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Senate

AGENT ORANGE: TEN YEARS OF
STRUGGLE

Mr, DASCHLE. Mr. President, we
are nearlng the end of this session,
and it appears very likely that once
again the Congress wil! not pass legis-
lation to provide for compensation for
victlms of agent orange. There are
deep-seated feelings on both sides of
this Issue, and 1 personally respect my
colleagues on the other side of the
aisle, &s well as in the other body, who
are as convinced about their point of
vilew as I am about mine. I respect
their peint of view, and I hope that
they will respect mine.

In that vein, with every good inten-
tlon, I would like to take a few min-
utes this evening—I ask the Republi-
can leader If he has an interest in
speaking at the moment because I
intend to take a few minutes. If he has
no interest In doing so, I would like Lo
take a few minutes to talk a little bit
about why I feel the way I do and per-
haps set the record straight and pre-
pare the record for next year, because
this issue Is not going to g0 away.
Hopefully, at some point. we can {ind
a meeting of the minds: hopefully, at
some point, we can take those who are
adamantly oppecsed to doing anything
with regard to Qgent erange compen:a-
tlon and bring them together with
those of us who strongly feel the need
to find a meaningful solution to this
seemingly interminable problem.

It Is my fundamental belief that
agent orange victims, for whatever
reason, have been singled out and
have not received the care, have not
received the attention, have not becn
given the kind of priority that virtual.
ly every other class of veteran suffer-
ing from a service-connected disabil-
Ity—or what he or she claims to be a
service-connected disability-~has re-
celved. Fifty-four diseases are current-
ly on the VA's list of presumptive dis-
abilitles. These presumptions were
made—some by Congress and some by
the VA—because it wag determined
that they were just ag connected to
military service as a wound from a
buliet, bomb, or grenade, That is what
we are saying about diseases associat.
ed with exposure to agent orange,

I ask unantmous consent at this time
to have all 54 of these diseases printed
in the Recorp.

There being no obJection, the mate-
rial was ordered to be printed In
REcoORD, as follows:

Anemta, primary.

Arterloscleros!s.

Arthritis.

Atrophy. progressive muscular.

Brain hemorrhage.

Brain thrombosis.

Bronchlectasis,

Calcull of the kidney, bladder, or galiblad-
der.

Cardlovascular-renal disease, including
hypertension.

Cirrhoslis of the lver,

Coccidividomycosls.

Diabetes mellltus.

Encephalitis Jethargica residuals.

Endocarditis.

Endoctrinopathies,

Epilepsies.

Hansen's dlseese

Hodgkin's disease,

Letikemia.

Lupus erythematosus, systemlc.

Myasthenia gravis.

Myelitls,

Mpyocarditis.

Nephritfs.

Organic diseases of Lhe nervous system.

Osteitls deformans (Paget's disease),

Osteomalacia.

Palsy, bulbar.

Paralysis agitans.

Psychosea.

Purpura idiopathle, hemorrhagle.

Raynaud's disease.

Sarcoidosls.

Scleroderma.

Sclerosis, amyotrophic lateral,

Sclerosis, multiple,

Syringomyetia.

Thrombozngiitls obilterans (Bucrger's dis.
ease),

Tuberculosis, actjve.

Turmors, malignant, or of the brain or
spinal cord.

Ulcers, peptic (gastric or duodenaly.

(A) Leukemia (other than chronie lym.
phocytic leukemial,

{B) Cancer of the thyroid.

(C) Cancer of the breast.

(D) Cancer of the pharynx,

(E} Cancer of the esophagus,

(P) Cancer of the stomach,

(G) Cancer of the small Intestine,

tH) Cancer of the Pancrens,

(1) Multiple myeloms

J} Lymphomas (except Hodghins dls-
case),

(K} Cancer of the bile ducta,

(L) Cancer of the gall bladder.

(M) Primary liver cancer (except if cirrho-
sis or hepatitis B Is indicated,




Mr, DASCHLE. Thirteen diseases on
this list are associated with atomic ra-
diatlon. We passed those last year.
There is also a presumption for spastic
colon In former prisoners of war, That
presumption was made by Congress,
There is a presumption for cardiace dls-
case In amputees. That presumption
was made by the VAL

In each and every one of these cases
we have given the benefit of the doubt
to the veteran, as we should.

Several of the presumptive dlsabil-
ities have far less evidence associating
them with military service than do dis-
eases associated with agent orange,
such as soft-tissue sarcoma, non-Hodg-
kin's lymphoma, skln cancer, chlot-
acne, birth defects In veterans' chil-
dren, and other disabilities.

[ am not here to object to those pre-
sumptions, for those veterans also de-
serve the benelit of the doubt. But it
15 important to point out that in many
cases the scientific evidence Is not as
strong =s the evidence supporting
agent orange compensation, so you
cannot help but sympathize with vet.
erans su{fering as a result of their ex-
posure to agent orange who ask of us,
why them and not us? Why give them
the benefit of the doubt and not us?

This struggle has been going on for
over 10 years. In fact, it started even
before the Vietnam war began. It s
becoming Increasingly clear that
almost 20 years ago chemical compa-
nies and military sclentists knew that
agent orange was at least potentially
harmful to humans.

In New Jersey insurance companies
are now sufng chemical companies and
uncovering evidence that chemleal
companies knew in the 1950's, over 30
years ago, that agent orange was
harmful.

I have a letter from Dr. James Clary,
an Alr Force scientist who served in
Vietnam, saying that he and others [n-
volved In writing the history of Oper-
ation Ranch Hand, the operation that
Involved Lhe actual spraying of agent
orange, knew that agent orange was
harmful at the time it was used.

Dr. Clary., in a letter to me dated
September 9, 1988, states, and I will
quote a couple of segments of the
letter:

I was the scientist who prepared the final
report on Ranch Hand: Herbicide Oper-

.allons in Southeast Asia, July 1971, while
assipned to the Department of Life Sci-
ences, USAFA, after completing my work in
Vietnam.

The current literature on digxins and non-
Hodrkin's Iymphoma and soft-tlssue sarzo-
ma can be characterized by the following:

1. It undcrestimates (reduced risk esti-
mates) the rifect of dioxins on human
tissue systrirs, As additlonal studics are
rompleicd we can expect 0 see even strong-
er correlations of diexin exposure and NHL/
STS.

2. Previons studies were not sensiive
enrough to detect small, but statistically slg-
nificant in¢creases in NHL/STS.

He further states In his letter:

As time progresses, and additional evl-

dence g forthcoming, it will be increasingly -
diffleult for anyone Lo deny the relationship |

between dioxin exposure and NHL/STS.

When we (military scientista) Initiated the
herbicide prograra in the 1960's. we were
aware of the potential for damage due to
dioxin contamination in the herbicide. We
were cven aware that the “military” formu-
lation had a higher dioxin eoncentration
than the “clvillan” version. due to the lower
cost and speed of manufacture, However, be-
cause the material was Lo be used on the
“"enerny”, none of us were overly concerned.
We never considered a scenario Ln which our
own personnel] would become contaminated
with the herbicide, And, {f we had, we would
have expected our own government to give
assistance Lo veterans so contaminated,

I might emphasize to my colleagues

this was written by one of those scien-
tists who wrote the Ranch Hand histo-
ry.
1f this Is true, then several agencles
of the Federal Government have spent
decades trying to keep the truth about
agent orange from the general publie.
You necd only read Dr, Clary’s letter
to come to that conclusion.

In spite of Govermment efforts to
obfuscate and manage the science, the
truth has been leaklng out slowly over
the years, And yet there are those In
this Congress, In the administration,
and throughout the country who con-
tinue to claim that there is not enoucgh
evidence to support compensation. No
evidence, some say. For some, hiding
the truth seems to be a full-fledged ob-
session. Perhaps, since we have a little
tirne, I could set the record stralght to-
night. Let me say at this point, Mr.
President, that I have the documents
to support everything I am saying to-
night. If any of my coileagucs would
like to see any of it, they need only to
contact me.

The first studies with regard to
humans and agent orange occurred in
the period from 1974 to 1983. Dr. Len-
nart Hardeil was the principal author
of several of the so-called Swedlish
studies, which began In 1974, with an
additional study In 1981, These stud-
fes, for the flrst time, showed a llnk
between exposure to pesticides made
of agent orange components and bath
soft-tissue sarcoma and non-Hodgkins
iymphoma.

As concerns grew, the Congress com-
missioned a large-scale epidemiological
study, to be performed through the
VA, of ground troops' exposure (o
azent orange and of potential health
effects. It was legislation I offered in
1979.

After a series of revelations that the
VA was being less than evenhanded
with the study, there was general con-
schsus that the study should be trans-
ferred from the VA to the Centers for
Disease Control, We later learned that
was a mistake.

Later, in 1984, the Alr Force pnb-
lished its first morbidity report on the
healith status of those invelved in op-
eration Ranch Hand. The February
1984 Baseline Morbidity Report con-
cluded that its results should be

vieved as “‘reassuring.”

During a February 1984 press ¢on-
ference, the Alr Force emphasized
that the study was “negative” and
that the results were, agaln, “reassur-
ing.” The word ‘reassuring™ has
become very famillar, and it scems Lo
be the only one the Alr Force is willing
to use to describe its findings, regard-
less of what the [Indings are. Rest as.
sured, no matter what the study
shows, it will be “reassuring.” Some-
times, the evidence points Lo a serlous
problem. and, yet, the Alr Force state-
ment is, "It is reassurlng.”

At the same February press confer-
ence, one of the Alr Force scientists—a
principal Investigator, chief statistl-
cian, and designer of the study—added
some simple words of caution that fur-
ther study was required and that some
concerns remained. For having safd
that, he was taken off the project. We
will come back to the Ranch Hand
study in just a few minutes,

Later in 1984, we [lnally passed
Public Law 98-542, compensation legis-
lation that codifled the reasonable
doubt standard, provided for soft-
tissue sarcoma compensation, and re-
quired the VA to establish standards
for general agent orange and atomic
radiation compensation. For the flrst
time, the Congress addressed In some-
what of a comprehensive manner ex-
posure to agent orange and what we
ought to do about {t, And yet, in all
these years, having passed that legisla-
tion more than 6 years ogo, not a
single veteran was ever compensated
for soft-tissue sarcoma, and to Lhis
date only a handful of veterans have .
received compensation for chloracne, a .
disease acknowledged by virtually ev-
eryone to be associated with agent
orange exposure.

Although it was clear that the Veter-
ans' Administration did not want to
provide compensation, Public Law 98-
542, at least In theory, established for
the first time the reasonable doubt
principle that might have prevented
the need for further legislation had it
been followed, and had the Federal
Gouvernment acted in good faith in lts
scientific efforts.

Since 1984, Public Law 98-542 has
been virtually ignored. In spite of the
intent of Congress, In spite of the el-
forts of everyone involved In the writ-
ing of that iaw, Lln spite of our prom-
fses to veterans at that time that at
long tast, after all these years, they
would be given the bencfit of the
doubt, not one veteran {n this country
has been compensated {for any disease
other than chleracne.

In 1205 and 1986, the New Jercey
Agenty Orange Commission reported
that they were working on a blood lest
that ecculd Identify trace levels of
dioxin and help approximate exposure
in certain veterans. They pointed out
that they could not rule out exposure,
but that they could conflrm exposure.



In the summer of 1988, the House
Veterans' Affairs Subcommittee on
Hospitals and Health Care hearing
that I cochaired called witnesses from
the Office of Technology Assessment,
the Centers for Disease Control and
others. to come before the Congress to
explain what had happened with the
CDC agent orange exposure study In
recent years, OTA reported that the
Centers for Disease Control had
changed the protocol for the study
without authorization. OTA also re-
ported at that particular hearlng that
petty arguments at CDC were Interfer-
ing withr the study's progress and that
progress had virtually come to a stand-
stilL, I should point out that this hear-
ing reported no progress [n 1986, seven
years after the study was commis-
stoned.

Well, after spendlng millions of dol-
lars on the study protocol, the Centers
for Disease Control suggested that a
valid ground troop study could not
even be done. They said there was no
way to determine exposure and that
military records were Inadequate,
They reported the last resort would be
to explore blood tests for validating
exposure.

The military records experts from
the Army-Joint Services Environmen-
tal Support Group, led by Richard
Christian, testified that military
records were adequate and that, in his
Judgment, the Centers for Disease
Control could do a valid study If they
wanted to. We sent some followup
quéstions to Mr, Christian at the time,.
DOD officfals altered his followup tes-
timony before it was sent to the Hill,
deleting his I[nformation challenging
CDC's claims. I ask unanimous con-
sent that a DOD memo documenting
this action be printed in the REcorD at
this polnt.

There being no objection, the mate-
rial was ordered to be printed in the
REcoRp, as follows:

SEPTEMBER 22, 1986.

A CoMPARATIVE ANALYSIS oF MaJOR DIFFER-
ENCES BETWEEN MR. RICHARD CHRISTIAN'S
ORIGINAL ANSWERS aND MR, SaM BRICK'S
CHANGED RESPONSES CONCERNING CONGRES-
SIONAL QUISTIONS FROM THE HoNoORASLE
Bos EpGaR, THE HONORABLE ToM DASCHLE,
AND THE HONORARLE ToM RIDGE

1. Congressman Daschle Question No. 1:
All proposed ESG recommendations were
changed. Mr Brick's version does not fully
respond Lo the question. All reference to
Qenera)l Murray and his report is deleted.
The origlnal attachment which was an ex-
tract from General Murray's report was de-
leted by Mr. Brick. The significance of this
attachment (See Tab A) verified Mr. Chris-
tlan’s statement concerning the blzarre
methodology that CDC employed in the
congressionally mandated Agent Orange
Study as documented by Major General
John E. Murray during his peer review of
ESG,

2. Congressman Daschle Question No. 2:
Mr. Brick deleted all reference to General
Murray and his report. The original attach-

ments (two) which were extracts from Gen-
eral Murray’s report were deleted by Mr.
Brick. One attachment which Mr, Brick de-
leted (See Tab B) was an extract detailing
General Murray's recommendations for the
Agent Orange Study. The other deteted at.
tachment (See Tab C}) concerned General
Murray’'s explanation of his alternative rec-
ommendations.

3. Congressman Daschle Question No. 3:
Mr. Brick deleted Information concerning
the problems about the blood serum study
and the paragraph explaining how the De-
partment of Justice deprived veterans of
ESG's findings. OSD(HA) stated these para-
graphs were personal opinlons of Mr. Chris-
tlan’s and not official Army policy. The fact
that ESG findings can be and should be
used “to support contentions of veterans in
clvll court ceses, where proof i3 not scientif-
ic, but based on jury fIndings and the pre-
ponderance of evidence' is an essential part
of Mr, Christian's answer. This could reailis-

tieally become the most important discovery

of the Congressional Hearings.

4. Congressman Ridge Question No. 1: No
changes were made,

8. Congressman Ridge Question No. 2; Mr,
Brick shortened the response and deleted
{mportant and true statements from Mr.
Christian’s original answers. Mr. Brick de-
leted the statements “ESG never heard of
the minlmal l4-day exposure untll it was
discussed during the Congressional Hear-
ings on 31 July 1988 and that ESG had
never been provided an approved Exposure
Opportunity Index.”

8. Congressman Ridge Question No. 3: Mr,
Brick deleted two paragraphs pertalning to
ESG’s Pilot Study that was compieted [n
April 1986. The attachment. ESG's Pllot
Study report was deleted. This deleted at-
tachment (See Tab D} provided the first
documented assessment of indlvidual expo-
sure opportunity and was a major part of
the Special White House Sclence Sub-Panel
conciusions and [inal report.

7. Congressman Ridge Question No, 4: No
changes were made,

8. Congressman Rldge Question No. 5 Mr,
Brick changed a definitive answer by Mr.
Christian to reflect his own thoughts, Mr.
Christlan's answer to Congressman Ridge
was an emphatic “No."” Mr. Brick's explana-
tlon for the answer way different than Mr,
Christlan’'s.

9. Congressman Ridge Question No. 8: Mr. '

Brick deleted all of Mr. Christian’s profes-
slonal observations as a technlcal expert on
the Agent Orange Epldemiological Study,
Mr. Brick deleted an important statement
“...the '14 day exposure’ score was a sur-
prise announcement at the 31 July hear-
ing.” This comment was necessary to show
that CDC had never previously provided
ESG an approved exposure index score.

10, Congressman Ridge Question No. T:
Mr. Brick deleted Information that was nec-
essary Lo clarl{y the answer, Mr. Christian
stated, the main objective of the Pilot Study
was to conflrm a units' location in a sprayed
area withiln 2 kilometer 8 days. Late in the
Pllol Study ESG was requested to ldentify
and provide exposure opportunity scores on
89 many men as we could to complete the
Pilot Study. He also stated “‘all criteria re-
quirements such as the 180 days Iln a line
company were eliminated for the Pilot
Study”,

11. Congressman Ridge Questlon No, B:
Basically, no changes wetre made.

12, Congressman Rlidge Question No, 9:
Mr. Brick completely changed the meaning
and answer to thils question. All reference to
General Murray and his report was deleted.
Mr. Christlan had stated "“the less stringent
the criteria, the easier to qualify study sub-
Jects. The important criteria fs whether a

person was exposed, regardless of rank. mul.
tiple tours, muitiple re-enlistments, or time
in a !lne company and so forth. The man's
opportunity for exposure score should be
the number one priority. By expanding the
window out of Ill Corps, South Vietnam,
and examining the records of 100 Battal-
{ons, the ability to Identify aubjects is vastly
increased. General John E. Murray's report
(Page 52) dated 27 May 1988, offers this a3
an option™. (Reference Tab B of this
report.)

13. Congressman Rldge Question No. 10:
No changes were made.

14, Congressman Ridge Question No. 11:
No changes were made. .

15, Congressman Rldge Question No. 12:
Mr, Brick has changed Mr. Christian's de-
finitive answer. Mr. Brick used his own
thoughts to answer this question. Mr. Chris-
tian's answer to the questions were “'yes™.
He stated “we do our best research when we
are provided data for case control studles,
That {s to say we are provided the names
and units first. It can be, and is done, How-
ever, CDC exlled volunteers from the
study™.

18. Congressman Ridge Question No, 13:
No changes were made.

17. Congressman Ridge Question No. 14:
Mr. Brick deleted all reference to General
Murray and his report. This eliminated Im.
portant recommendations, Tab B of this
document will show the recommendations
that were deleted. thus changing Mr. Chris.
tlan’'s answer.

18. Congressman Rldge Question No. 15:
Mr. Brick deieted a sentence that states
ESCQ will complete 143 data elements on &
study subject but, CDC will disqualify the
veteran later. Mr. Brick also deleted the at-
tachment which was the Agent Orange Per-
sonnel Data Collection Form (See Tab E).
Mr. Brick indicated that the form should be
withdrawn as they, the Congress would not
understand It. The form I{llustrates the
encrmous emount of data that had to be
compiled for each veteran who met all the
criteria requirements. Even this did not
Insure the veteran would not be disqualified
by CDC at a later date.

19. Congressman Rldge Question No, 18:
No changes were made.

Maxix M. TENBERG.
Major. USA,
Chie/f, Scientific Support Division.

Mr. DASCHLE, Mr. President, In
September 1986, the New Jersey Agent
Orange Commission anhounced they
had tested several veterans suspected
to have high agent oranee levels and
verified for the first time, that some
Vietnam veterans were subjected to
extremely high levels of dioxln expo-
sure. They cautioned that, because of
the half-life of dioxln and the fact
that 20 years had passed. the blood
test would drastically underestimate
exposure, .

At the same time, the House Energy
and Commerce Committee uncovered
an OMD effort to stop all dioxin re-
search. It blasted OMB at the time for
OMB’s claim that there had bheen
“enough’ dloxin research and that the
Federal Government should stop wor-
rying about it.

In 1988, there was a key study In-
volving Kansas farmers completed at
the Natlonal Cancer Institute, That
study indlcated a sixfold increase in
non-Hodgkin's lymphoma, among




Kansas farmers exposed to 2,4-D, a
primary Ingredlent of agent orange.

I hope you will notice the progres-
slon of evidence here.QTA announced
that CDC changed its protocol. The
Army-Joint Services Environmental
Support Group reported that CDC
was studying the wrong people and de-
nying the usefulness of military
records that, by the way, have since
been shown to be amazingly useful.

The New Jersey Agent Qrange Com-
mission came forth, and through their
blood testing capabllity provided a
major sclentific breakthrough., And
then the NCI study of Kansas. farm-
ers, completely Independent, Indicated
once again a dramatie Increase {n the
number of farmers experiencing a ter-
minal cancer as a result of exposure to
a prime ingredient of agent orange.

How much more evidence ls needed?
How much farther does one have to go
to draw the comparison to other pre-
sumptfons, to acknowledge that rela-
tionship, to do what we have said we
were going to do In 1984—simply to
provide the benefits of the doubt to
the veteran. Not to the chemical com-
panies, not to the Government, but to
the veteran. o )

But the Incoming tide of evidence
did not stop in 1988, In 1987, a VA
mortality study was released—only
after being leaked to the New York
Times, and it was reported In the
Times that that particular study thdi-
cated a serious problem In Vietnam
veterans who were likely to have been
exposed to agent orange. That study,
entitled ‘'Proportionate Mortality
Study of Army and Marine Corps Vet-
erans of the Vietnam War,"” a Veter-
ans’ Administration study, [ndicated a
110-percent higher rate of non-Hodg-
kin's lymphoma In marines who served
in heavily sprayed areas as compared
with those who served In areas that
were not sprayed—a 110-percent
higher rate of non-Hodgkin's lym-
phoma.

This was not some sclentist from
New Jersey. This was not some group
of malcontents. This was the VA itself
Indicating for the first time a 110-per-
cent higher incidence of non-Hodg-
kin's lymphoma than Is a likely result
of exposure to agent orange in Viet-
nam. . .

The VA study also found a 58-per-
cent higher rate of lung cancer. And
yet, with that release of new data, the
VA tried to discredit the study, tried
to say that.there were still some
doubts about its validity, which was
supported by independent scientists.

Increases In soit-tissue sarcoma and
non-Hodgkin's lymphoma are found In
veterans throughout the country. A
Washington State study again verified
that In 1987, Another VA study found
an eightfold increase {n soft-tissue sar-
coma among veterans most likely to
have been éxposed to agent orange.
This was of borderine statistlcal sig-
nificance, but the findings were never-
theless remarkable, All this as the
Centers for Disease Control released

its “findings" that the agent orange
iex;:uosure study could not be done val-
dly. :

CDC based that announcement on a
small group of veterans’ blood tests,
saylng the people they chose for blood
tests do not have enough dioxin in
their blood, and concluding that mill-
tary records, therefore, could not be
used. Furthermore, they argue that
because these few tests were ‘“nega-
tive,” the *study,” which was never
conducted, proves that there is no
problem at ail. Scientlsts, veterans
Eroups and military records experts all
challenge the CDC clalms and called
the CDC decislion scientifically insup-
portable and medically Irresponsible.
Some of the people within CDC itself
have since hinted that they disagreed
with the decision. But there it was.

Returning to Ranch Hand, in 1987 [
began my own investigation and dis-
covered that those who have Insisted
that the Ranch Hand study is negative
were wrong. Compensation opponents
[nisted that Ranch Hand offered Irref-
utable proof that agent orange is not a
problem at all—thelr theory belng
that Ranch Handeirs were the most
heavily exposed veterans and that
they had no problems, proving that no
veterans have problems relating to
their exposure to agent orange. And
yet, when we pressed the Ranch Hand
scientists about much of thls, we
found there were important diserepan-
cles between a January 1984 draft and
the flnal February 1984 Ranch Hand
report. We found that Air Force state-
ments and Alr Force facts were not
the same. The facts, which had
become known to the Air Force by late
1984, still had not been released,

We learned that there was an un-
published report showing a doubllng
of birth defects in Ranch Hand chil-
dren. That was not released or dis-
cussed publicly. The January 1984
drait Ranch Hand morbidity report
stated, "It Is incorrect to interpret this
base line study- as ‘negative.'” The
draft also reported that the Ranch
Handers were less well than the con-
trols by a ratio was 5 to 1. It stated
that the findlng *“clearly shows an
overwhelming directionality of results:
The Ranch Handers have the predom-
Inance of adverse findings.” Remem-
ber those words, ‘“not negative,”
Ranch Handers were worse off by 5 to
1 and an “overwhelming directionzlity
of resuits.” :

The reason I say remember them 13
because they were never released in
the Ranch Hand report. The Air Force
chose for some reason to delete those
words, those segments of the report. It
was “'reasurring,” they said. Sure, it Is
reasurring if you delete some of the
most damaging, the most critical Infor-
mation suggesting a relationship be-
tween agent orange and some of these
diseases. Of course, it i3 reasurring,
The Alr Force deleted these fIndings
from the final report at the suggestion
of 2 Ranch Hand Advisory Committee

sel up by the White House Agent
Orange Working Group,

They also, for whatever reason.
chose to dismiss the increased birth
defects In the Ranch Hand children.
You did not hear about that at the
1984 press conference either.

It {3 no wonder when I go to the
House or when I talk to people here
time and again I am told, well, there
was no effect, no retationship between
Ranch Handers and problems associat-
ed with agent orange. Look at the
report; where are the {Indings? They
were deleted.

In 1687 Alr Force scientists con-
firmed to me that birth defects In the
Ranch Hand children are double those
of children of the controls and are not
“mlnor’ as originally reported In the
1984 report. Thut Is not ToM DASCHLE
saying that; that Is not some flakey
sclentists [n South Dakota or New
York or Callfornia. These are Alr
Force sclentists who are confirming
Ranch Hand information that was de-
leted from the 1984 report. And they
also confirm that they had completed
a draft report on birth defects in the
Ranch Hand chiidren In December
1984 In followup to the February 1984
Ranch Hand morbldity report. That
birth defects report has never been re-
leased.

Why was it not released? Why did
scientists who worked on the Ranch
Hand report not want this Information
to get out? Why was there a coverup?
The Ranch Hand Advisory Committee
under the White House Orange Work-
Ing Group told them not to finish It,
Later the advisory committee told
them to do more work--to check some
of the data.

Five years later, there i3 still no
report, It took 10 months to write the
draft, and so far it has taken 5 years to
check the data. Five years later, there
Is still no publle acknowledgement—
other than what I have reported—of
some of this information left out of
the original report. There are several
other findings that I think are very in-
teresting, and we ought to put it In the
CONGRESSIONAL RECORD as we close this
session and set the stage for consider-
atlon of agent orange legislation next
year,

Air Force scientists confirmed that
there ls an Increase [n skin cancers in
the Ranch Hand group and that skin
cancers are not related to overexpo-
sure to the Sun, as was suggested in
the 1984 report. They confirmed that
misclassification in the Ranch Hand
exposure Index s far-reaching and has
the potential to hide other problems
[n the Ranch Hand group. They ad-
mitted that Alr Force and White
House management representatives
became involved In sclentific decisions
at Ranch Hand in spite of the study
protocol’s ban on such Involvement.
The Air Force admitted that Veterans
are not represented on the Ranch
Hand Advisory Committee in spite of a



protocol requirement that they be rep-
resented.

Yet another Inconsistency was dis.
covered through Ltwo different re-
sponses to my Inquires, We learned
that there are two versions of the min-
utes of a February 1934 Advisory Com-
mittee meeting advising the Alr Force
sclentists to change the conelusions in
the 1984 Ranch Hand report. To
change the conclusions. Keep In mind,
the sclentists have all been studying
this. They have come together; they
put all this Informatlon together; they
made thelr report and at the very last
minute, they are told by a White
House advisory committee, “We do not
care what you are telling us, what
your conclusions may be. We want you
to change the report, delete that con-
clusion, delete that table, minjmize
the relationship you are talking about.

The version of the minutes the Air
Force sclentists received and sent to
me clearly directed the Air Force sci-
entists to “Rephrase the statement,
*This base line report Is not negatlve',”
- and to take out the table and language
showing Ranch Handers were less well
than tbe controls by a 5-to-1 matio.
The version I received from the Agent
Orange Working Group dated 2 days
later did not contain that language,
though it was identical in almost every
other way.

None of these findings were made
public. By this tlme it was January
1988, and the public and the veterans
had had no update on Ranch Hand
since 1884 In spite of these findings.
So you cannot help but understand
why somebody, whoever it may be, in
response Lo our desire on the basis of
sclentific Informatlon to provide com-
pensation to veterans affllcted by
agent orange, would point to the
Ranch Hand report and say, well,
there is no relatfonship; the Ranch
Hand report says so.

1t says so all right, but why it says so
ought to be Investigated by both the
Veterans’ Comrmittees, and by every-
one else interested in good govern-
ment and how decisions are made in
this town, because what happened
there was a fraud perpetrated by
people whose names we still do not
know,

In January 1538, I met with Ailr
Force sclentists and representatives
from the Air Force Surgeon General's
office In my office. At that time, the
Alr Force could not explain the two
versions of the minutes of the Adviso-
ry Committee meeting, but confirmed
that the memo the Air Force sctentists
received was an accurate reflection of
the meeting.

The Air Force refused my request to
release the 1984 draft of the birth de-
fects report. The Alr Force sclentists
confirmed mistakes in the 1984 Ranch
Hand morbidity report, and conflrmed
that three Air Force scientists, all
three of whom were present—Col. Wil-
liam Wolfe, Dr. Richard Albanese and
Dr. Joel Michalek—jointly wrote a
technical paper to provide an update

on the Ranch Hand results that had
not been announced since late (n 1984
when they were discovered in the first
piace. .

I advised the Air Force oificials st
that time that either they would pub-
lish this paper and announte the
changes, or I would announce them.
The Air Force agreed to publish a
paper written by the three scientists,

That was In January, In February,
the Ailr Force published & technical
paper with the name of only one of
the scientlsts, Dr. Albanese, who hap-
pened to be the scientist they kicked
off the Ranch Hand project in 1984.
Then the Alr Force set out to discredit
the paper—the same paper, I might
add, that they defended earler in my
office. The Alr Force continues to mls-
represent the Ranch Hand study find-
Ings, and in February of that year con-
tinued to call the Ranch Hand find-
Ings “negative” and “‘reassuring.”

On May 12 of that year the Senate
Veterans' Affairs Committee held a
hearing. The CDC released its Agent
Orange Exposure Study findings again
and announced that they would termi-
nate the study, that It could not be
done. This, however, did not stop them
from continuing to speak about the
study as if it were proof that agent
orange Is not a problem—that no one
was exposed. Yet, the testimony con-
tradicted the CDC’s published study
resuits.

CDC also released its Vietnam Expe-
tlence Study findings with great fan-
fare, saying that it, too, showed there
[s ho problem. Yet, the testimony did
not even mention an Increase in non-
Hodgkin's lymphoma found in the
study, and CDC later suggested.that
the increase was not verified.

In the same hearing, the Alr Force
officlals tried to distance themselves
from the February report on Ranch
Hand and to belittle its importance
but admitted under questioning that it
was technically correct and that all
three scientists wrote it. The Air Force
officlals admitted at thls hearing that
veterans weré not represented on the
Ranch Hand Advisory Committee, and
they had no explanation for this viola-
tion of the study protocol.

The Ailr Force officials denled there
was any governmental interference In
the Ranch Hand sclence in spite of the
fact they had scknowledged such in-
terference in writing to me and in a
meeting in my office.

For hls part, the VA Deputy Direc-
tor testified at this hearing that there
was not a “shred” of evidence that
Agent Orange I3 associated with any
velerans' disabilitles. When asked
what would constitute a “shred” or
“reasonable doubt,” the Deputy Direc-
tor refused to enswer, saying we
should stop worrying about Agent
Orange. He suggested that the entire
problem was nothing more than a fig-
ment of veterans’' Imaginations,

Severa] days after the May 12 hear-
Ing. however, CDC acknowledged In a
letter to the chairman and ranking mi-

nority member of the committee that
the increase in non-Hodgkin's lym-
phoma was reel, and blgger than first
thought. A sixfold {ncrease, they said.
And yet there was no press release
from CDC, no public information.

Can you blame veterans for wonder-
ing what ls golng on? Can you blame
their familles who continue to watch
all of this unfold, and not share their
sense of frustration, their sense of in-
dignation at the conflicting comments,
the duplicity, the obfuscation that
occurs time and time again when Gov-
ernment officials at the highest level
are being cailled upon to inform the
public, but they cover up Information
instead?

You have a VA Deputy Director tes-
tifying before a committee of the Con-
gress that there ls not a *“shred of evi-
dence,” In spite of the numerous sug-
gestive studies. You have CDC saying
In a public hearlng with press al]
around that nothlng is wrong, and
then, just a few days later, they ac-
knowledge in a quiet letter to the
same committee that there Is a stxfold
Increase !n non-Hodgkin's lymphoma
for Vietnam veterans.

Late In 1988, CDC released its Agent
Orange Exposure Study "“findings" yet
again in the press, and agaln argued
that no one was exposed in spite of
the fact that the study was never actu-
ally conducted.

The Natlonal Cancer Institute repl-
cated Its study of Kansas farmers In
Nebraska, providing further evidence
of a link between Agent Orange and
non-Hodgkin's lymphoma. Dr. Hardell
in Sweden replicated his eariler study
of pestlcide workers and soft-tissue
sarcoma. A Massachusetts mortality
study showed a five fold Increase Ip
Vietnam veterans with soft-lissue sar-
coma. Elmo Zumwalt, son of the
former Chief of Naval Operations in
Vietnam, who participated In some of
the decisions about spraying, lost a
several-year battle to non-Hodgkin's
lyTophoma and Hodgkin's disense, His
father will carry on the battle agalnst
Government (ndifference to Agent
Orange victims.

Agent Orange compensation oppo-
nents, whose strategy seems to hinge
on endless waiting, began to argue
that we should walt for the “next”
study. Congress should not act until
the CDC Selected Cancers Study is
concluded. They argued and continue
to argue that the study will be the
“definitlve word” on Agent Orange.
Here you have [ive specific scientilic
occurrences in less than 1 year, in less
than 1 year, and we are told that we
should not act until we get the “defini-
tive word” by the CDC

I was Just told that again a couple of
days ago: “Let us not act until the
Centers for Disease Control provides
the ‘delinitive word.'” Yet. Agent
Orange victims say there are other
veterans afllicted with 54 presumptive
disabllities who never had to wait for
the “definjtive word.™ There are vic-




tims of radiation exposure who are ell-
gible for compensation for 13 different
diseases who did not have to wait for
the “definitive word.” Let me point
cut that the "atomic veterans” did
have to walt—for far too long—until
Congress finally decided that the *de-
finitlve word™” might never come. Let
us not make that mistake again.

The Selected Cancer's Study, even if
It were the deflnitive word, which It
will not be, Is not an Agent Orange
study. It does not even attempt to de-
termine exposure, How can it be the
definitlve word on Agent Orange If it
does not even focus specifically on vet-
erans affected by Agent Orange?

The CDC protocol acknowleges that
the study does not have sufficient sta-
tistical power to detect substantial In-
creases {n rare cancers such as soft-
tissue sarcoma and nen-Hodgkin's iym-
phoma and that the problem of mis-
classification (nherent In the study
wiil further hinder the study's ability
to detect increascs. Furthermore,
CDC's general handling of the Agent
Orange Exposure Study and the Viet-
nam Experlence Study calls into ques-
tlon the Integrity of the selected Can-
cers Study.

You cannot blame those of us who
have walched CDC in its work for the
last 5 or 6 years for being skeptical
about whether this definitive study is
golng to provide any new evidence
that we have not.had before, much
less anything definitive. And so while
we ask these veterans once more to
wait, to let us get the final word next
spring, they shake their heads and
say, “Well, it is funny, the double
standard between those other veterans
and us, between the criteria that you
have set out for virtually every other
group and us.”

Last year the Senate was once again
called upon to do what it has done on
several different occasions, to pass
Agent Orange compensation legisla-
tion both independently as well as an
amendment to the compensation bill,
The House sent it back in the last
couple of days of the 100th Congress,
Indlcating, once agaln. thls vear there
would be no legislation on Agent
Orange. ) :

This year has also produced evidence
and new developments with regard to
the case of Agent Orange compensa-
tion. It began when a Federal judge
Tuled [n a lawsujt brought by the Viet-
Nam Veterans of Amerlca that VA's
Agent Orange rules under Public Law
98-542, the very act we passed In 1984,
are too strict and do not give veterans
the statutorily required benefit of the
doubt, It has to be a little embarrass-
Ing, I suppose, for the VA, the so-
called advocate for veterans, to be told
by a judge somewhere In California
that you are not doing what the law
Eays you are supposed to do, that you
are not giving the veterans the benefit
of the doubt.

This s where a new Secretary
stepped in, Secretary Derwinski. He
had a lot of options. Secretary Der-
winski could have said, well, we are
going to appeal that decision because,
for whatever a reason, have decided
that the Judge Is wrong.

But for the fIrst time someone in the
VA did what he was supposed to do.
For the first t{me somecne In the VA
put all polities aside and did what the
law required. He gave the benefit of
the doubt to the veteran. He said—and
I might add he got in a lot of hot
water for saying this—we are going to
give the veteran the benefit of the
doubt. We are not going to appeal the
Judge’s decision.

The House Government Operations
Subcommittee on Human Resources
held a hearing not long ago. They con-.
cluded as a result of all the testimony
they had recelved during that hearing
that the Centers for Disease Control
had badly bungled the study—either
by design or .by incompetence—and
showed clear evidence of White House
lnvolvement {n.the study. Recently,
the VA Advisory Committee on Envi-
ronmental Hazards, the same commit-
tee that said that Veterans who were
exposed to atomlic radiztfon were not
harmed by atomic radiation, were not
harmed by exposure to Agent Orange
either, - .

During their review of studie_irelat-
ed to non-Hodgkin's lymphoma [nap-
plicable and asked who selected ’ﬁlem.
A VA lawyer responded, I did the
best I could.” The studies were chosen
not by a distinguished panel of Inde-
pendent sclentists but by a VA lawyer.
Remember, this VA advisory commit-
tee Is the committee charged with the
responsibility of providlng a recom-
mendation to the Secretary with
regard to the position that this admin-
istration will take.

This committee that said that expo-
sure to atomic radlation did not harm
veterans, this committee which met
for 2 days looking at all of this scien-
tific data, 10 years' worth of informa-
tion, safd they could not reach a con-
5ensus. .

Thelr “decision” was scrawled on the
blackboard, and then submitted to the
observers In handwritten form on a
blank sheet of paper, the one I am
holding up. This is a copy of what was
written In hand by this “prestiglous”

“tommittee on Agent Orange: No typed

report, nothing in writing for officlal
documentation, though a typed sheet
of paper was issued to the Veterans’
Committee later,

It says, “The Committee does not
find the evidence sufficient at the
present time to assert”—"assert” Is
crossed out and written in instead Is
“conclude”—"that there Is a signifi-
cant statistical sssoclation between ex-
posure to p.oxy.h. and NHL.," non-
Hodgkins lymphoma. “However, the
committee cannot rule out such an as-
sociation,”

This is all we have from Lthe commit-
tee after 2 days of work.

I ask unanimous consent it be print-
ed in the Recorp,

There being no objection, the mate-
rial was ordered to be printed in the
REeconrp. as follows:

The Committee does not find the evidence
sufficient at the present time to conclude
that there Is a significant statistical associa-
tlon between exposure to p.oxy.h. and NHL
However, the Committee cannot ruie out
such an associatlon.

(MTr,
chair.)

Mr. DASCHLE, The advisory com.-
mittee categorized studies and inctud.
ed In the "“valid negative" category the
VA’s own mortality study, which js a
positlve study by virtually everyone's
assessment. When asked for an expla.
nation, the committee replied that any
study without an exposure index
would be considered negative. I shouild
note at this point that this means the
CDC's Selected Cancers Study—the
“definitive word"—Is dead on arrival at
the VA's advisory committee, It
doesn’'t have an exposure Index, so it
apparently will not matter to the VA
what it says. Well, my legislation, as I
discussed, has been around this Cham-
ber for a long time. As recently as
August 3, on a vote of 92 to 8, we
passed the agent orange compensation
bill and sent it agaln over to the
House. We also passed it as an amend-
ment to the compensation bill, S, 13,
by unanimous consent on Qctober 3.
That brings us to where we are to-
night.

The House has chosen agaln not to
consider legislation dealing with Agent
Orange. In spite of the wealth of evi-
dence from scientists all over this
country—in Washington, In Washing-
ton State, in Massachusetts, In the
very State represented so well by the
distinguished Presiding Officer, New
Jersey, in the Alr Force, In the Veter-
ans’ Administration—scientists from
virtually every persuasion have come
to the same conclusion: That there is a
relationship between agent orange and
both soft-tissue sarcoma and non-
Hodgkin's Iymphoma: that we ought
to give the benefit of the doubt to the
veterans, as they so richly deserve.

Yet tonight, as we end this session,
we are put Ln the difficult position of
telling these veferans once more that
they have to walt. .

I do not know how much longer they
have to wait. But I do know this: We
are not golng to quit. We are going to
continue to press this issue. It Is not
going Lo go away. Sooner or later, we
are going to find a way to pass this
legislation—whether Independently or
as nn amendment to another bill, I do
not know,

I want to work with those in the
House who have a different point of
view. I intend to work In good faith to
find some way to resolve this Issue
before the end of this Congress. We
were not able to do it this session.

But I have every hope and certainly
every determination that we will re-
solve this matter, and that the scien-
tists who have come forth In good
faith with the evidence that we have
laid out tonight will do so with conll-
dence that the Congress can respond
to sclentific evidence and to veterans
who simply ask that we give them
what we have glven every other veter-
an who has come before the Congress
asking for the benefit of the doubt,

We owe it to them, Mr. President,
Let us renew our determination to re-
spond.

(Ed Note: missing from text
at asterisk: one member of
the committee remarked that
the studies were) * * *

LAUTENBERG assumed the
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