
;,, 

+:-' • :._:.• ·~ .... 

2 8 JUN 1994 

Ref: 94-·F-07 82 

Dear Ms.. ~avidson: ' 

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

The Offices, of the Under Secretary of .Defense 
(Personnel and Readiness) (OUSD(P&R)) and Assistant 
Se'cretary of Defense (Health Affairs) (HA) have provided the~ 
enclosed documents as responsive tv your re~~est .. P&R-also 
located documents that .. originated with the Departmen1is oJ; 
Veterans Affairs, Health and Human Services, and A~ . . <11 

. 't. .• 
Therefore, your request and those documents have been·· · 
referred to those agencies with the request t~~t bhey 
resporid directly to you. Additionally, your Jt'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: i'' 

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 offe:.;:-ing justification to support reversal of. 
the"· i&i-t.ial deni~l . Any such appeal should be forwarded 
within 60 .calendar~ 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. ____ _ 



Aathrax Vacdae Dosing Schedule: 
Desert SbleldiStorm 

•·TWO do .. twa weelai.8PII't 
• Thlnldo8e at ............. after eecond do• 

when addltlolud vacctne beame available 

• lnvoiUI'dllry pragram·".: 

Botnli•m Vacdae 

• Pentavalent Toxoid of ctom1dlum 
bolullnumTosin'TJ'pee·A. a. c. o. and e 

• Five Serotype~~ Grown..........., in St8tlc 
c:unur. ar ,.....d8r S,..... 

• Tosln·Recavend by Precipitation and· 
Paltlal Purlftcatlon' . 

• biiiCtivated with fonnldln ta Produce Toxoid 

• 5 MOnovalent Toxoida then· Blended for 
A1181Product .. 

• Alum Ueed • Adjuvant 

Botulinum Toxoid Vaccine Side Efl'ects 

• Up to 10% of recipienta will experience mild 
dlacomfort (te~. rednna, swelling or 
itching) at the inoculation llite for up to 72 hours. 
The frequency tnc:reaa. towards 10% with 
subsequent inoculatiOIUI 

• Severe local reactiona are rare 
• Up to 3% of rectpienta will experience mild 

syetemic reactiona (fever, malaiae, headache and 
myalgia) lasting 48-72 hours 

• No long-term aequelae demonstrated 

. . 
Aatbru Vacciae Usage/Side Effects: 

Desert Shield/Storm 
. . 
•· Apprmimatety 150.000 sarvicemernbenl were given at . 
. least one shOt of Anltlrax Vaccine between 11 January · 
1991 and 28 February 1991 (25-30% of total daployed-~r 
fon:ea) 

• Few aystamtc or aflargic reactions nJpOitad . 

• One known haspitalizalion for a vaccinatian site 
infactian· 

•. Exact side effect· data ll'llcnown ca. to clfficultas 
co11ecttng data. in a c:aniNilttaeat.'. No 1'881011 to 
SUIP8CI any difference flam known lkta effect dala, 

Botuliaum TomidVacdae . 

• IND vaccine that hall been widely U88d for.,_ 20 ~~ , .... 
• Alum lldllorDid pentnalent toxoid of C/CMfl1dlum.<-:. botulinum.,._. A. B. C. D, E 
•· UlftUf8clul"'ld by Michigan State Department of 

Public Health . 

.. . • Demon8tnlted......, and efftC8CY In human and ··-~ 
primate ltudl ... 
o >3.600 doses given at our instiluta alone through 

June 1993 

Botuliaum Toxoid Vacdae Dosiag Schedule . 

• Primary immunization conlriata of three deep 
subcutaneoua iniectione of vaccine; 0.5 ml for 
each injection, given at 0, 2. and 12 weeka 

• The first boollter (0.5 ml) Is given 12 monthe 
after the first lnj~ of the initial aeriea 

• Subaequent booat8ra (0.5 ml) are given at 1·2 
year lntwvala •• aerum levete of antitoxin 
dictate 



.· y . . -· \ 

.. Botulinum Toxoid,Vaecine·lmmunogenicity 

• Approximately 80% .,....apo~~itive 2 weeka 
after the third -.otu. intti81-lerin 

Botulinum Toxoid Vaccine Usage:. 
Desert Shield/Storm 

•-Approximatlly;I,ODO--....... bera went given 
at lelat o• ahat of BoluUnurnToxoid Vaccine 
.,...,_,. 23.........., 111'1 and 28 Februauy 1891 
(1% of total.dlployed fon:e) 

• Only admi ........... to ......... of u.s. ........ ,. 
,....... Div181on·Md U.S..Anny w Corpa 

• Program had lata . ...a due to expec.ted.quantitlea 
of vaccine not being available on time and lack of 
appreciation-at CENTCOII that the vaccine wa an 
INDproduct 

otuliaum Toxoid Vac:dDe-Retrospective 
Suney.Side Effects: Desert Shield/Storm 

116fl21 (95.an.) NCIIiwed- in ..... 

&1121 (4.144Wt) I'ICIIiwd -lnlectlon 
0 received a tblrd lnjeclion 
lll't21 (7ft)~ no.....,.. 
151121 (1ft) reported nilc:t IOCI8 ri8Ciion 

171121 (1.%) ~ Olin that llmilld bUl Gid not prevent use ot arm 
11121 (1%) reported Olin that~ limited use of ann bUI no 

syS1emic reac:lion 

1111121 (17 .5%) no Qenlfdzed reac:liDnt 
31121 (U'lo) fever, fatigW, fi'IIJIIde IChiS tnat did not liml1 activity 

Thia ........... c~DM~J ...... ..-......-

. ··~·~------------T 
.. Botalinum Toxoid V acciDe DosiagSched.ule: 
· Desert SbleldiStorm .. 

. • Same • recommenc:ted by theiND~: No 
·· abbrevillled echlldule uaed-. 

• .Voluntary program • to Include tnfonned con.'~~'""' 
. evwt though FDA,..._ .... of lnfonned 
coneent dUe to Impracticability of obtaining 

· coneent given thellituatlon 

Botulinum Toxoid VacciDe Side Efreets: 
Desert Shield/Storm 

• No known aide effecta reported during vaccine .. · 
ldmlni81ndion 

• USAIIIIDA conducted tebOipeclive ~d 
....., of lldl effect dlda among marine 
contlnglnttMt hlld .............. at camp·" 
~California In Auguat 1811. D ... 
wu collectecUrom 121 lndivkluaiL. Survey 
dlda Uluatratect on next allele.. 

Biological Warfare Education Efforts 
in the Persian Gulf 

• Walter Reed Army lnatitute of Research 
Pre'Ventive Medicine Handbook 

• Office of the Surgeon Generll Publication: 
Ql..,.•a ot Importance In the Penllan Gulf 

• Cluaifted C~OM Meaagea· 
o Anthrax Vaccination Effort 
o Botulinum Vaccination Effort 
o Medical Effects of Biological Warfare 



- ';· 

Vacdne Prophylaxis.Against 
Blolopcal. Warfare in Operation· 

Desert Stonn· 

M ........... c:a..-...11.0 .. M .. T.M. a H. 

u.s."'"" MediCal ~lnltltu18 allnffJCiiau8 Olseuel 
(USAMRIIDl . · 

Aatbru Vaccine. 

• Fully approved and llcenaed by the FDA aince 
1172 and dol!ll8 not requJnt Informed conaent 

• Alum precipitated IJI'I*Ctive antigen · 
pnplll'don 

• u.nutaclured by lllcldpn State Department of 
Public ...... 

• Dernonatnlted lllfety lll'ld efftcacv In human and 
primate ...... ' 
o >7 .900 doses given at our itistitute alone through 

June 1993 

Anthrax VacciDe Dosbig Schedule 

• Primary immunization conaiats of aix deep 
subcutaneous lntec:tlona 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 
infection of 0.5 mila given at one year interval• 

·---..... _.. .... ""':. :;-,"· ::·· 

' . 
rt=~-----. 

ADthrax Vaedne · 

• Killed YIICCine Conalating of Protecthnt 
Anllgen (PA) of Non-Enc8pautate Avirulent~ 
Stndn of llat1:llla ,.,.. . 

• Yecclne Pl......- from CUlture ~t- · · 
• Adlorbed oniD • Aluminum Hydroxide 

Aclluant· 

Aatbrax Vac:dae Side Efl'eds 

• Up tD 8% of rec:it*llla will uperienaunlld 
dlacomfort (•lldln 111,1'8dneu, 8W81Ung or 
·Itching) at tile Inoculation 8ita for up to 72 hoUIII.~I'::'. ·, 

• &... ._.14Jet will .... mont ..,..IOCIII 
... ....alan polentbdly llmlllng the UM of the ann for--
::.1 to2.dly8· ' ·-

~- syatM~tc· ractiol•.,. uncommon 
• No long-tern~ ........ demonatrated 

Aathru Vacda.e lmmuaogeaicity 

• Over 85% witll10me antibody after 1 dou 

• ovar 90% aeropoatt~ve after 3 do .. 

• Rhesus monkeY8 witll 2 vaccine doaea 
survived large -.ol 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. . 

===~-~q!i~::e~;~!:n~. t~~o~? ~~c~!~e E i~1~::~t~~~! for ·''''~r,.~f~~~~, 
botulinum•·· Although classified. as. an .rnvestl.c;aeional New Druc;.-~~: 
( INO) 1 this.- prcduct has been administered to· several thousand..;,_ 
volunteers: and occupationally at-risk individuals. 

STORAGE: The .. botulinum vaccine should be kept·. refrigerated 
on· we~ ice. Freezing or excess heat may inactivate the_ 
vaccine •. 

SCBEDOLEi', .Three· __ doses of. vaccine are necessary· bef.cre protec.t·i~.--~\~: """'·· 
levels of;·~ iJIIIIUni.ty can be expected. The first two doses shoulcl!C"::~::-.... ~§{.·,~::-~·~-~ 
be administered two weeks apart: the· third dose should be given~;~· _:~~~~~~-.;;:: 
approximatel.y ten weeks following the second.. . · .--<-·-.-- ·:: :.·.-

.. -:.\·,'r: -.. !· .. · .. 

SIDE. EtPECJ!S:: _ Reactogen1city is modest. witb. 2-4' · of ___ vaccinees,~:~-,:: . ::>·2'~5-:'·.~. 
repor~in9 erythema. edema. or j.nduration. which· peaks at: 24-48·~,:: --~:·:~~~-.-'_· 
hours. then dissipates. The. frequency· of, local .. reactions - · .. --.-_::·.'r>~.::~,:: · 
increases with. each subsequent inoculation, after the. second and; .. ,. . "_;r~:~~:, · .. 
third doses. 7-10\ will have local. reactions. Severe local.. _; .. -~_:_. __ ·., .. :J~{~i<~: ··._ 
reactions. are~ rar.e 1 consistin9 of::. more extensive edema or .<·:'":h~;:~i&:::~~~;,--·~l~~¥--:.· ... , 
induration·. Systemic reactions are reported in. up to 3\, .·.<~;:~;~,;,;~~i{~~-··.-. 
cons~stin9 -?f . .- fever 1 malaise, headache! and· myal9ia. A few . :':.~{:~~;.:\£1;'l'i.;{~/.:·; . 
vacc1:nees · w1.ll. develop small. firm. pa~nless nodules at the , .·:··:.~;I;?:~:~,--~< 
injection si.te wnich will persi!l~ for· several weeks. -::_. :.:~~15:~~~~-

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~orougn snaking botulinum vaccine nas a 
!tlilky texture~ 

2. Clean tne 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 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 SKln on tne backside of t~e upper 
arm (see draw1nq). ~his product should be 
injected deecly: althouqn noe recommended for 
intramuscular ~~oculation. ~: is better :o i~ject 
:oo deeply than :=o snallcwly. 

6. Use secarate arms when administerina 
anthrax and bo~~linum 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. 

... -~·~;.r~· 

~··,. ... · 

/ 
/ 

SUSCU.UNEOUS 



.. -- ·-- ------ --- ·-r··--··· 

BOTULISM. 

1. Botulism.~- is:~ a i'ife.-threat~ning paralytic illness 
resulting from. the action o·f·. neurotoxins elaborated. by· the q~·am .. 
posi ti·ve anaerobic·· ba.cil.lus· Clostridium. botulinum. These toxins~~~ 
bind at presynapt.ic sites·: on~ cholJ.nergJ.c:~ ne~r:ons~ of:_the. 
autonomic and per.ipheral motor ner.vous systems,. prevent·ing .. 
release .. of acetylcholine ·ancl inte.rrupting' neurotransmission. 
Under natural.conditions, botulism·. is. seen:··in:··l--.'·clinical. 
settings: ( 1.)· · foodborne ·botulism·,:; resul.ting.:~~·fr.om:.·.ingest·ion o. 
foods containing . pr.e-for.med._ toxin:- ( 2l·. wound- .botulism-, _-_- -~· 
occurrinCJ when.£:. botulinum _organisms contamin-ate .wounds. and-.~::·~,-
produce toxin~:.!!!:· situ~. and ( 3) infant. botul.ism,. a .. :...syndrome see 
in very young- ch·ildr..en~· resulting. from i!tsi.tu· toxin·:·productio 
by ingested £~:-~botulinum. orqanisms. In .. a. bi.owarfare~ attack"';< 
botulinWil toxins· would be.- ·delivered by aerosol .. ~~ to:. the 
respiratory· tract·:.:. The_.clinical"'.presentation .. would likely 
very similar·· to~ that.~-· seen ·-with·.~foodborne. bo.tulism •. ·. 

' - - ~ ... 
-

2 •. Symptoms .. of·.- botulism may begin as early· as· ~~hours. . 
as. late as. seve-ral da.ys following· exposure to:-toxin• Initial:::.:. 
manifestations include 9eneralized weakness-, lassitude, and ... 
dizziness. Diminished. sali.vation. with extreme .. dr.yness of. the:.:.~, 

.~. < 

mouth and· throat may cause complaints· of.~~sore-~-thr:oat. -·-.:.~·c''41 ... "·"f,.'""""'' . ....,~,.. 
reten-tion and. ileus .. may also occur.. Motor~ symptoms. generall.y~~~~ ··~'~:.::c·~:~. 
are present. early in·. ·disease: cr·anial. nerves are:·~f.fected fi.r.st';~: . 
with blurred. vision, diplopia, ptosis, and photophobia. Bulbar";··: 
nerve dysfunc.eion causes dysarthria, dysphonia, and· dysphaq ia .•. ;h·, 

A progressive, descendinq weako.-ss and paralysis of. the 
extremities and respiratory muscles· soon. follows. Development~:' 
of respiratory failure may be abrupt. Treatment· is primarily -· ,.:.,_ 
supportive, with administration of antitoxin. indi.cated for those· 
individuals in. whom disease continues to progress (once bounc:L.to· .. 
neurons, toxin cannot· be removed: antitoxin is. believed to ac.t:-
primarily throu9h. neutralization of circulating toxin which- has:. 
not yet reached the receptor binding site). 

3. Pr.ima~y protection against airborne 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. 



PA11ENTNAME:. 

PATENT SSN: • 

ADMISSION DIAGNOSIS (PieMa cftedld thlt·apptr) 

la)AYS DATE:. I 

DA1EOFBR1H: I 

0 BURN IUJRY·a· Exnmilila' · a· Heed & neck· CJ T0110CI.Inllalltiln 
....::XWSURFACENEA a >SOSO 3NOS. a.:1540r. a.c1a· 

a TAAUIMncRJLRY· a.-......._ .. a......,..&-* a a..a. Alula,.~ 

I 

I 

a PENETRATINGwcute»- · a &x~n~milies a.·Helldanedc. a a.. o Abdanlen 
Addilianal.lnfonriDI.:z:·. 

INCWSI:INCRIIEAIA(Pieaecll8dcdtllll:IPPif•P.._. ___ .... alldl): 

0 Clldclll---··-· ............................ . a::T....,...1CJ'rF(j31.S'CJ•a T~C3S.I'C)«adlalllileuneMPfllll-.tnypaa ..... 
• wilhlnl4haunl 

a Hean,..IOIM•t•i-llli. ... a·A•••-r .....-. .........._ora·· Uec:halicll.v•llildan. · 
a SfiiOiia blaad .,.,.,,.•--•·,.~ 

a Syata~Dblaaa •••• n -..o mm·ttg in the,..,,, .. alan.......,. tklllcbllenljeat _ 
a Hypapeftuliln definlldaaa .._ IYII.ot lhafollawing Jil.criiMI::: . 

.. '• ·, 

. _::::"'·<.!: . 

narmaL. 
O~m-lllli'C 1CiiNildlfinedaapH$7..3.aa-delcita.l,or ............ ,....,ltlan·. 

..· . 

0 AltMII hypoxia..,..._u a p02$ 75 mnatfg or a pQ2JFI02 l'dD c250 In pali8la wlhoul aven..-.•'1 disus-
ulha c:a-.. · "':. ·"I..- ·· 

OAt:ua-fdndefinldaoliglaiawillaaurino ... cSOIIIIIIIr(cCLimtligl1v)far• ..... 11111ir.:·-··• · 
valumabadingor...._af . ..., •• .........,....._. .·..... -. 

O·llnaptlliiMCDIIgl...,.llbla_.....(......._.PTarP'IT)or.....,..lldplldelatdeprauillll·(c~1GUOO· 
plltalatllmt oradiaN•eatiOS•-• apnNaullpluDMI ...._ .... ,. • ··- · 

OSUdden .... ililian altha ......... baleilw ...... ......-... .. 
~ ....... C"U1io--,. 4Lia*llm2 wilh ......... vaaailll ....... c 880 dyne ll:fiiiL-~ 

a·rnfuries obrainad whle a ........,of a~ CDmbll farce 

EXCLUSION CRITERIA (P._ cftlctc allhlt.appty • P..-.must nat ...... ...,. at lheiWO c:rleria•: 
0 lmmtrsibte diseae odulr u.n..,.. upecteG 1D 11ave a rapidlr tataa cata~. 
C Uncanaadld heiiiiGirtllge . 

8AC1CRIAL CULTURES CC1LEC1ED PRIOR TO CEHTOXIN ADUJNISTRATION (NcX ,...._ foradmilaisaatlaft, 
a Blood CUJI&n . Dlte: · I I Rllldll: 
a Blood CUJI&n Dat8: I I Rllldll: 
a Urine Cullin Data: I - I RISUII: . 
a Other Culhn(Sia): Dale: I I R•ub: 
0 Other Culuni(Sia): Date: I I Restdll: 

DATE OF CENTOXJNADMINISTRATJON: 1 I TIME OF CENTCXIN ADMINISTRATION: 

SIDE EFFECTS OF CEN10XJN ADMINISTRATION (Piaue ci1t1ck d lhll._,) 
c PNriiUS wilhin 3 ·hocn of adminisu:ariOII 
0 Rash within 3 hours of~· 
0 Urticaria wilhin 3 hounl cf admillistratian 
0 Other within 3 hours of adminisnlion (Please exptain) 

CLINICAL OUTCOMES(To be campill8d on discharge, transfer. de.n. or 28 days post infusi:ln•: 
a Oischanjed alive priar 1D 28 days past inMion Date: I I 
0 Translanad alive prior tD 28 days past ilfuaion D111r. I I 
o Remains nospit•'iud 28 days post infusian 
C Died prior tD 28 daya past infuiDa · Oa: I I 

NAME OF CARE PROVIDER COMPLETING FORM: Data: I I 
Please grve ca""'tated fann 1D ~Physician tnvastip~Drior tonnuliii11J1D1tnt'Piinc.,at Investigator. 



.c1. . u,.r~~,_, 

PATIEN'rNAME: ... 
PATIENTSSN: 

CENitJXItllnf&wmed Coftlanl fann··.• 

'KJDAYS·DATE:. · 
.DA1EOFBR1H:. 

• ., •' r ,~ • -."'./·,· 

I .. 
I 

I 
/. 

· DESCRIPT10NOFPAOJECT! Dr.. . . . fl~a--elllilld·~UIIaayftiUlftl~at~;: ... 
far.lhe ..,_,.,of, Gras· H8piMI8aa:ilnlld s...-~ s..-~111 8VI'i-a,.. aaug Cllld Cii ;._ .. Cealanft;.:: .. ·, 
h-.paallwtlicbia ...... inalelllllbe,CIIUaiillliatiM ........ af_.,...aft-1 1111111 '•twhicla---:·.·· 
~~.~!a~~~~-11da~~-~~·-.!!'-'-• •. ·.~~ ••-.:..: · .. · "•·-~ •:,~~:·:;z~;~:~;~·~:-·-. ~- ,_.,...._.,,.;:;::;=c'i"T'Z'•.,......,.b•£1-·- -,..pat • ., . . .... (,·,.··'''};.''. : ............ ""'' . .· ::;~~-:,·~: ~ ~~;,;::-; .. 

· ·PFIOCI!DUR&i:·••--•PII•ic-·i;;.·l~,,ltlftd._·f*;~k;~,..... ... ·~.-~~~i·~~~t".uaa :cw...a.~~; . 
._ • .,..., ... i, ..,11........_2. Dt.llng·1beinfulian8111dtara.fiai&M.._.._ .. inlt I:Jk.,llllf•~-- _.·. 
,..,._,.._._ ...... 8ftdblaad..-dbe-111cM.......,. Ill ... II ld-III'*'"'•MIIIIIIIIIIIIIril ... ·' ,_ . .......................... _.d...,. ........ ......,............. .. ..... ~, 
~~~·~-~-- :•':~~\:;~~;.~~~-2t~tt~~::;·:~:~·i'~;·::·d::~-~~;_/.:·. . . . . . : 
DIICOIRJRIS.ANDRBCS:..Iundel.,.. .... _,belillcaandcflw ••••• :· tDdwllh . 
.................... _.lnillg---N ri• ........ IICiiJ ...................... __ :SJD:>·: 
........ WIIDtwan.dthe· ...... ·tnCIIillil=-ltrlldL...I.II .... IIl-lidE 11181 __ .._..._ ........... 111'111: .... ~'1-·· 
............... : ........ ; ..... chlltlldlt...-..ill:l*lg, ................................... :.-........... ,~: . 
.......... lftllddiiiDn;l .., .................. wtli:b ...................................... .., .. -
na&app~atilllllli' ,..,~~-~........ . . ' . . --·- .. - . .. '"\]!J~~:<' . 

•. ., "• • ";." ', ., •;. •" • • ': •. • "'" '·~~ • ·.~. :.,r,... • :~""""";"':•"';;;.~ ';;: 

............................................. Centalininpr ............. anctlh.-. ................. . 
l-.ar11**1mar..,......,...,. ..... 1Dbeintheinlluldilla,..._ . ,.- ~:-:: . . . . 

~~. - . . .. • l . -.~.. :· : ' ·~~-~-~ .. :~ ~~~~~~::~-:-·. 
IENEFirS: .................. IDJlldtlllt c...in .......... dlalllge.lll8&liling ......... J ............. , • 
.............. __ • wilctlnlcltr ........................ ...., • ................. ...-at.tbll: .. ..,............................. . . ·:. ·.· . "' . . .· · ... · . . . . -~,']:'}·::-~ .. 

• .=/ ··.·., :.:.~~-~:-.~~~;t~::.··.~:_:r.-~ · · ..... .- . . ·~ i·.· . • . . ~- . ~ . ·• . ·:~~- •. ~ 
CCNTACTS: Dr.- . .__.. .... ..., ...... _ ....... ., ....... ll.._.., ..... ,,do,.ar .. ~-,_.........., .......... a...., ...a. CCL.,....IIdalf.. • Dlviliallaf Coasaua · hll 011•••• .... n-talalf;W .... 
Reed Mrrr lnlllulaaf Rlleaa:b. W..til~g~~~~ OC ID3CI7-11GD. Coa11aniat: 2DZ57I47II. Au1avDn: 21!4711;:.1 ,._. 
.-a• IIDaul mr dghll.l.., -- lhe USAMADCJudge ~ Fall Dellick. fNderiric. UD 217DIO&Colluneftial. 
301..acJ.IGIL Aulavan ICI4al5.; . . :: ~ ..... • 

. ..~-.. ~-- ...... ~ "-· ···- .. 

CONFIDEN1'1AL1tY: • .........,._ ... ._..,_.._. • ._.caa1fiiMIIiiL I~ lhalqui'Wid;:r:-· . 
,.........oltMU.S..AnrryMec''ce'A-•manaO..Iapmen~Coalaand.Cenlacllr.tnc..(Uiacaar41111fwhlr:ll~ 
manufac:llnltne cflug) _.1M u.s. Fooi ani Drug Admi•alliuft _,,..., fiJCaldL .I underand lftllmr .... wiH nar-
be.uud in ..., publiJhed flpOd of this..,.. . . 
STATEMENT OFVOWNTARY PAAnCPATION: I~ thll pani -CJII in lhla IILidy il.,..ly '"*'••;: I miay refuu: 
10 panicipiUI ar wilhdlu •..., 1ime wiltal jWplldzing mr lllldi::ll Cll'l. 1 ........., 1IUII ...._or ... aa.-.111. 
pallicipae indUIIIUCty,lwill......,. ............................................... audlarialt ......... ., 
llllldi:atcuaainjulyor.._ wtlicb illhedinlcl...aot aurpar ;.aianinlhil,..••cta·atudy. 1 und.,....111allann~a~ 
givingup.,flptdgtD .. OIIl..-...,beavn·rnblltD-. · _,·:: ... ·::_: . 

SIGNA'IUREOFPATIENT: 

TYPEDJPRINTED NAME OF PATENT: 

PEAMANENT.ADDRESSOFPATIENT: 

SIGNA1UREOFWITNESS: 

"M'EDJPRINTED NAME OF WITNESS: 

SIGNATUREOFCAAEPROVIDEROBTAINJGCONSENT: 

SJGN.AltJRE OF PHYSICIAN INVES11GA1CR: 

Dale: I 

Data: I 

Date: I 

Dabt: I 

This pali8ll is inr'tpliM ot pravidilg infonnlld ccar.nr and the anlicipeled blnllfils auanigh the pcunliai dii&-

I 

I 

I 

f SIGNA11JRE OFPHYSICUWIIVES'nGAlCR: Data: I 
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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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t%81'" OF.. DROGS D11DU. DISCUSSION. B!TWZZH. rDA AND DoD· 

1. Pyridca:t:iqmine Bromide.: Th'is drug was used. as prophylaxis ... 
ac;ainat-chemical aqent attack. The FDA granted an exception,. 
tor.· th&"~·-USA ot , this druq whi.ch has had FDA approva-l !.or . 
ae-veral .. dacac!aa to _treat· myasthenia gravis. 

2 •.. Kulti-Shielc!: Net uaad; racalled·. 

3 •. Hepati·~··· A .vaccine· Inactivated: Waa under IND tastinc;· !)y"~:. _ 
tha·~·.U';~s-.·~ Army at: the· ti:e cf·. the cult· War~, but. this- vaccine;:-:~~ -
waa -not~· qiven: to·:; Desert·· Storm~~ t.rocpa. 

4 ·- Botulinwa;·Toxoid. Vaccine:· Tnls vaccine· was: .9iven: to~.· .. 
approximately e, 000 troops· as prophylaxis aqainst. bioloqic~:;::· .. ,,~~, 
warfare~. attack·. The. FDA granted an exception for·· the. use. c ;.;_,j;;;--,·: 

this , vaccine which. has. I tiD status. 

5 •. . Anthrax .. ~ Vaccine: This is. a FDA approved vaccine whic;h .. was:;~ · 
used .. in.'the Gulf. 

6. Neupcgen: FDA Approved to·figh~ infections * '· 
7. Zoma E•!: Net 9iven- to· .troops. 

a.. Botulinum. Immune Globulin: Not. ;ivan to our. troops but:·· 
pr~vid.ad to Egypt af.tar.·.· the war for an: outbreak. of botuli81ta:~::"', .-..,.~;,~.,~;.~. 

9. Iuuna Globulin: Immune serum globulin was used. in. the "GulL-· 
to prevent ~epatitis A, as curr·ently recommended.. · 

.... .~ ··!':"·:-' ·.;. ~ 

10. Ribavirin Injection, tv·: This drug was sent to. the. Gu'lf .... as~:.a. 
continqency for· viral. hemorrhagic fever but not used. 

11. Riba.virin Capsules: This druq was sent to. the Gulf as a 
cont~nc;cancy tor viral hemorrhagic fever-but not used. 

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

13. Diazepam Autoinjector: Diazepam was sent ~o the Gulf to· 
treat acute neurologic chemical warfare exposure. Since 
there was no CW attach, the diazepam autcinjectors were not· 
used. 

:·;-' 

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

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

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

47 
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__ Gulf.. Labeled~ "Par· Battlefield Use. o_nly." 

11·. GENOX Model .. CT.-1 Oxygen/Nitroqen Generatinc; and. Distribution,:> 
system:. Was· uead. in the Gulf.; a standard usAF· item. 

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

19~ Life o
2 

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

J.A.N .30 .' ... 9.4 .. -~ 8_: f-'7 .. ______ .. _____ _ 

.:~. ' 
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· MEMORAND~-- _FoR··-~SIS'l'ANT ~_SE~'l'ARY OP,:_DEFBN_ SB ~ (FM,_P) -
.·: --. -·< - . ~SISTANT .. SECRETARY OF. .OE!!NSE. (RA) 

i .. SS_IS'l'ANT_ .:··- SlCRETA:RY .. OF-· 'l'HB·: AJIHY,:. (M&RA) . 
- : . · SISTANT~- SECRETARY. OF-~~ THE 'NAVY.- (M&RA) 

S·ISTANT SECUTARY OF~ THE. AIR. FORCE: {!GAl: 
f -----~-... .• • •• ·j·.~ _ .... - . ' . . . . .. . .. . . _:_.-- _: __ ~ -------------------:: 

StJBJBCT':''· -~~~~~~nc;: ... ot.:_vaceinations~-ma·aaivid~-:l~·.:oparation:· 
------------- --- --· · --·-----------·- · ,,r __ : •. ShielclfDeeert:::·stor~:r.in .. the Maclical Ilaauniza-e.ion· 

·-·· (SF·6o~r· 
• :. f ~~ • ~~ • .. • ' 

· .... -- ·._ -:' ·.:: :,•.; ·-·. ·.·. 
Duzo:inq·: the~ P~:r:aian. Gulf. ope~ation ;- selected. unit:a ot~ 

Araecl. rozoca•·,·recttiv•d ·prophylactic vaccinattcna,,of.:a.n:t:hz:oax,:,;;: .. _ 
vaccine_ .. :.or.::-J)o~ul.~-~;toxo14 __ vaccin_ ••,. . 'l'c:t:,:enaure __ ~"·ope_ rational·:>_: 
aeC\U:'ity ;. t:!la...-emli\loyaent:-. ·of.·. thea a- vaccinaa: ~ancl:· .. the 
imaunizecl.::wue:~. CCl{Uiidared·: claaaitiecl. infot'llatian •. 
who wez:a ... so.~ 1IDIW\\t.zec1. :had this .. information· raco1:dad on 
.document•, roat•~•· medical. illlllunization ~acord csr: 601), 
Intama1:iona1 .. Cet1-ificate ot'·VaccinAtion (PIS .. -.. 731.) •-- Po: 
vaaai~,. meclic:&l· ·••raonnel ,may· have rac~rdad.' ... the. intomat 
"Ani:hz'ax!'~, •a· -Y&Gef~~tion", · "A~Vacc:", ••&~vax~ c~"=acnaathinCJ 
similar•· IPor.·. tha~ft»otulinum toxoid, 'Udical .. personnel may 
raoo~ecl tba intoqmation·· ••: .. ••Bot.ul.inua~·, -"Bot.~x~ 1 11B · 
vaoc:rinatian"; •B•'Yfflcc" ,·: ••a•vaxn ;··· or.::· soaethin9· ·.•iailar •·· 

- ~f· ;:. ;~::..:t:'":::··:~·' : ._. ,' .. ' . . . . ·. '..... . ~ ~ .. ·· ' .. 

Po~ ·cont:inuit:t,~ ot medical. racoxda. and ·to:. anaure the .. aa~c."Wr:ac~~';:~:;~~ 
of. maclioal cue, .. a"l active du~y- and- reserve- units·- so·. ar:rac:rt:•ac:J.;;t:·' 
m.uat aa•UJ:1l:that: ~,cumentation of. vaccination 1• entarecS in'ta~.thaf~;)· 
Meclical :tlllllunizati~n Record.. SF 601. in th•--accepted maaical-.toJ:Il&~~<~~;~:< ... - · 
aa "Anthrax Vaccine•-- and: ''Botu1inUJD., Toxoict •. u Thia .action should~·~.- ·'·~:L .. 
be init.iatad. wbile·:~racords ana units so. atfactad. are still ~·::~·:;;)<'~:h,;;Jt~;;fj~_~- ·. 
accaaaible. 'l'ha swrvicaa ahould. ensure that unit rosta~:•- 02:'.:.:\lllit:;:· .,._r:s,:~>~t::.' 
itm~unization loga ~ra· retained for: purposes· of .. apidallioloqica'l:~:.:."(~%-- :~:, 
tracking.. Docwaentiaticn of·- these- immunizations into t.ha ·_ :·. _.. i:;'-:. 
inc1ivi4ual's maa·ic~ record. ia.considarad. uncla•aifiecl :i~f 
in~ormat.ion J bowav~; tne oriqinal racorcla: and· docum•nta. uaad~::i 
identifyinq · units.-. •pd pers;onnel il1Uilunize4 durinq Opantions·. 
Deaort Sh1el4 and D•sart·· Storm are still considered clasaifi~-

~ infoxmation and sh~ld be treated appropriately. 

~ l: request that "ttbe Aaa1atant secretaries of the Militaey 
D•part:men-ca report ~o me~ within six JDonths ot tssuanea at this .;· 
memorand.um the. stat~s of actions taken, or upon completion of-.tba:,.-:.:. 
above requirement, ~ichaver may occur earliaa~· •. · Pleaae idea\t·ity~~z-· 

-v . 
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any: d.itfJ:culti&ff· which .. may ba encountered in unit. or· paraannal..:. ... · 
iclentification·:·~nd. any decisions .. taken· to preserve available:. 
J:"eoorc!• •·", ·; 
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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 • 

. : 

I' 
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I 
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ANTHRAX 
·-

i 
:. A.nt·hrax i:k a toonotic aisease caused by a qram FOS1e:.ve··spora--: 
form.:i.nq baetepia, Bac! llus antO!'ac:is. liuman cases nor:r.·ally r.ave. 
resul~ed. fromi iccr.:.ac1: ·t~~ith ant.hrax spores tnat. contanina.te an~:na.l 
produc~s. such!

1
as hie1es, wool, and hair. Under natural cond.it.icns·, . .:.:. 

tha disease m.ni!est.s itsel! in three clinical !orms: '":.:: .. ·'.:":~~;ifr:::J,:'\:·. 
. . a.. Cut4:heous <mali~nant t=ustule) : Tte r.tOSt. common~::f.oir.-.::,~~:~.r~~~~:·,::-· 

normally l:eqiWs as a -painless papule at. the s:.ta of inoc~l.at..i.on-,.,. ·"t.·: ..... 

Tha papule ba~omes veaieular. and then proqresses tc hemcn:~:hag:..c:~ .. ~ .. ~::-.:··· 
nec:r:csis anal;: eschar: formae:.cn wich raqional lymphadencpat.h.y· ... ·,,, ·:ti~:·: 
Cons1:itutiona~ sympt.oms and fever are· ab~ent. unless dis~emin·a.~.t.on-:,. ~-:· · .· 
occurs. h .... · t.·;;.·,;::.;:..~-:Ji~~''it.·:-. 

_________ --·--·---· b.-. G&St!J"Ointestinal: This uncommon form ralults front~th8:~ ·:,':: .. 

-- ~~:::;;o~:u~~J.ff!11!::r-:~t~m~t~~~-;::;~~~o:~:;;;~~~~!~·!~;~fh~!!~::;j;;·-

HPP ! :3 ''3.:l 

taxemia, shoe~, and. daat.h.. -·.ti;~;:;-i;t~~~:-~~-::. 
e. Inha~at:ion: This rare form has occurrsci in the ·past:~:.Cn~: .. -":· ·: ·. 

unya;sinatod ~j.xt.ile workers exposed t:c aerosols containinq andu:.aXi·"' -· 
spores f:om c~ntaminated hides or hair/wool. The disaase:be9ins·
af:e~ an inc~~ation period va~yinq from l to 6 days, p~••uaably 
clependene on r;the dose of inhaled spores. It:. ia di!!icu·lt.-. ta.:·, 
diaqnosa earl~, a a . the onset. is qz:oadual. and. ncn-spec:it1:c,~,,; w·teh.. · 
fever; rnalai~•, ana fatique, sometimes in a.saociation· w1t.h .. · a..:i&:,· 
nonp:roduct1 ve !: cough and mild chese discomtort. the. iA1t:1.al. 
sy~pt.oma are· -~allowed. in. 2 to 3 days by the. abr.upc development.··· of_ .. ~. 
severe respirri.tory distress with dyspnea; diapncresis, strid.or,·-.. and~~ 
cyanosis·.. P '·yaic:al. ~indinc;a may inclucle evidence of .. pleu~al.~ 
effusions, ed: ma of t:he chest. wall, and man.l.nqitis. Chaar-:.- x-ray · 
raveals a d.r."htat.icall.y widar.ed meciiaatinum, often with. pleural. 
effusions ·but:' typically without infiltrates. Shock ancl:. daa'th .. 
usually f~llo~within 24 to 36 hours of retpira~ory distraaa on$e~. ,. . 

2. I!. this bat··terium ~ere used in a b~owarfare aeeack, aercsoli:e~ 
anthrax spore :; would be released. causing the inh.a.lat.ion form .. of~ t.he 
disease. i're ,entinc; exposure of the respiratory tract. and mucous. 
membranes (tOJ'i~ncl~de the conjunctivae) to in!ect.ions ana/or tQxic. 
aecosols :hr.bqh use of. & full-face respiratcr will prevane 
illness, anc:l ~~ould, theoretically, obviate tha need for acld.itional .. 
measures. HcMevar,., from a prac-cical stancipoint it wo\.lld 1:1• ·very 
d1ftieult to ~ear the chemical p:-ot.ecti va mask at all times... . . ::·. _ 

3. Prima:-y pJ:~tect.ion aqainst. a.erosolizacl anthrax spo:as invo~l.ve~·. 
J. 

physical prot:@cticn· :rom exposure to the respiratory t.:ac:t ancl 
rnuccu.s me.m.br~r~s ~hrough u.se of . the. chemical. protec~ive · ma·ak .•. 
!tnnn.:nizat:~oon ;:1w1.th t.he anthrax vaccl.ne should provl.cie backup 
protection fel~ ~hose inc:livie!uals expcsaa to modest spore dcses 
withe~~ cenet~t c! physical protection. 

j:: 
I· 

I 
1;. 
j. 
I 
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· .. ADMINtSTKATICH. OP sa.mLINCK VACC:Nz· 

==~=~:a!~;!'~~i:~e.t~~t~~~~=·~~c~~;:~ma~:ion tor. t::e sau_\,.:,;~~~~:· 
Ut:Kcmoc:ma.a ::A. ~enta.valent taxcid.. vac:ci.na· is avaJ.labJ.a f:t:.:r~. :~:ij~s~6~~i~~~~; . 
proc•oc~c:ut "••~net· types· A, a, c. o,. ana £ CfOStr1c11um <_;;~J~~ r--~;~.:. 
bocullr1ua.. ~lt.hcu.c;n clASii.fJ.act·: aa. an. Inveaclt;&tlcnal. New:r.,Qt.\l . ;;~,:;: 
( IND), ~nia ,r:cciuct :-,aa baen. ad.al.1nisterec! tc· aevaral thc:u.a•n~~: -~./'l· 
YOl.t.~nteera. a~cl . occupat.i.onal.ly a t.-r isK !. nch.v idua.ls • .. ~-/t;__:f!Jlii . 

. ;: . '' ~·-.~~ ~·~7·~~:~t;~:; 
S'l'ORAG&: Th~ ccu:.ulJ..;1u.m· vacc:.ne snoulci oe kept· ref:i;era~ecl:::;.o·~·-· 
on· wee i••·· :~rreeain9 or excess ne•~ may inac:i.vate tha · -r.~~~""f.f[/~1:'*'::: 
vaoc:t ne:.. · 

SCIIIIWar.z.;· 'l'nilee--aoaei ·-o·e--vacci'ii"e· --a-ri:-~riac:a·as-ai'_y_ b•tcu:·e ·pro~te:C.C:ivit: · 
l.evel.a a~ .... i~n~ t y c&n ba· ex-pacteci.. The f 1r:sc-- two dcaas·.:-.aftC?V~~ft1t 
be· ac:lmi:u .. •t•~ecl two we•K• apart: the t~i:.d dcsa shculc:l ba·.:2CJJ:'~·~-7'~: 
•pproxiur.el~; tan. weeKI ~Qllcwi.nq tna seccnd. ~ ·\~~~.., 

~~:.J:f;F;f:_ •' 
SIDE EPFZCS,.· aeac:c:oc;en:.city 1s 11\aciest, t.~itb 2-4• ot~ 'l&cc:·i·neeii~: . .:t::. ·
re~t0r~in9 er:Y,~ne~~&, edema,. or i.nclu:acicn; ._nic:h. peak& ~; 24..,.4~:::;;~·:··:,..~;_'~,·~"'· . 
hou.&-a, th•n · ci;~aai.paces. ~na- f raquency· of.: lac::al.~,. reaat:.cns:":':·.- '~··!J:}f:~:;::_,~.: . .r. · 

icc&-•••••·· wi~IP eac:n· suDatcrutnt:· inoc:ul&t.ianJ~ afte~: tna .second=-ancl;;;~ · ~· :· 
thitcl da•••, ;7-l.O\ will have loc:al raactiana. S•vere locai:.-::·::;:~itltt.Zt~-~,~-- · 
react:i.gna •c•:: ral'e. ccnaiatinq of mer• e.ltensive edlll& or.:.· z·~:¥t?;;~:~~·:·.:·: 
ind\lcac.t.01'-• 4lv•ceau.c reactiana are repor.eed in .. up ta·. 3\;,.,... ~:Ji?,#\: .. 
c_on•+•~in9 ~t.~ fever. malaise. headache; and myaJ.;ia. A fiV~~r.. '~·(,:;-'· 
vaccu.ne•• w"~-~ develop amal.l.. firm. painless nodule• ac tne~L:\·:~· 
i.njecciCJn si~:• wnicll wi.ll. pers1at ~or several weeka. ~~-. 

ADMIHISIBA~lU~a ~~ ~ctulinum vaccine snould be ~~ 
:::::;~:~·:?;;:!:• s~::~!~! ~~~!~: ~~·:~:;~ly !van ~. ~-.:,~ 
c\tter ~:zorou.;n snatc s.nc; botulinum. vacc:.~e nas a \~ ·~ · \·:_·~~ -... ·. 
~ilkv textuc•i ~d-~ . 

· 2 •. Clean t~t r:.:ober: stepper . ..,1c.tt an alc:cnol ~ 
pad. l. 

3. use t:\e alconol pacl t:.c· clean an area ot ·.. .. 
SKin en t.!'le b.c:K s1c11 of the· upper arm (see . ··. ·-·· .; .. J.· .·\' 
draw.l.nCJ)• .:. -... · ::·:·~.J.. 

4. oraw :!up o. 5cc cf vaeeine i :1ta :ne "'•c•• 
syrin;e. - .i· suocut~~ 

5. Ua1nr~. a 25 ;auqe, S/8'' ~eecile •• ::.~ec~ .,,..,.. 
:n• ·>accine s~cu:aneous.i.v at a ~s daqree anc;le 
~nto a ~:anc:n ::;: S.<J.n on t~e c~o&cKsJ.de ct. :~e '..!pper 
~em· t see dtaw~;nq J. :-~is prcduct: snoui=i :e 
~nject.ed deep~ir; a.:.~~ouqn not reeo!Nftenceci :=r 
!nCtamuacular1~~ocu~a:::n, ~= :s cette: := i~~ec: 
::c ~sep!y t~~n ::~ snallcw,y. · ~ 

6. ~s• ~eparace arms wnen adm1n1s:tr~~; 
anenrax and b~tU~l~um vaec1ne slmuitaneously. 

7. Narn.;Jt:-se pat1enc· ::J ex~ec:t a ourn1n; 
~anaa.~i;n .. at. ·~~e 'Jace:.ne Sl.te !pproxtma:•ly ~0 
sec:cnaa ~cter: ·.vacc::.::at:.::ln :.aac.1:tc; ~·l :ntnutes • 

. ,. 
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BOTULISM 
.. · .._.,. 

1~~ ... sotuli~sm is a li.fe-thre&teninq. paral.yt·ic · il!.nass 
reaul.tir.q: ,trcm: .. the ac~icn of neurotoxins el4boca.:ed by· ~r:.e· c;t'~ 
poai t.1VI.$A_na.e,ro.c 1c.~ baci.ll.ua. Clbetr.idium ~ bctulinunt~ These tcx 
bi.nc!: ... at~~.2.teeyna,pc:i·c:.~·s i,:ea.~cn .. eno.linerc;.ic .. neu.ro.ns cf .. ~ the ... , 
4 U t~ftOftltC:::.'"&ftd····P.ar·iphert·a f.'. niatoc~:.=netVOU8 8 y•telftl:"i~ . pre van t i:nq 
relea••~~:·.of:2acac;y1cno1ine .and ·inter:ruptin;· neuro.tranam1sai.on ...... . 
under·~natut.a.l.:·c:cnc!f t ions·, .... bo;t~u:lJ .. sm:·. ia-.·:see" .... in.~-.3 clinical~.~ ;;, .. .'~; 
aettinc;s·:::.: · · ( ll::tooaborne.' bot.uli.sm.,:. :eaultinCJ. fr·om::·. iri9esti.c·ri~~o 
focda:.·:~eontatn·in; .pr.e:--formed.- toxin::·. ( 2.)_ ... wouncl:_.botul.Lsm, ... , . 
occur,r;tnt:::;.'!han·~:£~ .. bo.tul.inum. 5:u:_~~nisma contaminate wounda anct· 
prcduce·:~t·ox·.tn.: ··!;.!t~.·!fu:;:· and::.~ ( 3 ~;· . .a.nfant· · ~otuf.Lsm.,~:. a. · ayndrome~·• 

---·--·-··---·---·--·-·-··~·\J\-;.v~:Y.9.WlCJ-.Bill,d.t.tn:~...reJ.\l.l .. t:!rtCJ~~.J.;:_om:. 1n .. 11 t\J tcxin .. proal~C1~rc)l'l 
by·· -ift;ea.t·ed::~c:;~:;,bo:t·ul.inum·-or:91in·tsuus·~ · :·n .. a .. Slow-.... i1fiite: ·--~t.t-4iC:11~ 
bo.tulinua;:toii'i\a would 6i· delivered cy aer.oaoi..~to::.::the:'"~t 
reapi..r.a.tor.y·~·tr~C:t"';. The· cl.inical. pC'e•entation:::would likely 

APR 

very····aimi:l,Ac:. t(F· that,. seen.: w~ t~. toodbcrne bctull•m•· 
.. '. -~ .. 

2 ;:;;:.,.-,: Symptpma of: botulism· rnay baq in aa; early ••· .. J 
aa :-latr!<&L"¥.1ev.,ral:.~aaya followin;.,-expoaure::-~to ... tcx~n., Ini.tta. _ 
mani f.aa.t-a.t.-i.ons·.: 1 nc'lude ;:·qaneral1.zeo··;,.weakne•s·,. l&e•~;tucle ·,. and:.::::: 
dltzl.ne•s·:·~:. D1ra1ni.sbed~ sativat.ian~wi.t·h eacrelle'::dr:yneaa .o£;.:;.t 
mouc.h·: .. and :thra•t may· cause .. complaints of--~•or.e tnr:oac-.. uc.i 
reteftt:ton'..;:anct . .'·~ leua may alaa.; oc:cur.. Motar:·.aymptou r;enerally:: 
are· present: ••·i' ly in::·di.aaase r· cr-anial. nervea> are· affected f; · 
wttlt:-'bl:u'-r~ed .. ,vJa.ion,•: -d1plop1a.,.,, ptosis, and. photophobia •. 
nerve dysfunction -causes dysarthria, dyaphcnia., aftd ·dyapha 
A :prc9.reaa,i.ve ,. descendin9 ·.weakness· and. para1ya1a ot the 
•xtram.t.~tial:,· anp. rea pi ratar:y muac·l.es. soon fo·llows. Develos:xee., 
of:..: r•api.ra.tory. fatlur.a· may. be~:~·abr.upt·. Treatment· ·ia pr·imar ..... ~.·-~" '·'·· 
SU\)port·ive:,~ ·wi;C.h· aelminist·rat.i:on~,o~--. anti.tox1n .. ind·icated for:-;:.t 
individuals ir.:; .. whOIIL diaeas.e eont·inues to prac;reas ( gnc:e bou··u "'"--•.. ,. 
neurons~-, .. toxir. cannot be::,romoved:: .. an.t.i toxJ..n 1s .bel ieveci. to.;.;:• 
prn.marlly. t·hr:ouc;h r.a\ltraliza.~icrt· ot eirculatin; toxin whi·~h·:··f'l~!ra:0~., ..... 
no.t yet~: reac:a~d the receptor binding site). · ..... .::...:..¥·· 

•! 

.3 •. , ... Pr.im4C'Y protect1on ac;ainst. airoorne blol~ul.inum L;,xi.\ ·. 
involves physical. protection ·from exposure to the respira;cry_~,~ 
trac~an4~muc~~~ memb~anea. throuqn use ot.the chemical . ; 
protective maak. vaccination· with the botulinum tcxoi.d. sncu.:...d.~~,, 
provide~backu~~prctection for those individuals exposed t~ ·:~-~ 
modest. daa•s-·o~· toxin wit.houe beneft: o~ physical prct.ec.:.!.;n~:·:.~i~; ... 
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Remarks by Edwin Dom, assistant 
secretary of defense for personnel and 
readiness, at the Reserve Officers 
Association of the United States, Health 
Services Advisory Committee 
luncheon, Washington, Jan. 24, 1994. 

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

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

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

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

In terms of military health care, 
there· are two 11givens": 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 oudine 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 
existsJn 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 gready 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. 

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 -----------------------------1, join managed care health plans. 

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

Security 
No matter how you describe it, 

there are serious problems with this 
country's health care system. Many-
Americans. have lost their insur
ance, don't have insurance or are·' 
locked into a job to keep their 
insurance. Just last year, 2 million 
Americans lost their health care 
coverage permanently. Every 
month, 2 million more Americans. 
lose their insurance for some period 
of time. The U.S. ranks 19th in the 
world in combating· fatal heart''··-
disease among adults, 20th in infant 
mortality, 16th in·life·expectancy. 

What kind of security is· thatl 
We can -do better. ·We must do 
better. Let me share with ·you one 
example of~e economic insecurity· 
that threatens Americans un'der·our. 
current health·"care·system. ·I was·· 
part of a group of senior defense. 
officials that visitec:tMare Island, 
Calif~, a community affected by · 
base closure. One of the biggest 
concerns· tile people in that com-· 
munity have· is the :Prospect of'··. 
losing their health care coverage~ . 
Under the president'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 wi II 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 will 
create TRICARE military health 
plans~ These joint service plans will 
offer beneficiaries a consistent 
benefit, regardless of where they 
may· live. This will be possible · 
through contractual arrangements 
with· other federal and civilian 
health care providers to supplement 
the·care we can provide through 
our system. All eligible beneficiaries 
who enroll will have timely access 
to the care they need. 

The comprehensive benefit . 
under· military health plans will 
maintain or· enhance the scope of 
services that eligible beneficiaries 
receive today. 

r:~~-~•.t '": ~r-~r::2~);t:~·.: ~.· .. ~ '_.: .. ::.' ~;::~ :.·: .~.::·,,:·· 

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 ·less than two· other choices. 
They may join a civilian·fee-for·· 
service-plan, which will give them 
a wide choice of civilian physi-· 
cians, though at levels of cost
sharing higher than under the 
military plan.-

Orthey may join.a civilian 
managed care plan and get health 
care through a health maintenance 
organization or through a network 
of preferred providers. This would 
entai I 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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Those. who choose a military health 
plan would be able to join for a 
modest annual fee. Cost-sharing 
levels would be lower than under 
Medicare, and DoD would receive 
fixed, per person payments from 
Medicare to fund these beneficia
ries' care. 

Positive Changes 
Of course, to come up with all of · 

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

The. study is ongoing; so we. 
don't have aU of the results yet. We 
are looking at several .alternatives to 
find the mostcost-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 



_,.. of the·force, there. are problems of 
c'!location· and misallocation. How 
~ill 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 will rely more on our seasoned 
reservists. 

· Persian Gulf Syndrome. 
let me digress just one moment 

to expand on our experience in the 
Gulf War. Many of you have heard 
about Rep. Sonny Montgomery's 
recent hearings in Mississippi on 
the Desert Storm syndrome. let .me 
tell .you what we· are doing. 

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

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

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

Our departments· are committed to 
providing th~~pest care for those who 
served this nation during the Persian~· 
Gulf confliCt. 

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

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

Three-Pronged Approach 
Our three agencies have agreed 

to approach those 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 thatwilUook;. 
at every plausible cause,-·-·· from·· ,
parasitic diseases to environmental 
pollutants to chemical age~ 

The mention of chemical agents 
is a good example ofthebenefits·of 
interagency coordination. When· 
our military commanders-first-· 
learned that Czech chemical units· 
had reported detecting traces·-of a 
chemicatagent 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. 

j 
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Tliere Jg stilt 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 

·;···. ~. .. 

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 will not be easy. 
There is still much developmental 
work to be done in each of the 

· ·participating federal agencies .. 
As reserve officers and· health 

· professionals, you have a unique 
perspective on both the national 
health care reform plan and our 
plan for maintaining medical 
readiness during downsizing. 

You and your dependents will 

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 
will be better health care for all of 
our beneficiaries·. 

Published for internal infotmation use by the 
American Forces lnfotmation Service, a field 
activity of the Office of the Assistant to the 
Secretary of Defense (Public Affairs}, Washington, 
D.C. This material is in the public domain and may 
be reproduced withoutpetmission. 
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Persian GUlf Veterans Coordinating Board~~ 

Researclz 

... __ .DoD Rcscardt·Activities 

Review of the IJealth Consequences of Service During the Persian GulfWar .. 
Action: National Academy of Sciences (NAS) - Medical Follow .. up Agency 
Purpose: As directed by P .L. 102-58511 the NAS will review existing scientific~~ me~au:aJ 
and other information on the· health consequences of military service in the Persian 
theater of operations during the Persian Gulf War. 
Coordinations: DoD11 VA and HHS. 

Cooperative DoD/V A Research. 
Action: lloD and VA l\4'cdical Scientists. 
Purpose: Suppon- for partial funding of research on the health consequences_ of exJJOS>urC! 

to environmental hazards during the Persian Gulf War. Some of this research \\riJl ......... ..,.-·c 

place at VA-Medical Centers. 
Coordination: DoD •. VA and HHS. 

Leishmania Research~ 
Action: US Army Medical Research and Development Corrunand. 
Purpose: J>cve1op a blood assay for leishmania. 
Coordinations: DoD. VA and HHS. 

Epidemiologic Assessment of Suspected Outbreak of an Unkno\vn Disease Among Veterans 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.ctes. These questionnaires w·ere contpleted by activ~ duty and rcscrve··
Anny, Navy and Air Force personnel in lla\ .. ·aii and Pennsylvania. Data analysis i~ in 
progre..~. 

Coordinations: DoD, VA and HHS. 



--

.. - 'lil.. - -~-:. • 

Retrospecth·c Studies lm-olving ~1i1itary Use of Pyridostigmine as a Pretreatment for Ncnrc · 
Agent Poisoning~ .. 

Action: us-Army ).fedieal Re.se.arch aDd De-\.·eJopme.nt Command. 
Purposc:-::~Obtain safety data for pending N~· Drug Application to FDA. 
Coordinations: Doll, FDA· and \'A 

Retrospc:ctii,~ Sur..·ey ofTroops \Vho Received Clostridium Botulinum Toxoid in thc.GulfWai·:"'' 
Action:· US 'Army ~iedical Research and Oe'\-elopment Command. 
Purpose:·· To· conduct. a retrospecti,•e sur.·cy of troops \\:ho received clostridiu:n 
botulinum-toxoid in the Oulf\\"ar after troops returned to the. US. 
Coordinations:7· DoD, \'A and In-IS. 

Environmental Toxicology Studies. 
Action::·· Armed Forces Institute of Pathology and Army Environmen:al Hygier:.e· Agency:~_ ··· 
Purpose:.· T C:f conduct a series of studies in cn'\vonmental and toxicologic pat~ology. 
relating to exposures during the Persian Gulf\\'ar. 
Coordinations: DoD. VA and HHS. 

J\ionitoting OulfWar 'Veterans With-Imbedded Depleted Uranium·Fr2.gmcnts. 
Action: Anned Forces Radiobiology Research Institute .. 
Purpose: Conduct clinical folloVt.'•UP of ODS patients with knoY<rn or suspected inlbcddcd,.
dc:pleted uranium· fragments and assess health risks from imbedded depleted craniunt -~ 
fragments. · ·. · · 
Coordinations: DoD, VA and HHS . 

-.\\'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 v-•ith ur.cxplaincct .. 
symptoms to es1ab1is."t 2. working "case definition'" for post-ODSIDS unexplained illness. 
Coordinations: Dol>. VA and HHS. 

.. ·-.- . -
. · .... , ~·. :. 
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Persiiin. Gulf Veterans Coordinating Board . .-?'., 
. •' . ', . .. :·:·. 

Researcli 

VA Research Activities· 

Children ofPG Veterans inl\lississippi. 
Action: V Alt.fC Jackson .. 
Purpose: ·.· An··examination of children born to Persian Gulf veterans for evjdence or:~ 
possible genetically detennined health effects related to their parents' service. 
Coordinations: VA, DoD and liHS. 

Review of the Health Consequences of Service During the fersian Gulf\Var. 
Action: ·National Academy or Sciences (NAS) ... Medical Follow-up Agency . 
Purpose: As directed by P .L. 102-585, the NAS \\'ill 'review existing scientific. medicaL 
and other. information on the health consequences of military service in the Persian Gulf 
theater·of operations during the Persian Gulf War. . . . 
Coordinations: .. VA. DoD and HliS. 

Pilot Program to Investigate ~4edical and Psychological Effects of Exposure to Toxic Hazards.:·: 
Action: V AMC Birmingham. . 
Purpose:· Conduct pilot program to inve$tigatc medical. and psychological etlects of· 
exposure to toxic hazards. Results of examinations pro,-ided to about 11. ooo ,·etcrans: 
V A's PG Registry are also being reviewed to determine if these individuals should be · 
called back for testing. 
Coordinations: VA. DoD and HHS. 

Examining Ncuropsychologjcal-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. 

Environmental 1-Iazards Research Centers. 
Action: Three V A'l\iCs (to be determined) 
Purpose: A request for proposals to establish up to three, VA'-based, research centers 
the study of the 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. 



.- ·.'\ 

01-27 '94 06:16 FAX: s 

\ 
. \ 

Persian Gulf Interagency Research Coordinating Council. 
Action:. VA. DoD and HHS. 
Purpo.se: . V ~ DoD and HHS., make up the newly formed Pctsian Gulf Interagency· 
Research Coordinating Council. The council, established by the Persian Gulf\Var 
Veterans' Health Status Act, wiJI coordinate aU research ac:ilirities undertaken or funded bv· 
the Executive Branch of the 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, the coun~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 n:lated 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 ofthe Relation Between the Experience of ODS and Post-\Var Adjustmcnr. 
Action: VAMC Clarksburg. 
Purpose: Assess difficulties in post-war adjustment among ODS soldiers. 
Coordinations: VA. DoD and 'HHS. 

Early Intervention ,;vitb Appalachian Marine Reservists in ODS. 
Action: VAMC Mountain llome, 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 degree 
ofPTSD. 
Coordinations: VA, DoD and Ill IS. 

Desert Storm Reunion Survey. 
Action: V Al\iC Boston. 
Purpose: Study a broad range of combat and non-contbat experiences associated ·with 
deployment during ODS. The study will delineate and quantify those experi~nces and 
determine their impact on subseqoent patterns of adjustment. 
Coordinations: VA, DoD and lUIS. 

Psychological Assessment of Operation Desert Stom1 Returnees. 
Action: V AMC New Orleans. 
Purpose: Conduct con1prchensive psycho1ogical assessments and dcbricfings of troop=' 
mobilized in ODS. 
Coordinations~ VA. DoD and HHS. 
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Operation Desert Storm Follow-Up Survey. 
Action: V AMC Salt Lake City. 
Purpose: A survey designed to elicit VA medical center employees perceptions of 
activation,. deployment. and reintegration experiences. 
Coordinations:. VA. DoD and HHS. 

Psychological Adjustment in ODS Veterans. 
Action: V AMC Gainesville~ 
Purpose: .A Study of 542 National Guard and_ Reserve members was conducted. · ~ · · · 
group being· actively involved in ODS and a Control group. Psychological tests 'UIOI,..·""" 

given.to determine if difFerences. existed betv..·een the service veterans and the COJIItrc)t~~ 
group in terms of overall mental health. 
Coordinations:. VA, DOD and HHS 
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Pers~iilt·. GUlf Veterans Coordinating Board": 

Clilzical· 

PoD Clinical Activities 

Persian GulfHnvironmcritaJ Monitoring Study 
Action:·.: U.S:. Army Environmental J lygicnc Agcnc:y 
Purpose:·'· Tcfcharacterize the· concentration of environmental pollutants that DuD 
personnel ~were .. exposed· to during their stay in the Gulf region. 
Coordinations· EPA, \'A. CDC. NOAA, NCI, OSHA 

Persian Gulf War lndustrial Hygiene. Evaluation 
Action: tJ.S. Army Environn1ental Hygiene Agency 
Purpose: To· monitor and charactcri?.c occupational exposures of DoD personnel who 
potential. high risk exposure to oil fire emissions. 
Coo~dination:. Unkno\\'fl 

Versian GuJfWar.Bioloaic Sur.'eille.nec Study 
Action: U:S .. Anny Environmental Jlygiene·Agency· 
Purpose:·· 1·o refine the results obtained from the health risk assessment study. 
Coordination:· Unknown 

Persian GulfHealth Risk Assessment 
Action: tJ.S. Army En,ironnlcntal Hygiene Agency 
Purpose: ·To assess the health risk front en,·iromncntal exposures in the Persian Gulf\is.n•s · 
EPA guidance for Comprehensive Environn1cntal Response, Compensation. and l.iabiEty 
Act (CERCLA) sites. 
Coordination: EPA, 

Illness and lrtiury Among-lJS. ~farines during ()OS 
Action: lJ.S. Navy Surgeon General .· 
Purpose:. To provide inforntation on the tnagnitudc and severity of acute health pt oblcr:1s 
possibly related to the air pollution from the oil flrc!s. ·· 
Coordination: none 

DoD Pcrs.ian Gu1f\Var Personnel 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: VA. USAcHA 

.. .;.~ ...... ~ '•• 
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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. 

~ . ·':(~f~~~-.-... · . 
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Combat Unit Tracking Data Base 
. Action: U.S .. Army and Jojnt Environmental Suppon Group 
Purpose; .. To establish a listing of units deployed to the Persian Gulf and their geographic 
locations· during Qwation Desen Stonn. 

I 

Coordination: VA. USAEHA 

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

8 

Coordination·· VA, NOAA .- · 

Leishmaniasis .. Clinical Evaluation· 
Action: Walter Reed AMC 
Purpose: To evaluate individuals who v.·ere manifesting symptoms compatible \\ith 
parasitic infection by Leishmania species. 
Coordination: WRAIR, CDC 

Illness Cluster Investigation- 123rd ARCOM 
Action: Army Medical Depanment 
Purpose: To investigate an outbreak ofillnesses arnong nteanbers of the 123rd Army 
Reserve· Command in Indiana. 
Coordination: unknown 

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

Purpose: To attempt to characterize the potential industrial sources for environnlental 
ha7.ards in the Persian Gulf region. 
Coordination: unknown 

Illness Cluster Investigation .. 24th Naval Reserve CB 
Action: Navy Environmental Preventive Medicine Unit - 2 
Purpose: To inveS!_igate an autbreak of mnesses among ntcJnbers oft he 24th 'Kaval 
Reserve Construction Battalion in Georgia and North Carolina 
Coordination: USAEHA, DIA 

" '""' -- ...... "• ··~ .. -:;·· .. ~·----. . PRG'E. eea 
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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 .. 
':. . . . . ' . 

_: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 Centraliz.ed Claims.Processing. 
Action: VA Louisville. KY. Regional Office Centralized. Claims Processing. 
Purpose: Centralization 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 ROJ HHSI01J-01 

fJRGIJHlRAHURAL UHIJ .. SRCH 
lAHAiD AHOUNT......... $5~,317 

fY 95 

lhls rase.arch project lnveattgates the •ental health t•pac~ that occurr•~ 
subsequent to hurricane natural:dtaaatel"~expo.ura: In voung~adlllt ' I 

Oparatlon Desert Stor• COD$) war zone ·veteran return••• for;·who• a pre
hurricane conprehenalve date ••t h•• b••n collected. The~'nfor••tlon· 
available Includes data descriptive of per•onal resources and · 
ch.aractarlstlc, ODS war zone eMperlences and other historical 
lnfor•atlon, and the pavchologlcal outco•• variables of negative affect 
states such as an)Ciety., dapr•••lon, and anger,. ay.pto•s apeclflc te:post
tr.auaatic stress di aorder CPTSD)~ s .. atlc coaplalnta. aad alcohol anct · • 
drug use pattern• prior to. and subsequent to ODS expoaure. It ls·proposed 
to collect data specific to re•pon•• to Hurricane Andrew a.ong a tot•l 
of 400 ODS troops, 300 of who• w•~• subjected to the ••r~ed trau•• of war 
zone stress epproxl•ately on• year prior to hurricane lapact. The prl•arv 
purposes of this research are J) to do.crlbe psychological functlonlng 
subsequent to Hurrlcan• Andrew eKposure- .. on, ODS returnees·~· were 
aMposed 1o w.ar zone duty co•pared to ODS troepa who were mobtllzed to 
action but not deployed to the Wllr zone prior to this natural·dlsaster; 
t~nd 2J to .,.plore the contribution of apeclflc per•on And envlron••nt · 
f•ctora th~t ••v set Individuals at gre•ter risk for davolopaent of •cute 
and perstatent negatlv• Mental he•lth consequences of dlaaster, 
specifically, facto~• of prior war zone trau.a, hurricane dtsaster and 
Its salient aspects, as well •• p•rson~l history character,atlc aad · 
resources and characteristic• of poat-dlsAster envlron••ntlevents. 
Therefore,- the-research fa directed touard atudy of the role of prior 
traumatization eMperlencea such .. •tlltary coMbat and psychological 
responses to auch trau.a as factors provoking accentuation of neg1tlve 
••ntal health aequalae ~r re-tra~atlzatlon reapon••• 99ven subsequent 
•tressor• and trauMa. A related objective Ia to •xplore ch•racterlstlca 
of persons or envlron•ent• that serve to protect against netatlv• 
psychological outcoMes and enhance adaptlva responding to c1lamlty. 
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NIAID,.Nltt 
.~AND AMOUNT. • • • • • • • • . tO :l . . 

:fRFORHINO ORGANIZATION: . 
~.rllE ·; r~!tiOG~NESIS Of ~~Sf~~~ f~U~~~ BY ~~f~~r~~N ~·!~ ~"J~fF~~~~·~· r~~SfT~f 
'IS 1RACT I 
;j l 

:;rht• proJect continues to focua upoft th• different oltnlcel for•• of 
i:11' sh••nl~l Infection• In hu••l9••; the' c•l•·lledlated· lmlliUneHreapon••• to 
l;le sh•anl•l Mtigena, and characterlatlca of the c•s•tlvo .p.ra,lt••·~::; 
: ~ ' . . ' . ,. . '· :, ' 

·I !JShc parasltologtcally preven caaes of cutaneous l•l•hm•nlasla were 
!·icUagnosed and treated at tha NIH Clinical Center dur,ng the: pat: ye.r. :::"a•v addltlon.al patient• referred to t"• NIH by: local •l~lt•v ae.-vlc•• 
.~<Halter Reed Ar•J Medical Center and National Medical Center) ·were· ·: :·: 
!jevaluated by eel -•edlat•d '•uno.oglc stud••·· and lelstwanln akin teats 
:.!for evidence ef past or·present lol..,.anlal •nfect,on. Hany·,of these:,:<·. 
·jcases were Jeukophoresod to obtain lymrhocytea for reaearch purp••••· 
:1lelshNanla tropic•• a ap•clea that tradltlona~ly has bean associated with 
~!cutaneous lelahmanlasta·. has been l•olated fro•· bona •arrow of t'v• Deaart 
:'i Ster• operat\on voter••• and frora} the lyMph node of at least· two ' 
;;ad41tlonal cases. the clinical picture· In Many of those casea11s 
;jatyp,cal, and l••unologlc te•t• •ugge•' that ••nv·add\tlon•• •v•t-.lc 
f~ le\ah~anial lnfectlons "ava occurred. . · · : , · · 
~,I • 

1'i $.,.1-qu•ntltat\ve PCR techniques were ••plo\fed for detection of •INA of 
;.1 {far lou• cvtoklnes \n. bone •arrow epachnMa fr•• patient• w'th vtaceral ~ 
.; laLshlnanl•••• CKala-•z•rJ fn the Sudan. Relatively high lev••• of •RNA for 
·: ll-1 0 appe~r to be present In act tva cases, w\th a raarked deer•••• In ~ 

! 
. i 

~ 

; level• .after treat••nt. Th••• findings ••v help eMplaln the ·~tlgen-
speclflc anergy that occurs w•th this dl•e•••· · 
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QUCKY Z4 RESEARCH RElATED 11 PEISIAN GULF WAI 
~ .. ' ' 

-PROJECT HUHI£1 •••••• 1 ZGI CP15t77-ll IMVESliGAlOR NAHE,ADDR£SS 
fY 92 POlRI£1, " C 

IIIO'liiJR'lftURAl UtiiT •• OCJP 
AWAID At\OVMl ••••••••• ' · •• . NCI. fi'M 

rERf'OI"ING 11GlNJZA1'JOIIr . 
llllE" USE Of IM~DLOGJCAL r~~~,~~ 1• S!'l'lT TI'~ ~~!f!'~~r'~ ~F ~~cr~~~f r'!" r~~ 
AISIRACT• ·. ' . I • ' '.. • ' '.' • •' ' ' . • . • ~·' ~· '· ' ; •' ' 

i . . 

Anti~•••• ••eclflc fer. aat'cla..--1.- ~4d-=t• ·tt••:•...-, 14•••1• ••t'rv 
Dll~·•ocllf•••,J•_ n·: If' blolotlc'I-••PI•• ~lltf'f"-t.- .. !lh ••!Y.,vcJI~ ·:;A~~~ 
.... a-tic: hidracarMn• 1 -PAR) I ·.,.. •• at to' •In••' MC~·c ,,.,s.,.n!:Jty .ttil.,.tltat•v• 
l~ft•••••Y•• l..unehtaloch .. latrvt l..uftOeff,nltv chr•••t•er•PhY CIAC ••.. 
atonic eba•r•aru:e .,.ctraMtry CAI~)''and P•.1Z'!"poatl ... llnl.· S\uilea· we 
being cofld•ctacf to ....... PAI·INA ad4ihlcb In ~load caU IIA of cake ovu 
workara, elunlnu. pl~n1 worker•• aubl•ct• lngestlnl chtr•r•tletl •••f and 
Aray r•r••n•l MCPf'••cl to oil Nall f rea In l ... alt, uah'' th• · . : 
b•nzo alfl\*r•••·DilA •nzv .. ·Jinlcatl I..Uaoaorbeni ••••v CEl SAJ · aad tha 6-
fold aore aonalttve dlaaoclatlon-efthanc•d laAthanlde flu•r•l .. unoa••-v 
(DfLFIIU. lrMatlc ••Ina-Dill. atlcl•ct• ... beln, cenc•lratM fro• ...._." 
lunt 8NA l:tr lAC and ~antlflad ~ 1'-JZ-poatlDellng. fha mctant of .. 
elsplatln-~IA add~ct ter•atlon In nucleated bloed eell INA.af oancer · 
patlenta f .. aaurad by cl•platln~DNA lliSA) ~.bean poalt,vely corr•~·~•d 
edth d'•a•• responae In ovwlaa oaacer pallenta-recatvtnt plathw•· ~ :. ' 
cM .. 'therapy. · lbl• ••aoclatlon Ia IN In, fu,.1her lnvaattgated· In •a•otl· ·· 
•~plea fr .. prevloualy~untraated evarl.n cancer patlenta, aiL slvon tha 
••• pretecet. Plat lr•••-DII~ ... ote have .... Maawed I• pl~aenta and·, 
llload call IU froa' • ..... ,. ytvan claplatln aad ·oarHplaUn fer narlatt' 
c~~ncer ..,.leg pr•s••ncy. Th • h•an a.c,.•r• .... aodeiM ·In th• pa'taa 
aocakey, 'Met adG.Icts ... r• •HSIA"able In IMth. •aiernal Md ~tal tis••••· 
lleod call pl•t tnua-DtiA eclducta hwe · b•- correlated 111 th' ctoaa k l:leth 
ELISA and'AAS·· lA ••PI•• .iro .. ·t•atteular GMtrar'patlenta dur,ng S cycle• 
•f· pl•tln.,..:..drul ct-11ather.,v.: .An ••UaerUI' apaclflc f.,.. 'the ••••~•IDS. 
ctrul' J'•azldo• •,J•-dltl .. ~-thv•ldla• CAZTl. ~••'•••n·uaad to ••t•bJiah 
an _lA and a .. uaoh.atoche•lcal lecallzatlan for .IT tncorparat•d tnto·the 
DHl •f hu.an HL 61, h .. ster Chin .. • h .. ate~ ovary CCIO) •n• •ousa·HIH .ITS 
c•U ltn••· lncorp•ration of' Alf -tl\to DU 'by radl.labellnt correlated· · 
~ll N•th -that ••t•r••n•d by IIA. ~· htthest concentration• of All ; 
lncarp~rated In <to C:IO• aell chronoa•al DIAJ c•••c ... 1 &4MI wt t" reslons of DNA. 
Ia .l confor•aUen. · · t · · · . ·, 

$ • JOTAL AKARD anTS I lOT li"ITEI 10 POaJJON Of PIDJECJ RlLAJEP JD SUIJECT GF SEARCH 
SUDPROJECJ t •·TOTAl AWARD AMimiJ DJYJIED·IY HUMI£R·Df.SGIPROJ£CTS 
:s~URCE •. ,CI~S, !fiR~T F . FT 9Z . LASf UPDAT~ 11·19•9S . 
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RESEARCH RELATED TO PERSI~N GULF NAR 

)JECT NUHBfR .••.•. 1 Z01 AlOOIOZ·II 

rJNTRAHUIAl UNIT •• LrD 
~D AMOUNT ••••••••• 
l 

FORMING ORGANIZATION: 

$0 

FY 9Z 
IMVESTIGATOI HAHEfADDRESS 
NEVA, FA. 
HJAlD, NIH 

LE PATIOG£NESJS OF DISEASE CAUSED IY INFECTION HltH INTRACELlULAR PARASlTES . . . . ' 
I 
l 

)TRACT: 

iis prolect continues to focua upon the different clinical for•• of 
•:tstnan al lnfactlons In hu••n•• tho coll-..edlated l••une'reaponses to 
. lstnanlal ..,t,g•na, and ch.aractar\stlca of the c-..satlve parasites. 
:i . l ~ l 

!K parasltologlc .. llv proven cases of cutaneous lelsh11antasta were 
-~,gnosad· and treated at the NIH Clinical Center during the past year. 
·any Mclltlon.al patients referred to tho NJH by local •lll~al'"y servtc•• 
·)alter Reed Arlll)' "•dlcal Center end latlonal lledlcal Centr) were 
raluated by cell-.nediated •••unologJc atudl•• and lelalunanln skin test• 
tr evidence of past or preaent lelshnanlal Infection. Many of th••• ; 
tsos were leuk~oresed to obt~ln·ly•phocytea:for research purpises • 
. ~ts~an1a troplca, a species that tr•dltlonally ~·• been aaaoctated with 
lt~neoua lelsb.anl•sls, has been Isolated ~ro• bone barrow of flv• Deaert 
tor• operation veter.na, and froM~the Jy•ph node of at least twG 

::ddltlonal cases. Thea clinical picture tn 11any of thoso cases Is 
~typical, and t .. unologlc tests .U9gest that 11any additional aysta•lc 
tlstwanlal lnf4Ktlona have occurred. · 

:~ml-quantltatlva PCR techniques were e11ployed for detection of ~RHA ef 
~:arlaua cytokines In bone ••row •pecl••n• fro•·pat\ant• with vl.c .... al~ 
''elstwanlasla llala·azarJ In the Sudan. "elatlvely high level• of •RNA for 
;L·10 appear to be present In active cases, with a •arkad decrease In · 

··evols aftor tre~tmont. Thaso findings •ay help axpl•ln the ant\gen-
. •pecttlc'41Mlergv th•t occurs with thla disease • 

':i; ~ TOTAl AHARD AHTS & NOT LJ"lTED TO PORTION OF PROJECT RELATED TO SUIJECT OF SEARC" 
.. tf.PRDJECT t • TOTAl AHARDAMUNT DIVIDED~IY::NUHIER··OFSUIPIOJEClS;·; · ·ifii;' ·t r.H~:.;; 

.,.d¥RCE• CRISP FORHATF:· Fytz··. LAST'Uf'DAlE.IC1~09•9.S·,., 1 . . 

'''~'''~ 
~" . ., 
; . 

jl 

't........-.... ~ 
-.;J 

I , 
u>· 
Lo...) 

_..,. 
C> 

<.o 

-.:J 
c::-.. 
LJ 
en 
(..C) 

--..::1 
en 
CJ) 
(.L • 



. ' 
; 

.:: 

2ii RESEARCH RELATED TO PERSJAI GULf ~~ 

-PROJECT NUHIER •.•... I ROl HH41979-II lNVfSTJGATOR NAHE,ADDRESS 
fY 91 LEVAV,, ITZHAK . 

IRG/lNTRAHURAL UNIT .• SRCH COLUMBIA UNIVERSITY 
1 AWARD AMOUNT...... . . • $50,000 1 OD HAVEN AVE TOWER .S-19H 
1 NEN YORKI HY 10032 
·! PERFORHlNG ORGANIZAJlON: FAlK INSlJTUTE fOR MH I I£HAV STUDIES . 
;1 111LE- ISRAELI REACT ~ONS TO "ISSILE ATTACKS DURING· THE GULF WAR-
·' ~ ' " i . l' 

} ABSTRACT• 

.:l DESCRIPTION CAdapt•d fre11 appllc.ant'• •bstract)• The recent lt•bl•t of the 
~ civilian population during th• P•r•lan Gulf Mer offer• _,. l.rtant · r • 

·· research oppartunlty In the cont•Mt of engolng epld••lolctJical reaearch · · 
·J that has bean conducting In Israel' •'nee early 1915. ·thla .,. the chance to 
·! atudy the lcalledlate effect• of a life-threatening aKperlence. and to plan 
l · subsequant •on I t·oring of long ter• effects· on a sarnpJe ef 669 young, 

lsrael~orn adults on who• detailed antecedent basallne data have been 
collectad. Tl•••• d•t• conal•t of a 9reater variety of aoci•J.• · 
psychological and psychiatric variable• than have even •••n obtained before 
oa a general population saMple prior to • crisis of war or natural ·' . 
disaster. · : 

Specific al•• are to assess the natura of the objective thr•at (e.g., 
residence In targeted Tel-Aviv versua relatively ••fe Jeru••Je•), ~ON the 
threat was defined subJectively. how the threat was react•d to Ce.g.. · 
sv•pto•s of PTSD and olher •vldenca of psycholog•c•l dl•~r•••~··and how 
these reactions were Influenced by the ob]ectlve·threat, tta aubJ•cttve 
definition, and previously measured antecedent factors such as baseline 
distr••• and PTSD symptoms, baseline psychiatric diagnoses (especially RDC 
doprasslon, anKiety di•order. substance use dt•orders, and ••tlsoclal ' 
personality), personality characterlstlcs, and de•ograph\c c"aracterl•tlca. 

lhasa 1uestlons will be answered by relntarvlawlng the above 669 peraons to 
socure tha ralevant d.ata by tel~hone for t~• MaJority and face to face for 
per•ons with no phones. Thase •ntervlews w1ll start on March 20, wh\ch Is 
l week• after tha bo•blng threat ended. loth logistic ·regre•slon and 
•ultlple regression w1Jl .. be Include~ In the data analyt'c •ethods. 

~ . . ~ 

The longer term goal I• to conduct • •ore eMtenstva •nd lnteRstve follow-u'
of a variety of subsa•plea from the entire screened and dlag~osed •••ple of 
4,914 persons fro• whoN the above 669 cases and controJa were draMn for 
intensl ve •tudy. Thl s longer tarn follow-up would occur In t 99S. ta1\ year• 
After the In Itt .al epideMiological fi a lei work began. Taken together, the :· 
on-going epldamlologlcal resaarch and the proposed study of·t~e lnMedlat• 

• •ffects of ihe w~r thrtat weuld prov\de an unprecadented opportunity to 
Investigate how past ••clal. psychological end psvchtatrlc factor• affect 
rcasponses tea lifo-threatening eacperttnce and ftow such responses, ln.turn, 

-. - •' 
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·-PROJECT NUHIER ...••. 1 ROJ HH41979-0I (Continued) 
are rel•~ed to tha future cour•• •nd development of psychiatric dlaerdera. 
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RES~ARCH RElATED TO PERSIAN GULF ~-

/.: 
rtPROJECT NUHBfR .••••• 1 ZDI Al00l42-l 0 

I i RG.f! tiTRAHURAl UIU T •• ll D 
! \WARD AKOUNT ••••••••• 
l'l • •• 

INVESTIGATOR NAHE,ADIIESS 
FY 91 KAPIKJAN.!A:z ' 

NIAID, NIH . 

u:,fRFORMING ORGAtUZAT ION' . 
riJ'Ill~ · $1UDlfS Of GASlROEN~~~lTfS VIRUSES IY ElECrRON M~~~~Sf~rY· 
!;~AISTRACT: 

~ tho el~ctron •lcroscopo I• an lntosr•J c••l'•nent of • J.taerotory ·angol•d 
lfj I n the; • t udy of gasiroen ter' ~I • v. ru••• • . Jwo 11a jor groups. •f J t. , · "· : t~ ·. 
i~' gastroentert tl• viruses--the 21n11 NorMalk vtrua and the 70n.: hu•an 
!!} rot•vlrus•s--were discovered at NIH and In Australia, resptrCtlvely, (~a 
,f1.well a• the hepatltla A vlrua at NIH, ,n collataoratton with th• : . ~~. 1 

;! Hepatltia Section) ~V the us• of electron •lcrtscope tochn,qu••· 
~ Indeed. In this era of tl••u• culturetvlrology, these •g•nta were 
~ discov~red without the use of an· In vitro tlas.,e c~lture ayst•••~.becauae 
51 thoy could not be r.own frora cllnlcal:apec~••n• !n coll·culture. :'.'T ... ; :1::· 
:1 ter11, •direct vlro •9YI" Ia apt to d••crlbe thla~•ettaod of ~x-,p~ng 
~'I viruses fr9• clinicAl •r•c•••~• by electrort •\cro~copy. · · ~~.~: 
~ . 

·i Alth~ugh· second .and third generation teats have been developecf for the 
~.1 detectfon of tho Norwalk gr.oup of;vlruses,.and the rot1Wiru••••1 the 'i;:· · 
;:,; eloctron •lcroscope Ia atlll an tndlspenaaltle tool for the· atu4y· of 
~ those g~stroenterltf• vlru•••· It Ia also' the •oat·rap'd dtagrioatlc 
iJ 1nethod fer· dete~tlon of rotavtr~• fro• a cl lnfcal apeclilen·-"•nd •• tfta 
~1 only •othod ava1lable for detecting tnfectloh with· certain Z7n•• or ·.~ . 
fj sl•lll.,.. •all row.d vlrua-llke perttcl•s:fro• Individual• with vtru••• 
·~~ associated with eplde•lc nonbacterl•l gaatroenterltla. In •ddltlon•· tt 
:i Is the onlv ••thod that I• capable of ctetec·~lng all.known·· .: .. ~' ' .. 
~! gastroenteritis viruses Co.g., grou,~ A ·or,non-group A ·rotavtrus, . 
;,~.~~ HorwaiJc-llk• viruses.· adtnovlruses. astrovlrueea, c•llclvlru•••) by. 
, eM~Inatlon of a single stool apecl•en. Thla bee .. • ••peclallv 5.Pparent 

§J whtn: atoola fro• h•ert Stor• troops who developed acute gastroantw,tta 
;1 needed to· be evaluated for the pre•.nce 'f v'ral agenta. It al•o Is·;·· · 
~~ S•portant for • (I J provl4l,lng direct vl•i.tal lzat.on of "'rua · part•c~•• 
\i t-:o•· llenalty gradient• It• ••t•bllah thelr·•orph.lottc·appe••c•l ·•·9·• 

••ngl• or:. double c•eld. · lntegrltv of capsid •tructure. end to 4•~•r .. •n• 
prtsonco or absence of p•rtlcles or thet·r quantltatlon)l C I I J provldtng 

l
: direct vt•uallzatlon of parttcles fro• unusual clinical epect .. na J•' · 

deter~nlne t~elr Identity, ·tf feastblel '''') atteMpting •• vt•altz• the 
s\te of act1vl tv of antJbodles such as ••noclonal antibodies~ or · '· 
reco•bln~t virus Induced antlbodleiJ and Clv) serologic studies 

• performed by iM•une electron •Icroscopy to·d•t•r•lne the ant'rntc 
re;atlon•hlpa of fastldleus s•stroenterltla agents that canno be 
pro~agated In cell culture •uch as the hu••n group C rot~vlruses, ••d 
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~RY Z~ 0 RESEARCH RELATED TO PERSIAN GULF NAR 

ROJfCT NUHBER •••••• I ZOI AIDOJ~2-IO (Continued» 
h• Norw•lk group of agent•. However, Its most Important and cre•tl ve 
ole Ia Ia Its application to the d•1ectlon of·naw, heratofora unknown, 
gents of acute Infectious g~stroenterltls •nd other dlaeases as well. 

f = TOTAl AWARD AHTS I NOT LIMITED TO PORTION Of PROJECT RELATEI TO SUIJECf OF SEARCH 
1 SbiPROJfCl t • TOTAL AHARD AfiOUNT DlVIDED IY·'NUitiER· OF SUBPROJECTS;; ~,:· j • ~ . l ~. ~: '•:t·L~ .:~ 
! S(JURC£: CRJSr FORMAT F FY. 91 · LAST UPDAI£ D9-31·9S. · :"' . .. ' . . 
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RESfARCN RELATED TO PERSIAN GULF ~~ 1 . 

)UECT NUHifR ••••.. 1 R01 HHSI 201-01 INVESTIGATOR NAME,ADDIESS 
FY 93 DOHRENHEND~ IRUCE. P .. 

1/IIITRAHURAL UNIT •• VTS NY STAT£ PSYCHIATRIC lNST 
:;Ro AMOUNT......... $110,619 722 H 161TH'SJ lOX I 

::FOI"ING ORGANIZATION' COLUMBIA UNIVERSITY HEN YORK J~ftl YOAK, NY tOOJ~ 
'Jlt! . ISRAEL I IEACT IONS 10 SCUI ATTACf(S.~ DURINO T .. E GULf "A" 
i . : . • · 

~TRACT' 
I . 

::,e b0111bh19 of the l•r••ll clvll,an population during the P•r.•l•n Gulf Nar · 
Jfered a unique and l•portant reee ... ch Of!portuillty to, etuly eff•~t•: of': a; 
·ita-threatening eMp•rlence on a ••rl• of lsra•l-born adult• on who• we 
:~ve detailed pre-war ba•ellne data. These pre·w~r data were collacted l~t 
.: case,control study of life event• Md other p•••lbl• risk factor• for 
:sychlatrlc disorders, ~specially achlzophrenla, Major depress,an, 
.~ttsoclal personal\ty And substance use, lnclud\ng alcoholt••· 

~~der a .... 11 grant fro• the HI"H RAPID pr•gr••• we took the fir•~ ate.p to 
·aiz• this opportunity. Me collected post•war Gata that tnclud,d not only 
·ssas .. ents of psychological dlatr••• and •y•pto•• of PTSD, ~t al•o 
.~teaslve ••••urea of the stress process. The respondents were 650 p•ople 
:rom our original ·~le. Jhe lntervlewJns began on ~rch zo, 1991,· 3, . 
l;aeks after the b011blng ttv-eat ended, and. continued for the follow,ng 
:'ear. -

·he IAPID grant provided fund• for data collection only. The present 
.pplicatlon i• for fund• te analyze the data. Our •I•• ln'thesiJ·analv••• 
~rotor 1~ eMamln• the relatlon1hlp between objective threat Ce.g •• 
r••l••nce In targeted and bo•b•d area•) .and diatreaa Ce.g~, de•oraltzatlon 

'.md sy11pt•• of PTSD)J 2) test wh•ther the relationships a•ong etre••• 
ioclal situations. per•onal dlaposlt,on. and psychopathology In our 
)asel,ne study of •ore usual atressors are repltcated In • situation of 

,abnor•al life threatening str••• and, 3) address with prospective an•lveea 
.:~uost,ons ral••d but unresolved with the retrospectlv• d•t• "ro11 the 
:.baselltle caaelcentrol study.·~ · 
'i 
Our long•r term goal la to conduct further follow-up. \ntervfews that Ntll 

~:be lofor•ed by the results of •naly••• proposed here.: Th'•\ lo"gar; .. t•r•··: 
ifollow-up would \nvolve clinical diagnose•· by psychiatrists a• In th• 
;orlg\nal· INsellae study. This would enable us to Investigate not only how 
·p•st social. psycholog,cal and psychiatric factors affect l .. edlate 
rosponsea to a llfe-thr•atenlng eMpertence, but also how such responses, 
In turn. are re:ated to th• future course and develop~en~ •f psychlatr'c 

:disorders. 

I 

I ~.- ·''' ' .f~· ,;;.;li ifL('~j 
$ = TITAl AHARD A"TS I NOT .L.IMITED:-:.TO}PORT llf§.ftp;·.:·pa:o.lt!!~ 
SUBPRIJ~Cl t =!,. TGTAL AWARD 'AMO~N1rD1VfDED~ SUIPIOJEC 
SOURC( H. CRISP ~fORMAT F: . ;~·fy tJ· ~~ ~ '. ftLAS 
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The Hono·rablt:r:·s·am Nunn 
Chairman ... .;._ 
Committee on Arnied.Services 
United States-· Senate. 
washington·, o~~·c·~,· ·.: -:2.o·s·r o 

tinittd ~tatts · ~tnatt 
COMMITTEE ON ARMED. SER_V_ICES 

WASHINGTON. DC 20510-8050 

March 16~ 1994 

- ~· 

Dear Mr. Chairman·:;: · ~: =;:fi' :~;r;:.~~~'~ 
~ :· ~·~::..:ia:,-a~-. 

I am· enclos··ing. a full re.port:. of.. our:. investiga.tion of. the: 
issues related·to the· possible presence of chemical and biological ... ,..:,,...·. 
weapons agents- in·~~he: theater of··op~rations, during pesert Storm··and·~"ft "·: 
the pos.sible-.connection between. se:rYice.~in.-the Pers.ian ... Gulf and-:-the·~-· ·" 
unexplained -.~1lness·, aff.ecting th~usands .of· veterans .. · . This repg_rt~~·~;· 

·includes: · ·· · · ·· '· -<!;,.,.;.,-:: 

.. -·:::?:~-~~:-_~-·- -~~:~:~~·-~ .... ~·~~·+ ·). 

Tab A: ±n~e~im .. report of European· trip to. invest_igate 
::: .P~r~ ian Gulf ·War Syndr.ome. · · 

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

Tab. B: Report.-~¥~ "Middle E~s-t-~t~ip··~.t~ continue . the . --~~::~:t:,~u··· 
investigation into the Persian Gulf War Syndrome ... ··.c.,:::cr:: 

Tab C: Conc·lusions and Recommendations. 

Tab D: Floor.Statement regarding the our investigation 
of'· the Persian Gulf Syndrome on behalf of the 
Committee on Armed Services. 

•-:
~: .. -

Iraq entered the conflict with a ::demonstrated chemical~--~ 
weapons capability -- having used· chemical weapons indiscriminately: 
during the Iran-Iraq War, not only against the Iranians, but also 
against the 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 
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G-series nerve cas was found by a Czech chemical detection unit 
attached t.o Sauc"'i troops in the area of Hafar-Al-Batin on January 
19, 1991. Mus~ard agent was found in a 20X200 centimeter patch in 
the desert. nor~h of King Khalid Military Ci.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 
of.ficials 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 Marrocco from January 3 to January· 
15, 1994. I was accompanied by Dr. Edwin Dorn, then Assistant 
Secretary of Defense for Personnel and Readiness, on the first leg 
of this investigation. Major General Ronald Blanck, Commander of. 
Walter Reed.Army Medical Center, traveled with me on both legs of. 
this journey. 

In preparation for the trips, I, and members of my personal 
staff and the Committee on Armed Services staff received a briefing 
by Depatment of 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 
issue. 

Sincerely, 

~ 
Richard Shelby 

.I 
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Bnittd ~tatts ~matt 
COMMmEE ON ARMED SERVICES 

WASHINGTON. DC 2051o-8050 

MEMORANDUM TO SENATOR NUNN AND SENATOR THURMOND. 

FROM: SE~ATO~ SHELBY e 
CC: . SENATOR COATS 

SUBJECT: REP.ORT' ON. TRIP TO INVESTIGATE "PERSIAN GULF SYNDROME" ... ·· --".,-.... ··- . ...... . . ~~~~I 
The following is a report on my trip to· investigate .issues-.~~I~~~? 

related. to the .. possible presence of chemical/biological weapons ····-~·11 . · 
agents in the theater of ... operations during the Persian. Gulf War; .. , .. 
and any possible .. connection~. ·between service in- the .. Persian Gulf ... 
War and the illness· among U.S. veterans referred ·to·. as. the . . .. ,. 
Persian Gulf Syndrome. The trip included visits to. Prague, Czec~/~:~· 
Republic; London, England; and Paris, France. 1 :t·" •· · 

Member's: .o.f .. :the Codel included two members of my personal 
staff, who serve as·. s-.Res.' to· the SASC (Terry Lynch and. Tom 
Young). and: four members of:· the SASc· staff with responsibilities 
in the area of manpower, personnel and. chemical/biological · 
defense (Charles Abell, Monica Chavez, P.T. Henry, and Frank 
Norton). 

. . ~ .. 

Additionally, the Codel included representatives· from DOD 
(Assistant Secretary of Defense (Personnel and Readiness) Ed 
Darn, Major General Ron Blanck, Commander, Walter Reed Ar.my 
Medical Center and Colonel John Speigel, military assistant to 
ASD Darn). 

Although the trip was productive, our investigation is 
incomplete. I believe a trip to.the Middle East tomeet 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 

I 



';..-: " ·~ .... ill' • .# • 

• -l'\ ... :. ... ,.;r. :~· •• ~ ' • 

included chemlcal;·:·medical, and other support p~rs.onnel. The·~~", ... : 
Czech. chemical unit was under contract to the Saudi .government----~o~. 
provide ~h~ical. weapons/ agent detection to· the Saudi·· government~"'~ . · 
during the Pi!rs,i:a:n~ .. Gulf War.. ·.. - ~ · 

.._ '-. ,.. ~-;.~~..:.· ' ... )*~: ".. 7't~.. ·' ;....-' ,.~ '. _, . :..f~:rf:.,.,i .. ~~~ :·,..~ ... * ........ 

On January-~19:, ·1·9·91 ,. Czech'· ·ch~cal. uni.ts,. tha.t. were· .: . 
working· with 4th· and 20th Saudi briqades and. were separated. by·-~ ,. 
approximately· 20. ~ilometers·, made three ·near.ly __ simul~taneous· . 
detections· of:f:a ,.-.;low ·concentration:· of:.:.~G..;.seri.es nerve. aqent . in. th~~§::.. ·. ;."l 

air.. The. cz.echs.,~c:·ons·ider~~the thr.ee-snearly simul.taneous· .. detections~~~; . 
to be ·"on.'e" event·~~-~-··The- Czechs indicated that the detections .. tobkj·:~· 
place -~n.:_t~e-~~-~_ate .afternoon and:that .. the .. event lasted . , .·."2~!;:;-~-):~ 
approxl.mateiy ... 4o:~minutes •. The Czechs detendned. that, at.-:-qroti~d:::.-··'. 
level at~:·the'"'time;··of·~the event, the. wind._was. blowing .from:the~--·:~-:~~ ... -;-· 
northwest; The ·Department of Defense had previously advised .the;-c 
Committee that-::.1=Jie:.-prevailing: winds. were blowing:_)tortheas.twam-..:.:-,-

. • . '" .~:·.::.:.:.:?, '.~;·- .:::~:.7~:;:,., • .·.::.~ • • , • ~ '-~ :,..~ ..... , y;•:~ .:... . ~ ·-•v• • • ' ,_. ,• ,• ~ • :.;:.::t:·' 
·.-:~The. Czechs· :took··~a·ir samples· . .- from: .. two· of·::·fhe three ~ .~~~:~·;;;····;. 

locations, and. verifi'ed the contents· of: ·the air.~ samples in theiL··" . 
mobile laboratory:. to contain G-series nerve agent.. The Czechs ._ .. ~ 
were not _a~le to ·distinquish· between sarin or soman ... LTC SJiiehfik · 
indicated, .howev'er.,·:. that they had· excluded .v-series agents. 
These air. ·s-ample·s ·were sent back.~to.::;then Czechoslovakia,. and ar,e:
no lonqer.ava:Llab·re;···,as they nave··been:u.sed up. ·An.·air·· s·ample·~::·· 
from the third.: :-roc.ation ·was not J taken: for- the· p~ose. of.. . : . ··:. :_ .. ::.~:-· .. 
verification because the Czech chemical·.unit was. movinq at.:·the:t""''-' 
time of the alarm·.: ·· ···-··· .. · · ·· · -··- ... .. ·: · · ··- -~ .. . .. : .:.:.:-.:.r.·t 

:. ,- '1o r '• 

:. .. ·~ t 

NOTE: In the u·~:S. ; ···G-series nerve. aqents Sarin . and 'rabun 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't;'.ain Ferus, a leader of:~~one· of the. Czech chemical 
units, informed us. that on January·· 24·, 1991, he· was. summoned by·~ 
Saudi officials to· an area 10 kilometers~ north of 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 san.d. 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 mopile laboratory, ~nd 
forwarded to Czechoslovakia. This sequence of events was 
confirmed for the Codel by the Czech warrant officer. who reported 

.. the actual detection. · 

I 
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~~.·· .. 4.~-~;i~i l"''t>;.·· ·• • •• ~~:r ,.____ - -. .. - .. 
' • .. .... 1~ ... , • ._,;.,..,"'• 

. . .ii,.'"t-:l. - ·- :·: ·:':'i< •. _; ~ ~ . ,, , . 5 ~":"'. . __ ~· .. · ... : ..... . 
:'!~--::1~:7': ~:-~: /._ ~::.· .':. 5" ./: ··, -~1:..; .:; ·~ ;:: . . . . ·~ ~ ~ 

. :~.1 -~"'~ ·.,.. :::~ • .. .,.. .. . "\' ' :- ., ... - ~ •. ·, .... :_:_-_ ~- : . .' . ' ' • 
presence of. any· chemJ.C:al. weapons.,. nerve or-: mustard ·agents., l.n.-~.LILc::~:o:··. 
Persian Gulf. They_ spent a considerable amount_ of __ ef:fort::--· 
attempting to.~ .. ;i~c;i._;.p~~u~ible means of ·dis_crediting· the Czech· 

reports· .. ·- . . '~ .. ,..ff~~i~,! ~.~· 2;~0,~::: :·~1~< ''}";r~: ~~~;~~~-~~ 
The. Bri.tish gciverri.J.Uent. ·does.· not"" recoqni.ie.,: the poss---... - ..... ~ 

of any-- connecti.9~-v~~:tween .. service in;·: the.· :_?ersian _Gulf: and. any··~ 
illness ... that;: .... J::~!IDO.;...::qe. exp~~ined by· COn"!.entional·~ medical~:·· -:-- ' 
diaqno sis • The~ srl:t.Ish:~·naye:::about::· .3.()7.;veterans-·from:~ .. the-'" Pers 
Gulf with .. medical;~~2roblems -~- .... These·: medici'l::~. condi tions.·~are: .,....,,,~oooo .•. -.,:. 
considered. p~c1ilar-::to;:.tneir: se:rvice.'in~:·ther·Piuian~'Gtl'lf .;· ,. . 
British citizen~ hav.!;;<;however; . .'set·· up_ a Perslan:··Gulf:: Famili 
Hot Line, locatecl.:.irit~Gl.Ciuchester·, England.,. that·:"·:serves.:: as· a:~t
clearing . housa. .:~-~~i;:·:t~().s._~-~ho~. believe .. they:_ haYe~ ·illnesses·~- r•--··--· 
to their service~~+n.::.~lie~:.Persian ... Gulf~·:· ·I·"':"met:·with:.Mr·; .. :. Raymond, 
Donn, a .soli.ci.tOl::;:;Uom·;Manchester-;·~ England,. who~~is::~~in:-::the.;.-_rt..-~n~•;a• 
of filing a .--class~~P:t±on: .. ·sui.t:.:.aqainst··::the,-: .. Br~ tish"':'qovernment-:" 
obtain compens·~t~on:;:~cn:.:··:_these·,~veterans .. ;· ·· ~~xr~-.-Donn:·>·inf.o:z:med~ me:~::. 
that there could-~-be'. ·as. ma·ny.'·as: 500 sick- British·~:veterans ~-

-·-· The Brit±'sh government· does· not recognize· Multiple . 
Chemical . Tox.ici.tyt S.ens i'tivi tY .. as. a. valid ... c:.ancept ~ · -~di tionall y t. 
the representa:t:i.v..es. w~th.~,whom ... the ·codel. met··~beli&vec:: theL P · 
Gulf. Syndr.ome-- .::i_~r.:th.~~ result~·. ·a;,· "American·-·. v~terana~~·attempting~" 
increase ·their:~medical·~ and" dis·abil.ity beneffts .... '-<·::T,lie5:.Codel wa 
advised that the. United States did. not· have_ to:.. invent a. new .. 
environmental disease to: explain ~he· symptoms· bein~experienced 
by American veterans . ·· ;~:7-~:l~;,~~~~-::.~ .. :.:.:~.:.~:~~~-- .:::.~~.~{~:::·· ... 

Paris, France~. 
. . ' :.... ... 

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

'•· i "$.,;i'" :;*~""! .. ' ....... """' .·-~'. ~- ....... · ......... '"!""V'<-'{-1-.'' ... .. .... ..:...:.d-~;:..·· 

While in Paris·, the Codel: met· .with·· Lieut.enant·. Colonel , . .,.,;_;5_.-:;~;;:;~-
Gerrard Emile Ferrand, a French Ax::my infantry officer who served 
in the Persian Gulf... The French had about" 12,000. personnel in: . _, .. 

the Gulf . . ~:: .~ "':' ', .: :~ '-: :~.~ = ~ ~-- ~ ~ ; ; ;~ = ~ /;;; . : ;; ,. ~~-~ ~ :;~ · . ~ : . _ c l :ti~:;,~'-'~~-,,'> 
Colonel Ferrand: infox:med. the. Codel ... that..:-the: French had~:::~·~::::t· ···.c-/ 

de.tected nerve and mustard agent at·· a Logistics Facility ,;.;,~~~~~~: 
approximately 26. or 27 kilometers south of KXMC on the evening of~·. 
January 24th· or::·January· 25th ..... He indicated that. the wind at 
ground level had. been from .. the north--from·Iraq·;·. 'French chemicah~ 
alarms were ac_:t·.ivated; at. two locations approximately 100 meters:~;:"·:! ·. 
apart. Colonel Ferrand, who· .arrived-a~:~the .loca<tion .. about 30.~: ~:.0.:;:_: ... ,.,,...· .. ;·:.:~.'!:'·.,., .. ,~. 

minutes after the initial alax:m, indicated that litmus badges on:-·.: 
the protective suits· worn by French troops registered· the . ";"'!:t· 
presence of mu·stard 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 investiqation of possible 
presence of' chemical/bioloqical 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,. Eqypt·, and Saudi Arabia. Additionally, 
it would be· useful. to: meet with appropriate defense and 
intelliqence communi.ty representatives from Israel regarding any· 
info:cnation they might-have about. the possible use of· chemical 
weapons. I .believe.·it:·would.-be. in· the Committee's interest for 
me to travel to: the Middle East for this purpose 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 
showinq 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 
showinq the dates, times, and locations of all bombings of 
chemical. production or. storage· facilities and ammunition storage 
areas. 

~ I 
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Bnittd eStates ~mate 
COMMITTEE ON ARMED SERVICES 

WASHINGTON. OC 20510-6050 

!-!EMORANDUM SENATOR' 1NUNN ·AND: ·sENATOR. THURMOND 
:-:."~ ·• ~ .. .:."": ...... ·: 

FROM: SENATOR SHELBY 

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

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

Upon the completl..on.of:my trip in:December to 
Czechoslovakia, the United Kingdom and France to investigate 
.issues related. ~o the possible presence of chemical/biological 
weapons agents in:-·th:~ theater of operations during the .. Persian 
Gulf War, and ·~ny ·possible· connection .between servi.c.e ·in the 
.Persian Gul'f~ War: -an~. :the,· il'lnes s ·among U :.s • veterans . ref err.ed to 
as the Persian Gulf· Syndrome I r·; 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, Ki:ng~ Khalid Military City, 
and Jubail, Saudi Arabia; Damascus, Syria; Cairo, Egypt; Tel Aviv 
and Jerusalem, Israel: and Rabat, Morocco to continue my 
investigation into this matter. 

Members of the· Codel included two members of my personal 
staff who serve as. s·:-Res.' to the SASC (Terry Lynch and Tom 
Young), four members of the SASC staff with responsibilities in 
the areas of manpower, 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, Comm~nder, W~l~er ~eed 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 with several high 

I 



missiles, th:e:!-'ch.'ine.sE:! · mi'lf.tary. !:ad~ no lia{son in ·the 
ooera t:ion·., duri:ria :.the~ ·Persian Gu.:..::. :war.; · · ... ; ,::·:: : _ -~ 

.. -· " .. ~~~~~~ ::,;~.~- ~~::~--:4.;;;:-~<, -~~ ·_;. ~" ."; :.~' ·-:: -:- ~ ··:::~~-:1~-~-r-··~~• :· '~ ::. : • ··" ;:7 ;,. ; ' ~ ~--~fi'!.~~~- ·, . · ,,-~ 1 -
Genera.L.Mohammed ... Saleh- .al~ ·::ammad., Ch.ief. ·of:· S.t.af.f~, ~inis ...... ":'.~~:.?JE~fih 

of Defense~·Ed.U.Cati..on.,, had ... ver.y :.:..t:t.le. to: .of f.er. re:garding. the~ .. . 
subject. of .. · ·t.'ne·~·codel. 's' inquiry·: ·-He· expres'sed confidence in the 
reliabili.ty~- of:. t~e._.czech. and~ French ... detec.tions. ~ ~hen asked 
about from· ·whe±:e:::it.t(~Jr ·riel:ve .acjent::···a:n.d~_mus.t·ai1:f--agen_t":_~C:,u_l_~ ha:v:~ 
come, he: stated~ _tliat .... he ·had~ ~no: .:.:fea. He. speculated·,·· ·however.-, 
that·. they co~ld:~:nave:=:come: :fr.om: either ''f'r.iendly __ or:--~ag'qresso:r .. -
forces· •. .r·.~,H&f~J.So::~::s~p~cula.ted ·.tha.t .. perhap~' ·fhe u: •.. s .. ,: in.tlr.tacy ~- . 

brou~~ 1: _ ~ ~:~~~~:'~:~§i1~~:q;; _ ~, ,, ~: :'-: ~ ~;·: ' ,; : ).,.: ~~"'{:: ~ ~ ~,~;~~~;i ~~~ ·~~ ~ 
King Khcalid -· Mll:il:·acy '·c-rty~~-< KKMC L.. · .. ~:~~:-~~~~--;.; :.-:~7 '~ ~: · ..,._;-~:-sr!·::., .... ·_ ~_-; __ , --·---·· 

. ' - ... , . . ;:·~-;..-~- . ~..: ::.: -~~ .. ' . '~- .:.. . . . . . ~ '· . . ,, ... ~ ~1 

_· .. I 

On· ·January··· 6 , ~_._ t·he. Coder· f l·ew- to · Ki·ng Khal.id Mili.t·ary-- Ci ty:;...;.:.;;m';!f,;J:;_, 
where mustard .. agent~ had been ·detected - in~;-' two loca·.tions··; · The-.. ::. ~--
Codel met with· Maj·or:. General~ Al:.., .r..lhami, Northern .. Area Commander·;··. ~rq:~~{~,~*iJ.;. 
who command.ed.:··KKMc~..:durinq-~the ,·pa::-s·ian::·Gurf:·_war.~u-ii·· -:::~.~::~:-~·~, .:- ·.' 

1'" .~ •• .. ";" "" ... -:· .!: ~ .... ~" I'"" t;·: ...... L!.; ... ~ ~ ~ .. ~ :~ -: :: ·- ~· - .. : ' . - .• '::·':' , : . 

. ·c;;;e~al .. A.!_iih~i." ind.i~~t:ed that,. dur::rn.-9=:~-tfi~ .. ---war·':~ he_~·~i~-n 
received no evidenc:e. of' any ·detections" of.·::·chemi:cal.: "agerit~ no£=.9 
any medical .p:coblems that.~: could -be: viewed.-as.· •• uru.'is·ual. ,. He · --:~_ 
indicated tha.t., ev~ry ___ time· the I::-aqis fired SCUDs, a_ll troops 
donned_:-MOPP_.chemic.al·\protectlve_ ;ear· (MOPP g_ear·-:-iiiciud.es -~.·full 
body ~suit and. mas·k.~·wf.th· hood)~ "·Addi.ti'onal-I.y;: he.-:had .no:.·'."- ~-~·:.:~. 
recollection ~-.ef·~~the .Fr.ench -'.repor::.inc.f _their d~tedt16fi o·£:-musta-~a·:-,·'.czm-~'1!'.:!..!!·· .. 
agent to the. KKMC ~H.eadquarters.: · · $·· ..;·:::·:-:' ... ··:::· :_:-'·:: • -~:£....:.: · '" : .. ~~: 

~:~;ee~~c:.;>~~~z.~ 

He has no knowledge of the Saudis~ U.S. or Syrians, or~ 
any other co·aliti.on. forces, havi::q. chemical agent·s /weapons with .... 
their forces durinq the Persiari GUlf. War. ~ 

~c.:.~;~{; 

Jubai l Industrial Center. 

Also on Jahual:y· 6·, the Codel. traverred to the Jubail 
Industrial Center to discuss the possibility of industrial 
chemical releases du:cing ~he Persian Gulf War. The Codel met 
with Mr. Terry Velanzano of' ··the Jubaii "Planning Group and a ·-----~ ... 
number of off-icials. from the various civilian industrial concern·s 
located at. Jubail. Most of those with whom the Codel met. were. 
present at Jubail during the War. 

The· industrialists· advis~d th~~ Codel that:=' there were no . 
instances in which industrial chemicals were released either 
intentional!~ or unintentionally during the periods of time when 
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 industrialists also advised the Codel that there were 
~ no and are no instances of medical ailments among the Jubail work 

force and their families that could be construed. as "unusual" or 
in any way linked to chemical agents during the War. 

.•.. .._:V 

..-_,•1-..JI ..... 



I • • , :. '".:., ~ • ) ... ,. ....:; • :. " "' ~ ,.. -.- .u"; : 

.;::·~""· .;.;,-:'. ~,.:·:;!jca-fro; .. -E'a.vot · :£j:~t::L~ ·.::·..:r ;~_.:z: .. u· -~_;,;l~;:-:1 
~ ~ ~.·'£·::~~$·~. :tJ~~·lJ?.·~· .. :-rJ . .i .:.·'cr· ~w;:: -~f:~··~·t·;. .: ~-~:~::~~!':~~~J· .t,r:; !.:t·l!.~::: :~.·. 

. 9~~January~-~~~:;~~·-.;!i~:-:~ed~l::. tray~~-ed ._to~-:~a~.rc::~ .~9~~~. -: Wh~l~:.·:.·:-:::-~!Ilr:~sr.7Ji. 
Cal.ro., the. Codel:..:z.r.ecel.v.ed-~a.~ .coun.try team o~l.e.!l.n.g ... ; from:.:.. U •. s ·>-. .. .. 

Embassy· pers'onnef .• ~. S_enat:or.'· She1by· met. wi t.h"' Pre~·ident: MUbarak .''"' 

-• 

On· January _10, .. the, Codel.rtne.t .. wittl~- Lie.u:;enant General Salah! ., 
Hal a by, Chief of· Staff., Egyptr'a:n~ 'A.rmecl:Far:cei', and. his· staff. . .... · ___ -.v~.t-~"! 
Genera 1 Halaby;..,ad:~~~~9. -~-;he ·-:~od~l~..; ;~t~ .Egypt~ !lad-.-~:Es·_:- 9~7-<;:~~!ll~c~!-=-~- ·. -~~:::.~· ·;,:·_ ;/~:}~t~·; ,. 
defense. unit, ... wh·~~1~a~~.::Y:!rY.~:7 g~_od:r.:r: t?u:~:. he···~had:_~:~?~: __ r_.::-~~~!:t~9t·_;_~!l:~;;;~~:-~. ::. · -~ .::~ !~:c· · · :~~ 
that they had. d!-;!c.~!~·;..a~y·:::ch·!:!mi~~l.-: a.gf!nts ~u~.;~9:::.Eli,!·.:.~J?! .. ~~~;~n·_:. _.-,.c, ,_.,<r-~-.z: 

G u 1 f War .•... ,.,,_ ~ :'~-~~~~~:-·J:: ··~~;::; ;J.:~~-:· ;:·~ ·:: ~t·:,' ~ ~·:t;;£~:~ffljl~~~~~ •. ·d<Hl4.~·~{K:. 
. G~r,te~al:-.~~'!b~ ·,:l.n~·.L.c;,~ted~.:~~C!~7~ ~gn:'~:~ .. ~·::~~!!~_.~al-r~~,!;_~J1_S~·?iilfi~-at~;_:~~;;~i~ili~~~\~.~-

equl.pment l.S fr~.E~stern. Europe:-·an~.-~from>.the ..... est.,. ... ~~d that:. ~·~~-~"::,;;::::· .. · .. · 
their detection·=:eq.uipment .. is. more:·· sophist~-~ate~~-:E!!~!!:t.E~~:r~;!!c~:t~~ "~~:f .. · ·:- ~·· . 
equipment. The_ Egyptians: use an~ ·Amer.ica·n···" chemica1:.~~ agent;-·al'arnr:. ~ ~ .. : · ·: ·:' . -· .... 
(the M-1 ) and .. a ..,;Russ.± an. chemical.~_ agent~~ detector~.-. (the . bulb.,. and. -·· . . 
probe). The E9YPti.a~s~wa.lso:,.~se.- chemical:·· agent. .,~~~~g.;~on~:·· §~;-ip~:.!.~~~-~~4i;t:~ .. 
H~ further. ind±cated·.that· t~e .Egyptian··chem~ca~~~!;.~~~;~t!it._~~g~~:f:;;;."· · .··· 
al.r samples every·· day and. n1:.ght·· to: check for· c:1anqes. ·· -- · .. - · ~ · ·. · · . .-~· ···<. .-. 

. - 'He- s.Uq~~fi~ff:t~i _t)t'~~c~iiif;~f~~:"~~ti~·t~d:~ig~~~J~ .· .'''''~:.,<rJI~~f!!t'2~·\i 
chem1.7al. waz:-far~~:-~9~!!:~~- ,.- -~'!t· . -t.nCiU:s.trJ..~~- ~~eml..ca~~E?; ~~g.~;~~:~~s.tan~_~s:_-~:"-;.q~J.-~~:·;::~~; ..... ; ... 
used l.n. the; ~ons~c;~l.on. ~~IJ~ ~t~_c;E~~:~~-~<C?Fst·ll~,~~-:-l::~>:c;t,~.,;:craft· •: :. _ ~~!~~~f''-~~-:\~2;.;~;~>·-. 
A-1 0 c~ashed .. ne~;!CKMC: :..~\lrl.ncr the:· ~ . .1:-me .. f~a~~ .:~n~-~ --~1!~ .. -~-~c.· ;· ~ _;,~~~g:§?· - .· 0

" .: ', 

dete7t1.ons were: tn.~d~··t· .. ·· J:~e. ~l.d_~ -~.o:t:· b~~+_l.·9,:"~- _the· a::x..~;:c;":sa:~.t; ~ caz:r:l:.~~ ~. ~~-~~~~:. , ... 
cheml.cal weapons::_S!;::·:..C:.~~ml.c::~l: ~ge_rtt_s·~· ... , · ·~ '-.- ' -·- ~:; ,;r;t}.k~~;u. 

...... - .,.~ ~.-, ~- . ··~ -~~ ... · .. r-f : :;.s~. : "'., ~ ~~. , ... ,; • .,.,""" ·-·"' 

General. Halaby and his staff commented that Egypt has. no .. 
chemical weapons-, .. onl.y chemical defense equipment (protective 

.· .. ~ ........ gear) . He said th~:t, 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 ha_d c.:!l~mi.cal .~gents/weapons ·in-::the:.· .. th'eat:er .... ~r.L:·- G~r 
He was certain· that no Iraqi aircraft~ or. _artillery {which could_ ...... 
have been used to deliYer chemical agents) had crossed the 
border. . ., 

He asked whether the ill~~,~s·~~ suffered by the U.s. 
troops resulted from their exposure to depleted uranium ... 

The Egyptian troops were loca.ted 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 .unit, 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 sugges1:.ed -:ha.t the French and-~. 

~ Czech detections could have been false alarms because the 
atmosphere was so. full of petrochemical smoke. 



J'' - ' 

motorized. infantry· uni.t. from the Western Sahara to the vicinity_-~ 
petro·chemical. 'f.acility nor.th of Jubail.' about so···. kilometers from:-: 
the Kuwai.t border·~- · 

r·n:. Rabat,· the· Codel met. with Colonel. Major# Mohamed .· 
Beubownaudi; Inspe·c.tor; Military-- Hea-lth. Ser.vice·s·. He·. indica ted::: .. 
that no Moroccan. mili.tary" personnel saw any chemical weapons or.::-. 
equipment.. He:.ment±oned that; on·"one .. occas~ion,- his troops .. went-:-.: 
to _check the~- lo.cation: in~ whi-ch .an_- ar.ti.llecy·_ shell ... exploded. for.: ... 
chemical agent·"::· There were no .:indications. _of. any ·chemical. 
present;. . . . . . · · .. ·- · ··· .·. ·.· 

--· The Morocc·an troops· did not experience any: illnesses 
symptomatic ·of·;_·exposure to:· chemical. agents. Addi.tionally, he-
pointed. out: that:.Moroccan.--· troops:. were:· acc:limated ·to· service in:~.:: 
the desert·. Th~ .inference here being the possible psychologicaL. 
or.:·envir.onment·aL~_origin. of:~~- the-. Persian·:~· Gulf ·Syndrome.;;.. · ·"t-.:--,~~-"'-:~-"'·· 

:" • : ~·. ' ' • • • '. > • • 

- .. - With regard~ to .the origin of Moroccan military chemical_ .. 
defense equipment·:-, he indicated that they used chemical detect·ion ..... · 
badges and gas· . masks" provided by· the· Saudi. military·. He:~ noted . 
that Morocco was a. signatory· of- the Chemical. Weapons Conven.tion· 
( cc) . . .-"' .?.;:;', ' ' .·. . ; .. _ . . ·>·-~·'"""'":· .. ::_ .. 

.. 
- ··!'"'"t·.;_.:, .-r•"' ....... ·<!. 

In ... response · t~-· questi.ons reqa.rding; the· presence.· of 
chemical agents. or~ weapons. in .. the theater of~ operations.-, and 
knowledg.e. as_ to whether. coalition allies possessed chemical 
weapons or-- agents, ·Colonel MaJor· Be.udoumaudi. provided negative :.,~ . .-. .-., 
responses. He·. indicated that he was not aware of. Moroccan troops .. 
participating in chemical. defense training with simulant·s 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.· 

·-- -·---:,__·--:-7--

I 
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CONCLUSIONS AND REC~IONS 
~ ''''"!' . ~-.·~~ -· ~-~,..;.:~ :~:: ·--~~,'. ·:. ~., .... ...t~i. ... :.; ·:; .. ' .,. .~ . . . . ·. ·. ~ " . ' 

M.r~. Pres,ident~,. I :have been.:deeply':iiivolved in. this·- is.s.ue.-
nearly_£ tw~- ~-Y~-~r~~~~ -~--~~t.er.E.~~!3r.ou~s · ·< 9o~g:r.:essioria~-~- · ~~arinqs-, . a~~~~;§1~~r.:~~~-~: 
many· meet1~g1F··· ~~~-.,.~~;_f..;i~.ral.'o.:~ of,:?. ~e~ Qepar:t:menr.:.. .. or.i Defense ... 'an_ 
Departme,~t:. ~f::~~:V~~~~a~.!J9.!:t.fcj;_~±-~:;.~!J.~~~;*f:ter: .. 1;~: .triJ;J~-~b:z:oad ... I ha.v;~-4· 
come . -t;o·r--:th~:.:: ~d1l;9"!';D.-.~~o~~.l~-~~;:o~s}_-~f!!9a.rding .. ~~~~~?possible :~p~senc8!t~ 
of:.C:h~cal./-bi_~~9CJ!.~a:~~:~~~JJ.,.e;Jns·~~~g~nt_~;-.~i~:~:t:he~~:~~eaterz9~uop~ration~-
durJ..ng:·.~-- t~~~ .. :i'~~s-+.~;-~\A~:~w.a;·.r~:_}~Jld · ··pgssib~e-~<~~~~~~t1on:·. bet~-- __ 
service.;- ~n.:. ~~e..~:~e~s~~~- ~~:I-~::.W~j:'.:~and ·.the: ~-i:Inress .. :-.riq= .JJ~:$;,~ -y;eter~ 
ref erred ~to. ·as~ ~the: . Pers·ian~:,Gulf.. S~drome· - . .:J.~-4ierl:~~ :.~."~~~~~~·~;-> f, • .;~' 

·. i~;~t~~~~~zjit~:t~Q?f.~~~t~l·~,i~~f::~~~: ~- :~ ;·;:~-5~~;?.;;~~~~.~~.;-~~-;~;9~... · ··- ·· 
-r:~~-;;:.:-:~Cb;~ca1 .... ~ Jl:g~ts-:--~ were ~ p~sent"· .;. t_n..: th~:·.-: .:1:4eater: o_ : 

-_opei:at.i~_.:::.~U:ring~.~--~~Persian::: GUl.f;~ war.·;;.:~· -~es&· chemi.ca:l_agen~ . . 
were.-.-.~.c:;curate1y·--verifl.ecL ·by~.~ the· .C~ech · Chemica.l. .. Units·~ a.JlCL~;_:;t~},t;· _ 
reported ··ta· .... CERTCQH·· Headquarters-· -. . ·. ·.· ':'-,~_::-;.<i4~;'~~;·.:_ ~;;.:;: 

= .. ····~~-~~ ··~-~~-:.i.~~ • .c>i.·~·$_.~~;~~2:~~~ .. -~~·:~~- .-4~ _.: ··+··· ~ . · _ .... ·_·- •. • .. . --~::s~:::r.::t::-'· 
On.·_ th.i~ : .V:~~~l:.~. ~·!I.S!l&< I"":~!lve. n_o:·:.doUbt:• :·: :c·j·ech::~:a,nd?French:·. forces~··· . ~:-5: ~:~·-· .. 

I .· 

detected .. ~Q.~ .l.!!t.,~~.;_g§LS" ~:n.P,; :Jnus.te!:~d :.~.-gent·-:~ t: ~·low\·-lev~ls::, c:luring: the.~::_ ·<~?H.:-~· ·: .. 
early days of.::.De'llert:~Storm"'~::~:::In~·.-each: instance--these· chemical:. agents-.:..::.. ..:i·i··\~·::.'.:.-'t:· .· 
were V:@rif~~~~·~~Y::_C~.@~!l ~qitip~eiit .• ::·:'l:lie ·Codal ~·had the .. ~opportunity:_to~.~ .ll:~(.:f~~y:~.:;_ . 

· h. · · · ·· ·· ··a·~· · ·· ect ·_- d. · · · i · - ... ~ . .,..,..~_."· 'i'· • ,._ -· v1.ew t .. .1.s = ~~ent~ an. · .. r~~-~1! .. ~ a.-.:: .. ~nstrat on~~,, D~partment:::oE: -:~~f';~s:-:·;.-.5/~~~:::_·. : 
Def7nse·::; )~-~~~c4~s~~. ;~~!Y.~~q~~:!:~~-~-:. :J:f!.a~::,. :~e::-:Lcz·ech ''-~ · ~etection::~·-:.- ,.:~J · ,, ,,:?f~~1*i~~;~_~-: 
equl.p~ent,. , .. t!ib'!9~::::f~s:t::!Uore~::.!!:~!~ ~;~!L ~an· .J! .;s •. · .. eqg.ipmenr,-: · .. is ~more';~ . ~~<~~::·;:·:;,?(;:r.:;:~~:- .... ·. 
than adequate.·.: and· "·that· Czech~ personnel are·Z"We-11: ":trained'!c•:.. · ·.r:~~;:""··"'.IJ):\· "'~' :·~'-- .. -:t·::-;.::~;;.:i .. ·:·· 

"· •· · · ·:.-_~u · -· ~ -' · , Iiff~:;;!,,~a_~.~;.;,;}; :~W; ·-~ ""':~-:::-;~~:.r?::::~f:''-; 
.... ... ·· .. ~: .. ~.... .. . .. 

. .. . . 
The origin of these chemica1 agents cannot be. determined. 

~ ... ~ £~~~.:..: ~~ :· .. ·. !.J ... ,., • -l> .... 

.. ~... • • ~. •• •',. - • • • ,.; • t ·- ~-· ..,•-t>-. 

Althoug~ I ·:have also concluded that we may never be able to 
determine the origin of>these~·chemical agents there are serveral 
plausible scena;:~C?S .. ~~ .. ~ .~: .. b.~_li'eye 4 ~~a:t· we•· can- rule. out:. Iraqi ... Scud_ or .... 
Frog missiles·~ .·:l~w~·:··c_an. a-lso ... rule --out· Iraqi ... artillery --···the., 
distance from· the. Iraqi border~· is·:·too· far·. The -presence of" ·low~,.. 
level chemical weapons agents could . have resulted from U.S. o~~-
coalition forces bombi_ng ~i~her Iraqi chemical weapons facilities~ 
or caches of.Iraqi· weapons ·on·the Saudi border·. Hafar-Al-Batin is .. 
approximately 100 miles from ~the ·Saudi/Iraqi border. A cloud __ of~·· 
nerve agent, .}iissi.pating in:·.J..ntensity, could. possibly have traveled .. 
under the correct:- climate· conditions· .to .. Hafar-Al~Batin. There· ·is_·~· 
also the pQssibility of an ·accident involving chemi.cal agents among· 
coalition forces. . Fi~ally,_ 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. 

. t'. 



.. 

·~ ..... . 

Similar.ly, it was only after· my·· contact" with our. ·allies· ·. 
revealed,.. tha.t:~ .. they had, . in.- fac.t.,. reported . vario.us chemical ... 
detections-:. to:·~ the Central. Command Headquarters, ·.that· the_.· 
Department-::~aclcnowledqed' evidence· of· .. this · r~portinq·· in-· the_>;::.,.':;i 
operatic;>nal~:·.lo.gs • . · -·-;-A" 

. 0Jt.:·p~ge.:.:45·.·of:. the history· of:·::the 2nd Marine. division: in::.·.· 
Operation,.~oesert-·Shield and Desert~sto:rm,- which· was published. 
by' Marine:.;·.corps:~:· · His.tory'_ and .. Museum:.. .Di.vision, . there is~~-t:~ 
a .... ~:,· detailed.;:~ incident. in: .. · which". Marines·.· of·: the. . 2nd:.:_ Marine£::··'~J/ 
Division~. detected-- mustarcL. agent;.· . · r.::am,·. at-- a ~~loss·: to:_;~explain:i:· ~; 
how an.·off·icaL~.Marine Corps publication· can. document:· such· an~~:.:"lr7 
event:: ancl:.:'the::: Department of, .Defense. could. deny·· any· evidence·:~:;:;;-;; 
reqardincr.:·.:··"chemi.cal weapons: agents-- in.. the · theater·-- of.Z'··~: 
operations·•- : ·.. · 

Persim' Gutf:.medical. records . of·~ members··· of . .:.the.: 24th .. Naval:~, 
Reserve -Battalion:~ are .. missing from·· their·~·f·iles. 

. ~ -· 
'---~ . ~ ' 

This passivity· .. on~:: the. part··· of the. Department when combined. with: .. ;._, . .-- · 
rather obvious .. attempts· to· dissuade the Conunittee from the need for~::-~~t::;~ 
further investigation typifies the Department.' s attitude· toward .thez; 

I 

Committee on::·this matter. ·. . ., .. , . . ·...: . .,·,,,;., .c~~:;,;~~'""~"~·~·'"'~--:"._ ..... ~ 
,· ... ~~ 

'•, .. 
. ~-. •.. «. ,•,t.; •, 
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SECRETARY OF STATE· 

MiNISTRY OF DEFENce· 
'f.:H;":'EHALL LONDON SW1A 2HB · 
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z; 

The Priae Jliniater has asked ae. to· reply to your letter of:::l·.~· 

July 1993 about the health of aerviceaen who served in the Gulf .. · 
during the caapaign to force Saddaa Hussein out of luwait. 

We·, c:lo·, of course, place great i·aportance on the health and. well:·. 
being of our se;rvice peraonnel and we have been monitoring reporta·. 
of. •oesert Stora sync:lroae• ever aince allegations fi rat eaerged of~ 
cases of u~explain~d illness suffered by us Gulf war veterans.. We·-
are concerned at any possibility that there aight have been 
unforeseen dangers to our personnel during service·in the region~ 
Ministry of Defence 1taff are liaising closely on the issue with· 
their counterpart& in the us Departaent of Defenae, and are sha~ing 
available data and a11eaaments. 

', /· ;,-/. ~,..:. 

we· are keen to establish whether an identifiable syndrome; or.··: _ . 
at least 111neaaea attributable to Gulf service, actually exist. I . 
have to say, however, that to date the.re ia no clinical evidence ·to _ 
support the claims that have been made in the~British media that - . 
sizeable nuabera 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 

9069Lt 
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lri tiah. iec.vice personnel .. in. the.-- inc·idence. of the type of. . .., .. 

vide-ranging· _and .. diverse symptoms which· are attributed to the 
syndroae •. '!he UK .. Araed ·Forces. Medical Services are. not. ava·r.e o 
indivldual~:·caaits- Of<.illness among---those: UJt·~· pel'SODnel_ WhO SeE'.Vtta~::1n: 
the Gulf" whece -the·· syaptoas:. cannot~ be. explained by convent·i-••• t .... ..,.,, 
diagnosea~·:. 'ilor .. have- recognised· se·rvice- Welface-.Organlaatlona; ·
have contac.t::._wl-tb .. ex-aecvi.ce :personnel, ... r.epocted, any such 
ay Depactaent•:-

Jn·aa~·:atteapt. to.ellcit aore'·hard evidence-:on.tbeae. 
cases, the:: Jllnlatec- of:~ State: for .. the. Acaed. rocces, Jeceay-- .......... 1•.•:. 
cecently·:~ppeactd- on:..··a IBC .'l'Vo. progralllle:.deallng with. the so-c 
De sect stora: .. Syndroae. and. the:· alleged connection with use of_.~· 

Depleted ~ura~lu: aaaunl.tlon• Be:~.appea_led. to·. those. service ... and~~~:: 
ex-service:·· personnel who believed they vece. suffering .. froa. 
unexplained. lllneaaea as· a reault. of service-in the. Gulf to c 
hla personally.:· Be .. has aade. the. same. lnvitat·lon· to· a11··.Keaber 
larllaaent:-:.vho aay have:· consti~tuenta· ln .. ·-slailar. situations. 

--:.-'; ... 

'10~.-date'· only one- serving;·····liber ;(whose caae is,. being 
investigated)- --~nd aeven· ex-serving aeabers of:: the Araed. Forces:;~
claiming· _to. have· unexplained health. problema related to .Gulf· .•. ·-~-

... .£'~N,LO!t 

have coae~.· forward. !he Armed. Force• Medical Service a have m.aC:le~.t. 

contact··vi·tb;. all these· people and investigations into their 
illnesses, ar.e··proeeeding. 

We'·have, no organisation fully equivalent. to: the Veteran• .:· 
Administration,. aDd health care of. former service personnel ia ~--· 
responsibility of doctor• in our National Health Service (NBSt •. 
if these- individuals and their· doctors request· it, we would :. :_,·.~ .. 

certainly arrange for their cases· also to be evaluated by Armed 
Force a. medical experts, and such:- patienta hav~_·; been encour-aged ~~t 
aak their NBS doctors to refer thea to ua. So far, however, 
have been no such referrals. 

2 



.• . 

Nevertheless, we are keeping an op.-n~ aind. on this issue, and. •r·:. · ··. 
Depar.taent·,. is:'. continuing to aoni tor,. all. the available evidence. 
Royal Navy, .Aray and Royal Air. rorce aedical .officers have been 
instructed· to.::-va·t~h for:, and. to .. report, any·· caaea of. illneaa. aac::ane~r~;::, 
serving ·pers·onnel:·_wbich .. ·ar:e· unexplalned· and aatch· thoae of the:· 
alleged. ·syndrome:.·~ .... We. are a lao .aalntaining. our:, cl·oae·. liaiaon vl th.:=:· 
authoriti.ea .. ilt.your.. De.partaent .... of::· Defenae.,·· and:.vi.th .. the. rrench· JIOD~i; 

.--,;,··.::·.~;~· 

who, .a lao~. aay~: they ·.have no·:.~vidence~::of.:~ unexplained. illneaaea. aaong~: · ·. 
any of ... theic.;;.aervice pe.rsonnel who aer:ved in the Gulf.· ; ·<·tr . . .... . ~-,J~~r 

1·-~can:,::aaaure?:you:. tbat: .ve· will. continue· to:·.llaiae· cloaely vi.·,::;.~~ 
our: .. Aaer.icaJl, .. col·~··CJU•·• on: thia matter.. l.::.aa .. copying tbia lette·r.; 
Lea Aapln, ... ucl;,to:;Jeaae· :Brown· • 

. . ;• 

. llalcola al.fk·lnd. 
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Dear Mr. President, 

I am a Desert Storm Veteran with cancer. "Desert Stor.m Syndrome~.! .. 
is very real and. J.n. some cases has proven very deadlY. In the three:.:.·. 
y•ars since Operatio~ Desert Storm the Department of Veterans Affairs.: 
has compiled a .database of less than 20,000 veter.ans t() research 
Desert Storm Syndrome.. With over 500,000 soldiers involved in th~: 
war this database~ cal.led the Desert Storm Registry is by"no means~·a~ 
true representation. of,_the widespread. effects of Desert Storm 
Syndrome. . .Yeter:a.ns· have not been .. informed of the neeq_~~ ~egister.-·· 
and active duty military are, not· even eligible. Those who are on: the· 
database were never told what symptoms to report or informed about--~~ 
what to. watch for in the future. Many of the common symptoms are··.so:~;.-.
slight that no,,~one. would. recognize· them as an ailment caused by 
Desert. Storm Syndrome. (i.e. small skin bumps· or ·unusual fatigue). Ml" ~:. 
point bei_ng_ that ~h~ __ Desert Stor~. -~~g~s~ry _is no~ capabl!.,....o.f doin~·-.. :~~;~ 
\lli'i'€ 1 t was designed .. to do.. ; 

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

I receive. calls daily from veterans, so-ldiers and their fami.lies .. ·· 
who are suffering terrible medical problems related to Desert Storm 
Syndrome. This is. due to the. fact that they have seen my name 
recently ia tha news. They have nQ one else to call for answers t~· 
their questi'ons about what is going on. This situation must .be .. 
changed now! It.is inexcusable for our soldiers and their familiea: 
to· suf.fer a·s the government stands by with only red tape and 
bureaucracy. 

The first and ·foremost step to properly evaluate the effect~·o~ 
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 D~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 done is to create _!_!)gsi_t_i.on.._fcr .. -a -liaison· 
Bflt.w.e.en_tl'i"e V.A. and D.O.D. ~P.~£.lflcaiiYt-o eva)n;qtte-.D.e.sez:t ..Storm . 

. . Sy.nd.rome. Thls liaison woUld botfi 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· 



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. 

I would enthusiastically welcome the opportunity to be this 
1 iaisonJnd. J:lork -~.I!Jlil""s·.:-p_~Qje~t full ··ti'me. I have a good working 
knowledge of the O •. O.D. and V.A. In aaan-ion I also have many 
contacts in veterans organizations through my own networking. I a~l. 
willing to relocat~ anywhere in the country if necessary but woul~ 
prefer to work with the V.A. at their Los Angeles center dedicated~ 
Desert St.orm Syndrome. I have a computer that is more than capable 
of the task at hand. and am willing to work out of my home if 
necessary. The ideal situation would be a small office with one 
secretary that has computer skills. 

If the Government is not willing to take on this task I will do· ··'.'/ · 
what I can on my own. 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 act 
on this to help the people who continue to suffer and before we 
re-visit another chapter of Agent Orange. 

Sincerely, 



-.. -·--~- '• ··,-· .. -· ... 

Pres~dent Bill Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, D~C. 

Dear Mr. President 

... -- . ; :, . .. 

I became aware of·the issue that a Persian Gulf War veteran, 
William Kay·, was diagnosed ~~ .. suffering fr .. om ~hemical 
biological warfare ex;eosure. Ac-cor·a.rng-to an ar.tfCle 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 
saic that their units were hit with chemical weapons during 
the war. 

Recently, I have heard on the news that the Pentagon is 
~-~g_n.Q~~mmeat.s on .tl'!.~ .. s~ tuati"o~·l. Is. this because it is 
true that veterans were attaclied with chemical weapons, or is· 
it because you hav~ 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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FROM OASD/LEGISLATIVE AFRS 

FROM PR-IRM-

;-rwtia•nt Sill Cl1.n~on· 
•nitiMOU!!t!· 

Washinqtcn, D. c., (fj~-q f)~· 
~. ~ 

..._ 

jear M~. Presicwnt, 
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PAGE •. 004 

&: ,. • ! am ,.,. . • r! · re;fP"'GI te t.,e '!nCNta ~i»S.i • .Y.9tar~'! .!,c- ar• 
:w-P"ent.ly tu444Wlr.q· .frqnt ... 1.~ 1s oe1nQ cal lee .. S•u~~ Svnc:srotneithtmilaii~~ 
Btenijlcal E~f'O!IYf':.'tt Jo,. yaur -in-#;;.ii.~iofr'·t,e,.-e··are ri ter•fiv'1n"'ouiiftds 'of' 
us ot!!. P!IF• wno re··· c!Vl"O .fro•·· rar• .fortas c-f c•tsctf"'· and cthtP' I'I'"Obl.ems 
,.~l!tee te our ser"Vic~·· in ~- &r'lted force. 1n Sauc:n ArllDia :n euOC'Cr-t· of 
w~•t. eL:r' :et.~ntry o•lsevvu 'to··~· • wortnwt\11• v~tur-e· 1ttt:~ ~omeor.e elses 
ous1ness. 

rtr-, Preeid.,t, w•~,n-··yeur h•lR!} r-.-.ve n•v•r writtan· • le"tt!,.·te anyone 
in • PO'Si-tion ••· ~· 1 wisn you· wauld caocne out. Mit" a statement·· and 
Join our cause as we· are in di~• n•ed of· immad1ate ast1stance in this 
utte,... Th•· DO~ c~: •t.a:u~ back l"d sav it' 1 11 iDE9t5!Yii:!!" a11· day <Lf!!· 
Ao.,en> , but dea" peool•, •aldi•,.• of o\.tr.· ar-nd fcn-cwa is proctf enou(ih ~or 
me anc tho~a~s•nd• of .. :otnt!t"'s that th• DDD·tt. harbaring· t1 ~~R-UP'! · Mr• 
,,..""i d11nt 1 mi gt_1t I. su;vest thet you ;et a meeti n; sc;hvdultd 11111 th key 
prsonnel ef· tt'Ur. DOD •nc atHbe,.s of, tn• Congr••• and sent~te (Mac:. Coli ins, 
Richart Shelby, LPe Ev•"•• Don-· JUe;l•, JOHDh Kennedy, wtc.l. I hope ygy 
will Jein ~ur causw and ;om• out with a stat.-.nt for our caust and not be 
fftiddle f'<f the ,.aad. I feel this w~ld save • lot of tame, montv and 
nb•r,..tastaent ff!Jf'·· many peoPle o~ the hi 11 in tna lOt\9 r-un. 

M~. Pre~id~nt, I have p~sonally soent h~dreds cf hcur& and several 
thou~cuui dollars of my· Qwn mofley to ;•ther infc~mation that.! have C'&~sed 
on to th• a~grw mentioned Con;resamen A~d Sen•t~rs ~d naloin; ~~t •• mucft 
as possibl•· This, however, haa ~ot slow•d th• doath toll down or 
c:ocnf crted any spoua~r, mettutP"' gr b,.othar cof ·a vete,.. •n that has di ld s i nc:e 
returninv hgme. This has not j~st restrieted itself to servi~e ~embers . 
but, althou;h ia;;n-£1Yii~! as it may be, but has been the caus• of death 
of othe~ 4ami1y memb•r•·to-inc1ude wives, cnildran •nd relatives who have 
tont•~t with c:ontacnin'tted ·a.,.vtee fftQtlttiJer•. As the death toll f"ises aa1ly 
we still c&nnot vet. thw helo we sc desperately need, Wa n@ed eome· 
E~e~utive help i4 ft i~ ~vailable, namely YOURS! 

Mr. Pre~idRnt, t•m not a fi"ger ~gint•r· e~ a back slappe~ but I fevl that 
c::ert•in m•~~tce,.~ o.f thtt DOD are tc alame for a I;Q!teB~e that""ia far ai;ger 
than j~st a fe" Ytt•ran~ dying. EOOUQft Ju•tifieation. ior myself ana 
thousa"e5 of ath•~•• h~s- al~~ady b••n b,.euoht forth as evio;nce tftat 
cnemieal, as well as biolov1ca1, agents h•v• been used again:t us. I feel 
they ~r• caverin; up infcfmati=n en new •nd wh~re Sadam Hussein acguired 
these c~emtcals and ttehna1ogy to oeliver it @~!YS· I feel th@ pa&t regime 
ln ~n• Whit• House had knewledQ• as wall ag a hand in aGsistint Husse~n in 
acQu!riM9 ehQmieal5 •nc ~e~hnolOOY to ael1ver tt. I 4e~l the tee ~ank1~9 

9en•rals in authority duri"~ the war who nav• $0 conveniently ret1re~ knew 
what was h&J'I'•nino·and d1t1 not ~as• Oft to t.t\e lower ec:h•lon• t~e ~rue 
facts. I would have felt bette,. knowing the truth from ~he begann1ng ~nan 
being li•d tc and h•ve to watch my ~Ptend• argund m~ dy1n; from Nhat 1s 

--~-"" ~•lled unkno"n cause'$, c:.anc•r or war related 1llne11!!e•, 
- .h.--·~---· -·---·--~-·-. ..... -.-

~.-·· ·-·-·---·---;::-~·. ' 
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FROM OASD/LEGISLATIVE AFRS 

FROM P~-IR~-

rtr. Prtlident, th•·••;nitude af this Mhgle thing, from what I know, c:culd 
be a devastatino ·blowta.our c:ou,tr-y, but at present tt•s arilv painful •nd 
disvustlnv t.e thase.of·u.s.whQ·ar•dytn; a •law dt!ath·a,; suffrino daily. 
fir•· Pr••i deftt, sa.e~ of,, us: hJlve Already 9 i ven our. al J ·for ow- cauntry, ""V 
Clft ·t. our country· in;~turn tl'•at us 1 ike we· 110· dete,.v• to be tr•atad. We 
have pr-ov11n an·· so.v•ral .. occasiGns the us afc· ehaical. tand bialoaic:al war'fare w.• useef dw-tng t,• ·operati.on. I now:.feal i t'• the DOD"I ttme·. to 5'.-ove it 
didn't hA~t~~tn· inStAtM:·of~-savt.n; it's 1acac•l!:!!1XI• Wh.at a JDI<E!: l know we 
NilJ cMe out th•'·YictOt'· .. in· this as· 1 h•ve gtv.n my all ana don't plan an 
stgppint •nvtt•• •oan unless the: p.-a~h•• is •rotALLY" r•welvM ta ·the 
s•tlsfaetion cf •very·cantaminat•d S•udi v&t•~•" nationwide. 

Jllr·~a P,.esident9 yaur;JMfti&te attgnttOt'l.~' restues;;ted to h!!.P US in Our'· 

tsl\9ttt to eut the~ltspaftSi~.il1tt~:f.cn:_~~,. .prcbl!.'!!.J!'_the htn.ds af,.1bL,P..Qi. 
f~ Miacal and financ;lai. assi.5t.lne~. Why should a vet•ran, when due tc no 
fiUltof lrlio'Wi-, ie· forcett_.irita··b•nkruptc:y becau•• h• c.nnet. wo,.lc or hi • 
eedical e•pense• hav~ reached. att~an~mlt&l proportions? lf we,can·help 
everyone •ouftff the· .._.lcS· Nhy can •t we helD aur own, th• ones wrto have 
h•lpltd Mk• aur caunt,.y Mhat it i• todev. 

Than~ for. y~ ti .. ·and. ~atience, hapin; to hear 4ram you ift th• naar 
futurv ~egarain; tfti• .atte~. 

r· am •tnc:erelv, 

PAGE.00S 

P~&E:. ees· 
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I I :1ovecber 1993 

To: Congressman Harris rawell 

Dear Co~gressman, 

I have been left absolutely dumbfounded by L~s Aspin's denial~ 
r e 2 a r d i n ~ r h e h a. \" tn c au s e cl by c"" em i c a. l "" £ e n t. 5 t o o u r !': II! ,. v i r '!! no n,., \ •·""· . 
du~ing t~e Persian Gulf Wa~. Firsc. he-gets our troops sla~gh~cre~ 
i n S om a l i a • Now h e p l a y s c: 1 o a k a o d d a g g e r w i t h "tn y :~. t e r i e s " l n. 
order to avoid acknovledging the truth! 

In the 1960's the Government. denied harm caused by nuclear tests 
c o o •.t r & e. r v i c e p e o p l e d u r i n g · t he n u c 1 e a r t e s t s i n t h e P a c i f i c . 
Twenty year~ later .legi~lation is passed to care for the tens of. 
thousands of people effected by these te~t.s. 

In the 1970's the government denies h~T~ caused by Agent Orange 
to our s.ervicepeople during military action in Vietnam. Twenty 
year3 la~er legislation is pa~sed to care for, sgain, ~he tens 
of thOu3~nd3 of ~cople effected by that action. 

Now. we have one of the left-over cowards from ~hac era aligned 
wit: h inc: oro pet en t ~ in our de fens c ''leader~ hip'' who not only 
squanders the lives of our people in uniform but then deniQs 
them the recog~ition and help they need. 

What i~ th~ world is going on here? Just how much is ~ service~ 
....... - o ,... .... ... • • ~ ... ""' cr o "' t '= ... •' ,. •! -::: ..., j t h ! n c h e. n s m e o f G o d , C o u n t r y , a n d ,._ .. ., ...... - ..... rr~--.... .·-- • 

Mom's apple pie? 

Has Les Aopio eve~ -coc3idcred that he is ~o~ a case study ~f 

~he Peter Principle? 

When is Jane Fonda soing to be appointed Secretary of Oeten~e? 

CAWD help us! 

" *' T 0 T.A L . PH 13 E .. J) 0:3 .. J~ ,, ____ . 
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Congressman Barbara Vucanovi.ch 
6900 Westcl.if:t.. Dr. 
Las Vegas, NV 89128 

Dear Congressman Vucanovich, 

24 DEC 1993 

First let me begin with I was born and raised in Las Vegas and 
currently calL Las Vegas my home. It is time that 1 receive some answers 
pertaining to Operation. Desert Storm/ Shield, and I hope you can help get me . 
the answers that. I need. Yesterday 1 read that. the French Military detected 
traces of mustard. and nerve agents on either· Jan. 24 and 25. 1991. the 
chemicals were detected approximately 15 miles south of King Khalid Military 
City in saudi Arabia. on a rainy night when the wind was blowing from the 
direction of Iraq. 1 do not know if I can reveal my exact:. location and what 
my unit did. But I can say that I was serving with a Military Police Company. 
which went deep into Iraq. I 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 
probably be separated from the Military within a couple of rnon.ths from severe-"· 
back pain that 1 biamg. 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-11.2:> e J u 1-J • ,-· L c..--r·· 

Tk..::.. Ll crc.vfh-u~ C.,w 

uuuor:eeJ L,·~c, 

v ,· c,.T"":"AJ t17""' . 
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. R!LEASE~FOLLOWINO PLOOR STATIMB~~-· 
Much 17 •.. 1994;· ·. · 

·.~ .... u ... •. • , "· ·-
'· • ' *' _M_, 

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

WASHINOTON. D.C • .'····lJ'~S. Sen", Richard C~:Shelby (D~-Ala.), chainnan .. of:~tt.·.~. 
Porco Re·quirements . and. Personnel Subcommittee or the ~--senale. Anned Stmcaq: 
co-mmluee, ... released ..tds conclusions today reaanting- the· presence· of ehemlcal:·IJidi.::_ <• 

bioloaical wnponr· qcnts in &he theater. of operations durirla. Desert Storm and,..t.be~~-, ..... · . 
poss1bie connection between ser~ice in the Persian Oult and che unexplained · ... , · 
atrectina thousands o.r veterans. · · 

Sen .. Shelby said his investigation Into lhls issue bas led him 10. the ronoWJllR'~. 
ccnclusions: . .. . .. _ . . 

• 
~ '.~ : ' . 

"r.have 112, doubt that chemical aaents were Pri'PD' ID tbe theater·ort~ . 
operations during the Perslan Gulf War," Sen. Shelby aald. "Tliae.:-~: ,._ 
chemical aaents were accuratel)' verified by the· Czech Chemical Vnlts · . 
and reported to Central Command Headquarters. During· 1ft7' , · · · 
lnvestl1ation, Department of .Defense omcfaJs tnformecl me that tile·:,~-·~.:···~,., .. __ .. 
Clach chemical detection equJpment b more than adequate and dl&t. ·· . ·. 
Cxecn personnel are well trained.... · · 

• "We m..ax never be able to d•ter.m1De...J.b .. ,_.9,!l~'! _or UJese chemJ"l .. ~ 
•tents," Sen. Shelb)' said. "I believe we can rule out Iraqi Scud or.";
f.m& miiSflCS I.U"•'l II Ja:1qf ar.WJ.tf..X-~USI the dlafince rrom lbe 
lligl bordeiJajQO far. Tbe presence ot low·level cbemlcals couUtbave· ... · . 
resulted from u.s. or coalition forces bombing eltber Iraqi chemical'"· 
weapons facilities or caches of Iraqi ·weapons. on the Saudi border. It:.~.. . . . _ 
Is feasible that 1 cloud or Derve qet, dlulpatlna In Intensity, couJd · · -;~:,~:; .. _;;, . 
. have traveled under the correct cllmate condjtfons~ There II also the 'r .;..(" .. 
possibility of an accident lnvolvlna chemical arents amoaa eoaUtJon 
forces. Finally, it Is possible that the deteetiona were the reault of Saudi 
omcials attempting to determine the abilities or the Czechs wbom they 
had enaaaed to assist ln chemical detections." · 

-more• 

609 Hart Building. Washington, O.C. 20510 



-~- ~~ 

.. 
·. 

·" .. ' ··~~· 'i~~·:·.>.) :··:· ···:; .>:· '.·.~·. ~ .... · :~~ :·-:-...,_~·(, :::::- :·::.-..: ... 

• ''F'laallJ, Ptnian o·utr medical record& for memben: of the 24tb .Niv 
ReseM'e Battalion are lnexpUcabl7mlalna from their ftlea, '-' Sea. SJielbJ:~~ ~-~ 

. sald~ : . ' : . -< . . .· . _ : " . . ,·'. .. · .· · ·; . . : · .. · ~ . . . .c4(~ . .,;~~'~:-!f;~;:;~ -~ 
Se~. Shelby !dea~ his. ~onclusion~ ·.~:a Jeuer and fuU repon to SeD. Sam Nun~}~·~}Y~~~~f~t~~ _ ~ 

chairman of tht Senate Armed·· Services Committee, as·weU u in. a statement o~:~- -~:'·,~'":: ---- · 
Senate floor. His tnvolvemen1 in. dd~ tsaue bu spaMed two· years and baa lncluded:::,_:", __ c~-;;,, ;:-
numerous eonaresstonal hearinas. meetfnas whh Dcpazaneat of Detenae and Department~~ · -
or Veterans oMciils, and IWO investigative aips.abraad. 

Cop ill of thl full repcl't and flotJr sratemtnt Gl't tlWIIltlbl• I" S1n. SAib/1' 1 priJJ:::'.' .-_ · 
oAr.ct. · 
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·· '·.!;sJ~fh'eHL lia)~li.!~bi=::~:ii=l><~·.·;.;~~-u-· ........... - .. - ..... u. 
~-.~p.''"rov.· ~ad. Dian.· ~~d:.:.~l~·· .. · i~- .. ~i'~~_-:;:f.t~~~ . . .. ''jar~· ............... w .... _·:_~._;t ....... lt cWIIaalt ... bba tD ~ ~~ .~aad their wlvee, lib NaLiuu. 
f~~~->Thi.Wal&erfteed.' .. ·'" .·t::~· • .hehiia ' . ·tieiilh~tandVAt..pitala. 1 

_ _,::;..W..He hu undlqane ......a....,_..> Ouard BeL Howard H. Turner, 24, and b 
f.~laed,:·a.ntorit···to~:~· · ·. ;"'", · · · · ··, , ~t-a..a·ar,..u~ .. :M~-'-~ppl Ji ;~~imd 18 apecta~ to June medical'.pii'Cibllllla \121-,...-..old wife, Shelley. The Turners b,l1 

'•.::·uae~_·.~ .. ,; ·.··~ iila- ··, '~_···.·· '···:~1to~'ltilirWaDii~_~-.;;rCJi.i.betoasB r h_Jeftat.Ure._ . :: .. ~· 1C?"": ·: ·.;~~.jdecidecl ... • not to have cblldren.until the. d 
':'-n.tdi. ·J·: . ~ · ;,~.,i,. , -· .. ··:···, L· · · , ~· ~~ .. " · · · jif,ta:~~~~iJ,4~ w.-, te11a ... ; llmll8r, ~· • ...., ::.,~ liicta ~ ~ eauae can be explained. .. 

1
,p • '. ,·.·?,t:..Q)n'" . • .'\ , ,»·. '~Aifj·~ .;:!,'f·ti~ ~·•"tjcf~ ;~~·~-~~~~1~u8Ntnd aDd.hiaji~i.~ D8V8J'~Iil":Ji0, CO~·:. f ~·we:cm not want to go ~ugh, 
~· ~t. . 't,; ·;• ···.,. . <:;'/ .. ·~ ,,.,. !I-~ ·t.h:· ief.jj't~i, . ·,;,:·:-<'l ' "-~~ -~~ ~ldt' . ·-~;)'f . ._; .. wt t .. ·.w.thj. . ihd'IDeiailaJ"ot ~- joluething riow that. we.mq live to l'll!lllllJ 
velopecj .. for:.: Cfhrdn~cb a fJU•··~Y~Ciro ·:~··.f#:';! .. PP' ·rob, .. i ·~"'!.•.· .,,..., '1!~~·-:;J.,,,. :~ ...... h..!L:. ,.... ~di··.a•• .:..L~ ··N··1c. 'l!j .t..~. ;· •-•-"H ___ _...Tum 'd. -.,.....-
aeveral years ago, BJ&nC.k 881d. -~, · . oua health p ems. ¥ JUJ8JI'I_ • · w.e ones W11u u., .., . or f!IIU .. ..,, ... aeua:• OWIUU er 881 

cs· lhu·:, 'd'~T.1tcal. ri,~ks ~~"'~known during Gulf war
1 a Is IO u .. inancl officials were aware:of and .. si81i Gull t~t .said the aide, who .. I don't think there were 88 Brown said at a Jan. 19 press a 

U 
. . . . ,: ·! . : ... ~~ followed u. P_ on aD. reported· detec- . asked no~ to . be identified. The many new_ developments as last ference. He said scientists, r_· .; s · . a· :!ff•l .. c~ •1 .. a· : s· ; tio~ . when they occurred~ said . Pen~n baa cle~ed its bombings time,·~ the aide said. "I don't. P~n~n officiala, need to clet 

• • · ·Army :Col. frank Cozt apecial .as- of lniqa t.arpta inadvertently re- know if we exped.ed them, but wt nune 1f the agents detected i 
! · · ,.~~ 1 '·:·l~· . aistant for; chent!cal mqttera in th'- leaied any chemical agent& And .· had to go to talk to~... ; .. linked to veterans' illnesses. f 
B.Y So~a S. Nelson ofl"ace of the assistant aec:retary of there is no amcretAt evidenoa that ! Shelby and his stafF have been .. We do not go into this witl 
Tar.- . wri~. t . , · { defense for a~mic energy. None the ~is• bp•ilebed ai\Y c:hemi_cal preparing a report on his ~- predrawn conclusion that pea( 

WASHINGTON - Contrary to .. of these ~ona could be ,con- · ~r baolo11~ weapone at al~ed ···for ~· Senate Arlned Services could not have been hurt as a' 
• I earlier PentagOn atatement.a, . top . :· . firmed by u.s.: units, he added. . troops. . . t . . 1 .. : O:Jmmittee, of whidi be is a mem-- suit of the low concentrations 

· U.S~ military leaders were told : ·;All or. the reix;.rta, along wi~ ... 1 don't:~ it's weakened ber. They·8xpected to complete chemical and bioi~ agents. I· 
durinJ Operation Desert StOrm the poiaible etrecte of chemical our belief' ~ chemical (agents] the report by the end of January. We're going to let the acieqce 
that chemical -wiufare aienta had· · agents on ~· lall.ht ant~ were detec$ed,~ the aide said. ''We· i:'v-··- . tactor' ·... •·"'·!· ua exactly whether or not tJ 
been. detected in~ Oc:cupied.by. iog evaluated.by an,outaicle Panel.· just have beeD Uuable to find the , ..,....,....., • · · · · · could have been hurt." l 
allied fon:ea. .IICICOrdi.lo a senator ~experts, Doa:n said. ·· · eource.", ·: . · : , . . . An increasing number . of Jaw.. · The VA Medical Center in ~ 
just back from ~ MidcDe EaSt.. · .. :~·?!! . ' · ' ~ ¥ . .! : To get more information, SheJ.. ID8kera say they think exposure to mingham, Ala., is setting ul 

. Saudi Arabian offl~ told Sen... More yont~nts : :.r . , . by intends .to ask the Department chemical warfare agents· playa a program to evaluate nerve ~ i 

Sen. Richard c., Shelby, 0-Ala., Th~ purpose of Shelby's trip of Defense to look t.hiough recorda . part in. the ~explained ailments other physical damage to veteJi i 

that they passed on Jnformation ' was to investigate the growin1 of the U.S. Central Command, to :. of Deaart Storm veterans.· who believe they were harm~ i 

about the ch'iDi~ .. ; Gpoeurea to · number of complaints Crom Per.. aee if CENTCOM ofllciala Jaipd . Tlua symptoms,· collec.iive)y Ja. exposure to chemical and bioi;:/ 
U.S. military leaden. aeoording to . sian Gulf veterans .about u~.;· ~ona of cbemical agents. the,;· beled Persian Gulf Syndrome, in· cal agents during the Persian~-~ 
a Shelby aide .. ·. ·, . . . . plained aihnents they auribute to aide said. .. · · ·. elude· fevers, aching joints, skin · War, Brown added. ; I 

The Pentagon for f monthS has their service during the war. . . . Defense offic:iala could not be, ·w rashes, short-term: JDemor,Y 1088 . Meanwhile, the department(/ 
aBBerted ~:hat it ~ad no recorda ... , But the source of nerve af!d reached for comment. Shelby, iia and chronic fa~e. .' . · · . defense. veterans aff~lirs I,j 
that chenucal. agents ware det.ect- mustard gas agenta detected tn Alabama, alao could not be . Defense oflicials ·now acknowl· health and human aemcea ~··:J 
ed dwinJ the ~~: But~al. &~Jan..·. January 199~-- by ~ French~~ . ~ed. for .commen~ a spoke&- . edge the~~ detected chemical said ~ey ynD Conn an in~:/ 
. ~1 pre&a co~erenat,·~~ .De- :\ ~ ~.a m~, ~ ~-: woman for hii ~said. · · · agents,. but ~til ~ recant pl'all ~rdinating board to deal ': 

1 

fenae.Seaetary for:Penonn .. anct.>. ~~naJ:~.,ade who ~mpa- · . ~ lp NG'f81Dher; Shelby went on a conferenc~. tnsasted that the veterans' concerns related to; 1 

Readinesi Edwin Doria~- sail the ; · hi~. Shelby. ori the 10-claY, trip to . · · fact·filidiq mlsiion to ~nee, imounta detected are not tied to Persian Gulf war. The boa,: .. j 
department. had known of ·om~ ~eli· Arab~ S~ Emt, .Mo- · fl~~ Britain and th~ Czech fte.. . Persian Gull Syndrome. goal ~ !4 ei18UI'e that ·tne ~:1 
Czech detection of th. e nerve &gent n.xm and Jar8e1. endin; Jan. _15. pubhc. : Durin1 tha~ ~rip, the .But Department of V~ Af. agenc1es work. togeth~r ,. 1 

Sarin before press. reports on the The govenunenta of those .coun- Czechs reported making five de- f8ll'8 8eaetal)' Jeeae Brown 11 not closely on deflnlllJ Pemap j 

multiple detections fint surfaced. tries denied having or uSing any tections of chemical or nerve so sure.·~ is their contentio!L Syndrome, its treatment II 
In addition, U.S. Central Com· chemical weapons duriqg the Per· apnts 'and the French, two. That i1 not our contention,~' . compensation. ! I . . . li 
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SICK from pn!CfiCIIftl PIP 
Some lun-e diagrlcable ~ IUCb u 

pi"'OIIW.e CII1Ciel' :and ~.c::auaed by in· 
:;ecr.-borne parasues. 

But manv ~;lib W4!BLhlnaln. aa.II'er 
from problems defyinc diaposis. The 
sympcoms indude ....... joiar. and ..... ' 
ache~. int.erm.il1eftl di&rrtla. ll!!lpiratory 
problema. memory - ,.... ud ...... 
inc JUIDIL Some,...,. .... - .... become. 
diffiadt. bel.:la.- &heir pu'tlllll!n ~·of . 
.. burDine III!IDeD •• cJw. -- il pUafuL 

•IJattleflelcllnjurtr.'.:. 
The lidr. inlia chat. the7', jult. aiOIIIIII!IIme 

· ---·- ·- ·------· ·--;·-m~K-Drlmlllll!~r1111&rmw..aiUll!fiei~~~~ 

injuria They wiJ1 DOl bt ---until Lhe 
govemmeat CIONIIdes n. ~tJ to 
u.t. c.bem usuc::b and to e l.bem. 
for their ac-. 

''Call us. pnen&iDD ol ~ if' you 
want. but. we WIIIChed whll Uppeaeci · to 
V"ldnalll ...... - tbllt.. DOl .... to 
happen &o ua," YOWS r.a- Army a-ow 
Spec. Brian MartiD of Nil-. Mic:b.. a sick 
so1die:r who wu a clriftl' ill an .ut:lome 
combat f!D&iDeen un.ic.. 

A. their bealU. det.erionla.. &hey reel· 
trampled by a Coor.-cirllaial bureaucr.::y. 
Some fl'teD inlia Lbat a t.op.IIM!i amspira-· 
cy. nol mere indifff!I'II!DII:It. it to bJiuDL. 

Allepd motiwuou. all unconlirmed. 
range from a desire &o keep Yet.erau' 
claims costa from ~~ to sec:nt. 
policies thal forbid adulowJedpumt of 
chemical and ~ololial .................. 
until a cenai.n number oiii'Dafa fall iJL 

They .. , t.heir helkb ill ~ 
while the pemlllllld.-... .., to K&. 

Among their cmnpiejptr . 
• It tooll:two ,._.lifter the.,. for the 

Depatmeat. ol Vee-.A&ia and miJi.. 
.,. 1lllllliall oiJic:iU to _, M the UIIB• 

pbliaed llilmeata 1UJ a... W a PJ1ica1 
...... UDftlated to--. • 

• Ia. took pretiiUI'e from CoDiftSI to 
malr.e the VA and &he llliJit.la1 under tha
Pnsideat Bush beciD to ..... &.be lick ftt,. 
enna in ()prenliao De1e1t. St.anD ~ 

• Noa. until lilt. ,_. dill VA bolpitaJa 
ar.t ne.n 5t.onD 'W!CII!nDS withuut. 6nl. 
IDIIki.ag t.hem PfCMJ cJw. dJeir iu- are 
serviat relaleci. EW!ft aaw, aaly a handNl 
of tbale wiU. ........ ; .... ailmeota hPe 
been, put.ed d.iaabWtJ l'ldiap. 

• NOI. until llta ........,., appareot.ly al· 
&er prodding from the Clinton Whil.a 
1ba1e. did t.be Pear.11aa. VA and ~ 
ment ol Heehh and HUIDIID Senica Conn 
a task force &o CIIIOI'din8&e ~ el· 
Carta an tbe lic:JI:D-. 

• It taok until FelnarJ just. to Jivl.tbe 
pheDomenron a name- gulC.,. ayndrome. 

Top pvemment otru:Wa flatly deny 
Uaen is any e«ort to ..., theBe 'ftU!I'IIDI 
and their problems under the .,.,. 

.. E~ ill malr.iDc a really tinCift ef. 
fort to undenJtmcl ..._ il I'Oinl on." said 
Edwin Dam. deputy teenSirY of defense 
forperwmnel and~ 

.. An)t»ody who hu called a doctor and 
n01. come away wiU. deer .....n is &u. 
tra&ad." Dam said. '1'bal frustration l'!&a 
c:umpounded when it's hWed that maybe 
t.be docu:lr or IODiebociy baa an answer they 
are not. giving )'UIL'' 

The ~ uy theJ haft wait.ed long 
enough. After more than two yean. the 
lleiU"Ch for a c::aUJe .-.a to b.mt turned up 
"':"•hir.t:" ~nc:!"!'tl!'. TI:eo ~--mmeont does not 

Suspic:loavlctlms 
Those uplanations. do not wah Cor 

ID8DJ o{ the wt.enma. ......... Al&htaulb 
without. proof', an inc::nuinc number are 
convinced that they 'tftft a:pcllllli to cbelzai.. 
cal and biologic::al warCarw .,..,. Some .... 
lieft t.ha&, CIOilGWI7 to o&:ial- u.s. IVVWil" 
ment. •tementt. Slllddam did use dlemil:al 
or bialogical wapou duriDg tbe war. 

Othera apeculate that. allied planes 
Mmbed manufac:turinlf or stOI":Jft sites for 

.. ,: 
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1.;'! Q, I 5· t ~ c:: i!·t i :a e: 'a'! .II 7 i·l~~ ii at~ a t ..... ~ .., I .s:~ ~ 6'" J.u,h ~ 9- • ~ 5 ~J..l~ J l ~~a 1: .... .,~ ""':J z:;c: S: 01~. ir'll it i&';:o ! 

!f!(ihf-Hi!!~lii!UJn1i!it~I~a~. ·~ iUIUi;nnnlh~ .. 1 . . . ... . ~1 
I f l ~~ ~f. J f § • I!~~! ,l .. i ~ •·tJ f r.l !jl Jf tf .II J If . i. ~ ·1:~! ··.}.',' .. r,~ .. !:i; ··,;;·: -;:: .. '. :··,'. ~f.~ .. ·:},.!;:,~ .. -.:: · .. · ~.-. s (r- a J Ill' c.a l 8 •t .. 1-J '! ~. '·' 'U . ~~ ... ~~~~,. .• ~~ ••• h,;n· litt-L... trr .. : t~~~ !. . lJ~ . ·fil.f I iliflA;• ,!=., . ;.·:::·:.l;.,: .. ;, ~::·~.;:·H~::t=.r~~· .~f~··. . -~ 
l;·ls·~' I· i l ,• ' .. l .. lf E.. , .' I J J ·~ J J .. · J ~. ' r ... ~ ;' ;·:~.~. . }f~.~1·k.l :~~. :~. :~ r~~= ~ ,·; ?f~ ... ;~!. ·: ' v s t • • J. ..~ • s ~ -~lr"~ ~ .. ·f· ..•• ;,)}('!)· ·Fl· .... • :; . •. JJ.. . . . 

. it s: ! !· J : I . • . :' ~;;' .... ·''·:'i.i':·;:.?H· ,' . 't . ·:. . . ' . ?;;·~!' 

h. f ~ h[h • • f 'l!~·r hfe.li ~ l-ht! ~~ '!• '. ':'!\ i\~. ;:\ . , !lllf 
Ji,.~UtUHfJihtrn•!•rts:l~~~=~u;\Ht .. , ;;p; f, f)~ 
r: lt~~~r-1 i1 !1n1' ''•t' h~IIJ!I:!s

1·ft':~.if.:~. . · ·. · ·.· •.·· _ .. :, .. ·. 
5 ::1., =· . r li' 1 ~, .. .· .. ~.a ··~~; .. ., f . .:... J 
dU~~f11~Jutr·~1 1[1J~~tJt~.rf~'fl l·_.:· .. ,~~r .. ·~ ... : : .. )::~·.:;.~.: .. ~~:<:· .. · ... ,.:·.·· · rh. .: 

I • IJ I rl II' !'C II ... r I r I a. f. !:;n:· • , .•. ,• . . •.. V..J l.i' s e- . a l• ~ . f . -== • 1 :: r . . ~ ;~;~~~ '·; ·.. , ;. ~· lci1t . 

II &·3 ill J. rrlJ .. I·Ifs9f-'l•f~ s r.l. [. -~:':.~:1·.·:. . :~: ·:·i.t,~~~~ ~.rl· () 

J.. !r I I j 'I . . j!IEallll• [ 't''t' ' <~,1··· ::: !.ij· . . ~ §Ia r>f ·fi If( 111 chf. J. 11 · ~~~~ , .· \i"'i _., ft-
fi· ~s r il lfS'~-~~ ~~~-~1~' !t st.fla.f J .. ~;i ~ .I ft-
Ut~~~·~hiJJUric:f('fr~ =t: Cft·l (l 
,,:.~iJ·I~rr ~lifUr .. rJ'I.·tlre:· m n~~.~~· . ...._ I~~ !h JJfh . ·~ ~ ~l·i:..~ .. _)f. aJ. 

if. . a·fr; r• 
r~taJf•J~ = ll:• • 1.,_. ~ ~ ~o I .~.~ .. ~~~.3. fs;:~ ~~·t J:r: Jq·f J ,ff.a I.J - : ~'Vf 

'
~. 11 a I ~ 1 J ·I 1· - ~ ···· r. it~ it; s:!.l~ . I f . t ,a: CD • ... :.:i~{ 
fa II f • i-. q J .. . ~~ • ( ,., 

1U[fUf.h}Uf) UUHJl.j~. g .,. 
:l··~~~ts·''lf· =.~r,·ll~fr' .. : I . 1J f.J . ·' . f i J .. ··I '~· ~=rr!aii~I~.·Jfr ~ .. tll·t.lr"'l•. ~~.:.~~! . . l P. r'&·tl~ I "' f ('··· ·+ 

~- ,1,,,.Jr•1· .~ ,1
.tl}.·=- ~=r''r··· ... 1·· Jf:i\~~.~.'. ~ :>t!~.· "'.·;·.·CD 

,. i I 1: I·, f ~ ~; l .lllff"'. t'~ ... I· ' I' ., J' ~,:·~~:.'t! l~:~~ 
!' .. -~~:i~.~r~~~. '·'t· 1 .. r, ... 1 .. ·tl··t;·:;;·~r~~~~:~ 
r ! lit ' Jr.~ ~: •: f;. ~ ~: ~ ' ~. . . . f. r ~ ' '. 
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• neor1es aoouna, ou1 answers ~~·,-·-"~ 
\\'Mlria C8llling the..,._... ~·U&al ia lll'iJUnc·. 

CIIIWIIJia P8"lian GWr YeU!I'IInlt ... their famililll? 
u it. c:braaic ~.,.,_.?A lll!l'llllivily to cammon· 
~ ud poilut.aaaa! A c:t.D1cal or·~.epru.?. 
Wait. .... ftaaa .......... &n.?AD......._ ..... ? 

Cool:a • ud cmli8D· •-••·an iDu ·rnc · 
t.be ....... but- ........ : .. -~Aildla ··..... daa ---a(..,_: __ talla·iiL ... ____ .......,...,.:.· 

Two ....................... lllilillrJ' ·-cbu• ....... 
c:braaic·lllipe ..,..._,. -·-:t.bll& ha DO lmDum 
..... -an; ia......,- iD ... c:ivi1i8D wartd. 

, .... _ ................. tlldl: ... -.··· ............. "--..-... ....... .. 
IIIIIIIII_.~·Mcl __ ......... ._. ........ . 
.... UIIIIII-..,. .. 

CHEMICAL 
WARFARE 
AGENIS 

BIOLOGICAL 
WARFARE 
AG£IfiS 

MULTIPLE 
CHEMICAL 
SENSITMTY 

People like former Air Force IJI!I'I'!IUlt Paul· E. P~ 
of Methuen. ~laa.. hope 10. Perrone. 29. spent seva 
months with the +&09th Security Police Squadron in Ri· 
)'ld.h. Saudi Arabia. Since :May 1991. be's beeD piasued by 
headacbes. ra--. ~and ... infa::ciaaa. 

He break~ out in hives altar eati.nl' some foods that. nev
er bothered him before. ··r used to eat hot dop by the doz. 
.n"' .,.:..,~~ ! ~'·"'.....: ~ :<~r!. •• ~~"'' .:,:~. ••'-:~"\•.\• f ·"'!"l~ "• ~t 1~•: .. 

n.e ................ " ...... .., ..... '. 
.,....clc:bncii...-..... IIJCIII::taorlnll--· 
WluiiU.S.UIIiii.Ho .............. _..._ 

-.Dud ............. ..,,_, --·-· ........... dlld ........... - ......... . ....... 

.. ::·g ·~;~<}.!;t(.; 
.:.~ .' .. \· .. ..:. ·~ •, . ··~ 

Dodan blame mulDpJe cheaUcal • .4~,;~~:.~·8ut. -~-
rone a:rongly ~ c.he ._ Wllft _._the lhata he· 
and his comrades ~ gi\wt to :8UIII'Cl·-- bep:atWa 
and mthna or. perhapl. U1lMlene ...., •• 

"It doesn't matt.el' when.,_ .....,. People were u
signed all 0\W, and they'w p the .... thinp. .. he aid. 
"It has to be somethinc the military Will using."" 

- \·r~~t \f•:•"'!t!i.-:~ ~-~•:;.;:,.., ~ .. ·.~-··· 
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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. 

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

.. ~.\ . 

~:~~~:~}~~ 
"~-:~~i~::?if;~~· ·~ 

.··.,.;.··· 
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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 



Vets·, supporters fear' 
a. repeat of long fight 
to get their benefits 

Broken safety net 
. SEUCHfrom .....-.. ..... 

· -.." dicl na& do our job." 
Added· Dr. Stephen Jc.epb. dle Penta

p'•IIIII!WIJ inllaUed heeh.h chie£: "I'm not 
~~UN &hat I wuuJd 18Y that our role. u a 
medacal role. Maulcl be a greeter one. bu' I 
....._.. it doea need co be a IJ20ft lldMI& 
and~one." 

To &hat end. Joseph poinUJ co ~ nmr 
planned or under wav co I"E!!ICh out co Lhe 
sica and fmd a C'llU.IIoe .:... and ewe: 

• A leur. ..u: b!> !lent shortly t11 all ac· 

Slnrof 0r1nte: U.S. ailaaft sprayed thousands of funlle acres in Vlltnlm with the· 
c:tefatiant Agent Oltn&e durinB the 19605. But the chemiCal was later determined to be 
~blefar myriad deaths and iUnesses among u.s. veterans. . · 

tivHtuly o-n St.oma WUI'IIftl and &heir 
raa:aW-. ..........., &hem or u.e ner ... 
~·· CDIB1IIiUDem co &heir t.lth .... ..m.c lhem co rwpon problema 
co llliliw7 balpiuWI and c:linica. 
•~ hllw lt.IU"&&d or are planned by 

&he N~~VJ in&o a.t.h and iJ.Ine. among P• 
liu Gulf YIIUniUI. 

• A IIUdy will 100ft bt releued In· the 
Anll'!· on &he •ec:u or oil-well 6rea ,m 1\111 
'II'IU' V!I!UJ'IIftL 

• A ....,.. polic:)· has beoen establiahed for 
the monitm"&&''l: of health or U'CJOpf mum· 
I~ from Somalia J~h 118~'!- blond 118m• 

plea 11ft .... uaken - thorough II!IIIIDS 
8ft being~ co all recuming ft!Cei'MI. 

• n. clepuvDen& piMa co briDI in an 
ouLiide CIOniUlt.ant co review iUJ eO'ons on lUll..,.,....._.; 

But; ..... ..,. u.. ia na&hiac be Clift, 
...,. dull. by itlell will l'lill&cln broken failh. 
Aaion and resu.lca are w on.t,.· &I'IIJW1!f • 

''\\'•· .. ~ not ~ co bt able 10 
deal~withllllw...._··t~. 
&ald. "until •• snuall;r know what !the 
su:itneaz a .. 

tr:):-; a :a)s:er~~ 1 .. n~ ...... a:..; • .::.: 
Clmilrc:an-medlc:ll atremJcln.IOIIICe.. . 
lllllfinlncill and em::JtianiiiUPPQit flam;.. 
o..opnitlliGas: 

Mllltalyand ....... 
Mlllly medic:al~~c~~ty: sa flmilies 

.. wiD a.enbnel Oi'IID the Persian Gul Ret-·,, 
is1ly 11¥thtindMdull military medici!'. 
c:eafllllnd halpitals they to 1D. 

AdMI!Ciuly.....,..can atsoaoiD .. 
tht ........... ofVetlnnsAIIIir.l far eli-,. . 
...-n tllalment. But yau'U need · 
)lllurii'IMJicll CDn'llllnd ID ~eqUal that"~·,. 
farJIOU.; . . 

V...lllldialcat: The Depart • 
.... of YtllllnsNiaits illhe prilnlly. '·' 
'llftCYfar ........ niSIIMsi:L eon. .. 
tiCUnyoflhe·l71 VAmed.icll haspilals .•. , 

. farnlll!!lmlsand inbmatian. The Pmiln:-. 
Gul Rl!liSbY CICIICidiniiDrOI'sacill ....... -
can llftNide infarmllion lbCut ~'!~tift~• . 
pllysicll 111m;: 

fOI' inllDnnltiDnon CICIIIDtiiSitiCIII; ·
llenlilllftd~fi~Pbility, c:all the VA'SCIIUto·
selinllftd irltarrnllian line. (800) 827· 
lOOQ.:.... . ·. 

YA ...... IUIIPiftcenllri:Tohelpail··· 
ina Persian Gull Wl!tenlns. tht VA hall!l 
up32 fM'ilyiUJIIXXt centi!I'S., 26 
stllii..The Petsiln Gull Family SUCICIOil· 
Pnlpn pnMdes rnarril&elftd family.· .. 
~education. inbmationllld 
l'lflnafiDOihersenrices; CGntiCl )'C!Urlo-· ,· 
cal VA medical fac:ilityfor 1c1caticns. 

Yllllanscefttlls: If you ant na1 na 1 · 
family support center, you can Ill.-. .. 
tarafrDm202 VA Vetenms Centers· ·· ............. 

s.---Aid'laL!Ih tht VA dolsn, s- · 
Wit medical tiUanent far Sick spouses. 
you an Ill inlormltion Mdllf!rrlls to 
the tal medicll CICII'IIUiityfrDm .... 
by QiidiilldDIL. ...... ~ 

• TheAmericanL.esaa'sfamilySup.·· 
pot Nelwork pn:Mdes financiaii!Sis
tanr::e.IUPPCII and referrals for married 
andsinlle gulf warwtet~ns and lheir 
families. The netwafk is open from 9 a.m. 
to4 p.m. Central time. and you can~ ·· 
I~ message lftYiime. The I'U'n-· 
bet is (800) 433·3318. 

• Local PCIISIS at the Veterans at for. 
eta" Wars can PI1Mdenelenatsandmfor· ~
matleln. Check your local telephone 
dllldOI'y. 

Prtwatepoups· 
• The San Antl:lno c:Npter of the 

Oclerltian Desert ShielcVOesett Storm M- , 
SOCIIIIon il helpena ~CtMM:tuty 11'111 war 
'il!llnftS lnd their famihes. The d'laiUf a 

·~rn:~::s~ .. 
Gulf ...... 11'111 emabOna1 SUPPQitii'IC 
p:llnee . 

Cont&t Can:ll Picou lnd Anti'IDny J. 
Palu Jr. at the San Antonio c:NPter. 
(210)6~7870. Yaucanreac:bU'II!m 
by}Dat (210) 658-80.22. 
.• The Milillry FatNiySucii::Dt Net· · 

work. Cotact Don:ltt'lv Broolcs in Norat 
C..o::lllna.(910)892·9315. 

• The Persian Gut' Veterar.s SY::t:lc-. 
G1ouD. fatrned fl'l a totrner Manne. TOOl:. 
R•::n.'T!OnCltn IOWa Cr.y, IOWa. C319i 
351-8339. 

--· ------------------------------' 
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Ribavirin Post Exposure Prophylaxis of Crimea" Corago H,emorrttaglc Fever: Treatment Experience form. 
• ' ; ; ' f ; "" J l . . ' . . l : ~ .' ~· . ' . ·! l t 

Patient Information 
Name _________ _ 

SSN 
Unli 
Medical facility 
Job 

High risk ~ighriskexposure.,CCI'ffda~_J_J_ 
ex osure E re case cia Is based on clnical M 
Prophylaxis Initiated Prophylaxis date_/_/_ 
In forma II ori Prophylaxis ntiated <48 Hm II t ~ hr II after exposure 

II < 411111 (PO CGOmg OlD lor t dl,; PO coo rna l1D tori dayl) 
V33 thM11 a.tX3doni·P04GO TIDbl 

t-------------1 Rlbsvlrln Fun Rbavtln regimen Adn•lered (res) (no) Were adv8rse •cllon (except anemia) altllluted 1o ~~1m) (~oJ 
treatment 11 RIJavlrtn lberapr clsconltnied Explain:_ EJplafn , · ~ • : : • Information on 

treatment care facility 
Attending physician 
Facility· 

Information · ! · 
\ ·----~------------------~-------

Anemia 
Da · Hct 
0 

.-... , 
..... .....::·, . 

. 
l' 

\ 1 

Um•~~7--~--------~ 
'.:, 14 

30 

jl 

ProtocoiiND 16,666 Amenchenl 007 . -
Forward to SGRD·UIV-S; Chle,, 

' 

·' 
•' L·. 



VOLUNTEER AGREEMENT AFFIDAVIT 
For usc of this (orm. S\..~ AI~ 7CJ..25 or Alt 40-38. the propon'cnl agency is orsc 

PIUVACY ACT OF 1974 

tiA<Ipl<' r .. .,._.. Tu don--I •al .. ftt•r t••Utlf'....,. Ia "'- d-&1 ......... - _.. ._,.. r...,- S6iN -1111 ••- .. ,,_...,. 

l<a WmWiul.k.lft and tuc.ouna ,....,._ 

"""""u... 1'M511N 1114 ...... •'*•-•lilt.....,. •• w ... ~~~~c- .,..~Dot•• ,...,_.. w-- ~tm ..... ,_ w"""'r 
MIIIM..._. ... _IIM-.dJ . ...,a-.•.,_fl ........... -. ...... ..._ ............. . 
~.., ....... ol....&kal-clll.-1!1 ....... ., ....... _._ • ., ............ , ...... See• ... 
~aa~.,--. 

llodaaac n..~ crlr-SliN ....S .,_ ... ,,_ .. _._...., .... _., .,.... ....... UIIc- _. .. _ ..... ,.. 
II ft.otwlt ..... .._IMJuiM .... ,.. .... .., ..... ..., ............... ,..,... ..... ..,_.., 
pwa ..... ,_.. ... ...,,... ......................... , 

PART A(l) • VOLUNTEER AFF,IDA VJT 
Volunteer Subjects in Approved Department of the Army Research Studies 
Volunteen under lhe provisions of AK ~38 and AK 10-25 are aulhorizeclaU necesNry medical care for 

1jury or d.lseaM which Ia lhe proxJmate result of lheir parddJMtlon l.n auch atucUea. 

: I, -------------' SSN ____ ._...:.._ __ • ____ J h•vlaa 
.aU capadty and havt.ns alt.ll.ned my birthdaJ, do heebJ volu.nteu to partldpateln: ......... 
411l&uy Flekll•& for Opeadn O..d Shield of RINWta a ........ _. Onal) for,_ bpolaN . ~ 

1
mphyl.utt of HJsh JUtk Cont.::~~ to Cdmean Coaso tlcmonlaaalc fewa'undertlw direction ola 001. Thoma 
~onalh. MD, C. Virology Division. U.S. Army Medic.S Rae•ch lnadrute for lnf«dous OiMun CIJSANRJII))., 
l. Ddrick. Frederick. MD 21702-5011 USA conducted ate DOO.dUJated 11\edlc:al ereatment fadlltle ·· ' 
!.sodated wtlh Operation Desert Shield. 

'he !mpllc:alions of my voluntary l'•utldpaUon; dundon and purpoM of l.he raeuch atudy, lh• melhodl IIMI 
\caN by which i& II to be conducted; and thelftc:unvt:Nenc:a and haardl thatii\IJ NUONbly be expected hllft 
eG'I upblfted to me by · · 

);;v""e-~ifv~~-o~~tji; ~-~-uti;~-~;;;~~-tN;ift;.aiip-tkn.afiiuciy.-iajiud.q;.-u;;;;;; 
I'I.I'We.red to my full and compiC'Ie aadl(action. Should UJ 6.a.rther quedonl caMe:mll\smy rights Clft study : 
elated Injury, I anay contac::t: Command Po.t Judse Advoca-.. FL Decrick. MD 21702·5011 at Tel: 001) 663-26l\ 
'v 343-2643 • 

1undent.and lhal I may at any time durin&lhe coune ofthllttudy revoke mr consenl and withdrAw/havelhe 
oenCI\ I ...,....._, wllhdtawn from lhe ttudy without""""- Plftlllty • lou of l:lefteflt1; howewr, lhe pii'IOftl 
+rael\1 may be required INUtuy volunteer) or I'ICJ'Miltcl (dvWift volunceu) to u.nderp certain aamlaadoli II, ·~ 
' the opinion of the attencUns physld.a.n. such exad\lnatJoN .,. nee:...,. for my/the penOn l...,......tatJve\·; 
tlusalto putidpete wW l.nvoke no penalty or 1061 ol beneftta to which 1_../the penon I repn!Mftl Is OCherwtat 
I\ titled. 

PART B -TO BE COMPLETED BY INVESTIGATOR 
"STRUCfiONS FOR ELEMENlS OF INFORMED CONSENT: tProoi4c a ~-iltil .,.,,;. it 
~~~a_.. Appmtlix C, AR 40-ll fll AI 70-~JL nde of Sl•dy aad locatioN Emerpncy MiUtaiJ Reldiftl 
)t Opendon Desert Shield o1 Ribavirin dntnvenoUI and OnD for Paet Expolure Pnlphylaxia of ltl&h Risk 
:onLada to Crimean Congo hemonhagic fever. The ttudy wlU be conducted Ia DOD affiLiated meclkal 
-eatl1\ent facilities tupporting Opcnadon Oesen Shield. 2. Pdndpal Olnlcal Evalualoa COL Thomu P. 

euUet andvtnlti'Htment ls 11aned, lhe men eU'ICdvela It Ubi)' to be. Pol& nposure P.'OPhrlaxil wilt- a low 
dOM of rlbavtd,., that &s treatment IM:pn Wont,_ becomeiU. ~y · IJlve )'OU the ..... chanar olturvivtns CCIII: 
and )'OU INJ nol cvm become m. You are ..... asked 10 volunteer lO rwceive ptophyl.ctk ribavirin for 7 days 
after your lul hiKh·riak ••posure to pnvent you from dcvd•'Pin&lh• dllea:w. ·t. Dur.tlo111 of Study: Yuu wiU I 
receive drusfur7 dapsafter yuur .... hlah·$kexP*ure an.l be followed fur 30 days. both to alluw for carlr 
dC'Iectlon ol dlnkal disease from ca-a:: and lO evaluate anr side effects or lft'alment; closet)' ror 14 days at\d . 
asatn at 30 days fur foOowup. S. Proc:ed•re lobe followed~ You wUI rec:rive an PfM:rimental anliviral dn.as 
caUecl ribavlrin (trade narnu Virnoleet) that Is not approved as either intravenous or oral formulation fur the 
pruphyla.U. of Crime.an·Cunao hemurrhapc 14:vcr. l'he Department uf PefeN~C has p..ormi~iun from the food 
and Drug Admlnialntiun fur use ollhis dNJ under tpcdal citalmstances assoct.ated wilh Opention ~rt 
SN.e~ but dult does notlndlaate approval far routlfte use of 1M 4rug.. If your exposure occu.rred less than 48 
hour.t Wore btpuuna pruphJia•&s JOU will realw oral riHvirin at a dose aimil.ar Jo what wa• wellaolerat«< by 
over 2AIOO Plilenll wllh lflV or h~.· atidl. U you ""e.,__ aposed for over 48 hour.t rou will reCeive four doses 
of lhe dna& In JOUI vein, foDowed l)y ...a~~ for • tGhl of MWn ~aplfter your last tup.risk expcnre. 
Laboratory tesb to determine If pu ~ beealafea .. will NqUJte that about 2teaspoons of blood be dnwn 
(I'OID JOUI' .. whither rou r«tlve ....... oraoe. u ,_ nalvelmraven-. drvsthen an innvenoutllne 
wiD be etarllcl, bullhltls a C.'OIIUMft proaeci11Hucl the .&nlnl diU lnvolwcl will be explalaed. 6. IUak$ This 
dna& ha beta pve tofN«UOO lndtvtc~uaa..lnGidfwttla HIY ar ...-utJ.t. atllmilar doses for extended~~ 
of 111M f&reatet that11n0ftlh) and theaniJ llcle el'ect, or dill., we can antidpate Is a r• tn the number ol red · 
Wood ctlb, bul )'OUI' NdJ lhouJd be able ao....-te t.INa. II you an prepant or a .U..... of your reel 
Wood cell pNcl\ldnsorpne (dJiauta) ,_ thould bow dull,_.,. at lncreued dslc o1 dbavlrtftlida effects 
and lhll wiD be fully aplalned to JW WONJOU INice uy decblon. 1'IMre.,. no known tnaeued rilb from 
COIP 4aetopnsnanq, ltut .. _, ....... .,..._ • ....._ R1ba¥1r1a caus.. birth deftett In ardmall. sevena 
1tudla of pnpant anhNJt hanlhowa lhal diNwlltn labn du.dnl ady prepancy at dONS lower lhan JOU wU.l 
MatwaaaUHd .......... dei..,..Uorda6oftheu.abcn felu1. SudliiUdMiare known to predict sJ.aW.-
Iflb Ia ........... lllthoup Mlcnull ..... Ia,......,.. 'tMIMft...,. .,_.,..done. ·It It known that •t leut 11 
,........ .......,. Ia Malco hwe '-' tnatld wlthi'IINwlltrt dudns their lint .-.w aNI no effteta an lheft 
hW. waoa .W.10 be detecte4. TheUMef6avtdnla pl'lp8ftt patlefttalt CJDiltrllladlcated and pall~nll who are 
or may .. ,......,. aduded tom JNitidpalkwala thlt ~ Under lftOil condldons, wheN the potendal 
hM8t It Dol CI..S, ............ "r llptofcllnlcal......., 1M potendalltlk to 11\e fetutou~ the beftelit 
anddltMtn ..,...,..... .... ~- u,.,.. ... ,........,...lhould ~cnow•• dbaWin therapybeiUft 
att.rOMet of....,. .... of clinical ......... pemllwil ...... adoullralecl Clft limited experltllc:e, and In the 
CUI of CIDI\Inned COIF with 30tl ....aay, rlbavtrta dlenpJ would haw a wwy dJirerent dlk venua bc!Nftt 
CIOftllrdcntlon. YO\I will have the oppw~ 10 ~pate In thata&udJ. Rlltmrlll wiU .... alai• ro•rhdJ for 
.............. bea .. of,.......lllfaatoa41wtoplaa...._,lf,.. a.efanal-.we•klhaiJ'H ... a.alltl 
CDallal •eaR• lor II least , .............. pbaldll4uaa 7 • ....,. .. Thepottndal benefit topu ol 
nc:eivlnl fi'Ofhrl .. Is that II dbnilln II elecdve II mar keep J'V'I from IM!cosnlrls IU, or decrease the amount of 
liiDI you.,. D1 or Neclto ntlllala lalht halpllal, mdlfJW. INIIftDftllh• 30S who would have had MYere 
dlleue It 11'111 aave )'OUt lilt. I. Altaullwe .... ., .waiiUa. 1'hen'" no apptaprlale alternative cowses ol 
........... "you. nol panldpal•,... beanlully Wllched for lips ol ~c:alciiMase, and JOU wiD bt I I 

olfertcl dbavlda IIU--111 J'V'I beCDinl IlL I. CnfldeatWityof M .. kalaeamta AU data and medical 
l.rd'onrlad• o1tlaiMd.r that ll*llcaiiJ w.....a. ulndiw.tual. wiD be CONldend privllepct and held tn 
conldence. IAdlvtduall will not be idadled Ia public ~tadont or- pubUcadons. CompiC'Ie c:onfldendaUty 
CIMOIM,.,....... blcauM Information ....... Jour huhh INJ .. ft911red to be nported to •PPI9Pitate 
IMdlcal or.-an4 authodd-. 'INa w ... ~~on will ... ena.tdlntoyour IMdlcali'ICOfdl u4 haw lha lime 
CDII8detelaii1J utholencorda. .........._...,.., .... U.S.,._, M ... cal a......ch and DwelopiMftl · · 
Olaanlnd md the Food and Dnas ~lhall .._._..Iii nCDRII as nquiNd for thelt offldll 
dull• ·· . · · 

Yoa will receive a of lht. Volunteer A emenl Affldawil Clnfonnecl consent form). 

do do not (dNa oft. and lttltlaiJ consent to lh8 lnduslon of 
this lorm In atlent ··medical treatment. record. · 
•lgnature ol Volunleet Dale 

fonalh. MD., O&lel. Viro1asy Division. U.S. Anny Medical Resardt INdhlte of lnl«tlous OI.Mues, 
LJSAMROO), Fort Deuick. Fftderick. MD 21702-5011 USA. J. PurpoM of 51•4J~ This protocallt 4nlptd Iii 
'rovlde post e1epoeure prophylaJds o( 110ldien who have h-.1 a hiKh rltk f'Xr-ure to Crimran-ConKo t:. . .( ; ' 
•-nu•rrluKlc fnn. Yuu hav~ bt...n f'lp.IM'd In a, • .._ nl Cria~.an·(~'"'K" """"'"h.a.;c fC'Wf. y,,., t'JIIM.Atre ha 
~'t·h dur .acb1'ilt'd .as high rb"- by lh~ t:mtft'l fur I~M·...-.c Conuui.((.1X.1auh.lctina. Th«co b nu ..,_,. . ~ .. c . D. ale 
fr«tivc treatment for COtP. I lot tevct, ribavtrin hu been.-. 10 lrell C::O IP a~taiiJ Ia a.,_, ....U . 
'ua'lber of patlmta 02) in South Africa. The phpidana who lreltedlhole ladiwtdualt felt that the drus w• ef . . . . :. '

1
' ~ ·\: 

~~k~~~~~m~oo~~~~~be~~~a~~of"~~~~~~=~53=~~~n;~R~~h~a~~~~~~~~~~~~~~~ 
1ay hav~ b..oen inl«lN, and althnu&h yuu ar~ nul ill. llw Vii'UI mar btlacub.-.tlng In )'&JUr lM ... y. l'hll il. very ·· 
.·nuu• dl~~ut•. Twt·nty pt'ft:l•nl ul padt.'niS whu l""·nn•.: lniKied ,.;th CCI·II: \~tllll~t.•(uml' all. 01 lhtDIL' whu 
,, ''""' illll••w,•,fl•t 30~ will dit• ltm. nw.aM lhitl It~ ••f p;.~cit•nb \vhn "'''""'"lnf,.,,,._. an• •·•r"'(''"' 1u ,,u.;, Si. 
II ,.,,-. .. "1 "'"1\'iJu.al .. h'lll null••' ••m•·n•h'""· yuur ,.,._ ul d)•inl( i:. •·•1"'"'1 h•ltt• mm·b h"!o ah.an H'l&.. 'llu.• .; .• • :: 
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. ADMINISTRATIOH or AN'fimAx VACCINE .. ·.· Y'~~~~~;:f~}f;.:: 
IORPOSB: . · To:· provide. the: necessar.y information. for:. the_,; safe ·.~.:.\~ .. ;~:·-'. 
administrat.ion of. the anthrax· vaccine. ·. · ·:c, .~r,.'.,·, :·'.'~:·I~t:'.:"':~·. 

' ' .. '' ·'.·:.\f~'t?t;,;<t: ~·.'' ·.· .·j 
.BA.CKGROmm·.:. An~ alum-precipitated, inactivated,. anthrax vaccine:;.ha:S:: ··~·>I:~?.\·,:·; 
been. approved and. licensed for. human use by the Food anc:l.:.:.C*g.~·. ·'~~~~1?'· .. 
Administ·ration since·· 1972. It~: has .. been shown to···· be. safe:::::~·anct:;;~,~t::~:;~:~J?~~:,~~::: 
effect·i ve:,:in. protect· in;. occupationally' exposed individuals.;"~., ,_,,J~-7~?~~- .~t~~~~:.;:: . 

. '·, . . ... ' :·.· . . , . . ' . . ' . ..: ... ai.:~:;~~~:,·~.:~~~~-~-.).:: ... ; 
STORAGZ.:: . .' ·The .. anthrax vaccine· should. be kept. refriqerated. or::on+:wf!;t~:~~~~if[¥~:>:~: 
ice. Freez·inq· or. excess heat:·. will. inactivate·::the· anthrax .. vacc:frie~-~.i~ .. ~~~~f"'"'~·t.·,~. 

. . . . . . . ·:.~;>.~-~~~~!~~;rr.rj-: .t •· 

SCDDULB.:,. Two· doses: of anthrax vaccine should. be qiven. two ~weeks·:~:: 
apart?'~: . ~thirci .. dose of. anthrax vaccine should. .. be·· qiven two· ocmOI:eit·' . 
weeks. afrer.::-the second as· .. additional anthrax vaccine.·· becomes'li~?'-~·'- .. ~~;.,;i~ 
available;.·· 

SIDB. unc:s·::: Up· .. to.. 6t · of ... ~ recipients will, __ experience:?:mtid.~ 
discomfort::; (t·enderness, redness·, . swellinq, ·. or.: itchinq) at:,.._'"· the::.. .. 
inoculation: site. for. up to. 72.,hours •. Less.than lt. will' havei~more ... ,-~-~-:T.·· 
severe loca·l.- react·i.on potentially limitinq the use of·· the· arm~fcir· · · 
1 to· 2 . .'days. Mild systemic reactions. (muscle aches,. fatigue.-;·~,~::~r:i~· 
fever) ar.e·· uncommon and severe. systemic reaction are rare:._ n·fav· · 
vaccinees:. will. develop small, f.irm, painless no.dules at::~;·'tiie 
injec1;ion. site which will .persist·· for· several weeks •. 

; . -· ··~~.:..:;: : :·~·· . ·-. . . ' . 

&DM%His~%a8: ·The anthrax.va~i~e should~be 
given as~: follows: 

1.. . Shake · the vaccine bottle immediately 
before use. Even after. · thorouqh shakinq 
anthrax.vaccine has a milky texture. 

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

J. Use. the alcohol pad to clean an area 
of. skin on.· the back side of the upper· ·arm. (see 
drawinq). 

4. · Draw up: 0. 5 cc:· of .. vaccine into the 
syrinqe. 

5. Usinq a 25 qauqe, 5/8" needle, 
administer .. the vaccine subcutaneously at a 45 
deqree anqle into a pinch· of skin on backside 
of the upper arm (see drawinq). Do not· giv:e 
this vaccine intramuscularly. · 

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

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

~·. . 

SUBCUTANEOUS 



. ANTHRAX. 

1... Anthrax ... is .... a zoonotic disease caused by a qr·am. positive 
forming: bacteri.a, s·acillus _.anthracis ~ Human cases normally have. 
resulted f.rout. cont·act· with anthrax spores that.: contaminate aniDia·l. _,. · 
products such~ ~s~.'hides, wool,. and hair. Under natural condit:±ori.S, .. :::-' 
the. disease-,,~··man~ifests itself_ in. three. clinical forms::· •:"~::.:;: --~,(.::·~,:~:·-;~·-·: · 

. a.:· Cutaneous <maliqn·ant. pustule):· The. most common·~·~!o:rur/i.~;>::·.:~:;:i(~ 
normally beqins~·:as .. a. painless. papule at< ... the .. si.te. of inoculation·;:· ,<·~:··::. 
The.: ... p~pule .. ~.becomes· vesicular~ and .. then·. progresses to. hemorrhagtc:.:::; .. -~·:·i:>;.-.· · 
necrosis aiul.: ·eschar. formation. · wit·h regiona~ .. lymphadenopathy·;c ···:·,".:.,ti~~)~; ... 
Constitutional_·symptoms. and fever ·are absent .. unless dissemination:· ·-.:::.~~~-.-· 
occurs . · .. , . .. ·~~:~~t~~~~f:#~~~;:.::~;~~'f 

b ;.;:., · Gast·rointestinal:. This uncommon. form . results·. fr~the:.-... ~A~,.··.: 
ingestion··. o~·anthrax-contaminated meat .. from sick· animals;2~1~•=·=~· .. :"~f~t:~~·<: ·. 

disease, co.urse:· is characterized. by- abdominal· pain, bloody diarrhea·,."· 
toxemia, ... shock·; and death• <~.:~:::~~- ., 

c.::. Inhalat.ion:.. This.o rare: form·.~has occurred ... in tne past.::::in:,:·,. 
unvaccinated text·ile workers exposed. to.- aerosols. containinq anthrax. 
spores from:, contaminated hides or· .. hair/wool.... The·. dJ.sease:~:-begins 
after· an. ... incubation. period varying from· 1 to: 6 .. days, presumably . 
dependent· on~~'· the· dose of~· inhaled. spores. It::,. is difficulc;:·to ... 
diagnose· early·, as, the onset is . qradualp and non-specific;:.~ ·with. · · · · 
fever,. malais.e; and fatigue, sometimes in~~· association with:·:: a 
nonpx-oduct·ive cough· and. mild. chest discomfort. The iltltial. 

· symptoms· ·are~ followed in 2 to. 3 days · by·, the .. abrupt development:::-:of~·-.' 
severe respiratory distress with dyspnea, diaphoresis, stridor,::;.-and· 
cyanosis·.. Physical findinqs 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, aerosol·ized 
anthrax spores would be released causing the inhalation form··of;~the. 
disease. Preventing exposure of the.respiratory tract and.mucous 
membranes (to:: include the conjunctivae)· to· infections and/or":·toxic. 
aerosols through use of. a .full~face respirator will prevent 
illness, and should, theoretically, obviate.the. need for additional 
measures. However, from a practical standpoint it would .. be,_very 
difficult to. wear the chemical protective mask at all times .... 

3. Primary protection against aerosolized a~thrax spores involves 
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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Postexposure Prophylaxis against Experimental Inhalation Anthrax 

Arthur M. FriedlaDder. Susaa L Welkos. 
Marpret L M. Pitt, Jolm W. EzzelL 
Patricia L Worsham. Keaaeth J~ Rose, Brace E. I vias, 
Joha R. Lowe, Gerald B. Howe, Perry· Mikesell, 
aad Wade B. Lawreace 

US Arm)' Mttlk.tll RneaJTh lmtitut~ of lnf«tiDUS Dilllri!Ja;·::· 

Frtrimt:k. M.,.,.ttd .. 

Iahaladoa aatbru. is a rare disease· that. is almost iJmuiably fataL 'Ibis study detenaiDed 
whether a proloapd course of postapOSUre aatibiotics with or without ....:iaatioa would pro
tect mo..U,S aposed to a lethal aerosol dose of lJtu:iJllu tllltlllttM:b wt.. the atibiotic was 
discoatiaued. JJeajaaiaal day after exposure, poups of 10 aaimlls were Pea penicillin, cipro
ftoucia.. d.oxJcJdiDe, doXJCJCline plus YIICCinatioa. YaCCiDatioD alone. or saliDe. Alldbiodcs 
were adminjstered for 30 days aad thea discoatiaued. Vacciue wa aha oa days 1 aad 15. Two 
aaima.IS died of causes other thaD anthrax aad were not illcluded iD the st•r••bll.lla1Jiis. NiDe 
of 10 coauols and I of 10 animals aivea oDiy YaCCine died. Each utibiotic regimen completely 
protcctcd·anjmels while on therapy aad proyided sipificaDt lona-fenD pmleelioa upon discoa-
tiaaaace of the draa (penicillia, 7 of 10 SUIYived. P < .02; dproftou:ia.l of9 sunived;P < .002; .. 
do~ 9 of 10 SUI'YiYed, P < .002; doxycycliae plus nrciaario11., 9 of9 sm•iwed., P < .0002). 
Protection qaiast recballeqe was prorided by combbaiaa posrexposare antibiotic treatmeat 
with Yacrinarioa.. 

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 I 0 days. beginning I 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 couae;of 
antibiotic therapy alone or with vac:cination. beguaafter:an. 
aerosol· exposure. could protect animals from . iahllatioa 
anthrax. 

Materials aad Methods 

Bacterial Jtmin pr~pal'tltion. animaiJ. and antiiDI exporun!.; 
B. antlaracis Vollum IB spores were prepared as previously de-
scribed. except for the omission of centrifugation throop: Reno-· 
gratin gradients ( 3]. Spores were diluted in sterile water. heated 
at 6Q•c for 45 min. and then kept on icc. Rhesus monkeys 
(Macaca mulatto) of both sexes (5.8-13.0 kg) anesthetized with 
tilctaminc/zolazcpam ( 3 mg/kg: A. H. Robins. Richmond. VA) 
were exposed in a head-only chamber to an aerosol generated 
with a Collison nebulizer. The mass median diameter. of the 
particles gencmted was 1.2 pm as determined by cascade. im· 
pacter and particle sizer (model 3310: TSI. St. Paui) •.. The con
centration of spores in the aerosol was determined during each 
exposure using an all-glass impingcr. The minute respilatory 
volume was measured on each animal immediately before expo
sure. In the tim 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 fmm the 
first experiment were rechallenged with an inhaled dose of2.6 ±. 
1.4 X I 06 spores (SO LD50). 

Experimental groups. Animals were randomly distri~uted by 
sex and weight into six groups of I 0 animals each. ( 1) 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 3-5 received drugs 
by orogastic tube every 12 h. beginning l day after exposure and 
continuing for 30 days: (3) ciproftoxacin. 125 mg (in 5 mL 
H 20 ); ( 4) doxycycline. 30 mg ( 6 m L ); ( 5) doxycycline. 30 mg ( 6 



1240 Concise Communications JID 1993:167 (t.fa;) .: 

mL).. plus vaccination (O.S mLofhuman anthrax vac:cine (Mich· · 
igan Department of Public .Healtb..lot FA VOO I) on days I and 
I S after aerosol exposure). ( 6) The vaccination group received 
O.S mL of the human anthrax vaa:ineon day I and. if still alive. 
on day IS after aerosol exposure and water by orogastic tube 
every 12 h. beginning I day after exposure and. continuing for 
30 days. 

Animals pven ciproftoucin.. doxycycline.. or vac:cination 
wen: anesthetized with tiletaminelzolazepam (3 ms/k&) so medi
cation could be pven by oropsaic .tube.: After 30 days of treat· 
ment. antibiotics were··discoatimaed. Survivon were· n=chal· 
lenpd 131-142 days after. the iaitial exposure· topther with. S 
new saline control monkeys., 

0/nlcal. miettJblologic· tlllllc ptllllologic Jludla. Daily blood 
cultures were obtained fiom· the salille·controls and the group 
pven only vaccine until deatb-or for 14 days; In the:antibiotic
treated groups. blood was.cultwah:very other day until 80S of 
the controls died. then· twice.weetly. until day 30~ then· every 
other day·until -day 60. aacLtbea once a week until n=chal·
lenge. Blood from animals oot &iven antibiotics was collected. ill 
an .Isolator I.S (Du Poot.. WUmingaon.. DE) and culaun:d ill 
I D-fold dilutioDS in triplicate oa uypticase soy apr~ Blood.fiOIIl 
antibiotic-treated animals c:oUec:ted io an Isolator I.S was cui· 
tured undiluted and at a l: 100 dilutioo oo trypticase soy apr. In 
additioo.- 1 mL was cultured io a BACTEC Peds Plus bottle 
(Becton- Dickinson. Towson. MD). Blood obtained before aod 
at various. times after cballengc was analyzed for lgG antibodies. 
to the anthrax protective aotipa by EUSA (4). . 

Moribuod aoimals were killed by. deep aoestbesia ( tiletamine/ 
zolazepam. 6 mglkg) aod exsanpillatioo. All animals were au
topsied. A diagnosis of anthrax was c:oofirmed in all animals by 
isolating 8. anthracis from the blood. In some cases. organs were 
cultured quantitatively. In all deaths · in which antemortem 
blood cultures were negative. cultures were dooe of blood. 
spleen. lung. liver. inuathoracic lymph nodes.. and brain. 

Antibiotic seMitivit. ,, rating and snum lnfts. MICs of the B. 
anthrocis Vollum I 8 strain were determined in Mueller-Hinton 
broth dilutions using ao inoculum of2.S-3.0 X 10'/mL in tubes 
and in a microtiter format. The MIC was 0.081'8/mL for penicil· 
lin. 0.08 pg/mL for ciproftoxacill. and 0.02 ~&g/mL for doxycy· 
clille. The MBC was 0.321'8/mL for peoicillin and 0.08 pg/mL 
for ciproftoxacin. Peak serum levels were determined for I h 
(ciproftoxacin) or 2 h (penicillin aod 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 

~ ; ; ' ·.-.. 
after challenge (mean ± SE S.6 ± 1.1 ). The animals Went;ill. 
for .Ito 4 days before death. demoostratiog decn:asedsponta•:
neous activity. weakness.. and anorexia. One animaLbad~a:. · · · 
siogle seizure on the day of death and. was fouod:on autopsy· 
to have meoiogitis. ~espiratory distress was observed ill only · · . ·· 
I aaimal •. Bac:teremia at levels of I 0-1 0' cfb/mLwa.pn.Dt~~" 
for a mean. of 1.8 ::t 0.9 days before death •. Tcrmiaat~""· 
emias in 8 of the 9 animals that.died varied fiom··IO'~.to·act::~~ 
cfia/mL.The: 1· animal:witb a. low terminal bacterea.aor1"lci£: . . .. · 
102 cfu/mL.bad.meDingitis with 2X 107 cfu/&ofbmiD;~~-L ..... .,',:. '.;,·, :, 
f"'rve of9 animals.bad aross fiodinp ofmediasdaitia:uo.CI'h!~~.~:~=:t;.:;~t 

.. J~ : ... • • ~· ·:£.ti-t'-;;: ..... . ~ ·.t.r."·• larJed hemorrhap: intrathoracic.lympbacleDit&:Mainpis:::::,. ·:~~}:7i.:.::~.~ 

was. present in S of9 animals and was heiiiCJIIbagitiil-~~:t· · ·~J~~~(~i; 
I animal that survived never had a positive blood.ai~taaa&:t<·.····"'·~~~~·.·· :·') 

~ .. - h~ ... ,!'··+::-.:..:-- :: .. ---r . 
Antibiotic UTUm /tM/$; The mean peak and troup~: · ": · .. : 

levels for each. of the antibiotics did not vary sipiflcntly 
when· measured on· days s. 9. 20. and. 30. The peak=Ji::v.e~s. ;,;,.. -~~.::· 

were ·at. least~IO. times; the~ MIC~ror all antibiotics;~aa4tdle~~. .· . 
trough levels varied fiom.l times tbeMIC forcipro8oxaciu .... , ·-: .. ~·:_, 
to I.-I 0 times for penicillin and doxycycline (S]~~- · 'f~it>~1'i~~:::>i:?: ,'. ·. 

Eff«t of poste.tposu~Y·tfWltmmt on JUrviwll.. S&liviY8lvof'. :
tbew.rious treatment poups is shOWD in table I&DcUipae:. 1.· · · · 
Eipt of I 0 animals treated with vaccioation aloiae~ue~ :· · 
time·to death and clinical aoclautopsy findiap dicl DOt dift'cr- · 
fiom· untreated controls. Ooe or the two vacciaale4aDPiuils. 
that. survived had persistelldy ocptivc blood cultura;.Zlbe;. 
other had positive blood cultures oo days S. lt~·~i2''at. 
low levels of 10-20 cfu/mL with negative blood:cultu~ 
thereafter. · ·:···. 

We observed significant protection against death ill each 
of the antibiotic-treated groups. All aoimals ill the;penicillin 
poup survived the 30 days of treatment. duriog which, their 
blood. cultures were oegative. Three of I 0 animals died of 
aothrax on days 9. 12. and 20 after penicillin was stopped. 

Ooe aoimal givco ciproftoxacin died S days after exposure 
from an aspiration pocumonia 24 h after the ioadvcneot io
troduction of drug into the trachea. All antemonem blood 
cultures were oegative for anthrax as were postmonem·cul-. 

Table I. Survival after postexposure treatment of inhalation 
anthrax. 

Treatment Anthrax. dt2ths P vs; control 

Control untreated 9/10 
Vaccine alone 8/10 >.1 
Penicillin 3/10 <.02 
Ciproftoxac:in 1/9- <.002 
Doxycycline · 1/10 <.002 
Doxycycline + vaccine 0/9* <.0002 

· • One animal died S days after exposure from aspiration pneumonia. had 
no evidence of anthrax at autopsy. and was excluded from analysis. 

t One animal died 6 days after discontinuing doxyc:yc:linc with no evt
cJence of anthrax on auaopsy. Cause of death remains unknown: tbe animal 
was excluded from statistical analysis. 
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B. fle.chaltenge 

• ,_-_ ~ ; _, . . 

": \;. ·,;.,.;.i'!~··h~:-. ·.· 
•. • .. . , ..ot'-rr •. ~t "' • 

i5= ==·- TlmeAfterChallenge(days) - .]J~*~fj~·;;~'• 
Flpre J. EtTect of postapasurc antibiotic ucauncnt and vacciDation on survival from inhalation anthrax and subsequent n:dulllcap. · · ·~-~- ·-.~.' 
A. Oroups oliO animals.wae exposed to aerosol of anthrax spores on •Y 0 aad were uaueated(conuol). pven vaccine only on ckysl and 
15. or treated with pcaicillin (pen). ciproftoxacin ( cipro). doxyc:ydine (doxy). or doxy plus vaccination. Antibiotics were given ftaaa.clays 1 
to 30. B. Survivon wcre·recballenpd by aerosol on days 131-142 (day·O. B). Percentage survival is plotted apiDst day·after.:illitial 
challe~gc (A) or rechallenp (B). •· 3 animals that died of causes 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 ciproflox· 
acin·treated animals survived the 30 days of treatment with 
negative blood cultures. One animat 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 eul· 
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 

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. ciprofto.xacin .. or doxycycline alone bad an 
immune response. In contrast. the surviving animals pven 
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 redulllenge. 
. Significant protection asainst rechallenge of the survivors oc· 
curred in the group vaccinated and treated with doxycycline. 
with 9 of 9 animals surviving (figure l ). These animals re
main free of disease I 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). confirming·the relevance 
oftbis 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 
cipmftoxac:in·treated ·animal died of an aspiration pneuma-·· 
nia. I animal in the doxycycline. plus. vaccine poup died 6 
days after disc:ontinuing the antibiotic: and the cause of death 
could not be established.. and. I. animal in the ciproftoxac:in 
group died 73 days after antibiotic was disc:ontinued because
of urethral obstruction due to rubbery concretions.. The rela· 
tionship of the latter finding to the crystalluria induc:ed .. by 
ciproftoxacin in nonhuman primates (9) is undear •. 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 OJ suggest that inhaled spores are phagocy
tosed by alveolar mac:ropbages and transported to the re
gional lymph nodes where they germinate to vegetative· ba· 
cilli. However. some of the inhaled spares· 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. I 5$-2()1, 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 l 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 treatment. 
Seven of 10 penicillin-. 8 of 9 c:iproftoxac:in-. and 9 of 10 
doxycycline-treated animals survived. This result supports 
the hypothesis that treatment with antibiotics alone will be 
successful if the treatment continues until the level of re
tained persistent spores falls to less than the infectious dose. 
However. the five anthrax deaths in the antibiotic-treated 
animals. particularly the animal that died 58 days after expo
sure. directly support the concept that spores· persist for pro
longed periods 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 anth-:a,x. 

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

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

No animals treated with penicillin. ciproftoxac:in. or doXy
c:ydine alone developed evidence or an iinmune respoaae:to· 
anthrax •. This suggests that antibiotic treatment. bepa:.eady~ 
after exposure. prevented the infection from fUlly cleYelop
ing.· The: only animals that seroc:onverted ~ the::aamol. 
challenge were. ·those. that had. been. vaccinated. A saoloaic . 
response is observed in humans who rc:c:over from;~ -·· 
lisbed clinic:al anthrax after treatment [4. 13] and ia:moa-~ · .. ~~~~f.{;·;, . 
keys after vaccination ( 14) (unpublished data).. · ~J;~%.ii1Z~j~~~Z:(~C.:- · · 

Development of an immune response wu found.tO,~et·: · -
4 9"f:~~:= .. c • 

resistance to rechallenge. The only animals resistant·fO;a·~"'· .· · '~~~~ ~ ·.· 
ond·aerosol challenge were those that had been .. vacriaat&d. 
and had seroc:onverted (figure I). Animals protected. apiast· 
the initial infection. by antibiotic· treatment did not· dewlop: · 
an effective immune response and. were ·susc:eptiblctto n:in· · 
fec:tion. This agrees· with· a previous report where~ animals .. 
treated after exposure with antibiotics and hyperimmuaiza~. 
tion with five doses of vac:c:ine and that survived.were:pro-
tected upon rec:hallenge { 12). The protection afforded by vac-
cination before exposure is to be expected. on the::basis or 
prior reports (14. IS) and .our experiments (unpubliShed 
data). ; 

Thus. these results suggest that therapy for an uniaunu~· 
nized person exposed to an aerosol of anthrax spores·aboiald 
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. ·----

AdmowledRJDents 

We thank R. Williams. C. Bailey. C. J. Peters. K. McKee. and 
J. Chulay for helpful discussions: Gene Nelson for statistical 
analysis: and Marcia Baker for expen secretarial help. We are 
panic:ularly indebted to the technical staff of the Bacteriology 
and Veterinary Medicine Divisions of the Institute for their su
perb support throughout this experiment. 

Refenaces 

I. Brachman PS.Inhalalio-:t.anthrax. Ann NY AcadSc:i 1980:353:83-93. 
2. Henderson OW. PeacockS. Belton Fe". Observations on the proph)"" 

laxis of experimental pulmonary anthrax in the monkey. J Hy! 
1956:54:28-36. 

3. Ivins BE. Welkos SL Knudson GB. little SF. Immunization apinst 
lnthrax with aromatic compound-dependent (aro-) mutaniS of Ba~il· 
Ius aml!rut'is and with recombinant strains of Bacillus subtilis that 
produce anthrax protective antigen. Infect lmmun 1990:58:303-8. 

4. Sirisanthana T. Nelsqn KE. Ezzell JW. Abshire TG. Serological studies 
of palienas with cutaneous and oral-oropharyngeal anthrax from 
northern Thailand. Am J Trop Med Hyg 1988:39:S7S-81. 

5. Kelly OJ. Chulay JO. Mikesell P. Friedlander AM. Serum concentra· 
lions of penicillin. doxycycline. and ciprofloxac:in during prolonged 
therapy in rhesus monkeys. J Infect Dis 1992:166:1184-7. 



' 6 

JID 1993:167 (May) 

6. OleiseF CA.. Badjis CC. Hartmm HA.. 0oc:11aaout WS. Palholog o1 
aperimealal respiratary anduu ia Mtll.'lll:tl '"*Ill. Br J Exp Patbol 
1963;44:416-26. -· 

7. lJilcoln RE. HoclpiDR.; lUcia F. etal. R.ole oftbe lympbatiaia abe· 
patbopaail of &duaL J lafecl Dis 1965; 115:481-94. 

8. Albriat: W& ~SM;., Bial· RE.. KDpe1 M. HWDIUl inh•larioa 
aadlraL.AID J Padu:II.JN0;36:457-68. . 

9. Scblul&ll' G. Toxicolag of cipraloucia..la: ·Neu HC. Weuta H. edL 
Pmc-dinp·of die I•Jaaentaliaa&l 0pro1ouciD Wodalbap. Am-· 
lllniiiD: Exa:rpaa Medica. 1H6:61-7. 

10 •. Raa JM. Tile pe•IRsriMiil al......_lbiJowias abe ..tejnistptjoe of 
..... by lbe ......,.IUUie. J Patbol Bacteriall957;73:485-M. 

.·1243> 

II. lames JM. PaliciUill aacl B. 11111/nt:U. J Paabol BlctaiDI· iM7; 
59:113-25. 

12. lJacola RE.ICJeia F. WllbrJ& c& aL.Succeaftd tiiiiiiiiBIIIItofdaesul:~ . 
. moabylb .. kiiDir:aaabru..la:Aatimicn:lbial ........ cllano---· . 

theapy-1964. Wllbia&faa. DC: Americall Soc:ietJ ~ ~~- ----·~· __ 
•• 1965:759-63. "': ··.::-",~':~~~'~:~t;i:':';:;o-7;:::~ 

13. Bnc+•••n-TM. fccley JC.Haya PS. 8nduaaa PS. . .Anlllaa:indinct..:-:_ · • 
.......... utinaliaa .. J ......... 191l:l07:163l-6o"-?>(. . ,:~:~.!~::';:.= '': 

14. DadowHM.BeltDDfC.~DW."'lleaaeal..._an .. IUD - ... 

.......... -and .....u, .. l.ancll·lt56;2:476-9.:-:'.:_ _::.'!.;~.J.:i:t.tJ ,_-~',::;':-{~=·-;·· .. ·•· 
15:. Wript.OO.Oreaa TW~ Kanode R.O.SiudieaoairnmaaitJ:IIi~-~ . 

'-'!:."'.,t. 

IIDIDUDirina IIICii'fily of al ......... tatecl ......... -...aip&tJ; fD.•·:·· · 

aanall954;73:311-91. 



•••• !,... 

1'r ~ 14•~ 5/A i11t; s1 t•..,-..): ,ct_..1 · 
ACtrrE'PYRIDOSTIGMINE OVERDOSE: A REPORT OF NINE CASES 

SHLOMO ALMDCJI.EY AL WINKLER I. YONA AMITAil, SANDA DANil. MENACHEM SHEFII, 
MOSHE.nROSHlandJOSHUA SHEMERZ-4.5 
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2A IL All .............. .-n: empryina fano-1 by lldmiail1ralian ofll:lin&tlll a._ I :. 
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iaWWi• .. foalld• baa ftlliable IIIII......,. diap!"'ic IDOl ia pyrilkwill'l·,. pa·• • a·. 
No. clar ma ·,;,. .. fauild betw-. lbe .... of~ inJJI' • ........... . 

iJgi1 F -...,..., ollbl ~lips.; The c:liDical ,_.,., .. , ... ----
.,... • ,_ •• , of ... ..,..... PyridaldpDiDa inrmice .... is lllf' ................ -
raa.ra.d by,... bcalllly ldulls. I• J Metl Sci 1991:27:659-661 

Pyricbripine bromide. a quala'DIIy ~is 1 

rewnible cbolinestense inhibilar. It is cam:ady used 
for die .,. .... , of myasdlenia pavis (1) IJid for re-
veninl ~ DeUI'O'"'IC* bloclcade (2). 
Pyridaslipaine is also beiJI& RCGII•Iftlded for 1ft• 
cn:.aa.~tapialt intoxicacion with orpaiOI:Ibospholus 
nene 1p1111 (3). Repearect c1oa of 30 malbnle limes 
daily do DOt Cll8e _, sipifiCIIIllide·effeas (4-6). 
CJuaaic .... .,. with relatively biab closes of pyri· 
clotrill"iae pw:n ., myiSibeaic Jllticals (I) may lead 
to cbolineqic IDU:ity, clue 1D • KCUIIIIdllion of 
ICCI.Y.dlaliDe- ll lhe miiiCirillic IDd lhe nicoliaic 
recepiGr sires. .Abdomillal Clalllpl. diantlea. exccssi've 
salivllian. blw:lyc:.clia. muscle fascicnla•ians and 
muscle wcak:Dess are lhe lftGil common adverse 
effects (7). Occasionally. bnaide inUDicuioft has 

Add:lllll for CIDiaeapcnwdeuce: Dr. S. Allno8. lnslimte ol 
C1iDica1 Plulmulcoio&Y and ToU::ato17, Chairn Sheba 
Medical Cem.er. '2621 Tel-Hast.aa..lsne.L . 

also occurred (8). Expaimemal cbroaic 0~ el 
pyridos&igmine in clop (10-20 mlfkl) for ap ••• 
days caused bypenaliYILion. uemar. dilnta. llllllil9 . 
n:ddcned feces. incaaillll iftmmascepban ·llld *-Ia 
(9). Carbamate. toxicity in bUIIIIIIS is well dra
menled (10-16). Thae is. bowever, 1 piiiCily of tpe
cifiC infonll.aian repnlina &he .aic canpliraianl·ol 
pyridoslipaine. 

During die Persian Gulf war. we encoamend·Diae 
cases or pyridoslipniDe self-poisoaing. In ellis ....,.. 
we clacribc lhc clinicallftlftifeswkm of pyridallia· 
mine toxicity. lhc usefulness of sawn choliaesre ... 
ac&ivity measunment for diaposis. .tnd lbe·elficlcy ' 
or supponive and specifiC therapy. 

PA nENTS AND METHODS 
We reviewed &he medical ft'.CCXds of nine l*ialll 
who were hospitalized widl the ctiapolil of 
pyridosligmine overdose during the GuH w... Tbe 
Institute of Cinic:al Pharnulcology and Toxic:olau. 
which serves as a reference toxicology laaa-y, 
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.... :LS...+etiil• .. •inhiH'inllpnafila-.,..,..i .... -.i: ,,...._ ,... .... illdilal,... ... 

~- ci 1601mia IDd . mJdrilsis, dul:. 10 sell· 
... jnjpa •inl willa two 2-IDI III'Gpiae· iDjeclan. Pa• 
dell& DO.. 9 ......... willa' laypncensiaa laJidycadia .. 

-·~ dcwelaped Clldiac .... due to iaps
... of 4JXX) IDI i*opiawlol aad 630 1D1 of pyridas-
lill"ine, . He lllldenfaa • IIICCeSiful. cardiovascullr 
re.:usi••;. aDd iasaiDI of a taapcary·pacemakcr. 
lllaa¥eDaal • ...,.. (1-1 IDI) was admiJaislaed· 10 
...._. padeals . (DGL ~ 3. 5 llld.· I) 10 COWit&IICl 

ma::arillic. effecls.. AD. J111ie1a recovered wilbin 
....a boln· 10 5· days aad wee discblrpd widl·a 
refeaaliO fanber.~care. 

....... ,AI at 
Tbe aadir of -- cbolinestmse inhibilion in seven 
puialls is sbawD ill Table 1. Values napd baweea: 
25 and. 'M. Tire deer~• ~ ill cboU.... acdvily 
was lllllliclll &lid .......a 10 arnaal values wilhin 
2A-CI Ia after· die ill...-. willa the e~ or 
pllieal no. 4 as *-'ibed above (Fig. 1). The marked 
clec:ftl&w; iD eazymc ICiiYily obsll wed in some palicms 
was aiOCiwed widl mild cbolinamimeUc sips and 
symproms. 

DISCUSSION 
Pyridallipline poisanina is IIDCGIIUDOL 1be unique 
cin::umst.DCeS in whicb pyridostigmine was widely 

dillribared • a PIUI*Jiac1ic drua l8lillll oaa•.,.,._.~ 
pbarus '*" ..... cany • sipifical ,... •. ol . ' . 
misuse. All Diae·puialls.bld iDpsed ,... ......... ;~ 
ill. suicide lnempL 

Pyridasaigmiae· is poarty bu& apidly absarbedc-:;~ 

fi'OID·Ibe ............. ncL The biolvailabilily of 
tbe·actminiSUI'ed dose is oa1y 5-IK (18). Dapie· .._,.:.: 
poor bioavaillbili&y. CDOIIIb of the dnla wa absorbed
to c:aue- iahilliliaa of 25-'M of .... cholinllle·:<' 
rueiCiivily.SJIIIpiDIDicleveloped.widlia 15 1Dial02 .. 
h llld lasted fOI' IIWIII boars. 1his observllaa il ia .' · 
ICCOrd.wida die ~inelic bebhiar ci pyridas-··· 
t.ipaine. lL bas beea sbowa dill ... T._. (lbe U.;"%:· . 
....-s to lacla maximal .coaceanliaD iD pla8Da) is 
60-120 miD llld abe eliaainllian 11111'-life lime is 3-4 Ia 
(19.20). Pyridallipaine is a rewrsible cbolina m••· 
inhibit«. Acmnn•IMian of acetylcbaliae a die cboli-· 
ncqic syllllpSeS n:salls in sympiOIIIS llld. sips of 
cboliaap: byperKiivity. Tbese Clll be divided illlo:;~ . 
muscarinic. nicotinic llld CNS ell'eas. 

In dae preselll n=pan. same.,..._~ willa. 
miiSCII'iDic.sips sucb as abdominal cnrnps. dilnbe:l.· 
nausea. hypersalivaliaD. YOmitiq and urinary incoali
nence.. Allhougb lacrimaaian and incmased swacial 
are known. sympuas of carblmale poisonia& IIIey · 
were not pranineal. in our pal.ienls. V OllliliDI and . 

· other psuoina:sainal· eiTecas may ba've beeD due to 
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ACQUISITION AND 
TECHNOLOGY 

THE UNDER SECRETARY OF DEFENSE 

301 0 OEF:ENSE PENTAGON 
·WASHINGTON. OC 20301·3010 

0 I) MAR "' i;,.::·• 

--
MEMORANDUM FOR SECRET ARIES OF TiiE MILITARY DEPARTMENTS 

UNDER SECRETARY OF DEFENSE (POLICY) 
VICE CHAIRMAN OF TiiE JOINT .CHIEFS OF STAFF 
PRil'JCIPAL DEPUIY UNDER SECRETARY OF 

DEFmSE FOR ACQUISmON AND TECHNOLOGY 
DEPUIY UNDERSECRETARY OF DEFENSE FOR 

ADVANCED TECHNOLOGY 
DIRECfOR OF TACTICAL WARFARE PROGRAMS 

·h.... 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 establishme~t of a 
Revolution in Military Affairs (RMA) Senior Steering Group, chaired by the USD for 
Acquisition and Technology. -In January, the Steering Group created four task forces 
to assist its efforts. -I ask that you assign personnel who can· represent your .. 
organization on each task force that has been established to assist the Steering Group. 

These task forces will present their recommendations to the Steering Group by 
.mid-September 1994. Three of these task forces will explore the potential for 
exploiting emerging technologies, as well as new operational and organization 
concepts, to. enable revolutionary changes in theater warfare and smaller-scale 
operations. A fourth task force will develop specific proposals to foster innovation in 
technology, doctrine, operational concepts, and organization within DoD. 

In addition, an RMA Working Group~-.chaired by the DASD/SR&R, Strategy,_ 
has been established to support the Steering Group's activities and to oversee and 
assist the task forces. The membership of the Steering Group, the Working Group, 
and the task forces in composed of representatives from OSD, the Joint Staff, the 
Services, and selected defense agencies. ·-

r have attached. a list of those who are currently working on the RMA Project 
for your information. In addition, I have attached a paper on the RMA that offers a 
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 foi Policy on Exploiting the 
Military Technical Revolution will be held on March 7, 1994 from 1000-1200 in the 
Pentagon, Room 3E947·<(US~:)&T Conference-Room). 

···-''Jtttachments 
a/ s_ 

John M. Deutch 



Exploiting the Revolution in Military Affairs 

Backgroun.d: 

There is conside~able evidence to suggest that we are in a period of 
revolutionary change···'tn. 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 
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 in 
fully integrating the information networks we have developed for 
surveillance, tracking, target acquisition, and -battle-damage assessment 
with our latest generation of weapons systems. 

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



Discussion: 

In September of 1993, the SecDef directed the establishment of an 
RMA Senior Steering Group;· chaired by the USD for Acquisition and 
Technology, to coordi,nate a.nd guide RMA activities within DoD. The 

·Steering Group .brings -together the policy, technical, and operator . 
communities to promote· operational and organizational innovation within 
DoD to better exploit new advances in. technology. The current 
membership of the Steering Group includes the USD . for Acquisition and 
Technology, 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 
PA&E. The USD for Acquisition and Technology established a Working 
Group, chaired by SR&R, which is supporting the Steering Group's activities. 

At the Steering Group's first meeting in January, the group approved 
- the Working Group's recommendation to. create three task forces to explore 

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

N arne I Organization Phone # Room# 

David Ochmanek, DASP i-2467 4C767 
OSD(P), SR&R, Strategy 
Chair, RMA Working Group 

Dr. Richard Wishner 4-0205 3E1045 
. OSD(A), Advanced Technology 

·steve Head 7-6445 3E1044 
OSD(A), Tactical Systems 

Clark Murdock, DASD . 5-2161 4B940 
OSD(P), Policy Planning 

Chris Lamb, Director 3-5209 2B525 
OSD(P), 50/UC 
Chair, RMA Task Force on 
Smaller Scale Operations 

-
Andy Marshall, Director 5-1811 3A930 
OSD(P), Net Assessment 
Chair, RMA .Task Force on 
Innovation 

LCOL Tom Smith 7-1312 3A930 
OSD(P), Net Assessment 

LCOL Jim Hardin 4-9621 1A720 
J-7, Joint Staff 

LCOL Steve Cullen 4-7352 2E949 
J-5, Joint Staff 

COL Bill Foster 7-4974 3E533 
Army Staff 
Co-Chair, RMA Task Force on 
Combined Arms/Maneuver Warfare 

CDR Joe Sestak 7-2534 . 4E514 
Navy Staff 
Co-Chair, RMA Ta_sk Force on 
Deep Attack 



LCDR Russ ·Keller 7-2534 4E514 
LT Trey Mitchell 
Navy Staff 

COL Jim Lasswell 4-3706 AA2028 
Marine Corps Staff 
Co-Chair, RMA Task Force on 
Combined Arms/Maneuver Warfare 

COL Chuck Miller 7-3717 401083 
Air Forte Staff 
Co-Chair, RMA Task Force on 
Deep Attack 

'::' •-; ~""""·' 

Paul Kozemchek 6-2444 4B926 
ARPA 

Gil Klinger, Director 3-6927 1E760 
OSD(P), Space & Advanced 
Technology StratE!gy 


