aub'ecta lngestlnt ch.r•r•ll•• ~••f end 
Ar•y r•r••n•l •ftG••d to all Mall f re• In K ... alt, uah'f the· : 
-•nzo alPVr•na-Dt&A enzv•-1 I nk•d I...Uao•orbani ••••v C El SA) .. aftd tha 6-
fold aora aanaltlve dla10clatlan-•fthaftced la~thanlda fluerol .. unoaaa-v 
CDflftAJ. ar-atlc ••l~t•-DIIA acld11ct• ... balns cenc•lrated fro., tw.lft 
lung 8NA bV lAC and ~anUflad b\f P-JZ-poatl .. al.ng. Jha mctant of .. 
elsplatln-~IA add~ct far•atlcn tn nucleated blood cell DNA.ef oancar · 
patl•nta , ... aurod ~Y cl•platln~DNA !LISA) ~.been poalt,vely corr•~·~•d 
Mlth d'•••• response In ov .. laa oancer patleata-racatvtnt plathwa·' ; ' 
c ..... -thar•PV•' lhla ••aoclatiOII Ia beln• fu,.thar lnvasllg•tad· hi bl•••··· · 
a.aploa fro. pravloualypuntroated •varl~ o-..car patlonta, aiL 9lven tho 
••• protacal. Plat \nu•·DIIA .. duatit have a. ........ ured In pl~aenta and·, 
bloed cell IU fraa·· • Mottl• T'v•n cl•platht and ·c.,.Hplat1n far avarl•a,· 
CMcar dalrlng pregna11cy. Th C hu.M OKpe ... re NM aodaJ4KI. tn th• p•tas 
aMkay, ·and ldduci • ware •••aur~ble In both. •aierft•l ead fetal tt •••••. 
llaod eel L pl•ttnu•-DtiA adduct• hwa ·be .. cerrelated Ml th: dctao lty bath 
fLI$A ..... A~S·· In •-plas iron·~eatlcular cMcer'paUente during 5 cycle• 
of· pl•tlnUM-druJ ct-nother.,y.: An eftl\•or.- apacJ'flc for. the anti~AID~. drul. J~·~ldo· •,J•-dt4ooxy-thvaldlao IAZl•• ~·· b•en·uaad to estabalah 
.. . lA and a .. uaoh••toch••lcal localization for •lT lncorporat•d lnto·1ha 
DNA of hu..n ML 61, h .. star Chin .. • h .. ater ovary CCID) end •ousa·MIH .JTJ 
ceU lin••· Incorporation of Alf -l.nto DU 'by r•dlelabellnt corral•t•d. · ; 
Nell .. , .. , 1hat detar•~ned by 114. The 1\tghe•t oonaentrattona frl All ; 
lncorp~r•t•d ln1:e C:ID' aell chron••••l IliA.! c•••caJ.t &..t wl th regions ., DNA 
Ia Z confor•atlan. · · t · · · · ·. 

$ • TOTAL AHARD •nTS I not ll"llEI 10 POaJJON Of PIOJfCt llLAffD fO SUIJECT OF SEARCH 
SUDPROJECT t •·TOTAl AWARD A"I~IJ DIVJDED;IY NUMIEI·Of'SUIPROJECT$ . 
:soURCE'.~ CI~Sfl ~ fOR~T f . FT 9Z . . . LASf UPDAT~ 11-19-tS . 
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lJECT NU"IfR •••••• 1 Z01 AlOOIOZ-11 IMVESTIGATOR NAHEIADDRESS 
NEVA, FA. 

!INTRAHURAL UNIT •• LrD 
~D A"'OUNT ••.•••..• 
I 

FORHING ORGANIZATIOH: 

$0 

FY 9Z 
NJAlD, NIH 

LE PATIOGENESJS Of DISEASE CAUSED IV INFECTION HllH INTRACELlUlAR PARASITES 
I . . . . • : 

I 

:~RACT: 

J\s .. prolect continues to focu• upon the different cllnlca~ for•• of 
:.tsman al Infection• In hu•ans, the cell-..edlated l••une responses to 
.ls~anlal ant.gana, and charactar\atlca of the causat\ve paraaltes. 
;j . ' . : 

h< par~•l tologlc~llv proven cases of cutaneous l•lsh11anlast li were 
·~tgnosad· and treated at the NIH Clinical Center during the past year. 
·an{ adell tl onal patIents referr•d to tho NJH by local 1111 ll.ary aervt ce• 
·ta ter Reed Arf!IY Hedlcal Center and latlonal Medical Centar) were · 
raheated lay cell-..edlated l••unologtc •tudle• and letshmanln 8kln test• 
~r evidence of past or preaent lelshnanl al Infect 'on. Many of ttaea• : 
tses w•~• leukQPhoresed to obtAtn·lv•phocvt••:for research purposes. 
.~ls~an1a troplca, a sp•cle• that trldltlonally ~·• been •••octated with 
'Jt~neoualelst.anlasls, has be•n Isolated 'fro• bone narrow of flv• Deaert 
tor• operation veterana, and frON~the Jy•ph node of at least tWG 

·:·ddltlonal c:ases. Tha clinical picture In Many of theso cases Ia 
:typical. and t .. unologlc tests .Uggest th~t Nany ·additional •vste•lc 
•I stwanlal Infections have occurred. · · · 
I . ' 

:~m\-quantlt~tlva PCR techniques were eMployed for detection of ~RHA tf 
?~~r I tua cytok I nes In bone • .-row •pecl••n• fro• ·pat\ ante with vl•caral ~ 
·'a1st.Miasl• ll•la·azr) In the Sudan. Jtelattvely high level• of •RNA for 
:L-10 appea~ to be present \n acttvo cases, with a •arked decrease In · 
··evols aftor tre~t~ont. These findings •ay help oMpliln the antlgon
.•peclflc.Mlergy th•t occurs with thla disease . 

. i 

';J: ~ TOTAl AHARD AHTS a NOT LJ"lTED TO PORTION OF PROJECT RELATED TO SUIJECT Of SEARC" 
,.tf.PROJECT t a TOTAl AHARD AMOUNT DIVIDED 6 ay:;NUHIER·.OF· SUIPROJEClS:·; · ~J! i ~: ' ··t 1•HJ :. i; 
.,.d~RCE• CRISP FDRHAT f:. Fr IZ . · . LAST:UpDATE .1P~09-93·.: ·• ! . 
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;QUERY 2~ RESEARCH RELATED TO PERSIAI GULf MAR . ~ ; ~ 

-PROJECT NUHIER ..•... t ROl HH41979-0I INVESTIGATOR NAHE,ADDRESS 
FY 91 LEVAV,. ITZHAK ': 

IRG/lNTRAHURAL UNIT •• SRCM . COLUMBIA UNIVERSITY 
AWARD AMOUNT......... $50,000 10. HAVEN AVE TOHER ~-19H 

HEN YORKI HY 10032 
PERfORMING ORGAHIZAJIOH: FALK IHSTJTUTE fOR MH a BEHAV STUDIES . 
111LE· ISRAELI REACTIONS TO "ISSILE ATTACKS DURING·THE GULF NAR· 

. - . i . •, 

ABSTRACT• 

DESCRIPTION (Adapted freftl appltc~nt'• •bstract)• The recent lt•blag of the 
civilian population during the Perelan Gulf ·Mer offer• an· hi~rtant :_ · r • 

research opportunity In the conteMt.of engolng epld•••oiQS,c•l r••••rch · · 
that has been conducting In lsrael'elnce earlv 191S. lhla I• the chance to 
study the l••adlate effecta of a life-threatening eKperlenca, and to plan 
subsequent •on I t·ori ng of long tor• offocts · on a sample ef 669 young, 
Israel-born adults on who• detailed antecedent baseline data have been 
~ollected. Those d•t• con•l•t of • greater "arletv of •ocla~. · 
psychological and psychiatric variable• than have even •••n obtained before 
o1 a general population saMple prior to a crlsls of war or natural · · ; 
disaster. · : 

Specific a1•s are to assess the n~tura of the objective thre1t (e.g., 
resJd•~• In t~rgotod Tal·Avlv versua relatively safe Jeru••Je•), ~ON the 
threat was def,nad aublactlvely, how the threat was react•d 1o (e.g., · 
sv•pto•s of PTSD ~nd o her evidence of psycholog•c•l df•~r•••~··•nd how 
these reactions w•r• Influenced by the objectlva·threat, tt• aub]ecttve 
definition, and previously 11easured antecedent f•ctors auch ~• baseline 
distress ~nd PTSD symptoms, baseline psychiatric d'asnoaes (especially RDC 
dopresslon, anKiety dl•order. substance usa dtsorders, and aatlsoclal ' 
person•l' ty>, personality character I st lcs, and de•ograph\ c cJtarActerl stlca. 

These -tuestlons will ba answered by ralntervlewlng the above 669 person• to 
socure the relevant data by tel~hone for t~e ••Jorlty and face to face for 
p•r•ons with no phones. lhasa 'ntervlews w1ll start o~ Harch 20, whlch Is 
3 week• after the ba•btng threat ended. loth logistic regress,on and · 
•ultlple regression w1Jl.~ ba Include~ In the data ana~vttc ••t ... ods. 

- lhe longer term goal Is to conduct • •ora ektenstva and Intensive follow-u'
of a "ariety of subsa•plea fro• the entire screened and dlag~osed aa•ple of 
4,914 parsons fro• whoN the above 669 cases and control• wer• dra~n for 
Intensive studv. Th\s longer terl'l follow-up would occur In t993, tan v••r• 
~fter the 'nltl~l eplde•lologlcal flelcl work began. T~ken together, th• :' 
on-going epidemiological research and the proposed study of·t~e ln••dl•t• 

·· • effects of 1he w~r thre•t wculd provide an unprecedented opfJortunltv to 
Investigate how past aeclal. psycholog,cal and psvchlatrlc factora.affect 
rasponsas te ~ life-threatening a)(partence and flow such responses, ln.turn, 

-. - . •:.~ ~ :.: . 
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. QUERY 24 0 RES~AICH RElATED TO r£RS,AN GULF NA~ 

. ·-PROJECT NUHIER •..••. I ROJ t1H41979-0I (Continued) 
are rel•~ed to the future courae and development of psychiatric dlaerders. 
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:::/· . SUIPRDJfCT f • TOTAL AHAID AMOUNT~DlVIDED. IT;~NUMIER~Dff: SUIPROI£CJS~ ~i~·ft -~~t 1~_, ~' ~ f!Mtll 
{j .sou~Cf!· CRIS~ 'FO"~!· f11:~ .. ;~r'·;~f.~iH{i 1 :~~~fi~ro~y~::~,~~~~!~~U~~·i' "~-~:K.·~.,~ .~l~.~ .~;. ·- : 

&j ~. . , ~:~t.x;~:;: ')·~~~~-.:~#·:<},. · .. ~ ~. :<~~~~fiflft~~~Ri'f;]~: .... ~~·, 

111'26,93 
; ~ 

jl 

"> 
' ... ~. 
I 

<£_) 
~, 

c:-..> 

'-" 

·~ 
Is:: 

'"r'j 

~ 
C> 
a:: -
~ 
~ 

c.::> 
~ 
~ 

~ 

tT1 

> 
(/) 

ex: 

~ 
c:::> 

c.o --.:.1 
c::::> 
Lo..> 
CT) 

c.o 
--.:J 
CT) 

en 
(£> 

~· c .... 
c::,'j 
-..:1 



luERY 2~ RES~ARCH RElATED ro PERSIAN GULF "AR 
I 
/ .... 

i.<rHOJECT HUMBER .••••• t ZOI AIOOJit2-l 0 ., 
"iRG/!tfTRAMURAL UUIT •• liD 
\I~ARD AKOUNT •••• o • o • • $I 

JNVESTIGATOR NAME,ADIRESS 
FY 91 KAPIKIAH,!A:~ ' 

NIAID, NIH . 

~ERFDRMING ORGANIZATIONt · ; 
rllll~ ·StUDIES Of GASlROEN~~~~TfS ~I~US~S ~! ElECrRON M~~ROSf~rr· 
JAilS TRACT: 

jl ft.'• el~ctron •lcro•cope t• ·•n '"t•gra~· co•~onen~ of • ••b~r•tory ·-.gagad 
fJ In the; •tudy of gasiro~ntar,~la v·r~•••· . Two ·.n,Jor groupl·: ~f J t. k " 1

: ,:~~·. f'-' 
I~' gastroenteritis vlruse•--t"e 271111 Norw•lk.vlrua Md the 70n•··hu••n · ' 
!~1 rot:avirus•s•-were discovered at NIH and· In Australia, respectlveJy~ ' .. ~· , 
1d .well •• the hepatltla A vlru• ~t NIH, 1n collaltoratton with the.· , ~ ~ ... ·.i · 

~ Hepatlti• Section) •v tho us• of electron •tcrescopi tachntques. 
~ Indeed~ In this •~• of tlasue culture!vlrology, th••• •gent• were 
~ discov~red without tha uae of an·tn vitro t~asua c~lturaayst•••~.because 
::J thov could not be r.own frora cllnlcal:epec~••n• 'n cell·culture. :'.'T,_.; :1:~· 
~·1 ter11, •direct vlro egy,-• I• apt to da•crlba thla:Method of·~x•lnlng 
~'I vI ruses fr9• cl inlctl •pee••·~· by alec troll •\cro~copv. " · ;L. ~ 
.:J .. . ' . . ·; . . 

·. 1 Although second •nd third generation teats have been develope~ for th~ 
) detectfon of the Norwalk gr.oup of;vlruses,.and the rotawlrila~a,1 ~he 'i;:· 
:~{ eloctron •lcroscopa Ia •till •n tndlapen•a,.le tool for the· atu4y· of n these 9~•troenterlt,. vlru•••·. It •• alao the lnOSt r•p•d d. tagnoatlc 
;;] ~nethod fer· dete~tlon of rot.-v'r~• fro• a cl lnfcal •pacilitenjand •• tt1• 
~1 only •othod ~vatlable for det•ctlng Infection w1 th· certain 27na• or ··A :' 

11 sl•lll.r •~11 round vlru•-llke p•rttclos; fro., lndlvtduala with vtruses 
'\ ••soclated with eptde•lc nonbacteriAl gastroanterltla. In addition;· tt 
;.J Is the onlv ••thod that I• capable of detec·~lng all.known· ·.: .. ~· ' .. 
~ gastroenteritis vlrus~s la.g., group! A ·or.non-group A ·rot•v,rus, . 
iti Horw••k-llke viruses, •d•novlrus•••' astrovlrueea, ctJiclv,ru•••), .,V · 
z~ eM-.Jnatlon of • single stool apecl•en. Thl• bac••·••p•clallv'appW'ent 
§1 wh•n: •tool a fro• h•ert Stor• troop• who developed acute gastroant•rt••• 
f 1 needed to· be evaluated for the pres.nce. •f v•r•l agenta. It alao Is·; 
:~;1 l•portant fora (I) provlcUng direct vlauallzatlon of v'ru• ·part'c~•• 
(~! fro .. · density gradient• ct• ••t•bllsh theh"·•orph~lotlc'app•aranc••. •·9·• 
J'·i single or'. doubl• c••ld. ·Integrity of capald etructure, 1nd to 4•t•r .. •n• 
;:1 pr•sonce or absence· of p•rtlcles or thet·r quantltatlon)l C I I J~provldtng 
;~.: direct vlsuallz~tlon of·parttcles fro• unusual cllnlcal·apacl•n• ~·· · 
.:·:j deter.,lne t~elr Identity, If feaslb~e; C~~t) atte•ptlng ~o vJ·•ualtz• the 
·: s\te of act1vitv of antJbodlas suehas •onoclonal antlbodles~or · ;, 

reco•bln.nt vl~us Induced antlbodle11 and Clv) serologic studies 
.. • perforraed by i~n•une electron •Icroscopy to deter• In• the ant'rnlc 
··; re;at\onshlp• of fastldleus g•stroenterltla agents that c•nno b• 
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ha Norw~lk group of agent•. However, It& Nost Important ~nd creative 
ole Is Ia Its application to the d•1ectlon of·new, herotofora unknown, 

:gents of acute Infectious gastroenteritis and other dl•••ses as well. 
I: . 
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lY 2ft RESEARCN RELATED TO PERSIAN GULF ~~ l . 

)lJECT NUttiER ••••.. 1 R01 HHSI201-01 

tlMTRAHURAL UNIT •. VTS 
;jRD AMOUNT......... $11 O, ~~~ 

FY 93 

.·;fOI"ING ORGANIZATION' COLUMBIA UNIVERSITY NEH YORK 

INVESTIGATOR NAHfi'ADDIESS 
DOHRENHEND~ IRUCE. P .. 
NY STATE PSYCHJAIRIC lNST 
722 H 161TH'SJ lOX I 
t•Et~ YOAK, ·NV ·t OO:S~ 

:!LE . ISRAELI IEACTIONS TO SCUI ATTACKS~ DURIHO THE GULF NAR 
~ . . ' ' ~ i . :-

~lRACT' I . 

::,e l»o.blft9 of the l•r~ell clvllfan population during the P•r.•lan ·Gulf "•r · 
Jfered a unique and l•portant r•••arch opportunity to, •tudy effe~t•i of:·: a; 
'lfe-threatenint eMperlence on • ••pie of Israel-born adult• on who• we 
:~ve detailed pre-wAr ba•ellne data. These pre-war data were collected In 
.:case,control study of life event• and other po•albl• risk f•ctor• for 
:sychlatrlc disorders, ~specl~lly •chlzophren\a. ••Jor depressJan. 
.!'ttaoclal personal\ty .nd substance use, Including alcohol,•ra. 

:'~der a ... 11 grant fro• the MINH RAPID pregr••• we took the flr•t •te,p to 
·aize this opportunity. No collected post·war data that lnclud~d·not only 
ssas .. enta of psycholog\cal dtstr••• .nd •y•ptora• of PTSD, ~ut al•o 
~teaslve ••asure• of t~ stress proces•. The r•spondents were 650 people 
rom our original aa~~ple. Jhe lntervlew,ng began on l'lrch zo, 199113 .. 
;aitks after the b011blng t~eat ended. and. -continued for t"e follow,ng 
'ear. · 

·he IAPID grant provided fund• for data collection onJv. The present 
,pplicatlon is for fund• te analyze the data. Our al•• tn'thesa··analysea 
~ro to• 1~ aMaMine the relationship between objective threat Ce.g •• 
resltlance In targeted .nd bo•b•d area•) and dlatr••• Ce.g~. de•oraltzat\on 

.md sy11ptoea• of PTSD); 2) teat whethef' the relationships a•ong •tre••• 
· ioclal •\tuatlons, per•onal dfsposltJon. and psychopathology In our 
'aseltne studv of •ore usual atressors aro ropltcatod In • sltu•tlon of 

, abnor••l II fa threatening streas Md, 3) address wl th prosp•ctlve analv••• 
.:~uostlons raised but unresolved with the retrospectlva data ~ro11 the . · ·. 

i; .basell f\O caaelcontro l study,·;. · 
··i 

Our longer ter• goal I• to conduct fur,h•r follow-up. \ntervtews that Ntll 
::be \oforaed by the results of analv••• propoaed hera.: Thl•\ lo"g•~· tar•··: 
!ifollow-up would Involve· clinical diagnose•· by psychiatrist• •• In the 
;orlg\nal· ~sellae study. This would en~ble us to tnvostlg•t• not only how 
past social, psychological and p•ychtatrlc factors affect l .. edlate 
rospon••• to a Ita-threatening eMperlence, but also how such responses, 
In turn. are ra:atad to the future course and davelop~en~ •f psychiatric 

~:disorders. 

tJ : ),, ; . : · : L:• .'~' \ .. ,; ~. c ' ,·.. · • ! · •: ;;, lf~::\<lfi.•>~• "" 
~:~ ~ ,.,l-( AHARa A"'s •. : .. ~·, _i1"f.l·f~itia::f~ait\l;'~{~·~i::·r•o:i:~cl:~ll~~~~~i~1m~ 
·E;su&PRIJ. ~Cl t :_;,TOTAL AWARD 'AMO~N1J.DIVID. EDI~ IY{ilNUHIE~~DF. SUI. 
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The Hono·rable: .. :·s·am. N,.in-n 
Chairman .. ~~ -~;:7;£. 

COMMITTEE ON ARMED. SER_V_ICES 

WASHINGTON. DC 20510-8050 

March 16~ 1994 

. I 

... :· 

- .·. :·1~".r-_ 

....... 

, ...... ~ ~· s-:; ~~-1:.. 

Commit tee- o.n Al::'nied _Services 
United States·· Seiiate. 
washington·,· o~:-c·~=- ·.: ;_ 2.o-s·I o .' -; ~·:. .:-·: ~ ~- .. :... .... ~. . :• r.~.)o~~~·;;~::.~~t~~}.~f-.--
Dear Mr. Chairman·::- _. 

I am· enclos--ing. a full re.por.t:. of.. our .. investiga.tion of. the=. ·· __ ,:_. __ ._ 
issues related·to the· possible presence of chemical and biological,_~~~,..._···/:~::.-_ 
weapons agents- i~-~~he: theater of--op~rations. during pesert Storm .. and-~~=~-~~~,:;:;~::_:.<-~ 
the pos.s ible __ conf?.ection between. se~ice.-in._the Pers.ian ... Gulf and~t~~:·:; ~:-.~,·:.-·;~~ ... -.-.-~;·· 
unexplained ·illness·· aff.ecting th_~usands .of veterans .. · This repg_rt~~:~~~~~&~~~(' 

. inclu:::: A: ,·~·~;~~f!~·'·~~l~~~~~£:~~~~;:;:=~~;~--:~;:·f·~:::.:~.~ate'"~~~~~ 
Tab. B: :.~~b'i:~ 0-f Middle E~S-t'-·t;;;ip·~t:o cozltinue the . :7'<'~- ..... 

investigation into the Persian Gulf War Syndrome. __ ,.,..,.,.,.._~ 

Tab C: 

Tab D: 

Conc·lusions and Recommendations. 

Floor-Statement regarding the our investigation 
of-· the Persian Gulf Syndrome on behalf of the 
Committee on Armed Services. 

··.··:·'C."'o.,.1' ..... I· 

.. ., .;l ~ . ~ r. ·~~ 

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

With this knowledge and Saddam Hussein's threatening 
statements, the coalition forces strongly believed that· Iraq would 
use chemical and bioligical weapons should there be a war. An 
array o.f· 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 Sauc£i troops in the area of Hafar-Al-Batin on January 
19, 1991. Mustard agent was found in a 20X200 centimeter patch in 
the desert north of King Khalid Military C~.ty on January 24, 1991. 
A report of· these detections was. forwarded to the Department of 
Defense by the Czech government. 

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

It was in response to these events that you authorized my· 
travel to the Czech Republic, the United Kingdom and France during 
the period of November 28 through Decemeber 5, 1993 and to Saudi. 
Arabia, Syria, Egypt, Israel and Morrocco from January 3 to January· 
15, 1994. I was accompanied by Dr. Edwin Darn, 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 Depatrnent of De.fense officals. Upon our return, I tasked my 
personal staff and the SASC staf.f to meet again with Department of 
Defense officials in an attempt. to answer questions and 
inconsistencies which arose as a result of information learned from 
these trips. 

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

Sincerely, 

~ 
Richard Shelby 

........ - -
~ ·: .. 
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MEMORANDUM TO SENATOR NUNN AND SENATOR THURMOND. 

FROM: SENATOR SHELBY 'fl!!:;' 
CC: .SENATOR COATS 

SUBJECT: REP.ORT' ON. TRIP TO INVESTIGATE "PERSIAN GULF SYNDROME" ":-~?tt~~~~~ ~-
: · ~~~-~rl.ifH!.~:< .. -. 

The following ~s a report on my tri~ to· i~vest~gate . issues-.~:~~~:~~r!i.{~~-
related. to the .. possl.ble presence of chemJ.cal/b~olog~cal weapons· ···-~-~ ·· · -
agents in the theater of. .. operations during the Persian. Gulf War; -~-·"""··¥1-'- _._:,,,.-;C.·· 

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;..::r:.~- __ ·:\'·---·._: .. , 
Republic; London, England; and Paris, France. r:r.:J~ r.. ::.· · ..... -

r~~fgt~~:~~~~~~;;~~~~~;;~:~C~;i~i~l~E~~~~~;I~~~es·:~~!t~~"·. · 
defense (Charles Abell, Monica Chavez, P.T. Henry, and.Frank Norton} . ~~!J,fb:._. . ___ .-_ ·::';·:;: 

... r,;:J._; -

Additio~aily, the Codel included representatives- from DOD 
(Assistant Secretaryof Defense (Personnel and Readiness) Ed 
Dorn, Major General Ron Blanck, Commander, Walter Reed Army 
Medical Center and Colonel John Speigel, military assistant to 
ASD Dorn). 

Although the trip was productive, our investigation is 
incomplete. I believe a trip to.the M.iddle East to meet with our· 
coalition allies stationed· in· the areas in· question· is necessary 
to resolve key ques~ions about the possible presence of chemicaL 
agents in. the theater of operations and the possible causes of 
the Persian Gulf Syndrome. 

The following is a summary of what the Codel learned during· _ 
its trip. 

Rhein Main Airport. West Germany 

En~~oute 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 chemcal;-:t 'medical, and other support p_ersonnel. The ·~ ,: _:_:·: ---~-~;:\f~~~;ij·~~!/0.:. __ / 
Czech chemical unit. was under contract to the Saudi .qovernment .... ·-~o~~-::_:':~~:f~~s~ff;;.,_ 
provide ~h~mical. weapons/ agent detection to· the Saudi·· government~~--· . · ~~~,~~.Ji;~~~;.:·: 
during the Pers·ian~: Gulf War.. ·". · ~ · _-._::·~·'.i;~~-~<i#/.'. 

·- ... ,.... ·-s--: .- .. -~;~;,. . .. '~.-. ~: ..... ;.-~--- ~i·~i.~i . -~-. - ·- .:·~ :-· ·· • .- -~- -- ~. ~;a~\ -<~2¥it.~~f!~~;ii-. 
On January-,19:, 19'91 ,. Czech .. ·chemJ..cal. unJ..ts, tha.t. were .. . ~-i·~:;.f:,'~~~~>·p,:. 

working· with 4th· and 20th Saudi briqades and were separated. by--~- ,. ~·;),~~-::;.:;~s~f:::i~~i=:i~i:. 
approx~tely· 20.,_-~~l.ometers·, made three nearly __ simultaneous· . :·-~:·_:?!;:\~j~}-~ 
detections· of:f·a ,.-;low -concentration:· of::.~G.;.seri.es nerve. aqent .in. th~.;:~ ·_,_:·:'\!( -~.--. t> 
air. The. cz-echs<ccris·ider~~the thr.ee-:::nearly _ simul.~aneous· .. detectidns;;.::-.~~~: ···· 
to be ·•on.'e" event·~·--~--··The- Czechs indicated that the detections ··took~·:,:~ 
place ·in. ·the ·:late afternoon and :that·· the .. event lasted · - . _ ~~:~:;_: ~-~:·:·f
approxima-tely·:·4 o:~minutes • . The Czechs determined. that, at.~· gro·urfel~::_: i~- . __ 

level at~·:·the,.~time:· of ·~the event, the. wind . .:. was. blowing. _from :the : ... ·~~;;~:.-~~{f/1;~,.,_4~t~~~~:·;: northwest; The ·Department of Defense had previously advised .the>".· .:;c:.!rir;;.:\" 

Commit tee tha t-:.:.1:}ie :.-prevailing: winds :were .. blowing .)'lortheas.tward ~-~-> 
- _- . : .. -~:-_:: .. ~:? .. -~~·-· ~.:::::.-7:~::::_., ·_·.::-~ .... ~ --~ =-·~ . ·-~ ~:·:~ ~--. _,, ~ :·~· -•. . ... :.- .- ~ . ::..;::~:-. . . . •. 

--. :~'i'he. Czechs· :took··~a-ir samples·;_· from: .. twa o£-:··tiie -three. ~ -~,-~:~,;;;··-··;:: :·<·> .. :..<0:~ 
locations, and. veri.fi'ed the contents· of: ·the air .. samples in· thei'L .... · · ··· -~:--~-~:-
mobile laboratory:. to· contain G-series nerve agent.. -The Czechs-_'"~ .-': ·:·- ~- -~·:>:> 
were not _ab_le to··distinguish· between sarin or soman·.-- LT.c· Smehfik. _,.,, _ _.:+:~;€~~;.-· · 
indica.ted,: howev'er.;~·. that they had· excluded -V-series agents. ·.::~:t~;{:'·t~{~iti.7~: __ :,-- ... 

These air ·sample·a ·were sent back.:to:.:::then_ Czechoslovakia,. ~nd ar.e·:-- -~.,~7:/'~:_;~~" .. ~i\S -_ 
no longer.availab·I'ei" .. 'as they nave-·been:used up. ·An.·air·· s·ample·~::·, ·-·~-tt,._, . . -!Y~~t'
from the third.::-roc.ation ·was- notj taken·: for- the- p~rpose. of.. . _- . ··:. :_t.::··. · .':\1(}\;~;{f~:i.:!~-:·~
verification because the Czech chemical·. unit was. moving at.:· the::·""'·-'·-··" ~:4}~~;.1?::-,~ 
time of the alarm·.: .. ·· ·-··· .. · · ·· · - .. - ·~ .. -; · · ·: -· -~ .. -- · ···: -~:..-:J'.-·' ·. 

: . • ~ "- - ·_,.. r '• 

NOTE: Irt the u·~.-s. ; ·"G--series nerve'.··~gents ·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 conditions. 

Cap-;ain Ferus , a leader of:~_~ one· of the. Czech chemical 
units, infol:llled us. that on January·· 24·, 1991, he· was. swmnoned by·~ 
Saudi officials to· an area 10 kilometers~ north. of KXMC.. His un-it·· 
was accompanied to the area by Saudi. soldiers, where he was·asked 
to check the area for chemical agents. His unit detected mustard: 
agent in the sand. No sample was taken because the presence of-~ 
mustard agent· was confirmed on· the spot using a portable 
laboratory kit:. 

LTC Smehlik informed the. Codel that he: had recently 
learned that there had been another detection of mustard agent in 
the air near the Engineer School in KKMC 2-3 days prior.to the 
detection on January 24. LTC Smehlik indicated that an air 
sample was taken, verified by the m~bile laboratory, ~nd 
forwarded to Czechoslovakia. This sequence of events was 
confirmed for the Codel by the Czech warrant officer who reported 

- the actual detection. · 

1,: ... 
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presence of. any-· chem~C:al weapons.,. nerve or··:mustard ·agents., 
Persian Gulf. They_ spent a considerable amount. of __ ef:forr-· -
attempting to.~ .. ~i~~:::.P~~u~ible means of "dis_crediting· the Czech· 

reports . .. . .. "''''"·'~~~::;.}i~~~;~]: ~ :,2;~~:.~ '1~·<:· "_t~'r, . ~~,~;:~~;;~ 
The. Bri.tish government.· does. not-· recognize.,: the poss----·-·""·Y"!ii· 

of any connect~~!l":'·-~~:tween .. service in;·:the.·:?ersian. .Gulf: and. any··
illness ... that~canno.t....:;pe. explained by· conventional·~ medica-l>:-· "7"' 

diagnosis. · Tha·;arltish-:~·naye:;about::· 3-o~_;veterans:..·fram~:.,.the..-. Pers.a•··~:" 
Gulf with .. medic.al:::.:prcblems.~ ..... ~hese·.' medical:::_ conditions.-~are: •• ""'"'"····...:.· 
considered. p~cular=.tc);~tlieir·., service .··in·~-·~he··-Piniart~'G\l'lf .;· . ___ 
Brl. tish citizen~ hav.~ ;;"' hqwever; . :set-- up. a Persian:··Gulf::; Familie 
Hot Line, loca.ted..:iri.~~Grouchester·, England_, . that·:i·:serves.:·: as·· a-.-~r· 
clearing. hous.f:lo .:\~~9_i;·:t~~~.~-.~ho:, believe .. they:_ have~ ·i-llnesses-;· rela. 
to their service ~~;n.~:.:tlie~ .... P.ersian ... Gulf~-:· · I'~met::·w±th:. Mr:~ .. :. Ra-ymond .. 
Donn, a soli.ci.to~-;:f.rom·;Manchester-;·~ England,. who:~is.:~f'in:-::the..:..cr~ocle&Jm,; 
of filing a .-_clas&::;.~~~ti:ori .. ·sui:t::.against··::the,-: .. Br~tish--:'government~to1Si:1~~~t: 
obtain compens·~t~on:.:·:for:-:these·'~veterans··;· ·· ~:~xr~-.-Donn:·>:informed~ me:~:~ 
that there cculd·:-be."·as. ma·ny_"·as: 500 sick- British·::veterans •-

: ·--~ ~' ·-·.-:;):.7~~~~;; 
-··· -- The Briti.sh government· does· not recognize· Multiple ·· . 

Chemical. Tox.ici.ty{S.ensi.tivity_, as. a valid .. c:.oncept~ --~ditionally;. 
the representa:tl..v..es .w:Lth.~,whom ... the ·codel. met·" believe; the:: P · 
Gulf. : Syndr.ome· .;:i;_~;.;:t~~~ r~sult~-. ·a;'- ·American--·. v~terana~~-attempting:;. ... ~a::~~ 
increase ·their:~medical·. arid~ dis·abil.ity beneffts· •. .,·~~The~.codel wa~~r-"M~, 
advised that the. United States did . not· have. to:.. invent. a. new .. 
environmental d.isease to·. explain ~he· symptoms bein~ experien 
by American veterans . ·· ·· :···:~ ~:l~-~~~~:_1-:_~~.~.::~·f:~:.:_~~~~~-- .::~.·~:::"~'!.e~~::~~~.t~~!:.:::.:·.~;~~: :.~: ~:·::.L-···-'T~ ..... 

• ',•t v·., 

Paris, France· .. ·-···.·~-:- -.' -. . ::. ".-.,:. ...... . ~ . -· . . . 
• ... ~ .. • <: • ~ 

While in P·~~i~'~:. the; ·C~d~i~: 'me.t·. wf'th·· L~~~~~~~~~:: ~~i~~el ,.~~~~-~:- .. ! •. • 

Gerrard Emile Ferrand, a French Al:my infantry officer who served .. ·: · · 
in the Persian Gulf.. . ';rhe French had about- 12,000. personnel in.· ..... _. 

the Gulf ~olon~i~~e:~~h~:~~~-~:l~d: ··=~ ·Q~~:~ :~=~~-Fr~~~~- ::d~~~~,.,~~~~~, 
detected nerve and mustard agent at-· a Logistics Facility ,;~;.~~~~~~·:.~-~~~tl,\~~l&t1~~~-,: 
approximately 26. or. 27 kilometers south of KXMC on the evening of~·- · .?;.~~~~;'>./f:·:··· 
January 24th· or:--January· 25th ..... He indicated that. the wind at .·;-::~::<~:~(£.:::·-~. 
ground level had. been from .. the north--from·Iraq·.: .. ''French chemicah~ _ _.: ... ~.·~:~>;:·,· 
alarms were ac.t·ivated; at. two locations approximately 100 meters:~::.--} · ., 
apart. Colonel Ferrand, who· .arrived -a~:· the .location.-· about 30.~:; }~;:.~ . --,·."' ,· .. ;··"=-··.':-'·.,, ... ,~. 

minutes after the initial ala:rm, indicated that litmus badges on:·.'. 
the protective suits· worn by French troops registered· the ·. ''\~::t. 
presence of mustard agent... They .contacted a Czech. chemical unit· 
and asked it to conduct tests to.ve~).fy presence of the chemical. 
agents. The Czech chemical unit arrived about·2 hour~ later, 
confirmed the presence of a mustard~agent and a nerve agent-
either Seman or Tabun--and decontaminated the area. 

·' -
Colonel Ferrand also noted that, about 2 or 3 days later 
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were made .. 

Recommendation:.· 

1 •. In·order to complete the investigation of possible 
presence of' chemica:l/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 communi.ty representatives from Israel reqardinq any
infoDDation they might-have about. the possible use of· chemical 
weapons. I .believe.·it·:·would.-be .. in·tha Committee's interest for 
me to travel to·. the Middle East for this purpose during the first. 
two· weeks. of.: ·Ja~uary- 19.94. 

2. Prior_· 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 171 1991, through February 1, 1991. 
Additionally,· the Department.of: Defense should provide maps 
showing the dates, times, and locations of all bombings of 
chemi.cal. pr~duction or. storage· facilities and ammunition storage 
areas. 

~ I 

'-·:-·.·:-· 

.. ·~ . ":" ·t: . 
.-. ' .. ·. -:::. •.·.: .·. 

• . .. r .. ~ ~ •• . . : 

. 'li~i 
. :::-~~~~~}~;~. 
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COMMITTEE ON ARMED SERVICES 

WASHINGTON. DC 205 10-6050 

• - ......... ' : ·~.t .. 

• <t -~ . ···'t~. • . .. . • .. 

:-!EMORANDUM SENATOR' !NUNN ·AND: ·sENATOR. THURMOND 
... ~-. =- ,.,.:."':. . .... ·: 

--~ .. -.. 

FROM: SENATOR SHELBY 
: f .:: :-:·i. ~· ·~ . 

: .;_ 

CC: SENATOR~.: COATs···~ 

.... • -· 
SUBJECT: REPORT" ON TRI'P To-·. MIDDLE EAST. TO CONTINUE THE. 

INVESTIGATION-... INTO. THE· PERSIAN GULF· SYNDROME. 

Upon the completlon.of=my ·trip in:December to· 

·.: .... :. 

Czechoslovakia, the United Kingdom and France to investigate 
.issues related ~o the possible presence of chemica~/biological 
weapons agents in:':th~ theater of operations during. the .. Persian 
Gulf War, and ·any·possible.conriection between service.in the 
.Persian GuT£: War: -and. :the,. il'lness ·am6ng··u~.s. veteran's -referred to 
as the Persian Gulf· ·syndrome, I'; informed you that· I' believed the 
investigation would. no~·· ·be complete· without meeting with other 
coalition allies stationed in. the theater of·operations. On 
January 3-15, I travelled to Riyadh, K±n~ 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 a~ s:Res.' to the SASC (Terry Lynch and Tom 
Young), four members of the SASC staff with responsibilities in 
the areas of manpower, p&rsonnel and ~hemical/biological defense 
(Charles Abell~ Monica Chavez, P. T. Henry and Frank Norton) , .and 
a representative from the Department of-Defense (Major General 
Ron Blanck, Commander, Walter Reed Army Medical Center). 

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

Riyadh and Jubail, Saudi.Arabia 

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

~- .---~·-····"";- :-

I 

~ :.'~~:~,\-.-~·::,;,;· •. ·' :· . 
"'·--: <'\ .. ,,:.,:.1·~~ ..... : ~"'--:~:- ~-.. -_ •' 

. -~ ..,.,. .;. ,. 
.... ~- ·~· .. ; .. \. 



..:: . .,. .... __ ,·---,·"":"' 

... ·. -.-· . 

missiles, 'th:~~!·'ch.inese ·military r:ad~ no lia·fson in ·the 
.• ·=--

operati,o.~;"~rti;f::~!;;~};e;~:~~a~~~\l~~t·~~~,· f':c~~:f . ;;~,~,'', .. i yc. . . ;;_~·.J.'~ 
Genera.LMohammed ... Saleh .al~ ·::ammad., Ch.lef. ·of· S.t.af.f., .. J.nJ.s ______ .. __ _ 

of Defense~·Ed.U.Cati.on.,, had ... vecy :.:._t:tle. to: .offer. re:garding. the~ .. :·n a~~~i! 
subject. of __ · ·t:ne·~-Codel.'s· inquiry·: ·-He· expres'sed confidence in the.~ __ . 
reliabili-ty~_ 9£::.. the._. czech. and~ French ... detec.tions. . When asked .~ '· 
about from· · whei:e:':~~-- ·riel::ve . acjen t:· ··and~ .mus.tarcr.-~·agen_t-.~~cJ.u.l_ci ha~~ · 
come, he~ stated~_tliat .... he~ ·had ~no~- !.:iea. He. ·sp.eculated , .. ·however.~: 
that·. they c·ould:~:nave: .::come:: fr.om: either -~f.'r.ie'ndl.y._ Oi:'~aq.gresso:r_ -··--=,•:».<U= 

forces· •. ~--~_He:5-~l.S:a::-~:s·p~culated ·_t_ha.t .. perhap~' -t'h~ u~ .. ,S .• ,.:. in±lr.~~cy~ ~- . 
brou~ ~f~ ~ ~~:;~~=:1:~21§Ii~":i gft~ ~~ _,-: .~ Cci·:· , : : : J.~ '~~';'C: ·~ ~ ~.g~~~~~; i~i~ ~ .. ~ .· ..... .......,"'.,!1 

King Kh.alid Mil·i·t.-art 'City~ ·c KKMC j. ~ -.~-r:~::-::----· ~-:~~,~-·::-:·.~1.~:-~~~~:t·:: ·.· ~: ~::~~::~:· .. _· .. 
. :·:·· . :..: ,;-, :.:-.~,.,\ ,., .. i.~.i. ::~.~-~- • • ~ ;:.: ~; . -._. ~. ~-~· ':' . : ··•• .. . . r :·.:·-·· - :.; - • - .• • • ~. ~- ~-7 ,_ .. '::' :~·•i_~~f ::~ ':"' "P"'''!!-':< ~t:i'i,: ~'1 

on· ·January··-- 6 ,~.'. t·he. Codel· fl'ew--to·· King Khalid ·Mili.tary·· City~l:..:>:: 

_· .. I 

where mustard .. agent.:.. had been ·detected · in~;-' two loca·.tions--~ · The· .. :. ~ :::: 
Code! met with: Ma-j·or:. General_ Al':.., ;..lhami, Northern .. Area Commander·;~·· ,!EJ.~~;> .. ~,~'0J._;;. 
who command.ed.;··KXMc~~durincr~~the ,·Pa:-s·ian ::·GuTf:~- wa~rr-o~:~~:-: =~·:·::_:-~·~, . :- .-·· . ,;_~:::'0f:c:t:";~i•~~~:.:.:. 

-G;n~~al .. ALtt~~L.'t;~I~~ted th~~:: d~~~n~t~~:~ wa~:;· he_-.~~~n~~~~-~~~~~f1;t;; ... : 
received no evidenc:e 'C)f'· any .·detections·· of.·:·chemfcal.: "agents nor~.qf~~~j~t~~~~~lf~ 
any medical .pr.oblems· that.~:could.:·be: viewed·-as.· "uru1s·ual... ·He· --:""' 
indicated tha.t., ev~ry ____ time· the I:-aqis fired SCUDs, a_~l troops 
donned_:.MOPP_. chem:l.c.al·\ protec'tl ve. gear ( MOPP g_ear.-~Iricliid-es ·~- · full~~t< 
body ~.suit and', mas·k .-·wi:.th· hood) ~ ·".Addi.ti'ona ll.y ;~ he .-~had . no:.· ' ... _ ·~;:·~-~
recollection " . .of·~~~the .Fr.ench -'.repor::in~f _their detec·iforr o·£:-musta-~a::-:::1.:_:,J ~~Jro;:..:-'·,. 
agent to the. KKMC ··H.eadquarters.~· · · -'$·· __;·::·~~- ~.:·:,-:'.:"· _.~;.:·:.. • ·.:-:·:'7.-~:~;sJ:;_t'f,...::, -~:G.>:.··- : .. ~~±~A-~ff.s~c~:-,:~~ 

He has no knowledge of t~e Saudis~ U.S. or Syrians, or· 
any other ca·aliti.on. forces, havi::g- chemical agent·s /weapons with... -· --- -
their forces during. the Persian Gulf. War. ..-~~--~·-1.. · 

~;.;.~~et..:: 

Jubail Industrial Center~ . :- ' ... ~ ' ... 

Also on Jahual:y· 6·,~ the Codel. traverr·ed to the Jubail. -::·~\·:~~~~;~_)~~:~~::.~·~::_ 
Industrial Center to discuss the possibility of industrial 
chemical releases during_ :the Per.sian Gulf War. The Codel met ... .,.". .. _·:·_·~.:~_;~;~_·;,_: 
with Mr. Terry Velanzano of'-the Jubaii"Planning Group and a .... ~ .. :;f)"';..... . 

number of off-icials. from the various civilian industrial concern·s ·:·i1)i::· · · · · 
located at. Jubail. Most of those with whom the Code! met. were ..... ,~;;~;~: .... · 
present at Jtibail during the War. ~~~~ 

'~':" ~.r- . .,. .. 

The- industrialists· advis~'Ci the.: Codel that" there were ~6'~ '""·!·rr=,;;~~~-:·-'_~·. 
instances in which industrial chemicals were released either 
intentionally or unintentionally· during the. perfods ·of time v.·hen·.·~-~:·:~.~~] 
coalition forces were located in the Jubail region. They 
specifically denied the intentional-release of chemicals from 
pressurized systems in response to wa~nings of SCUD attacks. 

The industrialis'ts also advised the Codel that there were 
7 no and are no instances of medical ailments among the Jubail work 

force and their families that could be construed. as "unusual" or 
in any way linked to chemical agents during the War. 
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. ,._- .. ~· .-----~·~i.:~'l. -~----~_:. .~.;,":'; ~-·~.·--~-.:ca-i~-6,-. --~aY.Pt .· · ~- ·· · ·· -- ::·--.. ; : · - -~: ~:i~ge.~-:?;_·~· - . :--.. ·~~.::·(~. . ~ ~:;~: :::;.u?..~ ~--. ~T~ -~ • > ~- -~-~.-~- ·•·. ·• :~:::.~:::/~- ~~ ;::~~-·~;>',~-:-~~i: ;:-:_: . S;~~:·!~~~~~r::·>·_~·_;·Y~::::j~~~r>;:~ 
9~~Januacy·-~~·:;t;:.;~e;~ed~i:·~ t..ra.'y.~J.ea .Jo~_-;ca1.rt::~~ :~g~_t::.l· --~ Wh11e_~·J.fu:~i~~~::~c. 

Cairo., . the. Cpde~~-r~ceiv.E!d-.~-: .c~u~;;-y team .:b;:,_ie.!:J.n:~<·; from~~ .. S .... ;~.t.;Oi~:tc:·~~ · 
Embassy personnel .• J: Senator. ·.Shelby met:". w~ t.h Pre~ ~dent· •. u·barak. -~---:~;(~:~;;i~:::.~~:-., .. ,,1:,,:_. ·~~ 

' .. ...... ·,~.:.":~;(:.--::·~,- ·.·-·:.>·····•/ 

On· January·lO,. _the~ Codel ... Jne.t .. wittl.Li.e.u.tenant General Salah: _,. ~:x:. 
Hal a by, Chief of-· Staf.f., Egypt{ifri: ·Armed-:Faices·, and. his· staff. . ... · :· :~--:-·-: __ :_:.~; .. i->.-,_: 
General. Halaby·. advised-~ the , .. Code! .. ..; that..: .Egypt·t' .. had...,.i.:ts· ~ o~;.ch:emica·l;::~·-··-:::}::~-'t\:: ;~"_-p:.HRit-'~ 
defense. unit,,' wh-~clt.i·.~was~:~vecy·.:.;good·:;.; bu.t:. he:·~had~~-:lC?~~ re.cci.l!act·i'on~.:;.;,~~.~,:-7, ~.;i:_~·:-~\g/·~~:·t: --:~~;~ 
that they had. de.iected.~ any·-.ch-emical: .. :agents aur!:hg~~1:1ie-::~.:-Pers1.an:7~_..~c·~~ -·~c:~- ,,.. ¥~~k-~,,:tr~-z: 

Gu 1 f War_ •.. . :.,~: :;~-.~1~~2:··~~'";;~~-; ~ :.:?.:~~· ~.~:~~:·~''···:t ~::'t~:,;·}S;f~j~:~~~~};i4,~;:*lJ;f. 
General~:...~~~b~ ·~~nd·i.~~ted_..: ~~~t-. Eg}':p~:~. ~ ~: ;h~~-~al-r~S,!!~ ~J1S~-~;:;r-.;J.p~:~:~,~~:i;£~-~::. 

equipment: .. is--·fronr.:~Eastern·:- Europe· :-·an~~:~from~~: the.:· ~-lest:; .. ~ .. · ~~d--·that: - ·:,.2~iii;~~i~···.·· :;;:·_~·~;(:t.-· 

their detection·~:eq.uipment .. is, more:·-sophist~.~at~~~-:E~~-!.l.:i.~~-~~:r~~!cl:t~i:~~~-~-
equipment. The .Egypt·ians: use an~.·Amer.ica·n·--~chemica±.~~agenr-·al'arnr::-. ~~'":.'·: ·:'· ···f·~L.-
( the M-1) _and .. a .. ;Russ.ian. chemicaL._agent~-- detector~:.( t·he .bulb.,. and. ...,... _',._ , ·:· .. ·. ~~_·;:!":_:. -· 

probe) . The EcnPt·l..a~u:i~ ~a-_lso:" ~se.· chemical~~ agent. ··~~~~~-;~on~:; ~;-Fip~::_~~-~-~-~~£~ . >;_~> ~. 
H~ further. ind.icated·. that· t~e _Egyptian·· chem*ca~ ~~~;-~~~~_EQi t. -~9-~~~~;;r- .... ~ ... :~.,<·.~~ .. ~·-
a.l.r samples every·· day and. nl:.ght·· to~ check for· c:tanges. . ... -.... - -~ ·. · · .. -"' ... ::,:<:·:.,.:- :-_·_·· .... , . 

. - 'He s.Ug~~~~~fr:t~i r:h;.~cti;i'f;~f~::,d:~~i~·t~d_·~~€;~~6~ · :'"'L.;;.~~~j~!~~i~: 
chemJ.c:=al. wa~far~~~~9~1'!~~- ,._ -l:?~t . -L.ndu_s.tr.l._~~ c;~em.1..ca~~~~ .:~~-;:·~~:~~s.tanc;_~s:_-;:_~;.q~i.-~~:<.-:-~·-'~1~M~··:·: 
used .ln. the; cons.t_~c;_t:l.on. :.~'?-~ Stl;,U~C.~~~~~-·-.<~;~~t:l!,~, .. A-:·l:.:C!-~.~ .. ;.,;;craft· ... : C~~:5:.:~~---.. ~~:::··;~-~~;;..···. 
A-1 0 crashed:: ne~~C: ::.~\Iring~ th:e:· ~-~me· tra_m.~ .:!;~~-~ .J:~~-. -~~c.· . , -i- ~~'i~-ii~S:~:- .· .. ·,·_~·~:·:.::;;·, 
detec:=tions were: ~~d~·l:·--·· ~e. ~i~.~ _n_o:t~-- b~~~-i.~~-~-~th.~- ~-'-~~;:~"~~:~:;_~.ca~r:~~~~~:;~~it~~> · , .. 
chem.1.cal weapons::_.~~·:...C:.!'l~m.l.~-~-1~ ~ge_~~o~:·· .. : .. ·' ·-~~;--~;.:_:?~. ~ ~~.:~.:~·-·~:;_~~i-~.:~~:.:,;.· ~ ~-:;:,;.~t~"k~~~4: 

· ....... - ~ ~ ~.-, . -

General. Halaby and his staff commented that Egypt has. no .. 
chemical weapons., .. onl.y chemical. defense ec.uipment (protective ............ . 
gear) . He said th~tt, although Egyptian t-roops conduct. chemical·~-~-::-·· 
defense ~raining, they do· not use chemical simulants in their 
training other than tear. gas... General Halaby ·,.;as not aware of 
the Syrians having ~a~ ~!l~mi.cal .. ~gents/weapons ·l.n-::the:: .. -theater .. _ .. H:L:·. 2- 7 
He was certain·that no Iraqi aircraft. or. artillery {whi.ch could 
have been used to deliYer chemical agenti) had crossed the -
border. . ., ... 

. . . . ~ . 

He. asked ~h~ther the ill~~,~s-~~ suffered by the U.S. 
troops resulted from their exposure to depleted uranium ... 

The Egyptian troops were loca.:t.ed approxima'tely 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 .tinit, but later in the interview, he 
acknowledged that they_ were aware of the detections but did not 
verify any chemical agents or equipme~t. General Halaby 
commented that he knew that chemical aaent alarms could be 

. ~ ... :.. .... 

tripped off by cigarette smoke. He. suggest.ed ~ha.t the French and ___ __ 
~ Czech detections could have been false alarms because the 

atmosphere was so. full of petrochemical smoke. 

- . - .. , ... , -------~--··-----~--~..... . ••• - ..... -!7_.,......._ --~------· .. ·-· ·- ---~..--- -··-.,---~~- -~· ... --:··--·:-· ~. 
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motorized. infantry· uni.t. from the Weste.rn Sahara to the vicinity_.~ 
petro·chemical. f.acility nor .. th of Jubail.' about so··. kilometers from:-: 
the Kuwai.t border·;.. 

··-:,. 

In:. Rabat,·. the· Code!. met. wi.th Colonel. Major. Mohamed . . . 
Beubownaudi;. Inspe·c.t·or·; Military .... Hea-lth. Servi ce·s·. He,·. indica ted::: .. 
that no Moroccan. military personnel saw any chemical weapons or~. 

r t : ·~ ~ 

equipment-..· He:.ment.toned that;. on·"on·e .. occas:ion.1· his troops .. went::; :~. .. ..... -. 
to_ c~eck the~·lo.cat~on: in· .. whi·ch .~n: ~r.ti.~ler:y·_ shell. -~explc:>ded. for.: ... __ ·-::-~¥;~·s~~>R-~~~1*g:;~~~'.,,. 
chem~cal agent·-:: There were no· .. --~ndl.cat·l.ons. _of. any· ·cheml.cal. agents:':~~~~-.. ,·~:~~~s-~~~?4~:;;:(:; -' 
present;. . : ·_ · .. ·- · · ·· · .-. ·. · ····'-' , ... · . ~ ;.~~f~fr~~~~~t~ ~:~~f:~.--: 

sympt~~~~~ ~~_::~~~~~u;~o~~:5c~!~i~~i =~~~~;~nc~d~~i-i!*!~~;~e~e·. · {~~~'F; 
pointed. out: that:.Mor.occan.--· troops:. were:: acclimated ·to·_ service in-::.· ·}*);?t:;~:!!~~~1:~~~< -~ 
the desert·. Th~ .inference. here being the possible psychologicaL. 
or.:·envir.onment·a.l_:origin. of:~~the- .. Persian·::·Gul.f ·Syndrome_~'-. .:.-·..-.;.-.;:,-._,.·"'·~· 

~ . . . . . 

-·· · With regard~ to .. the origin of Moroccan military 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. signatory· of- the Chemical. Weapons Convention· __ ;·;.~::=·~-~~----·..:::::.~ .. 

(CC). ·. · •. ::c;·;• .. · ·.; ., .. .··. . . .. . , . . .;;~~];~~':~' 
_,. .. In---response· t~-~ questi.ons regarding: th~-----~~~~-~~~~ .. ;f . · , 

chemical agents or~ weapons . in .. the theater of~ operations:, and ·-.:::~J;~~,:~rtf~~-:1~1~;~,~~~;:,]<:: 
knowledg.e. as_ to whether. coalition allies possessed chemical , ... ·. . i,.~;·:-
weapons or·· agents, ·Colonel Major· Be.udownaudi. provided negative ·· :·-~-~.:. · 
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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.. ·;~~ · _:;~?'.:~f~!~~~=~:l~ift:-~~:;i~~: · .. ~E~i~<z;~-~:-;-~~~--ii~;···; ;~ ~- _·:~:.~~:a·;'~_::t{t.:.:~;:_·;l; ;·•-· · 
-· .. , .~./;.,):,.~~ .. ,.~~..:~ ~-~:;;{;~.:.·.;;;. -:~:c~ .,-~.~:.:r~- ~ ~-· ,-:..... ... ~.~ ~ .· ·. · ... · ... ·.-· .. · .· ... 

• ···~ . ,,,, -~·'"~~~US~~~~~S ~ _ ~COHMERI>AT~OHS . . -' . :,~· ,,,.. ~ -~~;::i;;~:~0'~:t.; 
Mr.~. President~,- I .·have been.; deeply·= involved in. this·- iss.ue.·.fo:t:!:,··· ·.·· .. ~."_·i.·:,s•:.i•>.'.S.'::•:·:··. 

nearly_., tw~· ~-:Y.~-~r~~r.~ . ..-.. ~Mter,;:.~~~ro?,s · .-~9o~g~es s ioria~.~- · ~!!arings-, aL~~~z;~~*·ti;~~·-~~ ,,:-;:-:~: :· 
many· meet1~c;JIF·:· ~~~ -~~ ~;_f,_~~~a~·:::.v o~::~- ~~~~~- Qepar.tmenr.> o~.-- Defense ... ' an~f-{i[\:~f:~:~5:c::_ 
Departm~~t:_o_f::~~~~:t:~~a~.!~~~!:~J;Cl£~±-~:;.~~~-~::~f:te.r .. ~~:-tri~~-~b:r:oad.;.I ha.v;~~~~?:'._.~.~~'~,_:· · ·_·. 
come .i;o·~·-:th~::.;;~o'll;9~fD.;,CT"~O.~~;l~.~:~o~s.}.·~~qa.rdJ.nq.~~~~~·~'"POSsible:~p~s-:nc~~~~-"·,·~~~:::;~f:7.:-·;~::.':·. 
of~-C?h~ca.t(-bi_~~99~~a-~;-;~~-~~.,.f;»ns·~~~9-~~t-~;~~Jo~:~.t:he~~;~~eater:z:9~;,op~ratJ.on~~~~;;~#Jr.-r;~g{~:-.< .· 
dur.mg:·.~ .. t~~~_ .. :!'~;s~~~i:;~~:l.~:~w.a;·_,-~:--~~d · · ·p_9ssibl.e--:·::C?~DJ1~-~t1orr.··. betw~~~·": ·:~;:<~:;-::/:f.;_? .. 

;:~1!~ifiiii~~;a~~:=~~ii~i~~~,~~~;~1 
-_operation_s .... :~ur.ulg ... ~~-;· Persxan_ Gu1f ... War·-~ ~es&· cheDll.cal._agents::D~ .... _ '5:\i :,'-!i(~:~; ·.~· ; 
were.·.·.~_c;curately--·veri.fiecl-. ·by~-~ the· .c~ech · Ch~ca.1. _Units·~ ~?:;_j~},~;~··. · ·: · .· 
reported::to·~·.cmr.rcOH:: Headquarters~.- . · · .: -·:·c.: ... · - · ~~0-iJti'~::>·:~; 

, .. , ... ~~- .. ··~ ...... ._.~·: . .1~~.~~--.:$ --~ ~;~.:::i,i-;;, ... > "'" ·:~ ~-:·· .··. . .... · . -·~·: ~ .... _ .... ·.·· ·. . .. . _,:.\5::~.~~;:·.:;~~.:~·'>\">'f ~-:~;' .. 
On. th.is . v.ital:.~ i·s·sue. ·I~ have. no:·:.doilbt:~ ·:·: :c:z-ech::::and~French .... forces·..;.:.· .. · .. -.:::./<·:. ~~-~:. : ... '· · · 

detected .. ~Q.~ -·~.!~~i_g-~8· · ~~9-; ~us.t8:rcl :.~~gent.; ~.'t: ~·low\·-.iev~ls::, Q.uring: the·.~;_-_ · ~·::''~{~> ·: _ ·· :· :. 
early ,_dar~. o~~Q.~se~~S~o~~:.=: ~~r~~::e~~~: _instanc~ ·these chemi.cal .. ~gents.:.:. .. ., ... ~~;.:}'~\:,\··.·~-. ·~ 
w7re v~~J.f~-~~_:~~--c~.~J~~- -~~1p~nt .• ~ -:.'R~e.· Codel had the ~~?pportunl. ty}-to::~~-. -~~~;;.~;J:.<-":~~~,·-·;·.,: _ 
v1.ew t~1s: ~~ent. an~ -~~9.~1~~ a.-·.-.d~nstration.~ .. D~partment.--oE. ""-;t:\.-:;~·)--.·>!::~--. 
De£ ens e-.: ~-.9-~~:;.c~J::s:·~· ~ ~!-.,.~~qX'Jned:~·~gs.,- : ~at:_.,. :the~:-:Lcz·ech ''-~ · 4etection:.:~·-:.. :.: t;t~~"i.~~f,~;~~~ .. ~., 
equipment·:. :wh±ch"~~ii#more:~··sensitive~:---than· ·.u·.:s·~.' ·eqgipmenr".·· .. is .. more':: , .. ,~,1;.,~,1-~·-:t:"~~~:~_f;t;: · ... 

~~~~~~-~~~t 

.. ., . ~ . ...~ £~~;:... :~ .'~~ :· '. ·. -~.l -'\' ••• _.. .... ~· .. ~~· 
.. -·· • • ~ .•• ·•• 'p - • • . '·:. .... •i . t ·- 0(1¥,. --t'-;.. . 

Althoug~ I ·_have also concluded that we may never be able to 
determine the origin of> these: ·chemical agents there are serveral. 
plausible s~ena;:~C?S .. ~~-.- -~_:_.b.~_li'eye_ ~~a~· we•- can· rule. out:. Iraqi .. Scud_ or .... 
Frog missiles·~ --~l~w~- :·-c.an. a-lso .. rule· out· Iraqi-· art·illery ---·the., 
distance· from· the. Iraqi border:,: is:· ·too· far·. The -presence of:· .. ·low~--
level chemical weapons agents could . have resulted from u.S. or~· 
coalition- forces bombing ~i ~her Iraqi chemical weapons facilities, 
or caches of_Iraqi· weapons ·on·the Saudi border·. Hafar-Al-Batin is .. 
approximately _100 miles from ~the ·saudiliraqi border. A cloud __ of~·· 
nerve agent, ,}iissipating in~·.i,.ntensity, could possibly have traveled ... 
under the correct:~ climate· conditions· .to ··Hafar-Al~Batin. There· ·is~·~· 
also the p~ssibility of an ·accident involving chemical agents among· 
coalition forces. . Fi,nally,_ 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. 

·· .. ~: .. :.... . .,. ... 

. ··. 
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. _, ;·: ' -- - .· . ;(:~\~ .. ~~14~~.~~~ 
Similarly, it was only after· my·- contact·· with our. ·allies· · _-,_··:}~~]:t!~~~c~":~:!f;t~~,~~~;: 

revealed~. that:~-- they had,. in __ f.act.,. repor.ted . various chemical-: u:.>,~~~~~~~\:;;~.:~·-·-~,_.-:::~;~
detections-:. to_-~ the Central Command Headquarters·,·. that· the_. ~~·,tj1?-~ft~~1!~:{sf~~i'·~:t~: 
Department~ .. · acknowledged' evidence· of· this ·reporting·· in-- the·-· ·,.-:~~,)0f~:i~~;,p;;~~~:f.0.t. 

operat::::::

0

::·of the history of:;~e 2nd Marine. di~i~i~n in}~it:~~~ 
Operat:ion~~oesert-'Shield and Desert~storm;· which was published. · ~r:~i¥~i~f.z~-§~~f;:~F0 
by' Mar:ine:;·~corps:~:· · His.tory'_ and.·. Museum:... .Division, there is~\:,.,.:;:,:,_,~~ ~-,"':',.Y;z:-,- -:':::,;<',:{,._\~ 
a .. ~:.·deta.ilecL.Finc:ident. in .. · which". Marines·.· of-: ·the .. 2nd~ Marine£::·';?:\,;;~~ :~!i 
Division~.detected-- mustard;.aqent~· .· r.:~am~·-at-a ·~loss·: to:.-.:.explain~i::~:r · 
how an.- off·fcal-·.Marine Corps publication- can. document·· such· an;:~:.~-;:: 
event:: and::'the:: Department o£, .Defense. could deny· any· evidence·:~:;:;]~ 
regarding-:·.:·· ··cheuU.cal weapons·. agents-- in.. the · theater-·· of.Z;··~~~; , _ .. 
operations •- · -.. · - -<.s;{~~~%5~~:~:':.: -·~--)~~4AJt~t;[ 

PersimJGutf:.medical. records. of··members··- of . .:the.: 24th" Naval:~ ... ;i~~i~:~:.-~~;.}~~·.;~L~t;:·· ,~_; 

Reserve Ba~ta1~t: are .. missinq from· theirfUes . .. . ---~,~~~~$"~7:£·~it~Y.~ 
This passivity __ on·:: the. part··· of the. Department when ·combined. with: .. ;._,:_~);~~~;~t:~l~-0,:;t-:::·_,~:;:<~---~. 
rather obvious .. attempts· to· dissuade the Conunittee from the need for~:: ·'1t1:~~~;~~:~~<~.;k;.;,i~:~::. 
furtt;er investigation typifi~s the Department.' s attitude· toward .the~;.-)~,~~~- ... -~Jb~:;·~:~:~-~~t 

Co= ttee o:··_ thb ~tter. · _ -~ .. , , - ,. . . ~··~i~i~i~~ 

-~- ··· .. 

. >.· ... 

~- ~----------~-~-·-,-._------- -·- ----=~"""-------~-~~,.._.,._=..,...·-·---··--~-- ~~ .. -~~-~-·- ··--·---------------:-!:·~--~----. ~---~~---...-~~-------· 
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SECRETARY OF STATE. 

MiNISTRY OF DEFENce· 
'//H~~:HALL LONDON SW1A 2HB · 

• • --.- -1-~~. t-.:"'i 

The Prime lliniater has asked me. to· reply to your letter of·.:=·l·-~- · :-~;::~<·,.~·· 
July 1993 about the health of servicemen who served in the Gulf. · .;: .. · .~' _.; 

during the campaign to force Saddam su .. ein out of Kuwait. . . ,,~~~:~·: 
We·, do·, of course, place great i·aportance on the health and. well.·... ~tt:· 

being of our se;rvice personnel and we have been aoni to ring reporta'.- ·'[~~;~:$;~}~-~~. 
of. •oeaert Stora syndrome• ever aince allegations first eaerged of~· · · ·:~>· 
cases of u~explain!ld illness suffered by us Gulf War veterans.. We·. .. 

are concerned at any poaaibility that there aight have been 
unforeseen dangera to our personnel during service·in the region~ 
Ministry of Defence ataff are liaiaing closely on the issue with. 
their counterpart• in the us Department of Defense, and are aha~ing 
available data and asaessaenta. 

. ~ ... : ... :. . ~.;. . 

we· are keen to establish whether an identifiable syndrome; or::: _ .. 
at least -illneasea attributable to Gulf service, actually exist. I .· 
have to say, however, that to date there ia no clinical evidence·to. 
support the claims that have been made in the,.;Britiah media that· " . 

sizeable numbers of UK personnel are also suffering from mystery . 
illnesses following service in the Gulf. The staiistics we have 
indicate that there has been no overall increase among serving 

congressman Joseph P Kennedy II 

9069Z. 
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' -- .......... ~~- ~ ·--··-.. ~ ... ~ ._.., 
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British Ser.vice .peraonnel .. in. the.-- inc·idence. of the type of. 
. . .... 

vide-ranging· _and .. diverse symptoms which· are attributed to the 
ayndroae •. 'fhe UK .. Araed ·Forces. Medical Service• are. not awa-r.e o 
lndlvidual~:-c:aaea- of.·:·illness among---those.- ux~- peraonnel who aer.ve 
the Gulf .. where- the:· spptoms~- cannot~ be. explained by c-onvention~i~:.~ · 
diagnoaea~·:_ 'ilor··bave. recognised· se·rvice· welfare-.Organiaationa;?:·::~, 

: . . . . 

have contac~::,vi-th:. ex-aervi-ce . .-peraonnel, ... r.eported: any auch 
ay Departaent--.:. 

ID ·aa.:~-.tteapt. to. elicit aore ·hard evidence-: OD .the•• 
caaea, the:: lllnlatec. of:~ State foe .. the. Araed. rorcea, Jereay-- a ......... y 

recently ·:appeared. on:.··a IBC .TV .. programae:. dealing vi th. the . ao-ca 
Desert stora: .. Syndroae. and. the:· alleged connection vi th uae of_.·_ 
Depleted ~ura~iula: aaau.ni.tlon• Be:~.appea_led. to·.-.tboae .. servlce.- and;.;.:~i: 
ex-service:·· personnel who believed they were. suffering-- froa. 
unexplained. lllnesaea aa· a result. of service ·in the. Gulf to· cnn,~•~~r: 
hia peraonally.: · Be .. baa made. the. saae. invitat·lon· to· all ... Keaber · -
Parliaaent~--:~who aay have·· conat·i~tuenta· in .. ·-aiailar. aituationa. 

~ • T• • "•· "•r •' '" •• ' - ,. .. • ··: ., ·\ . ~- .. , ..... ;- ... ,._ ....... . 
. ... : 

.fo:·.-date:- .only- one--serving;···iieiiber _:<vhoae caae ia,.being 
investigated)' --~nd seven· ex-serving members ·of::: the Ar~ed. rorcea::~
clalaing ... to, have· unexplained health-. problema related to .Gulf·.s"·-·~~·4 .. ,. .• 

. ·. __ -.·.:-~;»->:<; 

have coae.::· forward. The Armed Force a Medical Services have made~.t .··~it~[-: 

contact··vi·tb;_ all theae· people and lnvestigat·iona into their 
illnesses: are--proceeding. 

We ···bave· no organisation fully equivalent. to: the Veterans.~.
Administration,. aDd health care of. foraer service personnel ia : ... 
responsibility of doctor• in our. National Health Service (NHSt •. 
if these- individuals and their· doctor• request· it,· we would:.'~·;..:_. __ _ 

certainly arrange for their ca~e• alao to be evaluated by Arm~d 
Force a. medical experts, and such:· patient• have,.·_; been encour-aged ?'t· 
ask their NBS doctors to refer them to us. So far, however, 
have been no.such referrals. . ·~::3)f.f:': . 

• .~ ••• •• ;t 

2 
- -------'· • 1\ , , .~·,.____,_, --
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.• . 

-·· Nevertheless, we are keeping an open~ mind. on this issue, and. ay·:·. -· -.. ·;r. ·-· · . 
. . . ~ ;;.: ... :· 

::::~t:::;; i=c~:;n:!:u~::.~o ~.::n~:::~ ·~~d:::l•::~~::~: .::~:e:::: _. ,}:;t~~t~:":·····. 
inatructed- to"":wa·tch for:., and .to .. r:epor.t, any··caaea of.illneaa. aaong:c~::,~.~~:~;:}~~r~t?i~':L,~ . 

. -.· ·· .. ~ .. · · . . . · .. :,:>~.:Y~~:~~-&~~t~,~~~J~.,.c~ '.: : 
serving ·pers·onnel:·_which.. ·ar:e· unexplai.ned~· and aatch· thoae of the.· .. i.~:~~-:~;;1~f~~~~~~j ... 

. l,)·" ,. !.,;~-· ~~..;..:..'~!>.:~jJ.~{:,:~~}1":t.f~-- ';' ,: 

alleged. ·syndr:oae:.~ ... We. are alao .maintaining:· our. cl·oae·.liaiaon vith.-;..~-·~=IJfY;~~~J;~~;· :· 
·- .. , ..,. .. · ...... r;~;~·- ;,_,, ,:;,::.~ -.;~·:_;·.{;·~1· . 

author: 1 ti.ea,.ilt.your. De.partment ... of::· Defenae., · and:. vlth." the. rrench· ~~~~~:. :::,l~;~<:: 
. .-_.,:;··.:::.~;~~~; ~-: ; 

vho,.alao~:aay?':tbey· have no·:.evidenca~::of:~unexplained. illneaaea. aaong~: · _ .. _, ,-~~:: ·_. 

any of. their.cservi~e penonnel vbo served in the Gulf.. ·,~iJi~ 

I...;.ca~r. assure, you~. that we Will continue to,·.llabe· closely Vi.tl~: 
. . . • . . ~ •\'.'·:~~-\:"'"~~f~: 

our: .. Aaer.icall,. col·~••CJU•·• on: thia matter.. l.::.aa .. copying. thia lette·i~t-o:: 

Lea Aapin,-.ud·;,to:;Jeaae· :Brown·. 

· ··' ~-·llalcolm aifk·ind. 

:- -· 

..... : ... :; .. ~· ... 
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Dear Mr. President, 

l am a Desert Storm Veteran with cancer. "Desert Storm Syndrome~.!::'' ~:;~~it~~;t:·:.-_ 
is. very real and. 1n. some cases has proven very deadly. In the three~.: .... ~~i%\~.l,~r 
years since Operation" Desert· Storm the Department of Veterans Affai.rs . . :: ·::.:/~;~.:r· 
has compi.l ed. a .database of- 1 ess ·than 20,000 veter.ans t«;) research .. ·. -.-:~~;~:~;;·(~.: 
Desert Storm Syndrome.. With over 500,000 soldiers involved in th~-.-- ~-:._?1~~~t=trf ---· 
war this database: ca·l.led the Desert Storm Registr.y is by: no means:"·a _, · _:5Yi~FJf:::_· . 
true represent.ation. of .. the widespread. effects of Desert Storm · · · .,_._t':~~~i;ft~~?)-_:.· · 
Syndrome. .Yeter.a_ns· have not been .. informed of the nee<i_~q tegister.-·· ·,~.~;?~-~~;t1:}:. 
and active duty military are· not· even eligible. Those who are on::- the· · ·:;··~r~\£}::.· 
database were neve: told what symptoms to report or informed about--~~ _·.-s~#~ ~\~>-
what to. watch for 1n the future. Many of the conunon symptoms are·-.so:~~,--- -~ \~.-
slight that no,.<one. would recognize· them as an ailment caused by ··:/-?.?~~t~~: 
Desert. Storm Syndrome. (i.e. small skin bumps· or ·unusual fatigue). My; .. ,· ~d .: - · 
point being_ that ~h~ _ _Desert StorJI!_ -~~g~s~ry is no~ capabl L,.O.f doing--.. ~;ft~'~_y.:-_;t~,··. 
tmat lt was designed.to do.-. . . .. : c• .. 

·--··· •• 41. ·- ---· ---- --·-. .' ·•._: ~- .• -~:-.>:·h· 
. ·- -- ~· ~·- .. : .... -·-:.:~:--; ~ 

I receive. calls daily from veterans, so·ldiers and their families .. - -~·: .. 
who are suffering terrible medical problems related to Desert Storm-
Syndrome. This is.due to the fact that they have seen my name ~·. 
recently in. th.e. news. They have nQ one else to call for answers to·.· · · '_};~:;7S:::.-

~i:~;:!~~~~~~:[~~:~::~::::~;:~::::: b::::~:::~~:~:::::::~~~:::~:::~~L,:~~;--_ 
Desert Storm Syndrome is to compile an accurate database of all 
soldiers and dependents with this illness. I 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 DE!fense 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. 

~11 that needs to be ~one is to create a p_psi_t_i.on.. .. fcr---a. -liaison· 
Bf:-t.w..e.en_tl'ie V .A. and D.O.E.. ~~~q1f1cal IY't-6--eviln __ !'te_.D.esex.t ..Storm. · 

. _Sy.nd.rome. · Th1s Tiaison woUld botli gather and exc·hange information 
between these two agencies and other veterans organizations such as 
The American Legion, Veterans of Foreign Wars, and Operation Desert 
Storm Association. The fiaison 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 thr~ugh 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· 

... ~: 

.. · .. 
''r'l .,.·_ .• -. 

·- ... -----~--~~---·-- . .. ...... . •... ~ 



would be requested to fill 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 prope·rly evaluate Desert Storm Syndrome. 

~~~~~~~~~~:ji~~~~~;t.i·~-;:H~~~~~l~~F ~it~~::t:~:r::! h:~~~::~~~~rig ---,·5fj--
contacts in veterans orga·nizations through my own networking. I am:·:~. . .. ~\~~\&~!;~-~~·~~ 
willing to relocate· anywhere in the country if necessary but would.. :~~~~)·.· 
prefer to work with the V .A. at their Los Angeles center dedicated .. to.~J-_.,.L::;~~:-~ 
Desert St.orm Syndrome. I have a computer that is more than capable ~ ;:;.;t:f;!f:J;:3 
of the task at hand. and am willing to work out of my home if -··::.'~eT ~~i~:· . 
necessary. The ideal situation would be a small office with one .-.;;:~~:;~:tj/i;t::~·- · ·. ·. 
secretary that has computer ski 11 s. .~:-'~;r~r··:':: ·. 

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

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

Sincerely, 

. • .. . .~ •.• !•. 

-_ ..... .. 

.. ~A;~~~:~:~. -
. ~ . 

-- . -. - ---... - --------- ----· .. 
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President Bill Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, O~C~ 

D~ar Mr. President 

... .. 
·- . ; i· .. 

I became aware of·the issue that a Persian Gulf War veteran, 
William Kay·, was diagnosed ~~ .. suffering fr .. om ~hemical 
biological warfare eXEOSUre. Accor·arn~j-to an ar"tiCle from 
the-Los Angeles times on October 29, William Kay had 
experienced shortness of breath, excessive fatigue, 
intermittent diarrhea, night swea.ts, 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 
saie that their units were hit with chemical weapons during 
the war. 

Recently, I have heard on the news that the Pentagon is 
m~_ug_n.g~_c.gmment.s on .!.~~-- s~ tuat"'o?. Is. this because it is 
true that veterans were attack'ed 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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:UJII~ently •u44~lno· ~rpm .,. a! 1s oe1nQ cal lee ... S¥~-tci~~~ic~imi&it~~ 
BteThijlcal !:pe!!!!':.~t For· ycur -'in~O?m.tiaA"'"t~er-e""are' ri ter•lly-irioutiindt .of' 
u• oUt. P!i?i wno re·· dYln; .frena .. rare .ferms ct cahet,.· and cthe.- ~robl.ems 
.-~l!tec te our ser"Vi~9 .. i=" ~. •rmed force!! 1n Saua1 AriCia :n auo~c,.t· of 
w~•t. e~,. :et.~ntry b•l J evvu ·t~· ·=• • ~.vortrtwr'\1 1 t v~tu:-e· U~'!e ~e£r:~e el ses 
ous1ness. 

111-• Presidvnt, ••~,nettct··yeur· h•1B! } r.•ve n•v•r wri tt•n· • le'!ttt-' te enycne 
i., • p~i·tion ••· ytn.lt"W. i wisn yeu· wauld c:ocne out. Nitr-t a statement··. and 
Join our caute as we· are in di~• n•ed of· immediate a11~stance in this 
utte,.. The. DOD c:.,: •ta..,e back ""8 say it's 11 i.Q~gas!Yii~ .. a11· day <Le!· 
Aal'en> • but deal# peool•, saldi•.-s o.f our· armtld fgrc•• is prce4 encu;h for 
me anc tho~.&si\nds of··:ottters that thw DOD .. it. harboring· • ~ER•UP~ · Mr·• 
,,.""i d11nt 1 nti gt_'st· I. tu;;est thet you Ott a mReti n; 5~tavdultd t~~i th · key 
personnel ef· tnw. DOD •nc mnbe,.£ o+ ·the Con;r-••• &nd sen•te (Mac:·. Collins, 
Rtchar'CS Shelby, L.ne Ev•"•' Don .. Ri•ol•, Jough Kennedy, •tc:.>-. I. tloge yg'-' 
will Jei., eur eaus• ~nd ;om• out with a stat.-.nt far our caus• .nd not be 
middle ~.;. t,.,• ,.ead. I f.-el this w01.:ld save a let of tJm•, montv and 
nb•,..,.•••""t ferr~many peoPle o~ the nill in tna lc"g !"'un. 

1'1,.. PrelSi d .. nt , I have pe.-~onall y &gent hut~drt!ds cf hc~tr& and sevttral 
thou~e.r,d dollars of my· Qwn money to g.athar i nfc!"'mat ion -;nat. ! hav• ~a~ sed 
on to the afg~• mention•d Congr•samen a"d &en•tg~s ~d nalcin; cut •5 muc~ 
as possible. This, however, h•• ~ot slewed th• doath t~ll dgwn or 
comforted any spau5e, mct.,er- gr bl"'cthe,. cof·a vwter•n that has ditd 5ince 
~eturnin; hgme. This has not j~at restricted its•lf to service ~embe,.s 
but, althou;h ia;;nclYii~~ as it may be, but has been the caus• of death 
cf athe~ 4ami1y memo•r•·to-inelude wives, cnildran •nd relatives who have 
conta~t with c:ontamin.-tad ·Be,.viee mPber•. As the death tall rise daily 
we still c:.tnnot ;e't. th• helo .we ~c desperately n~ed. Wa need eome· 
E~e~ut!ve help if it i~ ~vail•ble, namely YOURS! 

~. Pre~ident, t•m not a fi~ger point•r· c~ a back sl~ppe~ but I fevl t~at 
~ert~in m•ttaber~ oof thtt DOD are to alame 4or a I;Q!!!EB~e that,-'il far bi;ger 
than j~st a 4ew vttlran~ dying. EnouQn ju•tifie&tion. icr myaelf and 
thousa"e5 gf athers, h~s. al~~aey b••n b~cuoht ~orth as evio;nce t"at 
cnemical, as well as biolc;1ca1, agents h-ve been used agai"st us. J feel 
thay ~r• ccverin; up infcfmati=n an hew •nd wh~re Sadam Hussein acQuired 
these c~emicals and ttehnalogy to oeliver it @bl~S· I feel th~ pa&t regime 
ln ~~a White House ~ad knewledQa as well a~ • hand in ~ssistiM9 Husse~n in 
acquiri~9 ehQmi~al~ •nc ~e~~nolOOY to oe11ver t!. I f@~l t~e teD ~ank~~9 

9en•~als in autncrity duri"g th• war who nave ~o cgnveftiently ret1r-ea knew 
what was h•P~•nino·and d1U not J'a&a en to tt\e lcwer ech•lonB t~e ~rue 
f cts I would have felt bette.- kno•ing the truth from the bag1nn1ng than 
b:ing.litd to an~ h•ve to watch my ~~tend• around m~ dyin; 4rcm what is 
•-u~"'- '-"Alled unfer.t~.~~ -~~~~-e~~---~~~:-~:" __ or war related lllne~-:e,, 

-· 

.. \-· .... ~l-"' ";. . . 
'.;-'!'"!' 

.:~:;'i' · .. 

- .,: .. :.,··· 

_: ~ ·. ~=t~~: j : •• 

·: . .'·.(.._.;_' -

···': :,. .. 1.-. 

·-· .. . ,., · .. 
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FROM OASD/LEGISLRTIVE AFRS 

FROM P~-tR~-

~ ... . 

,..,., President, the· ••vnttuda af this whgle thiru;r, from what I know, could 
be a devastatino ·blawta_our c:ou,t,.y, but at ;resent tt•s arily painful •nd 
cUs;ustlnv te thosa. af· us ,who ·ar• dytn; • elaw dt!eth ·.a"d suf.frino daily, 
fir•· Pre•ident, sa.t~ of·,USc ..... .,. Already ;iven our. all for outt country, tmV 
Cl" ·t ow- country· irt<turn · tr•at us 1 ike we- 110· delef'v• to be tr•ated. We 
have p..-ov., an·· s•v•rel .rx:casi;ns the us of,. ehe~~ical. ~nd b1aloaicel waf'far• 
w.s used dur~ng· the··••rati·.on. l now:·-feel it.'• th• ooo·s ttme··to p,.av• it 
clidn 't h._tn. inst•&et=· af~-savtn; it ·s iDG&D,lY!!XI• Whilt a JCJI(E!: l know we 
Nil J cOM• aut th•:·Ytctor.-.. tn· this as· l h•v@ vtvttn my all anfl don't plan an 
stgppino •nvti•• •aan unless the: p,.o~l" is •toTALLY" rwwelv" to ·th• 
Sitis4•etion of •very·cantaminated B•udi vet•~•" natian~de. 

l'lr·:. P,.esident, yaurJMHiate attgnttCtJ..i' resrrested ~o hz!!P us in auP'· 
tsl~ttt to pift the~"•f"•i_ti1Lt.!~i9!:.~~,..e,.cbl!!!,J!'_the hines af .. 1bLD.Q!l.. 
f~ Hthcal_ ~ ... financ;aai. !!•i5~•ne~. Wny should a vet•r•n, when due to no 
fiii'rt'"'of -,;-is own·; ie· forcn· Tntci·b•nkruptc:y bec:au•• h• c.nnot wo,.tc or his 
-.dical expenlt• hav~ reached. ;ttf'an~mita1 proportiens? lf we-can· help 
everYQfte .rou~ the· .arlcS· Nhy can't we helo our own, th• ones who have 
help8d aek• aur caunt,.y what it is tod•V• 

111anks ff!Jr. your tiM·and.a:tatience, hapin; tc hear from yoy in the ne~r 
futurv reg~inv t~t• matte~. 

1· am •t nc::er-el v, 

- :: __ -:_~·~ ... 
•, .· ... ·. 

PAGE.00S . 

PAGE:. eas· 
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ll :1ovecber 1993 

To: Congressman Harris fawell 

D~~r Co~gressman, 

.. __ ,.,.]~~~:0;tc: . 
1 h a v e b e en 1 e f t a b s o l u t e 1 y dumb founded by L e s A s p i n ' s de n i a 1 s .. ,. -. ·{~~;·ir.:~:.';·:>.:\'
rezardin~ rhe harm causecf bv c:."temic.al O\~ent.6 to our ~~,.vir!!nonf'l\o·,.._,.:"·'·~~::~:;:;:~·. 
d u ~ i n s t h e P e r s i a n G u 1 f W a ~ . F i r s t. • h e g e t s o u r t r o o p s . s 1 a ~ g h. ~ c r e d·: .-.~.-'\:. ·, .. '-' 
in SomaliS!. Now he plays cloak and dagger vich "my:~r.eries" ln. 
order to avoid ackno~ledging the truth! 

In the 1960's the Governmenc denied harm caused by nuclear tests 
to our servicepeople during "the nuclear tests in the Pacific. 
Tw-enty year:s later .legi:slation is passed t:o care for the tens of. 
thousands of people effected by chese te~ts. 

In the 1970's the government denies h~T~ caused by Agent Orange 
to our s.trvicepeople during military action in Vietnam. Twenty 
year3 la~er legislation is pa~s~d to c~re for, again, ~he t~ns 
of thou~~nd~ of ~cople effected by that action. 

Now. we have one of the left-over cowards from ~hat ~ra aligned 
with incompetent:. in our defense ••leader,hip'' who not only 
~quanders the lives of our people in uniform but then deni~s 
them the recognition and help they need. 

What i~ the world is going on here? Just how much is a service-
....... -0,., .... ~··~ ... ncroA ~_,_ ~··-·r. ·-·~ '-'.jtl-t. ,_r1 ch~ nsme of God. Country, and r'_ .. ..., ..... - ... rr·--- .. .. 

Mom's apple pie? 

Has Les A6pio eve~ -coo3idered that he is ~o~ a case study ~f 

~he Peter Principle? 

When is Jane Fonda soing to be appointed Secretary of 0£fen~e? 

GAWD help us! 
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Congressman Barbara Vucanovich 
6900 Westcl.i.fL Dr. 
Las Vegas, NV 89128 

Dear Congressman Vucanovich, 

2~ DEC 1993 

.. 

~;~tfl:: 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. I do· not· know if· I can reveal my exact.·location and what 
my unit did. But I can say that I was serving with a Military Police Company 
which went deep into Iraq. 1 currently have several problems such as 
problems sleeping aches in my joints, a growth on my left arm, problems with 
my back, unexplained· headaches, and other problems. I would like to know 
what the United States Government is doing about these problems that myself. 
and numero\lS veterans are having. I know the VA is working on the 
problems although slow at least they are making some progress. I will 

. ~;~~J~lq,> ~ 

probably be separated from the Military within a couple of mon.ths from severe~--· 
back pain that 1 blame- partially on Operation Desert Storm/Shield. I would 
appreciate any answers or help you could provide me in these trying times. 

Sincerely, 

r.s. 
"P Le-112> e- J u kl • -., . L c..-r·· 
~~c.- I) c:rc.vlh<U.:) ~0 
\Jl..JfVOT:eeJ L,'~G 

V , · c::rAJ fJ7)"\ . 

:·:~> :_. .. 

. ·' ~ . . 

. ·-- ·--. .. ··- . ':'""'"'": .-:....- . .. 
·, · .. ::··: 
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rtom:ALfti~lNOOBFOUNDJN·«21&MICALAGINT·D~ON ... 
.. ·. ~- · : '. : "\:~i~~·d~t~~~~;,.~~;;.--··:~~"-:'""~ >•. '." .. : , ·. . · . , . . . . .-: · ; '' :: . :, ' . • . ,, .. • , . . 

· · slcaeta'':ar~La Aslm .. llld tadiJ·apelliDIDir)'nMew 11u foaDd10 ~~~t•:1::.rl.< 
betweeaiiDID., *"''i.Gfd.ei iJ.cal·wa~PCD . ...-.acpca&lildealyla OpcnsiaAJlellft &tana:lll 
CODtinublabalda~poNem•·aAzalbyiCIDeGalf.war~ K IDL·-· · · 

. · .. ··:-.... ·~~.;.:•" .: . 

Attbe ........... dleDepar-IIIIIWad~tt·wasfarndqapaelOfCRIIIidC · ... ··., __ -_. 
furdlcr ezamlnelbe.luaL:;111e ~.wiD. be ~'Jet by-Nobel Lllnl1e Joilma J..edat1eq of:TIIe~:.::;: ' 
Rockefcl1cr Uldwllil)' ID New YOik.IDd will slade Plcleaar Ocaae Wldseslda, MaJH~:_ 
Plafeawcfn;,i,;WJatBIMidUalvalky. . . . . . . . : ·_ :-'· · 

. ; . ': ~~.,..::r:.~:··~_'fl·~·::..·:~~.:.~··.v.:·· .... ~-. ···: 

. ... . .. . 

nectankaJ.P.delecdaalwln aeporlld ..,_ c:hankalwafac. -~ 
ctetacbmeaul·depla)wl with Saudi Arabia fcft& n.i·detecdaal oecmzed widdD Saadl Arabi&ill .. 
the openin1dQI of Operadaa Delat SIGriD.. . · ·· ;;· ·' · · ·.r=·~'IJ: ... ~---~·" 

A U.S.tramotcxpenswu~ Ju&nguh IDPiquead Ulelsed thetnfnin11;.:.;·· ··-:-··· .. .· 
eq--""m~·pmm"""....,~ &eehntc:aJ W~~Dptlt a IDd meuaraaaaprcce~nea employed by tbe Czech penmme~.~ .. - ~':: .. ::~:.::~-
'lbe u.s. telm c:andncled the C:iecb• did detect IPIItL- .. ~~-;,~ .. -::._-:·,.-~·~,r~i~;;.~,~:.: · 

Howevw. ~ Ia mnray.,.., iadqm'ftttly crCfum daadececdm~L : ''~}!~{~~;·-
. -we bave DO lnckpcn •t vcrimadCII olthadetDcliaaaiO we cun« coafirm lbaa;·bat;::·':' · · ··:L{;:>t-:&:~-

we do nac.nde oat lbe -=:!biJitv • .td UDder ._ ..... u ~-- A-.:.:.:- J'-t.- "---L ~ -:··:·::;~~~="_~];~':!.~~--~- · .,..,... •11 -~.,....,II&~~ UIIU~....._a!M..,.ellaf"'" :;·,·· . .,_.,.,.,_,, 
~ c:bemj~~ry ca leave tzaa aJeadina aatwaaky. J)entch bu direct Jap:'ftllb11icy twJWlewlq die~ · .... :.: ··.-··~ · 
laDe. . ' .. ·'-' 

_ _ _ _ , __ , _ _ 1 ... __ '·:··_-_ .... ""',""'''"'--'·fl 
. . .... I . 

·MORE-. 
I 

.. 
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.· .. _.,_ . - ·-· . ··· ..... 
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SellatDr BiCbarcl ~!::1 
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fOR.R!LEASE~FOLLOWINO fLOOR STAT!ME~~-
March 17 •. '1994:· ·. · 

'' ........ , ... ""... • • . •. ... ·- •• _¥,.. 

SENATOR. SHELBY. REVEALS. HIS CONCLUSIONS ON 
THE PRESENCE. OF CHEMICAL AGENTS IN rHE GULF 

. -, ~- ~7 .. :,~_:·:.~. ~..;t:. . .: ~-~· ... ~-· ..;: .. ; :. : -

WASHINOTON, D.C.-'···-·\J~S. Sen• IUchard C~:Shelby (D~'Ala.), chaizman .. of~~~:;.-:, · 
Force Re-quirements. and. Personnel Subcommittee or the ~--senale. Armed servtca2z; . · 
Commiuee, ... released -.his conclusions today re&ardlng- the· presence· cf· chemical;· IJid,_::~· '. · 
biological wnpons· qents in the theater. of operations durina Deaen Storm and,..\be~; ___ .,~-~;- _·. 
poss16le connection between sel"'ice in the Persian Oult and che uneAplainod. Wile1a~"~- · · 
affectina thousands o_r veterans. · 

Sen .. Shelby said his investigation into this issue has led him to. the rollt~wllmsr:._ 
conclusions: . -. 

• 
. . ·~ 

- ,.. . ·: . ;· .. 

"r.~ve n2. doubt that chemical aaents were pravnr In tbe theater ·ot~:~· ~"; _ . 
operatfotas durtn1 the Persian Gulf War," Sen. Shelby aalcl. "Tiieae-~~: , __ -.-.-:._ 
chemical agents were accurate I~ verified by the Czech Chemical Vnlts ~--
and reported to Central Command Headquarters. During· my· · · -· -· 
lnvestlaation, Department of -DeFense omclaJs Informed me that the·:,,:_.~-: 

. ::1 

Ciech chemical detection equJpmein b more than adequate and tb&t. · . ·-
Cxecb personnel are well trained. n- · · · ~-·-->--~"o·;;.,. •. 

• "We m..ax never be able to determJDe.....tb .. ,_.9..tt&!~ _or tl2ese cbem!cal.- ~ 
a vents," Sen. Sbelb)' said... "I believe we can rule out Iraqi Scud .or~~
f.m&. mlasfks LU"•U II Jraqf ar1WtrJ_~use the dlaCince rrom l!ae 
lrlgl bordliJajM rar. The presence of low·level cbemlcals couutbave···. ·. 
resulted from u.s. or coalition forces bomblna~ eltber Iraqi cbemlcat- -
weapons racilltles or caches or Iraqi weapons_ on the Saudi border. It::~_. 
Is feasible that a cloud or Derve aaet, dlulpatlna In Intensity. eouJd · · :.;~·.,~<;:),. . 

. have traveled under the correct climate conditions~ There Is also the i r .;{'-, 
possibility or an accident lnvolvina chemical aaents amoaa coaUtJon 
forces. Finally, it Is possible that the detection• were lhe reault ot Saudi 
omciaJs attempting to determine the abilitles or the Caechs wbom they 
had enaaaed to assist ln chemical detections." . 

-more• 

509 Hort Building, Wosntn;ton, D.C. 20510 

. I 
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~'While a. direct· connection· between. the ; exlatence: ot:.low·levell~o *~'i ·;~:,,.~ :~> 
~iJcmiG'l agents In the· theat.r· .. ot .. operations and tbe: PirsiiiCCIJiir;:~~~-~~~~~~:~~~~1~ 
S)ftdrome cannot be atabllahed bued- Oil ~e Information avallib~i~~~it~~-j~ 1 
thlt· time, such a connection cu~not and ahould not be dilcaunted,~Sili•~:;~·~,·~-~lt~(r· 

-...---.._~~}~~-~--~·~·-. · .·· - --.· ._~, _· ·· .. ····••·· · __ · __ .. ··f~J_c.,," .. ~---P~:~ ...... :~~-1~
1 

\ \
' .~ . "The .. Dep&rtiDIJit or ·IJeftftH .h ... pPoylft:· ftiUCfaat·· to p\lftllf .. ··rn:;;;~~~-;;_~~~t.~5t~ I 
~' certaJ11· wta1lc~~t sa.m:srdd.e : WgDJllllqa~aa tg arPt•;;~_i.··.-~\:J;f0~\_:·.:~ . 

• 

. dllpi!ve aDiitfOniihOUi~i IJ ~~ij)f.diel!ikiiijinta.tftjhe tlleatH~~~~·~~4· _}: 1 

.. or:·operatlons· durlna· tba ''"""Gulf War," Sen.. SlielbJ aald •. ~ "t~~~~~~~~:~ .A1~{~. I 

fiOt. determined the reason far~ this. appannt·avmlon to full: dlaclolur,;)~.· .-o .... -.;: -~:. :~ 
however, ·tile committee.· ataft'"·'workiD on··· this luue ~-was ·-,~~;,~- ~~?;~<~~;:· . .-::/: 1 

c artment•a·""' evulveaesa· _: lncon~JstUJ t·ud:f,{ ..•. :;:::?;~~~~:\:?~:~~ 
reJuctaDce, to ]!Otk coaether ·toward ·a cqmmop-a•'·" ~-. , .. :· _;;:!~¥~~~,s>~if.~!£~~:::t:~-

···. · :.· ._.···~- . -~~.,,.~--~: •. ·· ··:; ... : . . :. ·. • -., -~-~:.·. ~-.:.:·:·:->· ·· ~--~:;;~.~~if~;j:~fr~:;>;:··:~/'::l 
"FiaallJ, Ptnian o·utr medical recorda for memben: of the 24th .Niva&~~;'-: ··.0t:~~;:.~':-~_~(~~ 1 

Resent Battalion are·lnexpUcablymlulna from &heir ftlea,•.• Sm• SJielbJZ1 .. ~~i'J.~~f~~~t;~~-} 1 
- sal do <: ';- ' . .. . ' ··. • - ;:-c ' - :: • ' :, >'< ' ' '•; ~~,w:·W:i:t~%f~J[~ 

Sen. Shelby fe!ea~ hia. conclusion~· .in: a Jeuer and fuU repon to SeA •. Sam Nunn~~~-.. ~\~-~~~i-~~~~1~~~. ~ 1 

chairman ·ar the Senate Armed·~ Services Comminee, u well u in. a statement on::me~~- :· .. . ·~:··?·,~.·:_· .. :;· · 
Senate floor. His tnvalvement in dds fsaue has spaMod two· years and baa included:: :_·. ·:· ... · ... _· .. · 
numerous eonareastonal hearinas. meednss with Deparuneat of Defense and Department~. ·' .,.,, 
or Veterans ottlciils, and IWO investigative trips.abraacl. 

Cop ill of tht full rep~n and floor stelllmtnt Gfl avallabl1 I" Stn. SAib/1' 1 pri3J:::··.' ... · · -~ ·'-- -;· 

o/flct. .. .,:· ... ~.:~ . ·- 1 

. ,"':--; ~-- ... .;; ~ 

.... -.. . ·.... . I 

. .. ! ' • ~ :. .. • . :r 
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e5S''g&l ,sa nam~,-;'_..", a cure 1! 
. . . .· . . .. ' ' ' · ... •·. . . 1-: 

By Vago Muradiali · ·· :. · · . That illnesa mirrors -ilumy of the ~ _· • see the silent enemy that seemed tD infil. 1-

~dSOray!!S. Nelson ·1
( 1. toms Deaelt.Storm vetenms are experienc- ·. trate the &24th and many. many more of:_ 

Tunesl&aft'wnta'l . . - :_ ,-~.,_ iDg, Blanck said. . : , . _ the Gulf war soldiers. West said her 2-~ : 
WASHINGTON - The government_ is :.. Berm•• Chronic Fatigue Syndrome, ~ ; ~- old claught.a- is suffering from respiratory : -1 

about to give the Per:aian- Gulf aiyat.eq ~- (.,. the Persian Gulf ~ iJineal, does not --~· :: ailments abe and her husband believe are : , 
ness a new name but is still searching for .-; show up on routine testa, the criteria Used ~ .' .. related tD his aenice. 
its awse aDd cure. . , _ . • . :h ~ diagnca the Persian GulC mn.a instead!; ;1. •'This enemy was 80 lilent that ita war : 
~he new name of th8 myaterf i1lDeaa, T will rely on such f'adora as; Jxnr, .,._ ;~- ,; -;. CI'J"\~ not heard until it acreamed its at- ~ 

and proposed methods by which it will he ; · patient's a.Jmptom8 are imd hoW loDj ~-/· :- tack on our innoamt c:hiJdren," West said j_ 

diagnosed. must stiU be reviewed by ofli.o ·- have existed. BJanck said. -· · .:.::-,--,\ · - , L 
cials responsible for dealirig with the he8lth .; ' '. ,. .- ; . : Whr .... , more ....... done? r· 
mncems of Persian Gulf war veterans, ofli--:~Veterans dlspleMed ·: ·; _ The congresamen laid they want the I_ 
crWs said. . . ·' ·~ But the government's etrorta 80 far haw:t '; Pentagon and Department of Veterans M· [." 

Jjfhe veterans have ·~rted · symptD~ . not ~ ailing veterans and lawmak- ;}, , fain tD try harder to talk tD veterans about I 
i eluding chronic fatigue, joint aches; era, judging from a Jan. 21 CXJDgl'eEionai.J.~, .. their concema and keep them better ap. !_ 

rash~ and in~- ~-- .that cannot .. ~ called ':»1 House v~· ~ ~~~ I· jJrised or what'l beins done tD define and 
be diagnosed uemg convention81 test& . . ·_ Committee Chairman G.V. SonDT ~J . ~their symptoms. · . 
·nr.,J~ Sanford, tb. e Cornier president of_ gomery in Meridian, Mia · ~ -·~ · ·. ·. ·i';•+ _ >J They also asked why the government 

the Uilif'oniled Services lJidveiiity of the. Ofliclala from the departmenta o(deftmaB!::;. waa not working more doeely with civilian I 
Health Sciences, proposed the methods for-.-: and. veterans; &fl'aire must move more:;-~ ._ --.. : ,·;. J' doctors and speri•lista who reportedly have [ 
diagnosing the illness with, the~ of doc- ~ quickly to find what ie causing the un8Jt~·:: .. ,---.-;: ~ ;:· ( 111CCB8ded in tzea&ing certain aspects of ~e I, 
tors from_ Tufts UniversitY in Medford, . plained ailmenta afl'ec:ting t.hnnsands of~}- syndrome.· ·· t~ 
Mass., and MassachUssetts_General Hospi-· .. _· vice membera·.and their families nati~ :.~t Blanck insisted the federal government I· 
tal in BOston, said Army MJQ. GerL (Dr~).: .. -wide, said •wmakera at the hEming. . · i~~·._. ·Army Maj. Gen. (Dr.) Ronald Blanck -~· was helpiD& but that reeearch takes time. ll 
Ronald .R. Blanck, commander of Walter~-- · ·'-rbe farther we aet [from the war], tbe ~: ·- ·· . · · · ; . · _ ~ He added that a federal grant of $1.2 mil- l 
Reed Army Medkal Center here. ~ . ;; -.· . : ·~.- harder it will be to detsrmine what_ Causecl_l cials are iilvestigating statewide Claims that,_ lion wiD be jiven tD a New Orleans phyai- f 

SaiUord was exPected to make hii recoui- it," Rep.· Mike .,..._., D-Misa. ·~obocJ.y i8 · ... 31_ of ii5 c:bildren bom to Gulf war vatei'8Da.:. dan wlae tr.tmalt of ailing veterans has [ 
mendationa Jan. 27, Blanck Said. . _ talking to the people who are huiting out '. · auffer such problema. ·._;. ·· shown promising ..Wta. The grant will fi .. · t· 
. · In an intemew Jan. 28, Blanck eaid he :. there." · __ , · : . . _:_ · · •-we are young people trapPed in the·1 nance nEBrCh and treatment for veterans._. ! 
had promised Rep~ Steve Buyer, D-IDd. that · Only DOW, almost three ,_. aftao the _- ; bodiee of elderly people," said Olivia! Despite the effarta of national and ioqll ! • 
he would rename the illnele, which tbe a., : war's end, ia tbe gov8mment pwlual\y mo- . · · Fowler, whca husband, Frederick; ie a N• · · medicalauthoritiel, ••we need tD learn from I! 
dia have dubbed Penuan_. · . Gulf Syndrome or · · bilizing ~ ~ to. veterans' complaints, , __ tioaal _G~ eerpant. Frederick .F.ow~., .: this ~or the future, .. ~ Larry Woodard, 
"mystery Wnese." , _ ' . · Parker aaid. · ! _ . ;': . .: -:,aved_ wath tbe former &24th ~;-.ii ~director of veterans benefits at the V{\ 

BUyer~ an ArmY re&ervist, .~ in the-,_ . But state and, fedaral.oJBciali athmdiDI :~,:ter ~Supply Ownpany. : · .(i Medieal Center in Jackaon, Miss. 
Gulf and revealed hi8 ailrileliiiJ ai ~ ~ ·_ ·the_ Meridian hearing said- tha~ famili~ l ' .. The Fowlers' ~1-month-old ~ was bonl.l But the ~tementa of government medi
last year. Buyer's health bali mnce am- : tbmDaelvee haw been slow t.o report their :. wath a, rare unnary tract diao.U. tbat~_A cal experts did not allay the fears of many 
prOved, BJarick said. · . · · · _ . · 

1 
iDnessee o~ release medical records to die_ makes it diflicult for him to urinate, abe· .- veterans and their wives, like National 

The Walter Reed mmmander said h8 had state health department and VA hospitals. · said. He has UJ1deraoae aeveral o~· .' Guard Sgt. Howard H. Turner, 24, and his 
asked Sanford tD develop a diagnosis for This area of southeastern Mieaissipjn is _.-~ is expected to haw mediCal problema· 22-year-old wife, Shelle:t:· The Turners have 
the mystery illness that ie similar in ap- of particular interest tD congressional and - for the foreseeable future. decided not !'» have children until the de-

. in"OBch to what doctors at the federal Qm- government ofticials, because 13 of 16 chil- Ammie West tells _a similar story. "Mt (ect.e and their cause am be explained. 
.. I tApJ:s for Disease Control and ~tion cte;. dren bom tD parents who served with one . husband and his unit never saw any com- ; . · uwe. do not want to go t~rough with 

, vel oped for Chronic Fatigue Syndrome Mieaissippi National Guard unit have ai- ,. : bat, but provided the WIVB and mama for :r aomethinl now that we ~ live to regret 
- &everal years ago, Blanck said. _. oua health problems. Vet.erane AfFair& ofB- the ones who did," she eaic1 ·~or-~ ~* W.,•" Howard Turner said. 

•• . ' . .. . . ' ·. • ;, . . . . . ;. . ·(, ·:--:! ._ ·+:- : f..• 

C~~,Pl~~-lailii~Jmowo,diJdag,GI•Ifwwars~. 
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: . -' (;:,).:,;- ;-=:>·;~,.:~-i. .. , .... >;?·-·, .. ). .·;~-~ .... \_:-~;J!.:~- · .. -• . J..r ·.:· ... · .. ·. . .. . . 
··~~··~~~~··t!d ~·-·· .·:-.:,~~~-:~:~:.~=: t{;f rf'_;_~;:~~~~itr: ::f:.-~~t t. U>i:i · r n . .r 'n) .. -J • i ·T- . ,: -.. .. . · .o.,;.:..a~-•__.· • · ·· ·•.;,;;.,·· · · .. , ... ,'-i: · -.!1..: . . -"''·. := ;. • ·• ·. ~- . -i'·'.. . . · I· 

. · ·· , ~""'~ ,._ . .._. .. , ..... ~~~·~t ,,.1 " /~);;· ........ a.ra111 -.aaa!~.'"IW .. t•·.~~- &,... ...... ~~ . .;.• .· •.•• :·· . . !:: 
. I )aet. y_..r; Buyer'e'Jiealth.luii · alDCe liD· ,~t.: ihimielv. .... .._ 11aw to ...,. ..... :"~ .. :trilla a. nN. ~tlaiJ• 'i:a ·~. .. I«P.'dld ·DO& a&&Q ~.tw a..n. ua f' 

~._Ip_"'"rov_· .'edt Dian~ ~4: '.~}~4~~ :{~·t··tii_i'~r~;.:{t~~-~i_~~ti•---..:;.:. 1 or f:e1eue · ~ ,_.. to .thli > __ ;;·....._.it dUDaalt ... blaa tD ....-.... lbl ·; . ~aad their wlvee, lib Na&.auu~) 
~{~·~n.,:Wai ... Reed:~' .. h8118a;~~~~~&ti~tandVAIIOipitala.:. ~::;..W..He baa wwlap• .-.a .......... : .. Ouanl Sst.~ H. Turner, 24, and hl.f 
f.'aakeiLs.ntord···to'-:~ ·~ :r.~;t 1\~t.ireli' ar . .-.u~ .. :Ma..a-aPIII iii)~ 8Dd i8 esrpectecl to haYe medical· . ..-... !:,21-,.ar-ald wife, Shelley. The Tumera b,lvL :;:Uii .,,._.;; ,. ,._ rua.,ihililii.~~·:·ll:'"';.'·~ ~ f~(- ... ' '1tb:. ,_,_ ... , .• ~ ... ;~r~ror&liefmeaerrblefta&We. :1 ·' ;fj'<: . :. ·;,~_ideci.ded not to have children until the d': 
·-,_P., ~j • "' ·l . ,,J .~~~' ,, •. , .• ~-~!U1:;8-,..a.: .. ~~~<,-~_.&....:-i- .. , .............. .-.; ,i_ .. ..:_ • .;;.....,.. ...... :"f, r~- and their cause can be -~ .. =-ec~. . 1,-~ · ·· ..... ~ ~:·~·" 5 -lp.tiJUik .,g:up, .. ~r~·~·ttfUUIIIIItl·ft._.t._.. . ......_._..,.,.I• ~~ .. ~.~ ~~a ·· · 

·.·.---~~~:t-~_-,._ . .,Mfr,_. __ <_-- ._ ........ .-l_~:!ilii.!~- ~~w_.-·.~ .-;.~ 1··-*_ -tB~R_,_·:· t~~.-:'"~.~~"·~~·;~4Ji.'~M.Iif\_·_~~1_~~.i&Nmd aiid.hili~ 118YW~~'-':·8DJ m_~- ·::_- -~- ~·we;c:ID not want to go through ,u: 
•·L:!f. · __ t._ .• ~!.1~_-· __ ,)L•_.~r·::·r._· ... ,_'·'a''·~f5_,._._rt~.::~P.#it!i.jjf;;l iJ_ ··f.,~ .. :,· ,,~~- 3~_,..-•a:(~~.~-· -Irr~ .. IJUt 1 

_ · 'dectthi ~-_ · &nd~IDI8Da.J'or_~ . .oiuething now that we.~ live to~;:_: :!?"",;!": ,:,~~;: ~ .. ~~ " .. OiW ~tb ~ v~liihiiHlit' ' tliii :U.... ::!' ciicl," ~ iiiwL "N~ llld t18;. ·: later,'' Howanl Turner said. -...-~( 

C~t,tmiMI fi,~ks ~~re.known during.Gulfwar~, 
S ' i U' w I. . . 1; t I w .' . ': .; •; -', . .·.' I \ • ' ~ • • . ; ' •• . . . . •· ,·-. U { U . inand officials were aware:of and. aiaJI Gulft~• .Mid the aide, who .. I don't think there were as. Brown said at a Jan. 19 press a_· 

U
a . _ . ~ -1 . 9 ... _ 

1
,. . followed u_ p on aD. reported. • det.ec> , asked no~ to be identified. The many new_ developme_ nts as last ference. He said scientists, r_·:; .; s · . a· ::ff•l- c~. ·~--a~ s· : tio~ _when they occurred! said Pen~n bas de~ed its bombing& time,·~ the aide said. ..I don't P~n~n officials. need to clet_ 

• • · ·Army: 0.1. frank Coxe special .aa- of Iniq1 tarpta inadvertently re- know if we ezpected them, but Wt nune 1f the agents detected i. 
! h .. r· -:•; s .. · · • aistant for: chem!calnutttera in th• leaied, any c:bemical agents. And . · had to go to talk to everybocbr." :. . linked to veterans' illnesses. (_: 
By So~a.S. Nelson otru:e oC the 888istant secretaay of there 18 no amcrete evidence that I Shelby and his staff have been .. We do not go into this vnU::. 
Tua. wn~. ' , · :r' defense for a~mic energy. None the Iraqis,~ aj1y chemical preparing a report on his fiiulinga. predrawn oondusion that pea~ 

WASHINGTON - COntra.Y to .. of these detections could be ,con- · ~r biologi~ weapona at al~ed ···for the Senate Allned Services could not have been hurt as a 1, 
,. , earlier PentagOn statements, , top . :· . fumed by u.s.: units, he added. _ tioops. _ f _ , .. ! C'A»minittee, of which he is a mem- suit of the low ooncentrations . 

! 0.8. military ieaders were told .:,· ·;All or. the reixJrta, along wi~ ."1 don't:~ it's weakened ber. They-expected to complete chemiml and biolopm agents..· 
during Operation Desert StOrm >(' the polaible effeeta of chemical our beliel' ~ chemical [agents] the report by the end of January. We're going to let the scieqce 1. 
~t chemical ~wilrfare .aienf:B had·.:. ~ts on ftferana' heal~~~ were~).~ aide said. "We· ~--··- . tactor' . •·"::· . us exactly whether or not ~ 
been; detected an~ occupaed.by .. :· ang evaluated by an,outaide Panel.· just bave been Unable to find the, ..,....,........ ·· oould have been hwt." : 
allied .fon:ea. aa:Ordi~ to a senator. - ~.experts, Doa,l aaicl . .. . source. .. : : . ' : I . • . An increasing number . of law- . The VA Medical Center in ~ ' 
just back from~ Middle EaSL · ·· :i·~l . 1 ·' V ¥ · . .! ; To get inore infonnation, Shel-. ID8kera say they think aposure to mingham, Ala., is setting ul 

. Saudi Arabian ofli~ told Sen .... More ,-..~nta : :.r . , . by intends _tD ask the Department chemical warfare agents -playa a program to evaluate nerve ~! 
Sen. Richard C.~ Shelby, D-Aia., _ Th~ purpose of Shelby's trip of Defense to look through recorda . part in· the ~explained ailments other physical damap to veteJi i 

that they paaaed on,information ' was to investigate the growin1 of the U.S. Central Command, to :. ofileaert Storm veterans.· who believe they were harm~! 
about the ch'ini~.; aposuree to · number of complaints from Per- see if CENTCOM ofUdala Joipd . · TIKa symptoms; collectivel.y Ia- exposure to chemical and bioi; :j 
U.S. military leaders, according to . sian Gulf veterans _about~.;;· ~ons of chemical apnta, the_,;·. beled Persian Gulf Syndrome, in- cal agents during the Persian~, 
a Shelby aide., · ._ · , _ ~· · . . . plai.ned aihnents they attribute to aide said. . · . elude· fevers, aching joints, skin · War, Brown added. . 

The Pentagon for:' monlhi has their aervioe during the war. . • Defense offic:iala could not be, ·o1 rashes, short-term.· paemor.f losa . Meanwhile, the departmen~·, 
asserted that it had no records · But the source of nerve and reached .for eoinmenL Shelby, m and chronic fatigue. .' . · · _ defense, veterans affairs I:.: 
that chemicai: apilca Were detectr ' .. _. mustard gas agents detected in Alaba~a. alao could not be . Defense offaciala · now acknowl· health and human senrioes ~-:: 
ed during the .,.r~: BUt at a~Jan.·,- · January 1991·· by the French and reached_ for comment. a spokes-_ edge the Pzechs detected chemical said they will fonn an in~: 
~i pre88 conference.-~~ l)ei; :-~~ Pzecha ~ a myately, said ~- .' womin for his pfJice said. · · ' agents, but until the recent preu ~rdinating board to deal \, 
fense. Secretary for :Penonn.,. imd::: · ~...,.onaL~de who ~injJa- : . ~ ~ Novemba';'Shelby went on a conference, insisted ·that the veterans' coru:mna related to;· 
Readineaa Edwin Doria .. aaii the:: nied.Shelby on the 10-daY, bip tD. ·· fact·filidiDI mlaiion to ~nee, imounts detected are not tied to Persian Gulf war. The boe;: 
department had known of ·one ~eli· Arabia, Syria. Egypt. _Mo- · (l~t Britain and the Czech Jle. Persian Gulf Syndrome. goal is to ensure that •t.J\e tJ: 
Czech detection of the nerve &gent rocco and 1sr8e1. endini Jan. _15. public. : Durin1 tha~ .trip, the · _But Department of Ve~ Af. agencies work. togeth~r n1 
Sarin before press. reports on the The governments of those coun· Czecha reported making five de- faus 8ecretaJy Jeaae Brown 18 not closely on defarung Pel8JIIfl 1 
multiple detections first surfaced. tries denied having or uSing any tectionil of chemical or nerve so sure. "That is their contention.' Syndrome, ita treatment t 

In addition, U.S. Central Com- chemical weapons dwifJI the Per· aaents 'and the French, two. That ia not our contention,~· . oompensation. 1 
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SICK from pteetGlftl PIP 
Some ha,-. d.iagncuble ciiMaas AlCb aa 
p~ CU1Ciel' :wl ~.cawed by in· 
.a'l-bome piii'IISI&e:L 

But manv IDOft,·lib w.u.rman. su.trer 
from problems defyinc diaposas. The 
sympunu W:iude fa&i&w. jaial and mua:ie · 
aches. intermilt.enl dianila. ftllpirat.ory 

problema. IIM!IDCifY - ,..- ad bJeed. 
inc 1U1DL Some repanlhM- baa become ' 
di.fliaa1t. bec::ma. &heir JIUUIII!n .......... ol. 

"bum.ing -·· that ...... il. paiafu1. 

•Battlefield lnjurt.',;.. 
The lick inlia that theJ. juli - IOJDI!II)M . ---.. --- ·------· -- -~~~~~;;i,;~~~~~ 

injuria. They w\11 DOl. be --- umi1 the 
government CIDIICII!Ida n. ~ty 10 
u.~ &hem usucb and 10 '"w; •te them· 
for their loaeL 

"CaD ua a pnenliaQ of aybUiM iC you 
want. but. we waldled wha bappeaed · 10 
V"Jetnam YeCerUUI, and dull ia liD& Par 10 
happeD 10 ua. •• YOn __. /tmJy Re.mt 
Spec. Brian MartiD of Nilea. Mich.. a lick 
soldier who wu a drift!l' ill an airborne 
combat eDiineen uni&.. 

N their health det.erionSa.. &bey feel· 
tnuDpled by a foal-dnaial buraucncy. 
Some even anaia that a ~ amspira-· 
cy. no& mere indiO"enace. is 10 blame. 

Alleged moUvatiou. all unc:onfirmed. 
range from a desire to keep veterans' 
claims costa from ~~ 10 aecret 
policies that forbid ackaow!edcmenl of 
chemical and ~ofosic:U ...... apGIUr'e 
until a certain number of ti'DCipa (all ill. 

They uy &heir bea1&h ia del.eriora1iDg 
while tbe guvemmeal bas ..... slowiO ad. 

Among &heir camp1ainU: . 
• It lOok· two,_,. after tbe war for the 

Departmem or v.._ .Main aad •· 
W7 medial! oOidala to ,., tblt tbe una.· 
plaiDed ai1menla IDaJ ..... a.d • ~ 
c::auae UDftlate4 10 ~ • 

• It took preuure from CcmRnS~ to 
make the VA and the lllilital7 UDder tben
Prelideat 8uab ... t.o aw:k &be lick vet
erana in 0peraaaQ Deled Sf.anD ftiPatries, 

• Not umi1 Jaa .,_, did VA ha.pi&&la 
tr.l Delat Storm ........ without fin& 
making them pnMt·that tbeir illD-. are 
&erYice rebded. Even aow. cmly a handful 
of Uu.e with unezpl•iD'd allmata have 
been granted ctiabilit1 nliDp. 

• Not until late .ruw.rr. apperat.ly af. 
ter proddiDI from the CliDton White 
Hau1e. did the Pen&liaaa. VA aad Jleput
menl ol Heel&b end HIIIUD Ser¥ica form 
a task force 10 mordiaale &QWmiDelll ef. 
{orta on the lic:Jm--. 

• It lOok until FebrurJ jult to "-the 
pheDomenaD a ume- tulC warl)'lldrome. 

Top aovemmeat officials flatly deny 
there is any e«on to sweep these·vet.enna 
and their problema under die rug. 

.. EYer')'Vfte is maJcinc a really lincleN ef. 
fort 10 understand. wha& ia roill8 on." said 
Edwin Dom. deputy ~ or defense 
for personnel and~ 

.. Anybody who hu called a doc:IOr and 
no& come away with c:te.r mswen is rna. 
tra&.ed.'' Dom saicL '1'bal &ustration geu 
aJJDpouncied wheD il's hiDt.ed thal maybe 
the dociOr or IDDlebody bas an answer &hey 
are DOt giving ,uu." 

The ~ say dleJ bave waited long 
enough. After more thaD two yean. the 
aesn:h for a c:a\118 semu1 t.o hne turned up 
--:n•hir.s: '"'t:'n<::"!'f~. 'P.:~ ~--mrn~t does not 

........... ......, ......... 
c:au. a ba,SIO de6De &be ill-. .. 

1'heories about • c:ma.e t:'GIU - 10-
Fint tbe ~J~Dp&o~D~were blaled ca bdJe. · 
field me., .• claim that _. . .u ol the 
8idt Njec:& ad tbat do. liD&-- Car., 
many of the ID"iduD beiDg iD lllppolt Ullita 
..., &am the fi&bDDI. 

Thea .... aaviacaw:wutaliiCieatil&a Dli 
VA clactan bepD IUIIJ8CCialaa ~ · 
reactiaD to CIOIIIIDDD chemicala mel polha
Uon, IUCh u &be IIDOU from aiH1'1U finL 

Now a ~ tuk C.... ia preparo 
iDg to .... repare. due thia auDIDI!r, dult 
ia apK'&IIi to bJame. "c:braaic faa:ipe IJD
clrame." an ru- wi&b DO bawD cau~e or 
cure that dJida tbouaada ol Ameriala&.. 
Like aulf Will' IYftlirome. c:hroaic fati8ue ia 
chanderUed by • penil&en& feeliaa o( •· 
haulaaa aad w'i•su'--. 

StiU othera. iacludiac Dr. St.epbeD Jo. 
ieph.· &be Pentqao'a..., t.ltb c:biel. aa. 
pect that .wt.enna ..... iaCa:tecl by .... 
lhiDI indipnoua to \he Middle EuL -
10methiag 10 wbicb. the local popu.laQon ia 
imnruae. 

Suspicious Wctlms 
Thou uplanauona. do DOl wuh for 

IDIUlJ of the wterau. boweftr. Alt.houib 
without proof. an inc:ra8ng number are 
convinced that &hey wen apoaed 10 c:bemi· 
cal ud bioJoP:al warfare .,..... Some a. 
1iew 1M&. ClODtiWy 10 oiliaal. u.s. pvwll

menl "''""'"ta Seddam di.cl uae cbemiaU 
or bioJoP:al wapaaa ciuriDg the Will'. 

Othera apeculate thal allied planes 
bombed manufacturinlf or stol':ll%e sates for 

. ·-



Family affain 
Some Seabees 
of Naval Mobil 

Construction· . 
Battalion 24 

and their wives 
gather at the 
homeofNick 

Roberts in 
Phenix City, Ala. 

They are from 
left: Pixie 

Roberts, Larry 
Kay,Galy' 

Under, Phyllis 
Butler, Roy 
Butler, Roy 

Monawand 
Nick Roberts. 

: .. "! _, 
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CHEMICAL 
WARFARE 
AGENTS 

BIOLOGICAL 
WARFARE 
AGENTS 

,.. ......................... .., .... ' .. 
lftlllllllllaf~ ............... CIIda.lnllo·-. 
WiuiiU.S.unib.Ho...._.. ..... _...._ 

s.n.Oudllimlll..-.siiJ~ ··---
IDUIIIUD .... dlldfnn• ...... -•lllt• ·-· ....... 

SclrM.._ .. .._... ... ..-...,crllliDIDiicll · kmt....a..._,aa._ .. ........,llllcLI.;·_, 
....... CIDUid nalt..bllndll8dlldt.,c:tllmicll·. lherallld'*"sueb•lllldlt• ............. ~.' 

. clllldDIIMdwauld ................... cMhn ......... lhauld._ .......... _...._. 
................ CIIIIId ... llllftanild IIJ· . 
lllc*anclal*llor«**.....-..._Siddntta. ... _ ............................. ....... 
Tbellllin....-.&tarlhll.,..,illtwlttll.... WhllilllniMnlbUd...c ................... :'1 
dllnlllantarthe..-..-lllle ........... -. .... ... _.._ ...................... . 
,..,...,., ........... crllhllid&-.....~. ___ ... _....,......_.. . ' . :.::;;:_,:r:,:;::,'[:,ifj_ 

. Sanle ...................... multlpll 
daic:IIIMIIINir. ThaladliclldllllllrdlrnllltD 

ltlllirlmmunl------~---· hlll.-.ald and indularill c:ftlmicalllllll PQIIullan. ~ 
..,.tDIGMntl.jetUI,.._.. .. .,..andahastcrl 
«**patlulantiCilllld ............ llftlbllm, 

.. ::·:_~~:_::~t~Y~j~i-: · ·· .. 
. .. Awm"' 

People like former Air Force IJI!r'gMJlt Paul E. P~ 
of ~fethuen. ~lau.. hope 10. Perrone. 29, spent seven 
months with the .w09th Security Police Squadron in Ri· 
~"lldh. Saudi ArabiL Since May 1991, be's been plasued by 
heada&:hes. falilue. dizziness and ..,. infections. 

DodGn blame IIIUlli1'le cbemical - ·:~,;~~~:·:~. -~, .. 
rone ID'Dngiy suspiaa Lhe em. wae __.the shea he· 
and his comrades were gi\-m t.o :suard·qaina hepMiUs 
and anthru or. perNq.. anti-aaw .-pill&;, 

"It doesn't mau.er when·yw 118W.;·Peaple,... as
signed all 0\-er, and they'w gut the ume thinp, ·• he said. 
"It has to be something the military was using." 

He breaks out in hives after eating some foods tha1 nev· 
er bothered him before. "I used to eat hot dogs by the doz. 
..... , ... .;-~ ! ., . ..,_..: ~ ~{~r! ... ~-, .:,:~. ··~/'\ .. \. ' ·":'\!'! •• ~,t 1~·: .• - t "r:r"' \f·:·~r!f::~ "':-~ • -::.:: •• :-.... _. · · 



CM!r ad CMr·b, hil CDIDIWieL 
The Ribs' traublfa bepn ..... 20. 199~ 

wbeD at abaut 3 ~ &her wen jol&ed &om 
their bunka by a IUUiw ap1olion that 
rockeli their quanen. It ... aa Iraqi Scud 
.m.ile atlaiCk- &be Al.Jubayl dacU. 
. By &be time &be auack ... CM!r, &be -

ora had ball Cll'denll. in&o &be cMmical pro
tection par twice. AIIDOil immedialely, 
aiJan bepn aD~ oC burniq e)'el 
and akin. mamb. ud labored brealbiq. 

After the ..and chemical a&Uck. alarm. 
the men ran &a washing staciana to· dan 
off' the IUbllance. which burned their skin. 

But aymp&oiDI perlia&ed Cor about a 
week. and &ben fatigue.: 1et in. said Nick 
Roberta. 39, a sailar who eerwd with the 
2-Ith in the gWL "I thought I had the Ou. I 
tried to ahrug ic oft" he said. 

In the d8vs after the aaack. dozeDa ol sail
ors reponed &a sick bay. Doctora IPI\"e them 
aspirin ami a couple da~"'l off to 0\-en:ome 
~:::! ··"'."!'!'. ~:-~"!'".• ,;xd. Rt'Cr.!'6 !':"t'r:l !ho:oe 

~the llilan..,, .. lllilliDe. 
After rewrniq from•.&be war May 6, 

199~ Roberta. ttl Pblaillc OIJ, AJa.. faund. 
~in hia ..... He ... ..,..,....... 
lively fatigued.. and bepa• baYing dizzy · 
spel.la· and Digb&·.~jgin& .a.cand . 
oU.r ailmeata..- . 

... ..... cauld ... .., ... nU&a &om 
the Navy. The 1yaqlb;; ..... iD·m, pain 
(sweilecil • t.L I oaald baldly walk.- they 
were • awoUea...!' ~llill.. 

Robena baa beeft ~ with a rare· 
cancer· called Non-lfadPina Lymphoma. 
which. ia now in n!lllilaian after be UDder-
treM ~M.d ... bel-.l the 
VA doccan. he wauld.DDW·be ..... be..&- . 

Builder Second Clua· IDJ Morrow· now ·. 
has aiCIIr where a~ tumor was 
remtM!Id from bia MeL He bu laa& faith. 
"!'\obody ia takinc Clft ttl aa. DOl &be Na\'Y 
nor the VA. I don't tnlll their c1act.an. be
Cluse they always tell ua we're fine." 

- \'t:t!tt .\fumdian 
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Broken safety net· 
_SUIICHflant......._pap 
- ... did nat do CIUI' job." 

Addad Dr. Stephen Jc.eph. &he Penta-. 
p'a .....,. inlaalled t.ltb chief: .. I'm no& 

IUnt aha& I ""'Uld 1BY lhal our role, aa ·a 
medical role. lhouJd be • greater one. bull 
beliftoe it ella nad to be a more adM& -.....-..one.·· 

To cha& end. Jc.eph pointa to IWp8 now 
planned or under W'll'' to reach out to die 
lick and fuui a awae .:.. and cure: 

• A lettr. .;n tJE> ~t sh~· t.n a11 ac· 

·.\ 

tiw-dulr o-rt Scana ...... and their 
fami1i-. . ..-arinc &hem of &he Defen~e 
Dtva 1 ... ClllllllliuMnt to their t•hh 
.... aad aU:iac them to repon problema 
to llli1UI7 bolpilala and ctinicL 

• Sludial haw llaNd or are plumed by 
&he N.vy into ct.ah and illne. aanonc Per· 
IliaD Gull'--..... 

8 A ..,. will 100n be reJ.-l bv &he 
Army on &he eft"ec1a or oil-well fires ~ pi! 
...,. \"'!UnDL 

• A M'W po~· hu been eaabliahed ror 
the IDOftl~ of health of U'DOJif rewm· 
lnt: iftnn Somalia. J~n M~~ blond &am• 

LL Col. Richard S. ChriltiaD. a Wuhingl.on 
lobbyia& for the American Legion who 
--&.bree 1aUn in V"Jetnam. 

Many Deserl St.onn wt.erana on active 
duty aid &her h8ve ... reponed being lick 
for fear of~ medical~-

8The 10\ll!l'lllllelil ~with. ftg•· 

isuy and queaionnaire after ~t ~ 
repana bepn to sunac.~ and it has done 
w -- .wi\h ,...... Gulf veunna.. The 
iiiJ'idiUDeftl ... many Vldnam 'ftt.er.· 
ana' daima far ••ice a r tad illnel...
and -... Persian Gulf vecenna are fq:ht· 
~to Pl wua;as •im for ~ linked 
1.0 their .mat in o..r& S&onn. 

- Gidfrrl Frun~n-

pia are being caba and 1.horaucb aama. 
are being p-en to all returning veunna. 

8 The dejaa awnt plana to bring in an 
ouuide CDftlllkan& to review ita effona on 
plf..., I)'Ddrame.. 

Bul.lo.ph _,. &here ia no&hillc be can· 
say &hal by daeU' wiD ...... braUn faith. 
Action and nBUha are the onh· answer. 

''\\'• are na1Jy not IIUinl: ·to be able to 
deal -~ with all the IMU5. •· he 
saul "until we actualJy know what lthe 
mcknaii;IL" 

- Snra~'C S. Stlso" 

:r;::-:• r:l)~ • .;;~a..n~.-•.;- a:;.;,.;_· ,_,.,can aet medal abnbeln. aavice. 
lnd finlncill and em:lbOnlt support tram 
a-opniZitici~ · 

Mllltary811dfederal 
...., maclicll flcililr. Sick famile 

Wile. ....... ontDthePirsianGuiiReg
isiiYIIrtnl indMdull milillrymeclical· 
Cllnlllllftd haiCiitlls..., &DID. 

ActNMulypersannetCiftatsol!l)tD 
the Dlolrlmenl cf Yecer.aAftairs tardio 
....-nlrUIINnl. &lyou'U need. 
,ourmaiicll~ IDI8QUISt ltlll 
far,a&;• . 

Vlllrllllllldicll aN: The [)eplrt. 
..... cf¥-.AIIiasi11hl primlly 
IIIIICYfar--lftdiiSIMsls. CG\o 
tacllftJcl the 171 VA INdlelllapitlls 
farllflrrllslnd .......... The Persiln·. 
GUIIflljsbycaanlinllllrG'sacillwartrer. · 
c:MIIIawidlinbmltian ........ -

~---i. 
· Fari*lnnllianartCDiijWUSBtiUil . 

benlfilllnd llilitJililY; cal the VA'S aut-.ninbmatiun-. (800)827· 
1000.:~; 

VA ......,lllllllldanlllll: To hetp ail- . 
iniPIIIilnGull---.lheYAhaset 
up32 flmilyiiJIIIIUil Clnlln in 26 
-.The Persian Gull Flmily~ · 
Pruprn IIIQIIidll fllltl'illllnd family 
~education. inlurmatianlnd 
ll!flnlltDCIIherservica ConlactJQUr~ 
cal VA medical facility far 1ucatians. 

V.....ardlll: lfyoull8 not,.,. 
flmilyiiJIIIIUil cenlllr; you Cln get ... 

. llnclefnlm202 VA VU.Seenters
natianwidl.; 
s.--AIIhuulhlheYAduesn1~ 

. vide md:ll tnlllrNnt far sick IPUUSIS.. 
JCIU C. lilt Rurmatiun and llfll!nals 1D 
thlluCII mDcll CDNIUiityll'am"'ii- . 
lly audillltDIL . 

Senlceorpnlutians 
• The Americln Llp:ln's Flmily ~ 

purtNetwarkllftMdefinancial--.. 
tance.suPPOrt and refl!f'IIIS formamed 
and sin8le autt ..,,.,_and lheit 
families. The netwart& 11 ucan flam 9 a.m. 
tD 4 p.m. Cenblltime, n you can 1e1ve · 
a n!CDided mesuea II1Ybme-The~ 
beris (800) 433-3318. 

8 LacaJ PQSIIcf the Veterans of FOt· 
e9t Wars can prOVIde .anats and mfor. 
mation. Check your local telephone 
diniCtary. 

. . ...... ~ ' . ~... ~ 

.. ~.\ . 
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IMI' and over by hia aJIDI'8des. 
The ailon' traublea bepn Jan. 20. 1991. 

when at about 3 a.m. ~ were jolr.ed Cram 
their bunka by • I!UIIIift. aplasion that 
nduld their quanen. It waa an lnqi Scud 
milli1e atlaCk DIIU' the AI Jubayl clocb. 
. By the time the atlaCk .... cm!l', the ail-

on had been ordered into the chemical .-. 
tection gear twice. Almost immediately, 
sailon began camplaining of burning eyes 
and akin. numb lips and labored breathiDg. 

After the aea:mcl chemical. aaack alanD. 
the men ran to washing stations to clean 
aft' the sublwu:e. which burned their skin. 

But symptoms persil&ecl Cor about a 
week. and then Catipe 1ft iD. said Nick 
Robena. 39. a sailor who sen'ed with the 
24th in the gulf'. "I thought I bad the flu. I 
tried t.o shnag ~ ofT ... he said. . 

In the days after the anadL. dozens of sail· 
ors reponed tD sick bay. Doctors g&\"e them 
aspirin and a couple da~11 otT to 0\wcome 
~~:~ :.,.."~- ~,-!--..,~.~ .o::l!C:. R~~ ~ .. :'!"r:o: ~!':"~ 

'..:.· ~·" ' . 

treaalleDta, the ..... ..,. aN milliDg. 
After returaiq Croaa·.&be ww May 5, 

1991, Roberta. oC Pbeaill. a&y, AIL. COUDd · 
·~ in hia pain.. He .... IN"~ 
lively fatigued. ami bepa .. baviq dizzy · 
spells and Dicbl ...u. joiDl acba and 
other ai.lmeDu. 

"I never caukl pt 1111 *- raaka. &om 
the Xavy. The lymph: ..... in my groin 
(sv.-elledl so bad. I aJUid budly walk, they 
'lft'l'e 10 IWOl1ea. .. Roberta aid. 

Robena has beea cliallaed widl a rare 
cancer called Xon-HociPiu Lymphoma. 
which il now in remillian after be UDder
went c:hemo&.benpy. Had he beliewecl the 
VA dact.an. be waWd aow be dMcl. be said. 

Builder 5ec:DDd Clua Roy Monaw now 
has a acar where a nonmalipant twDOr was 
l"eeiiiMMIi from bia neck. He bu IGil faith. 
"!':obody il t.akiJig cant oC ua. not the N&\y 
nor the VA. I don"t tn1Sl their doctors. be
ctu.se they al111.~'11 tell ua we"re fine." 

- \';:"" .\f:tmdian 
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Vets·, supporters fear 
a. repeat of long fight 
to get their benefits 

Broken safety net 
. SEARCH flam.....-.. pa .. 

· ca.-. did na& do aur job." 
Added- Dr. S&.ephen Joeepb. the Pent.a

aaa·a newt, inslalled heaJt.h chief: "I'm nat 
IRift that I would aay that our role. u a 
medacal role. ahauld be a greater one. but I 
bellev. it doel need to be a 100ft lldMa 
and~one.·· 

To &hal end. Joaeph pointa to ltl1J8 nmr 
planned or unde2- wav to reach out to &he 
sick and fmd a cause .:... and cure: 

• A letlr.' wil! bP. !lent shortly Cl\ all at· 

tivMuly o-n Storm wr.en.na and their 
familia .....aruq; them of the Defeue 
Depuaaen& .• Cllllllllitment to their t.lth 
neala·aad ..an, ahem to repm problema 
to llli1iw7 halpi&ala and clinica. 

• Sludial hne llaned or are planned by 
the Na¥1 iDto deaUI and illne. among Per
lian Gull YlllnnL 

• A IIUdy will 800ft br releaaed tn· \he 
Army. on t.be efl'ecsa of oil-well fins on gulf 
WVftllniiL 

• A neow pobey· has been tllltabliahed for 
the monitonna: o! health of U'OOpf mum· 
lnt: irom So:nalia. JON"ph 118~"!' blond 118m· 

pies are being taken and tboraugh aama 
8ft being Pen to allrttumina; VftennL 

• The depuuaent plana to bring in an 
oua.ide amiUlt.anl to ft'Y'iew iu efl'ona on 
guiiWU'~; 

But .beph ..,. &heN il nathiDg be Clift. 

say lhal by itaelf will l'lll&are broken failh. 
Aaion and resuha are the onh· answft'. 

''\\'e ·are ~· not ~ 'to br able to 
deal ~ 'lri&h all the IMUeL" M 
saJd. "until we actually know what Idle 
su:&nes~; 11." 

tr;):-:am)s:er..;;;.:a, .. n~. ).;.a.-..;,..;_: 
flmilrcan Ill mediCIIItlentlon. ICJVice._ . 
llldfinlncill and ernatianiiSIQDt flam;.. 
haOptiDliuiiS: 

Military and ...... 
...., medicaJ lllcility: Sick families 

.. wiD .. entllrld antD the Persian Gul Ret-' , .. 
isby -.a. indMdull militlry mediclt '; 
c:en~~~~n hasDitals •ao m. 

AdtwMuty penannet can atso tolD .. 
the ~al VetnnsAifli1s forcfi..• . 
~FQ~~~IIId IIUiment. But you'U need · 
,ow medical Clllm'llnd tD leQUISt that··~·'. 
for,au.;. 

V.....lllldalcara:-The Depart. 
INIIIafY-AIIIirl is the primlry. '·' 
~~B~CYfarwt!rlnl lftd nsseMs1s. Con- . . 
tacunral the-17 1 VA medical hospitals .• -., 
tar.-...and inbmatian. The Pmian: ., Gul-.., aXJrdiniltDr Cl'sacill wartier .• -
can IIIUIIide infannllionabaut _,.. · . 
physic~~ llillft.:: 

Few iniDnnllian on w; 4ldtsatiul•; -
benl!illllld eligibitifr, cau the VA'S CID&ft.·
setinlllld intarmltian line, (800) 827· 
10CC1;_. 

VA flmilyiUIIPift Clllllllrl: To help ail--- . 
.. Pasiiln Gulf wterans. the VA has set 
up32 flrftlrsuppart centers in 26 
stiiiii..The Petsian Gulf Flmily 5upcat · 
Plapn pnMdes ftlllrille ... famitr· ·-. 
~ educiltion, infcnnation llld 
referral to OlherseMces: Cantact ycur ~ .. 
cal VA medical facility for locatians. 

Vellrlns cenlllls: If you ate nol near 1 · 
family~center. you can R!liSSis.-·· 
tara fram202 VA Veterans Centers··· 
naliCiriMde: 
s.--: AJthauRh the VA doesn't s- . 

wide n8tical treatment tarsidt spouses. 
)OU can Ill inlormiltion lnd reflrrlls to 
thelacll medical cammunityfram ,..._ 
try CXIUidinaturs;. 

Senlce orpnlutions 
• TheAmericanlepln'sFamily~ . 

part Nelwortt provides financillassis
tance. suPPOrt and referrals for married 
and single guH Wlrwterans and lheir 
farftlies. The netwark is open from 9 a.m. 
to 4 p.m. Central time • and yau can leave-· -· 
a rmiiUed message anytime. The run-· 
be1 is (800) 433-3318. 

• LDcaiiXIStS crl the Veterans cr1 fOJ· 
erp~ Wars can provide referralS and lllfor· ~
matiUn. Check your local telephone 
directory. 

Prtme .,...... 
• The San Antumo chapter crl the 

Opntion Desert Shiel410esert Storm As- • 
soaatJan is heiPI"I ICtNe-duty and war 
Vl!llfans ilnd their families. The c.hallter IS 

.~~-~~f!'~IDUI4 
md4arr and VA mediCal care. the PM!an -. 
Gulf fiii$Uies ilnd emobOnll SUppOrt anc: 
eucsance . 

Contact Carol Picou and Anthony J. 
Picou Jr. a: the San Antonio ChaPter. 
(210)6~7870. Youcanruchthem 
IJ1:1D It C210) 658-8022. 
· • The Militilfy family Support Net· · 
work.~ Octatnv Broolcs in Nortn 
C.r::ilna. C910l 892-9315. 

• The Persian Gut' Veterar.s SY:xlc~ 
Gtauo. tonnea ~a Iarmer Manne. Tooc. 
Ra:n:'l'lonotn Iowa Clty.JOwa. C319i 
351-8339. 

''· ·, ,· 

--· ------------------------------' 

. - ~· . ~. 
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Ribavirin Post Exposure Prophylaxis of Crimea" Congo Hem.ormaglc Fever: Treatment Experience forfll 
' ' : : ' f ) .,. l J • ' ' •' ' ( ; -, . ' ~ ~ ' ' -~ . 1 t 

.~ .. '. --.::::.· 

Patient Information 
Name _________ _ 

SSN 
Unit _ 
Medical 
Job 

facility 

High risk ~igh risk exposure_, CCI-tf da~ ___]____/_ ; ~ 
ex osure E re case dia Is based on clrical M . . virus lsdaton . . 1' 
Prophylaxis Initiated Prophylaxis date ___J. __ /_ ' ~- . 
In forma' I ori Prophylaxis ilitiated <48 ~ n ~ ~ tr II after exposure I • 1 

II c 41 tn (PO coo mg OlD 1ar t dar: po 400 rna 110 tar 1 clap) 
1V33 ~-that 11 tna*a 08H X3 dal•: PO COO ma TID lar I 

~o-------------1 Rlbavlrln Fun Rbavtln regimen Mn~lered (yes) (no) Were adverse reaction (excepi~Nmla) attrblled 1o ,~(res) (~oJ 
treatment If Rbavlrtn Tberapr clsconl'nied Explain:__ explain · · · _:_ · ~ : 1 

Information on 
treatment care lac/1/ty 
Attending physician 
Facility· 

lntoimatlon · ! · 
i ·----~~--------------------------

Pa,~ent 
visus isolation 

Anemia 
Dav 1· Hd 
0 

~''?'.I ~ 
30 

jl 

, .. ::p'fllflq•J•og=m .. (j ... '"\;.\;-), • ·r;f:t;,1]. ·. li':·~~·-.·' .~: <·~afe . ~ 
ProtocoiiND 16,666 Amenctnenl007 ' . . .· . ·~ ~. ' ,: r,: :· ·.: ·;.f. H nt-.:~,,~~~ ::·;;r, .1 :~a:: . ~~'fpf. ~~1.~;i~n.:.~·~1\~~: _·.:Jl~~:··t:~;~ .. : ·.~Jfi.:8; :~,: .: ~~$~:{: !,~ • ;. ' .... ~ .:' ,:·. ~. ' 

Forward to SGRD·UIV-S; Chief, pepartment of Antiviral Studl .. s, • ~~'o!!r Prr!~!,~r ~~fflft!IHlZfr;,P,:~;,~ ~p ~1 r~z,·~~nr Hs~ .. :-
. ' .. ,~?};'it1' 1;: l>3f:.i::~ · ·; ... :-

• I 



VOLUNTEER AGREEMENT AFFIDAVIT 
Fur usc of this form. S\.'\! A(~ 70-25 or AI~ 40-38. tht! propon'cnt a~cncy is arsc 

,utl\uruy: 

11n<t~~ r .. poer 

.~u-: 

•.s-.c 

PIUVACY ACT OF 1974 

IOUSC:»>l 44USCJIOI.ond IOI.JSC1177Hilll7 

Tu dac,__, ""'h•n••r t••a.•t'-"' &lie cl-al ........ - _. a-ftJI r.ap- SCiN -111 •·- ..... .__. 
1 .. 14 ... uhuu... and loc.oUn& ~ 

n.. 5911 _. ...... •••-wdlba...,. 1•14..,11hc- •IIA loa• .. ~ w-.- lllmwol ,._&lie aN~r 

Will ... ~ .. ·-· .... ..., • ..,.__ .... ~ .................. WI! ....... , ...... . _.....,,.,...allnllllkal _.. ... ~ ....... ., .... ..,_ .... ., ............ , ....... Su• .. 
local .. --. 

n.~ al ,_ StiN ...... _ .... ,_ .. _ .. lalf .... ~ ............ u~~c ........... _ ... ,.. 
llhltw. ....... ~ ........ JIN ....... .., ... ..., .............. ,....... ....... .., 
......... ,... .... ..., penc!patlla Ill ....... ....,..... ... , 

PART A(l) • VOLUNTEER AFf.IDA VIT 
Volunteer Subj~~~ in Approved Department of the Army Research Studies 
Voluntecn under the provisions of AR ~38 and AR ~25 are authorized aU necessary medical care for 

1jury or dJseJtM which Ia the proximate result of their partidpatlon In auch atudJa 

1 
I, ____________ _, SSN ____ -_ _;_ _______ J havlaa 

.au capadty and havtns attained my birthday, do h .. by volllftteer to partldpattln: ._ ... .., 

.fiU&uy Fltldlaa for Opendoa 0..11 Shield of Rl~avbta a .. ...._._. o..l) for Pall..,._,. · . ~ 
,rophyluU of HJsh JUak Conbda lo Cdmaa Coaso hemontaask fewrllftderthe direction olr CDL Thoma · 
~onath. MD, C. Virology Division. U.S. Army Medical Raearch lnatJtute for Infectious DiMues CUSANJUIP). 
l. Detrick. frederick. MD 21102-5011 USA conducted 111 DOO.a8Wated mectical&Natment fadlllla ' 
54odated with Operation Desen Shield. 

'he !mpllcations of my voluntary putidpaU.-,; duration and purpoM o( the raeud\ aludy, the m•thoda lnd 
1caN by which it is to be conducled; lftd the 11\Q)nvenlenca an4 huuda lhetiMJ NUOnably be expected haw 
.etn axplalned to me by · · 

t;;~-~jjv~~-o~~ti~~~-~~ti~~-~~~~~-th;ift;.;iip-tio'Nfduciy.-Aiy-iud\q;;;u~Wi 
111Wered to 1ny fuU and C01nplete aalilfaction. Should any futtMr quatloM ~g ~ny ri&hts Cll\ IIU4y · 
tlated Injury, I may contact Command Poet Judge Advocate. FL Detrick, MD 21702·5011 at Td 001) 66.1-26Q. 
•V343-260 . 

1undentand that I may at any time during the coune of thilatudy revoke II\)' CONentand withdraw /have the 
oencn I ~I wtlhdtawn from the INdy without furthc penalty • lael of befteftte; howevv, the penon I 
+rael\l may be required 11\Wtuy volunteer) or requated (d\lill• valuniHr) to Uftdtrp "naln aamlnatloli II, -
' the opinion ol the attendins ph)'Sld.aft, such ex.ui\lnatloN ere neceuuy I• my /the penon I repraentallve\· \ 
efusaJ to putid~te will 11\vob no penalty or I«* of beneftta to which Ia~/ the penon I~~ Is otherwtle 
n.litled. 

PART B • TO BE COMPLETED BY INVESTIGATOR 
\JSTRUCJ'IONS FOR. ELEMENlSOPINFORMED CONSENT: tPrOiiib a ~-iiGI -upt.,..tilm ill 
~"" Dtidl Appmtlir C, AR 40.31 01 Alt 70.2~JL nde of St•dy aad localloau Emergency MilltaiJ Fleldlnl 
)r Operation Desert Shield of Ribavirin OntravenoUI and On1) for Poet Expoeure Prophylallia of Ul&h Rlak 
:ont.cta to Crlcnean Congo hemonhagic fever. The atudy wl11 be concluded 1ft DOD affiliated medical 
:-eatment fadlitla aupportlns Operation Daen Shield. 2. Pdndpal Olnlcal Evalualcm COL Thoma P. 

eutler andvtnltnatment Is ataned, the mon .Uectlvtlt II Ukcly to be. Post exposure ~phylakls wll" • low 
doee of ribavtrtn. that II treatment ~n beforw ,_.~»Home tU, ..-.y · atv• you the best ch.nar of survlvins CCI IF 
and you may not even become W. You ere be1fts _.ed to volunteer to ~eiw prophylactic nbavtnn for 7 days 
after your laat hlsh·ri•k exposure to pnvenl you from develc'Plnl the dllea:w. ·•· Duration of Study: YCN wlU 
receive drus for 7 days after yuur 1111 hlah·dlok expwure an-t be followed fur 30 days, both 10 alluw lor early 
detection of dlnkal disease from CO-IF and to evaluale any aide effKis of trntmenl; cl«*ly lor 14 days and 
asaln al30 days fur followup. 5. Procecl•~e to be fotloweda You wUI reneivc an upt:rimental antiviral dnas 
caUed ribavlrin (trade rwnu Vlrazolte) that is nol approved as either intravenous or oralfurmulation fur the 
prophylaxis ul Crirn4:.an·Cunso hcmurrhapc f'-ovcr. l'hc Department of OcfcruiC has ~ormibiun from the fuod 
and Drus Admlniatraliun rur u~e of this dnas under sp«PI circumstances assoct.ated with Operation Oc.~rt 
Shle~ bul that does not lndlcale approval lor routine use ol the 4rug. If your exposure ocCUlTed less than 48 
houn before btpnnina prophyla•ls you will realw oral rlnvtrin al a cluse simiLar ~o what was well tolerated by 
over2.000 ,.tlall with HIV or"~.· atltJs. If you hne .,_. aposeclfor over 48 hours you wUl receive four doses 
of lht drusln row van. foDowedi»J oral.,_sf• atolal of MWn ~.,. alter your ~~ hlsh-rtsk expal1lft· 
Laboratory tests to cletamlnell pu hav~ been inlect.S wtll require that about 2 teaspoons of blood be drawn 
from JOUI' arm whether you receive rlltiYfrla or aoe. U roa nalvelntravtn ..... clrvaahen an intravenous lint 
wiU bit atartecl. bul this Is a GJIIUMft proceclurt ANI the INNINI dab lnvolwd will bt txplaiMd. 6. lUaU: This 
dnls haa been pe to ov•2.000 lndlvld...a..lnOIIIJwlth IGV or ....,_litis. at similar 4oses for extended~· 
of 111M (pater lhalllnOftth) Mel the only llcle effect, or rlllr. we an antld,.te II a falltn the mamber of red · 
Woocl cells, 1M your Ndy ehould be able to ampenaate fwlhla. U ycna an prepwlt • a d.IHut of your red 
bloocl cell prodaac:lfta Orpna (clylaula) JOI&Ihould bow lhat you .,. allnaeuecl risk ol ribavlrln lidt tlf«ts 
and thll wUJ be fully aplalned to pu befON JOY INice IIIJ dedllon. There IN no known lnaeuecl rilb ~ 
caDI cluetoprepanq, bul veq UD\Ited ..,..tence ......_ Rlbavlria cauHI birth defects In anlll\all. Several 
1tudla of pnpanl anbnals haft ahowalhal diNivlrtn labn dadriJ early JHW8NftCr at doses lower than you will 
bt pwa aUMd '" .. ~ dtl-aacl/or death oltltetaabam letUL Sud\11Uclles are known eo predict sllniler 
rllb In lwlnaM. althoup ao fonnllabldlllla pnpaat women...,_ ever been done. ·II II known that at leut 11 

· prtplftt WOIMn In Malco haw'-' tnalld willa dbavlrta ctwtns their finl trilntltet ancl no effect~ on lhllr 
kW. WIN aW.IO be dttectM. TheUMol6avtdn Ia PftiP'Ult patlll\11 II CDfttralncllcattcl and pad•• who are 
or maybe,....... an exducled 6om piltldpad• Ia tNa ~ Under 11\011 condldonl. wheN &he potendal 
btM8t II not d-'J lllablllhe4 by llpwol dlnlalclllale- lhe pocenllal rilk to 11\efetus ouewetaN the beftelit 
..... dltawtrln,....,.,... .. - ~- u,. ... J~~WP~fttyoulhould bow 11\at l'ibmrln thenpybepn 
aft• 01wet of UdJ lfpa of dlnlcal diMaM II peralM lilt be tlladoul based Cll\ lllftlted experience. and In the 
cue of CIDI\Innecl COIP with IOSIIIOitalllJ, tlbavtda lhenpJ would have a W1rf dUfeftl\1 risk ven• IH!nelit 
COftlldtndon. Yw wtU have the OppaiiUftlty 10 JWtldpateln thaiiNdJ. Rlbavhta wiU lftlala Ia p•r body for 
...,... ....... •d bea .. ol poiiiallaldlbtoaMetoplaa ~If,_ ... f.....a, •••k thai JO• .... btlth 
coatrol•e1111Nelot II least 6 aoatha .tter ._pllald114uJa 7. leatfl• The pottndal bendlt to you ol 
nalvlnl pophylulals that U rlbiVbtn II tJhcdvelt may keep JOU flam becomlnslU, or deaease the amOW\t of 
111M, .... Dl or need to ...... In lhe halpllal, and u,.,. ... amanslhe ~ who would have had severe 
dlleaH 111n1y saw J'OUI' life. I. AllaullYe ..... ., available '!hen ue no approprtale alternative courses 0/ 
llaiiMN. "you do nol partldpale pu will be anfuUJ Walched lor lips of ~cal clistale, ancl you wiD be , 
ollered dbavlda IIUirfttftl II pu become ID. t. Oaaflcl•llaiiiJ of M ... kalaecxtlda All data aNI medical 
lftfonnad• obtained, that spedlallJ 1411d14a an lndi'Yiclual, wiD be CONldend pnvilepcl and held tn 
am8dence. ladlvlcluala will nolbe iclti!IIW Ia puWic peentadonl or publications. Complete mnfidentlallty 
cannot be proadMd becauM lnlonnatlon '-rlnl• pur health INJ be nquked to be reported to a~ate 
IMdkal or ...-.nctauthartd-. 'INa w .... lloft wUibe .......... 10 your awclk:al ncorcla an4 haw the ~e 
canftdentlalllJ u thoee ncorda. ....._ ....... of 1M U.S. N1aJ Medlcallestarch and Dwelopll'ltnt 
eo.n-n.t and lht Food ancl Dn.s ~tradoelhall.._. _..lilt neon~~ aa nqu1rec1 for lhar olfldal 
cl~-. .: . . 

You will receive • coPY of th .. Volunteer Aaeement Affidavit Unformed consent fonn). 

do U · do not U · ,· (dtedc one and lnltMIJ consent to lh8 Inclusion of 
this form In mv OUIPatlenl ··medical treatment· record. 
~lgnal-.re of Volunteet I Date 

,_.......,.. Addreu of Volunt .. ,,._.,_..ofWineu 
~ . . . . ~ ~ ~~ •. . : .·• .. :. 

fonalh. MD, 0\lel, Virology Division, U.S. Army Medical Research lnstJtute of Infectious Dtseuea, 
LJSAMROD), Fon Detrick, frederick. MD 21702-5011 USA. 1 Purpaee of St•d)" Thll protocalll deslped lilt 
•rovlde posl apo.ure prophylakla olaoldien whet have had a hiKh rtak f'Xrc-ure to Crlmran-ConKo t:. \ ; · 
rnulrrluK~c fnn. Yuu hav~ beom C"IIJillM'd tu a , ........ '" Crin~•n·C~unsn """"'""•we fi'YI'I'. Your f'IIINlfAIN ha 

~'t·f\ ch.lr •cb'lil~ .as high rtst.. by the! Cmt~"' fur Ill.' ~·«oe Cuntrui'(<.1X.1 aw-tdina. 'l'hft'C' i~ .... ....... . . ! ' I . . . . . . . ' . . . .·. . . .:·,.· .· ··I·~-. . . ~ . I I 
rctuvetreatmentforCOIF. llou~,ribavirlnhubeenuedlotre•CCIIPapmrnentaUyllu~IIMII ( . . ·.i. ' ' ' •. l·. '. I • ' , ·~'\-:~:+ :-~~-';t·;:f,~~~-6 -~:1 
umbetol atlenta 02HnSouth Africa. Tht hysidanawhonatedlhole~wduallfelllhat thedrus"•~ · . . . : .)~j ; .. ::.<. ····:i;;:. ~.:.,: i ' . .. :.· .;,._ _ ,':~';/; .,. · · . " .,: .... ~me bonefL Padents who bocomeiU wtlh ~iF may- 10 bo lftaltd wllh a hlah d.,,. of ribovtrln, Yaoa ' . A , . • A.. n . _ ,, . _ c 1 .•• • JiL _ 1 x. .. . ,_ . ... 1 .s < . • .• •· 

·-··.~~01- .. 1~)_·. 
!'3Y hav~ tk~n inf«IN, ancJ althnut;h ynu are nut il~ th-: vii'UI may be lncub.llin&ln )'UUr bt~y. 'l'hll lla very 
~·n··u• c.ll~eat•. Tw··nty P"rt:l•nl ul p3th.onts whu t ....... .,n",olnfKI~ ,~ .... cct-n: ,,IJIItt.·Cum'' all. ()f lhti:OI.' whet 
'' ''""' ill huw,•vt·r 30~ will di•• lha:. m.·.aM th;at HIJC. a•f p;atit·nb tvhu ~·,·clfn" inf,.,.,,.cJ an· '''(tt.'<t,'\J tu the. Si~ . ·. 
II ,.,,-. ... "luhh\'i.Ju.al ... "'til null••' ''"''' u•h" h~. yuur ,..,l,. ufal)·inl( i:o. •·•l""'nltu lot· nuadaa .... :. th.an """· 'lla'' .: · ;: . :,; 
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_ __ . -:-· ADMIHISTRA'liOH or···uTfawc VACCIHZ. · · --~--~<J;;H-~~~?~_::~~}~.~:.:~-

::~~=~rati~~ ~~o~~=ean~~~a:e::::t::. information. for:. the-,.·S#~t'·~.,;~j~:i~~ 
· .. . · ... , .• ;,J;~·'0~:,.;,e~.: ., 

BACKGROORD~:: _An.: alum-precipitated, inactivated,. anthrax vaccine.-:has .... ,.: ,~·---t·;/;;::·,'·:·:.-
been. approved and. licensed for. human use by the Food and_::. Drug.:.·. · · -~>,::···. · · 
Administ·ration since·· 1972 ~ It~:· has .. been shown to··,· be. safe:i."anet:i:~.:t~t;~~-~(~:·::.:.; 
effect·i ve ~.=:in .. protect·ing. occupationally' exposed individuals.;;~·· ,,_J~-7~~11:~~~:~:?:~1H~~~~~-

.. . . ' . . •.. . . . .:, .. ;.:~:;~;::.~;.'~-~~~~;).:; ___ : 

STORAGB.::;_· ·The .. anthrax vaccine -should. be kept. refrigerated. or::·oni::wet:?.:::~":~~t~l~;::~~ 
ice. Freez-ing· or. excess heat:·. will. inactivate·:::the· anthrax .. vacc:me~,~.I:·:·:n~~{~/~i/''~-

- - _ . • • .• ;~; 0-~-7-f~i:r~;~;Wi~~c~:~--~:- --~ 
SCBBDULB.:,.- -~Two· doses: of anthrax vaccine should be given: two ~-w'eelts>:·:~,,~r:r~f{(..~~:::. 
apart?"~~ -~third .. dose of·ant·hrax vaccine should .. be··given two· oc~~~~~~~:~~~~7: 
weeks. aftter.::·the second as· .. · additional anthrax . vaccine.-·- becomes:.:,::;_~: ·-.L:-t:.~,?.;~·~, 

available~-- · 

SIDB. an~s·:·... Up·._ to.. 6t · of.,.· recipients will,-. experience~- mi:ld.~ 
discomfort::; ct·enderness, redness·, . swelling,·. or.~ i tch1.nq) at-.: .. · the:~-
inoculation:· site. for. up to. 72 .. hours •. Less. than 1'. will. have~~~'Diore ---·-~.:-:_-:·_r· .•. 

severe loca·l'-~ react·ion potentially limiting the use of·· the: arm·~fc;r· · · -_ -·_:, ·.-
1 to· 2 .. ·days. Mild systemic reactions. (muscle aches, fatique;~,~~:~~i:·· .. -~·::_:: .. _- _.. 
fever) ar.e·· uncommon and severe. systemic reaction are rare· •.. A1Ef81r· _ ~. · -~ 
vaccinees:. will. develop small, firm, painless no.dules at~~:-'tiie· . .l----~--~.:·~~>;: ... ·. 
injec~ion. site which will.persist·· for· several weeks.. -:-'~-:·~-, .. -- · 

.... ;",. ~ - -· . 
• 'I~ . • . ~ • • ~· 

ADK%BISTB~%0B: .The anthrax. ~ascine should~ be 
given as~follo~s: 

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

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

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

4. · Draw up: 0. 5 cc~·- of. vaccine into the 
syringe. 

5. Using a 25 gauge, 5/8" needle, 
administer--the vaccine subcutaneously_ at a 45 
degree anqle into a pinch of skin on backside 
of the upper arm (see drawing) • Do not· qi '!:e 
this vaccine intramuscularly. 

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

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

.. -- ... --·-··~.---~~-~~~~-·~-~·.·=-~~·.:.. ~--·--:-··-··- ··:.~· . .:. ........ , ___ -- ... ,. ________ ,_ 

muscle:·. 

SUBCUTANEOUS 
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. ANTHRAX 

1 •. _ Anthrax ... is ..... a zoonotic disease caused by a qr·am. positive 
forming.- bacteria, a·acillus .. anthracis ~. Human cases normally have
resulted f.rom:. cont-act· with anthrax . spores that: contaminate aniDia·i ... · 
products . such~ ~s:.'hides, wool, .. and hair. Onder natural condit=toriS,_.:~:.~ 

' .. · .. ~ ·.·· 

the. disease-,-~·-mailifests itself_ in_ three. clinical forms:- ·.:-~:~~~~:~f:f.~~~;~,1~--;:~·s''.'·;·:r::_: · 
. a.... cutaneous <malign·ant. pustule) : · The. most common.~·~::,to·rm-;~:~'>\_:·:·i::r·-: 

normally begins~.: as .. a. painless. papule at .... the .. site. of inoculation-;:· :<-~:"·:_ 
The.:. p~pule .. :.._becomes· vesicular:- and .. then·.- proqr.esses to_ hemorrhagiC::: .. ~-:·;_>);,-.· ~ 
necrosis aiuL ·eschar. formation. · wit·h · reqiona~ .. lymphadenopathy·~c : ... >~·'/~::)~; ... 
Constitutional-·symptoms. and fever are absent. unless dissemination:· -~::.:~~---·· 
occur.s • · ·.-; , . _ .. · .. ;z~~~~~~t~~~{~;:.::~~~;~~ 

b~:., ·Gast·rointestinal:. This uncommon. form·. results·. fr~the, .... _: . d~~~;·.·.: . · 
ingestion·-. o~:anthrax-contaminated meat .. from· sick· animals ;~2~1~•:.:_: .. !f~~"rtt~;·"=· ... ~. 
disease, course.:· is characterized. by- abdominal· pain, bloody diarrhea·, .. ,. ··.-
toxemia, .. shock·, and death·. · <;.>;~-~~· .. :-.'<: ·-

c.::. Inhalat.ion:.. This .. rare: form~--- has· occurred ... in tne. past:.:::in:.:·,. 
unvaccinated textile workers exposed. to: aerosols. containing anthrax. . .. 
spores from:· contaminated hides or·.·:hair/wool.... The- d.isease>beqins· 
after· an. ... incubation. period varying from· 1· to: 6 .. days, presumably . 
dependent·· on~~~- the- dose of.:· inhaled. spores. It~:-·: is difficu'l~-:>to ... : 
diagnose· earl.y·, as, the onset is, qradual~ and non-specific;:.~ ·wtth. ·· · · 
fever,. malais.e; and fatigue, sometimes in~~- association with~·: a·. :~;: - · ·~ · 
nonp~oduct·ive cough· and. mild. chest discomfort. The illltial. · , .. ; 

· symptoms·· are~ fo'll.owed in . 2 to. 3 ·days· by'. the .. abrupt development::-~of~---· 
severe respiratory distress with dyspnea, diaphoresis, strido#;·-and· 
cyanosis·.. Physical findings may include evidence of::: pleural .. · 
effusions·, edema of the · chest .. -wall, and meninqitis. 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, aeroso·l'ized 
anthrax spores would be released causinq the inhalation form~·of;~the. 
disease. Preventing exposure of the.respiratory tract and.mucous 
membranes (to<.: include the conjunctivae)· to· infections and/or"2··toxic. 
aerosols throuqh 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 a~thrax spores invo-lves 
physical protection from exposure to the respiratory tract: and 
mucous. membranes through use of the chemical protective, mask. 
Immunization with the ~nthrax vaccine should provide backup 
protection for those individuals exposed to modest . spore doses 
without benefit of physical protection. 

. ·-----.-~. -. -:-·--.... ·~--·-~··-
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Inhalation amhru. ·is a rare disease· that. is almost iDYiriably fataL nis study determined 
whether a proloapd course of postapOSUre antibiotics with or without aa:iDatioa would pro
tect mo.W:,S exposed to a lethal aerosol dose of lllu:iJllu lllltlwds wileD the antibiotic wa 
discontinued. JJeajnainal day after exposure., groups of 10 animals were ahm penicillia, cipro
ftoxada.. dosJcycliDe, doxycycline plus wccinatioa. vac:ciDatioa alo-. or saline. Antibiotics 
were adminhtered for 30 days and then discontinued. Vaa:ine was aiYeD oa days 1 and 15. Two 
aaimaiS died of causes other than anthrax and were not illduded iD the statistical11181ysjs. N'me 
of 10 controls and 8 of 10 animals pven oDiy vaccille died. Each aatibiolie felimea completely 
protected·•nimal• while oa therapy and provided sipi&caat loaa-term proleetioa upon discon
tiauanc:e of the c1rua (penicillia, 7 of 10 survMd. P < .02; dproftoucill. 8 of9 sunived;P < .002; .. 
doxyeydiae. 9 of 10 survMd. P < .002; doxycydiae plus varciaarioa. 9 of9 survived. P < .0002). 
Protection against rechalleaae was provided by combiaiaa postaposwe anu'biotic treatment 
with vaccinarion.. 

.. ~~~~~':: 

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 [I]. 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 1 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 Gulf War heightened the awareness of the possibility 
that anthrax could be used as a biologic weapon. For this 
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reason. we determined whether a more prolonged c:omse;of 
antibiotic therapy alone or with vaccination. beguaafter:an. 
aerosol exposure. could protect animals from . inhalation. 
anthrax. .. 

Materials and Methods 

Bact~rial strain pr~paration. animals. and ano:tDI upom~Y. 
B. antllracis Vollum l 8 spores were prepared as previously de
scribed. except for the omission of centrifugation throup·Rcno
grafin gradients ( 3]. Spores were diluted in sterile water. heated 
at 60°C for 45 min. and then kept on ice. Rhesus monkeys 
(Macaca mu/aua) 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 
panicles generated was 1.2 I'm as determined by cascade. im
pacter and panicle sizcr (model 3310: TSI. SL Paul) •. The con
centration of spores in the aerosol was determined during each 
exposure using an all-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 :r 1.6 x I 05 spores (mean ± SO).. corre
sponding to -8 LD50 (2] (unpublished data). Survivors from the 
first experiment were rechallenged with an inhaled dose of2.6 ± 
1.4 X 106 spores (SO LD50). 

Experimental groups. Animals were randomly distri~uted by 
sex and weight into six groups of I 0 animals each. (I) Controls 
were given saline intramuscularly (im) every 12 h. beginning I 
day after exposure. (2) Procaine penicillin G was given im at a 
dose of 180.000 units (0. 6 m L) every 12 h. beginning I day after 
exposure and continuing for 30 days. Groups 3-S received drugs 
by orogastic tube every 12 h. beginning 1 day after exposure and 
continuing for 30 days: (3) ciproftoxacin. 125 mg (in S mL 
H20): (4) doxycycline. 30 mg (6 ml): (S) doxycycline. 30 mg(6 

-~f~·~::: 
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mL). plus vaccination (O.S mLofhuman anthrax vaccine [Mich· · 
igan Department ofPublic.Healtb..lot FAVOOI) on days I and 
I S after aerosol exposure). ( 6) The vaccination group received 
O.S mL of the human anthrax vaccine on day I and. if still alive. 
on day IS after aerosol exposure and water by oropstic tube 
every 12 h. beginning I day. after exposure and continuing for 
30 days. 

Animals given· ciproftoxacin., doxycyclin~. or vaccination 
were anesthetized with tilera.cninc/zolazepam ( 3msJk8) so medi
cation could be given by oropsaic .tu~ After 30 days of treat· 
mcnt. antibiotics were ··discontinued. Survivon wen:· ndW· 
lenged 131-142 days after_ tbe iaitial exposure· together with. S 
new saline control monkeys.. 

Qfnlcal. mimJbiologic·tJnd~patltDiogic Jtudies. Daily blood 
cultures wen: obtained from· the saline-controls and the group 
given only vaccine until death-or for 14 dafL In the:antibiotic
treated groups. blood was.cultwal·every other day until 801, of 
the controls died. then· twice:. weekly. until day 30~ then· every 
other day·until -day 60. ancLthcD once a week until recbal·
lenge. Blood from animals not given antibiotics was collected in 
an .Isolator 1.5 (Du Pont.. Wilmington.. DE) and culawed. in 
I Hold dilutions in triplicate oa uypticase soy apr~ Blood. from 
antibiotic-treated animals collected in an Isolator l.S was cul
tured undiluted and at a I: I 00 dilution on trypticase soy apr. In 
addition.- I mL was cultured in a BACTEC Peds Plus botde 
(Becton· Dickinson. Towson. MD). Blood obtained before and 
at various. times after challenge was analyzed for lgO antibodies. 
to the anthrax protective antigen by EUSA (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 B. 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 sensitivit)' tnting and smmt lnfts. MICs of the B. 
amhracis Vollum l 8 strain were determined in Mueller-Hinton 
broth dilutions using an inoculum of2.5-3.0 X I 05 /mL in tubes 
and in a microliter formaL The MIC was 0.08 ~g/mL for penicil
lin. 0.08 ~g/mL for ciproftoxacin. and 0.02 ~g/mL for doxycy· 
cline. The MBC was 0.321'8/mL for penicillin and 0.081'8/mL 
for ciproftoxacin. Peak serum levels were detennined for l h 
(ciproftoxacin) 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 by
elate for a reference standard was a gift of Pfizer (Groton. CT). 
Ciproftoxacin tablets and powdered ciproftoxacin for a 
reference standard were gifts of Miles Pharmaceuticals 
(West Haven. CT). 

Statistical ana(a•sis. 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 to an inhaled dose of 8 LD50 ~ied 3-8 days 

--·-·----'----. ··~·-·---.....-- ......... 7'"'"."'· ··.:;-··-·-·--. -----:-·-· ,.__....... __ .. ---- ·---

..:.. .... -~.. . · .. 

after challenge (mean ± SE 5.6 ± 1.1 ). The animals were:ill. 
for .I to 4 days before death. demonstrating decreasedspoota-
ncous. activity. weakness. and anorexia. One animalbad~a::. ·. · · 
single seizure on the day of death and. was found:oD autopsy· · 
to have meningitis. llespiratory distress was observed m· oaly . . . .. 
1 animal •. Bacteremia at levels of 10-1 OS cfil/mLwu.p.aat~i; 
for a mean. of 1.8 ± 0. 9 days before death.. Termillat~"'· 
emias in 8 of the 9 animals .. that~died varied· fi:am···IO'~.to-·l.~~~r~ . :;..~ .. ~.: 
cfia/mL.. The: I animal:with a low terminal bac:len=mia:Grl."lc~: ·~u;~!~ifj':-~ 
1 ()2 cfu/mL bad.meoingitis with 2 X I 07 cfu/g ofbmia·,tisaae..:-d _·.·-~~:-·~· :_ '.;, ~. :,: 
riVe of 9 animals~baclSJOSS findiDp of mediallillitia:Udat-J;;.~~:$~~t:;~, J: 
larp hemorrflasic intrathomcic.lympbadalitis;;M~::;i, ·:;!!:~!::::;·~ 
was. present in S of9 animals and wu hemorr~Ja&itiil:1 .. nae.~7· · '""f;~r{r· ;: 
1 animal that survived never had. a positive blood cUIIII~ ·~·. · ··~1(·':-- · · :::-~ 

Antibioti~ sm~m l~r. The mean·peak and uoup-.aum ~~·,:':o:--:..v.~ .. :·.-r 
levels for each. of the antibiotics did not vary mgni~atly 
when· measured on· days S. 9. 20. and. 30. The. pealt:kvels; ,;.,.. -·~-~-

were at least~ I 0. times; the· MIC: for all antibioaica;.~aaclltht:-:~· .. 
trough levels varied tiom.l times the MIC for ciprofloxacin .... --~"'~::_,·:.:·; 
to 1.-10 times for pcoicillin and doxycycline (SJ;~. · 'f~t:J;>i,c:~-~:;~::-;;:~ :'.·. : 

Eff«t of poste.'fposun·trmtm~nt on mrviwll.. SUiviftl;;c,r :.. · .. · 
thewrious treatment groups is shown in table I ~cUipmJ.' · · ... · · 
Eight of I 0 animals treated with vaccination alooe ~Ue: :· 
time· to death and clinic:al anclautopsy findiapcliclliOtcWrer- · ·.:=·~:Ei: .. :.> 
fiom· untreated controls. One of the two vac:cinatectariiDils. ' ·-+~{.. · · · 

that. survived had persistently negative blood ~Tiie:. .."",~:-~:.~~ ·. 
other had positive blood cultures on days S. ll~'ancl:l2'"at 

low levels of IG-20 cfu/mL with negative blood:.CW.tu~ 
thereafter. · . ~.:' · ·:··-. · · 

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. cultures were negative. Three of I 0 animals died of 
anthrax on days 9. 12. and 20 after penicillin was stopped. 

One animal given ciproftoxacin died S 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 postmoncm·cul·-

Table 1. Survival after postexposure treatment of inhalation 
anthrax. 

Treatment Anthrax. deaths PYLcontrol 

Control untreated 9/10 
Vaccine alone 8/10 >.I 
Penicillin 3/10 <.02 
Ciproftoxacin 1/9- <.002 
Doxycycline · 1/10 <.002 
Doxycycline + vaccine 0/9t <.0002 

· • One animal died S days after exposure from aspiration pneumoniL had 
no evidence of anthrax a& autopsy. and was excluded from ana!ysis. 

t One animal died 6 days after discontinuing doxyc;yc:line with no evi· 
dence of anthrax on autopsy. Cause of death remains unknown: the animal 
was excluded from S1atistical analysis. 
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B. Re-challenge 

-:: ;..,: ·..-~.l!'~·<f·~:·.-.• 
•. • ~ • ..o ~~"'f:· • ."r • ' . 

i:E= •:• :e.v_ n-AtterChalkmge(daya) __ .,, ... _ __ •"~~~~S~-e::•: _ 
Fipre I. Effect of postcxpasure antibiotic: treatment and vac:cinaaion on survival from inhalation anthrax and subsequent rechallenge. · · ··-~···.:... · 
A. Groups of 10 animals.wae exposed to aerosol of anthrax spores on day 0 and were unueated (conbOI). pen vaccine only on days I and 
IS. or treated with penicillin (pen). c:iproftoxac:in ( c:ipro). doxyc:yc:line (doxy). or doxy plus vac:cinaaion. Antibiotics were given ftaaulays I 
to 30. B. Survivon were·recballenpd by aerosol on days 131-142 (day·O, B). Percentage survival is plotted against day·aftcr.:initial 
c:halle~ge (A) or recballengc (B). •· 3 animals that died ofc:auscs other than anthrax. 

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

• ---M~ ·----.. ~ ·--.·-...:-.---·-_ ......... --·--.··-·-

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 131-142 days after 
exposure by measuring antibody to the protective antigen 
component of anthrax toxin. No surviving animals treated 
with penicillin. ciproftoxacin. or doxycycline alone bad an 
immune response. In contrasL 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 sun•iving treated animals to rechallenge. 
· Significant protection against rechallenge 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 1 year after rechallenge. No significant 
protection was afforded by antibiotic treatment alone (peni
cillin. 0/7 survived: ciproftoxacin. 1/7 survived: doxycy
cline. 0/9 survived). 

Discussion 
The clinical and pathologic 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 (I. 8]. confinning·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. aerosol 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 
ciproftoxac:in-treated -animal died of an aspiration pneumo-.. 
nia. I animal in the doxycycline. plus. vaccine group died 6 
days after discontinuing the antibiotic and the cause of death 
could not be established.. and. I animal in the ciproftoxacin 
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 
ciproftoxacin in nonhuman primates (9] is unclear •. as the 
ciproftoxacin 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 [I 0] 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) demonstra~d that 42 days after inhala
tion of spores by monkeys. 1 SCI-2()C,(, 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 1 0 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 treatrnenl 
Seven of 10 penicillin-. 8 of 9 ciproftoxacin-. and 9 of 10 
doxycycline-treated animals survived. This result suppons 
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 in 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 an th-:ax. 

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

confirming previous repons (2. 12] .. Survival rate in these: 
animals did not differ statistically from that of animals. 
treated with antibiotics alone. . . 

No animals treated with penicillin. ciproftoxacin. or doXy
cycline alone developed evidence of an immune n:spoase:to- -
anthrax •. This suggests that antibiotic treatment. begua.early~ 
after exposure. prevented the infection from fully develop
ing; The: only animals that seroconverted ~r the-:aemsol_ 
c:hallenge were those. that had. been. vaccinated. A raolo&ic . 

. ·_:~~ .. ~.;: : · .. -
response is observed in humans who recover fronr:;~ · 
lisbed clinical anthrax after treatment [ 4. 13] and. ia::IDOJI-~ · ._--:~~ti:: ..... 
keys after vaccination ( 14) (unpublished data).. · :;J;!J-I.f12~Z~-{~It:~:- · _ 

Development of an immune response was found . .O.p.ediet·: · -· !}~~~~::. - . . 
resistance to rechallenge. The only animals resistant· to-a·~'"--· · '~"::?'~~· .... :-: ... ·. 
ond ·aerosol challenge were those that had been .. vacriaaU:d. :' _ _ _. _ 
and had seroconverted (figure I). Animals protectecl apillst 
the initial infection~ by antibiotic treatment did not·deftlop: · 
an. effective immune response and. were ·susceptible~to lein- · 
fection. This agrees· with· a previous repon where~animals.-
treated after exposure with antibiotics and hyperimmuniza~.· 
tion with five doses of vaccine and that survived were:pro- · 
tected upon rechallenge [ 12). The protection aft"ordedbyvac:-
cination before exposure is to be expected. on tbe:.basis of 
prior repons (14. IS) and our experiments (unpubliShed --::.'-~-
data). ·.,· .... ~· ... :.:.:·.· .. <:~ _.- .... ~-~.;-. 

Thus. these results suggest that therapy for an unimmu-· 
nized person exposed to an aerosol of anthrax spora·sliould 
consist of long-term suppressive antibiotics. Vaccination 
may provide an additional degree of protection against-.re- · 
lapse after antibiotic treatment and would protect against a 
subsequent exposure. ··-·· 
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Tbe clilliral IIIII ....., f~ of pyridalli ..... IDU:i&y Ire ,..,......,.Dala.;flllllll··. 
a.--390 IEMl 900 1111- Pyridnei ...... iftaa m.......,. iii mild ID .....-..ccWi I ,&:· 
., ....................... cnnlpl. diale&. lllllliL ........ bypenaiiv ..... _ ...,. __ 
ir · w a, f•ri='eejes allllda wealalaa llld lllamld wiliaa. No aenn1 ..._ . .,._ 
....... . - ... mdlnL Tbe ., ....... cleweklpld wilhia ...... lllilaaiiDilaa..t··· 
2A IL All...-......,_. .-;.:·empayiq fano-1 by tdmiaillnlian of IICiiwiMd dtll ' .-. 
~(1-lma)w•.......-aaoaly-.puiai.M-. maf~~~~Dcllol" nsiJ:," 
iahiliri• .. faaad • be a nliable IIIII ...wwe diear rlic IDOl ia p)rida ·a · pa' r · a·_ 
No c1e1r aaa '•m .. fauad ---. lbe .... af ........_ •ta· i ........ .. 
illll!:iilllllllll~ - ...,..., of abe chaliarqic lilftL The cliDical IUDDUII'J wa f ... - · .. . 
.,.- • ,_,.,of abe enqnu:. PyriclaslipaiDe ;.a.ictliNt is lell-limil.t ..... ~-a 
lal8rlllll by,_.. balllly ldulu. I• J Mill Sci 1991:27:659-MJ 

PyridaaipniDe bromide. a qualaDiry c:arbtlmlle. is a 
menible choJjneca,ense inhibilar. It is cum:ndy used 
far die lftWINIII of myaslbenia pavis (I) and far re
veninl DOIIdepollrizif neuu *'*«alar blockade (2). 
PyrictosripniDe is also beiDa recarrunar elM for J'I'C• 
D'eiiiDIIIl apiaa inmnaion wilb 01~111 
nene ..... (3). Reprared closes of 30 ms dine limes 
daily do IIOl Cll8e..., sipif'.:.&lide·effects (4-6). 
Cluaaic. aaii!MIJit with relaliwly hip doses of pyri· 
ctosriiP"ine pWII 10 myMibeaic paCiems (I) may lead 
fO c:bolineqic IDXicity' due 10 1ft 8CCUIIIUillian of 
acaylcboliDe- a& die muscarillic ad lhe nicolinic 
recepa lila. .Abdomillal crampa. dimbea. excessive 
salivllian. lndyc:anlia. muscle fM:jc:nla•ims and 
muscle wcakDess are the IDGil common adverse 
efi'CICIS (7). Occasionally, bnaide intoxica&ion has 

Addrea for oonespoudeuce: Dr. S. AJmoa. lnsliaat.e of 
CliDical. Phamacak»&Y mel ToU:atoo. Cbaim Sheba 
Medical Ccnr.er. 52621 Tei-Hashcnrr. israel. 

also occumd (8). Experimenw cbranic o~ ol 
pyridos&igmine in clop ( 10-20 milk&) far ap •- •• 
days caused taypenalivaian. uanor. clilntlea. ~ . 
reddened feces. ina.es&inal in11!SSI ...... and dada 
(9). Carbamate. toxicity in humans is well claca
maued (10-16). 1bae is. howew:r. a puci&y of 1111-
cific informaUan reprdins &be -toxic compli ,..,. ttl 
pyridos&ipnine. 

During lhe Persian Gulf war. we encouatelld·llille 
cases or pyridosaipline self-poisonina. In Ibis IIIIIJ. 
we describe &he clinical manifeswions of pyridallia· 
mine aoxici&y. &he usefulness of serum cholinesrema 
ac&ivi&y measurement for cliaposis. and lhe· efliclcy ' 
of supponive and specifiC therapy. 

PAnENTS AND METHODS 
We reviewed abe medical n::cords of nine l*iea&s 
who were hospitalized wicb the ctiapolil ol 
pyridostigmine overdose during the Gulf Wlr. Tbe 
lnsliuuc of Cinical Plwmllcology and Toxicolau. 
which serves IS a reference toxicoiOBY labcalay. 

~------------------------------------------~-----~--=--~--=--·=·---=---~------~~~----~------
.ll.: ~i ,;,,,~~-



.... 
,;a 

wu DOiifled ad cmsnhed in sewn of abe nine cases. 
IDa case·of pyri" •ipnine-~ lbe inilill·.lbaa·· 
peulic ........... ..,..,, ......... , decmn•i·'·. 
lillian wi1b paric·lavqe IDd·ldlaiaisulliaa. of 50 1 
oiiCiivlred cblaalalllllauP a DBi'P'ic-lllbe. Sup
pame lbeapf. ia ch .... lllP'II ~ NWl o1 fluid.loss.llld·· .. 

mixed dna& inroxicalioa - Tbe. r... simalt .. ··-~~ 
inaesaat.100 llll-oxuep~a·llld ·10 I K""'ll ir ... ~•-~~ .. 
sec:aad plliclll inpsud. 4 I .......... lbe"llial:t"C 
one.self·iDjeaed i.m. two ••'Oii'Mic aapiae iDjeaaa~: ...... r;. 
(2 ... eacla). 

··~· -·-· •,·· .... .:-

comaiaD ol eleclral,e·-imt-1•"• ,u well • .,~ Cllalcai...Wt11••'a ....... • _ . 
Olblr md; ,,. • '4•••·c-= -.: ID,..,. widl·. · All...._,... •• paric:mplJiq follor.wl'~:..,.:·. 
IDOdcl-. ID .....-c:llaliacqic:.l)llip ''J.:.IIIidalll .. ,:-: ldllaiaislrllia·:of ICiiYII.ed c:Mroall..-Two·-... 11""':.-:t: 
ll'f3I!NDtwidlaapiaeisrec o a••n"Wt (DOLlllld 2) .,... . ...__201DiD ol inpsi•·~~ 

- ;· . ....... 

Blaod- • .... _.,.. ..__iniDIIeplriaiaed lllbel::.: lllliDed asya111 o •"i , ,.._~ 110,;. 3. dewlaped~-~;;'-:'X"·.-· ·. __ :.;.-
llld ...... -c..aa:..a,.... SenD cbaliaesih-· .......... .,"' .... .., ............... ~, .. _··-::.~:,:. :'::·-
ICiiYity was·c r aed·cab.._i:llly wiihin leWI'8I cal:c:oane. cO"i•ftl· ol ....... , plia. . ...._~\ .. _ __ ... 
baaa. iiCCGidiJc·• lbe,medlod ola- et II. (17)~ -....-.. bypenlliwliaa..flricnlejms'.~.;_'···,:.-~~---. ·. 
usiDa a PIGpm:;'~-(Kaae.; Finllad) •. FCJr~ · neaad blunld ¥iliaD· dill pero'pg d far 1 daye.~.JJ.:.:-::~~~:~;\.:~,,- .. --~--. 
dlemn -·aflbe ....... --.we.fll'lldeclr·- ever~&ell=uellclellnlli•i•solcldWezrMe~"·.· · · · 
blaaylaled·dle:eazyme.by·di1Uiiaaaoldleample.l:50 .. : lY showed· • •..t •ewajwl .. jnbjNtjan~.ol,.,,~ ... 
widlllalllllllllille fal..,.... .. by iN '•Mil al"J-C for.-~- eazyaDe ICiiwiaJ· far. clays~ 1). 1111-~--r~r- .. 
24b.Al~inlltitimolpse•ltl cholil mscacaiv··· coafiCJIIDiwilb,..-·fatba·llbai .. , finrlnp·.~* 
ity,lbe wialiDoclaJ IDdlbe ..... day caeff'ICieal ol . cared~.,.....,... ................... '(_q-·· . 

Ylrialiaa is 2.K ... .5 ... respecaiwly. talizaricwL ReccMry af ..,_..., ...... ~:;.: 
widlia 30 Ia ol cuafnl""ion PIIF"inl ~ I»Siible c:.o.~- .. > ••• 

RESULTS. 111im1 of in .... PalieD&6 bid m.-nmar -~; . 
tfme puiaa. were~ wbniaed · 10 emerpacy· 1001111 htricn••;ms . Pllieall5 wbo IIIII. a silllillr clillicll~-
wilbia 10-110 IDiD followin1 • ~e~~~e ml8llionll . pican. alsoclew:laped WIDitina.llypenaiMiila . ..a.,;;.'i. 
,rid •iamiae · ovada& ·. Tbe: cliaical. data. are:. · ia1GIUIIIIIJ lllicaaiaiaD.. - . · ·· · 
presented iD Tillie I. Six of the ..... wen: lftlles: la.lbe-dne palicals wiab··llliud clnal ......... .,.;,. 
ad the oveal1 ap IIDP WIS.-. 17-19 yean. Tbe. · Symplaml wen: masdy n:llled ID lbe olberclrup. ... *--· 
illpsred closa ,...ed_'flom 390 10 900 IDI (13-30 Ucalt·no. 7 who inpad O"a&piiD llld eces.m...=-~· 
llbleu.· 30 ma acb~ Three palienls presented wilb a phen appeared drowsy. Palielll ao.l bid 1iaus tldaJ-:t·· 

T .... a.Cinical.-.ellliela,._.willa-. r _,,,.._ ..... ....-_. ... ...,., ... a~·actlil· ....... (Qal)tcliwiiJ"''" ·· 

1 11 M 630 Na~~ 
2 17 M 630 NCN 
3 II F 630 N-
4 19 F 390, -Naaa. 
5 

5 

6 
7 

I 
9 

19 

19 
19 

II 
19 

F 

M 
M 

M 
M 

S70 NaMa 

630 N.. 
6lO O...,..llld 

--•apkB 
900 A.,._ 
630 Plupcuaukll 

-Time fram •a--•admauean. 
'l..aqdl a..., • ........ 
'Data ... 8VaiilbiL. 

....... 
~ Oinlalf.....,. 

20 Saao· 
20 Sc.e··· 
60 .. e-_,t' .......... 
to· f.-.ll 1 . .-,.... ..__ ......... ..,.. 

.......... ; , .. =:t•j«w ..................... 
10 ~o= ................ ..,.. 

..........._fa·nndiiiODt 
60 
60 c.-. .... 

lO ·~ . ..a,a ... 
flO CardaK un:tl 

'The ptlicnlldf-tajealld ................. bela. ...... ,lOft 10 .......... 

S...Oai ~ I..OP 
( ......... ...., (U,.); 

33 :... I 
53 .. I 
6S 1 ... I 
11 .... 5 

25 Na~~. 2 

,:79 Nane 2 

.... ~ I 

.tO NCIIIC 4 

~·'~ 
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01._--~--~----~--~--~--~----~--~--~ o-. 10·: 20-.~ ao.~. 40.· so.· eo:;·· 10··. eo. . ao . 
11me(hr&) 

.... :LS.U.cholb a .. a inhihit;,epnafiJa ill Plrid•d ..... -iar=" 1 ......._ ,... .... ildiala,... ... 

~- eX ll!Oimia llld ... mydriasis, due.·. ro sell· 
eclmjnisrnricwa willa two 2-ms aaapiae· iDjeclan. Pa· 
lieD& ao.. 9 prca:aed willa, hypocenliall lndycadia ·· 
llld.cwaa.Dy-dew:laped Clldilc ana&. dua ., mps. 
liaD of 4JXX) •• i*UI*illOiol-and 6301111 of pyridos
tj .... iDe, . He underweat a Prcessful. canliovucallr 
I"''CC&'i•im IDd ---of • lallporary pacemlker. 
IDaaw.aaas aaupiw (l~ ml) was admillislered·to 
..... pllieals. (DilL: 3. 5 ..... 8)' 10 COUIIII:IICl 

GlGICIIiDic. effeas.. AU. pilieals llm'ered widlift 
sewnl bola ID 5- days ad were discblrpd widl· a 
refenaiiO furlba'.psycbillric care. 

dislribaled •• pnJpbyllcaic dnas ..... 0188...,....,.,.. 
pbarus acne 1p1111 cany a sipificn pocmill ol . ·. 
misuse. All aiae·pllialll.bld iDpsred pymosririDe=~ 
iDa suicide I""DpL 

Pyridaslipaiae· is poorly bul rapidly ablalbed:-:~~ 

from·lbe psuaialellillal ncL. 1be bioiYiilabili&y of 
lbe·admiaisaered dose is oaly s-t~ (18). DespiiD .... .:;; 
poor bic.vlillbility. CDOUib of lbe dnla was absorbed
to cause • illhibiliaa of 25-7941 of ..... cholinene·:c, 
rase IC1ivity. Symi*IDI develaped.widia 15111ia ID 2 .. 
h llld lured fOI' SLMial boan.1bis observiiDa il ia .·.' 
accord.wida die ~iarAjc bebnior of pyridos- ... 
lipaine. lL bas beeD sbowa .... 111e r._. (abe u.~:·. 

Laia ... ,. A at needed 10 lacb muiaaal CODCeiUIIIiaD io .,._.) is .: .. · 
Tbe aadir of .... cbolinesrerue inhibition in seven 60-120 miD and abe eliminaaian 11111-life lime is 3-4 b 
pllieals is sbowD iD Table l. Values nnged between·. . {19.20). Pyridosaipaine is a masible choliNitell•" 
25 and. 'M. Tile deere 1 ~ iD cbolinesaaase ICiivily inhibitor. Accmm•wian of acaylcbolille a die cbali- · 
was a.sical ud -ned 10 aonaal values wilhin nerpc synapses resalls in symp101111 and. sips of 
7A-C8 b afW die iDpaiaa.. willa lhe e~ or cbolineqic byperaclivity. These caD be divided ialo: .. ~ . 
pllieDl DO. 4 at clelcribed above (Fia. 1). The marked muscarinic. nicolinic and CNS effects. 
decrcur iD eazyme ICiivily obselw:d in some palienls In abc preseDl repan. same .,.aieals pescaltd willa. 
ws associMed widl mild c:bolinomimelic sips and muscarinic-sips sucb as abdominal camps. cliantlea.· 
sympcoms. nausea. hypersalivalicm. vomi1iq lftd urinary incoali-

nence. Although lac:rimalicn lnd incrased swaaiq 
DISC1JSSION are known. sympcoms of c:arb1ma1e poisanillg. lhey · 
Pyridastipaine poisanina is uncommon. The unique wen: not promineal in our .. lielus. Vomiliq and .. 
cin:umsunc:.es in whicb pyridosligmine was widely · other psii'OiniCSiinal· eiTec&s may bave beeD due 10 
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-... _ ...... 
t-Ji ·, 

ll••ade ... ..._..: 
'lbe.XVDI ..__ c.p. illatnct

ld416&0 ...... CI.K.....Uto take·: _ 
PJridFia · • tabllta &.the ...a.:af 
Opel ltiaa· ·o..t .... llaldJitiel: iD: 
Jamau7·199L 'Die ..... af~·"-
JDiDe., pl'elaibld-· u - .tlblet. flfW'/"" 
811aaft..wu . ..-....,_ tinr• the:.-. 
CJI'der-...l .. bf ..a.aail a •••a :fer;:· · 
tGtaldaapflllllell,_·-tolltab-· ' 
letaover·l to 7...,., widaiC OOOIOidien
repart.edlJ takilll tbe ...U ti IJI far 6 
to.1.~~aii.IMCJO!l~af . 
pyridoen.,..,. . •' ,.... oe-,, 
carrecL ''lbtll ....... ditrlnd '111111111 
tbelix ...... aaitaaftlle_,..IDIGIIIe 
iiiiWM"';, depiDdiac - CN""''IMWW' 
u...--·.af the aene ipllt. tbrat,. 
tbe retPmeD ... ~tapped aad.netaned. 
repatedly. ' Few· IOidiln. eclmjttei ' to 
dilcaatimlillc. Jlll'id'wtil"'i" witJioat . 
medicaladYice.· AltbOachitillikeiJtbat. 
IOIIIeiDdividuaJidb tj aH the cine. 
actualdata .... aatotgjpehle 
Wequaied~IOmedical 

amcen· <phJri · "' ad JlbyliciaD\ ... . 
aiataDtl) IS to the 111J1Dber af lid ltatiaD · 
or cliDie Yilita. di• u>u ''"" holpi-·· 
teljzeticme9 ud· 8"11 f •-lttribat•. 
able· to pyftlaldawiae.. ,_. ·aaicen· .. 
... iD daledliiJamtact with the com-. 
a.t1111ita theJIB'Wid..'lbeJiDcladed the· •.•' 

clivilicm --wllo bid J"'IM""ibil-· it7 for Ill IDIIdial are. haspitatintion 
ad lrVI!I •etj ... af IDidiln iD dlia _,.. 
,.., ....... Ofidal .. 1ritla tbeir.·im-
pi 11 ·,.. af die m•rt-ce af paaal 
pbJiioloaic leapo&IW to~· 
ud potatial ..... e&cta. 

E1recta af PJrid ... iN pntrat.. 
meat eqaiVPrM by· the ICIIdien are 
lbGwll iD the 'bble. Beprdlela af the 
total doup ...... af PJI'icbtil· . 
mille admiDistntioD. patraiDteltmal 
c:hups.. ~a.m.. Iaaie at.oola, 
abdomiDII c:nmpa. aDd ....., were 
noted by aboat half the troopL Other 
reported effec:ta were lll'iDuy Qr~eney, 
headaehes, rbinorrbea; diaphoresis, 
and tingliDr of the extremities. These 
etreeta were eonaidered tolerable~ They 
did not notieeably interfere with perfor-
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ACQUISITION ANO 
TECHNOLOGY 

THE UNDER SECRETARY OF DEFENSE 

301 0 DEFENSE PENTAGON 
·WASHINGTON. DC 20301·3010 

0 ,..., MAR 

_,__ --

i~:.:-• 

MEMORANDUM FOR SECRET ARIES OF TIIE MIL~ ARY DEP ARTMENfS 
UNDER SECRETARY OF DEFENSE (POLICY) 
VICE CHAIRMAN OF TIIE JOINT .CHIEFS OF STAFF 
PRINCIPAL DEPUIY UNDER SECRETARY OF 

DEFENSE FOR ACQUISmON AND TECHNOLOGY 
DEPurY UNDER SECRETARY OF DEFENSE FOR 

ADVANCED TECHNOLOGY 
DIRECfOR OF TACI1CAL WARFARE PROGRAMS 

··~...... DIRECfOR OF PROGRAMS ANALYSIS AND EV-ALUATION 
DIRECTOR OF ARPA 

SUBJECT: Revolution in Military Affairs.Project- 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 establishmel}t of a 
Revolution in Military Affairs (RMA) Senior Steering Group, chaired by the USD for 
Acquisition and Technology. -fu January, the Steering Group created four task forces 
to assist its efforts. -1 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 potenti~ 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 selected defense agencies. ·-

r have attached.a list of those who are currently working on the RMA Project 
for your infotmation. In addition, I have attached a paper on the RMA that offers a 
summary of the concept and the current status of the Steering Group's activities. 



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

The next meeting of th~_ 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·<(US~;6&T Conference-Room). 

·y'-'}\ttachmen ts 
a/ s_ 

John M. Deutch · 



Exploiting the Revolution in Military Affairs 

Background: 

There is conside~able evidence to suggest that we are in a period of 
revolutionary change·~-"i~- 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)) __ 
involyes 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 

"7 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 vehicle.s, impro~ed aircraft designs,_ and 
radio and radar were· harnessed in new operational concepts and --
organizational structures to produce the blitzkri.eg, 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 tn 
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 coordi_nate a.nd guide RMA activities within DoD. The 

·Steering Group _brings -tog·ether 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, Jhe 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 

. ~et Assessment, the Director for Tactical Systems,- and the Director for 
j:l-A&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 conductea by personnel within 
~nd outside DoD over the next several months. 
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