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INTRODUCTION  vii

The hypocrisy and dissembling of the U.S. Government is evident
today not only in such actions and its language — “Weapons of Mass
Destruction” (WMD) being the new, more militaristic buzzword —
but also in the fact that the United States has been the only nation ever
to have deployed the most lethal of WMDs, nuclear bombs, against
civilians. Moreover, the United States has also been the most notorious
- z .—. = = —- -.- H .—. — = z and prolific practitioner of chemical-biological warfare (CBW) since
] World War II, endangering not just “target populations” but U.S.
citizens and armed forces personnel as well.
The Los Angeles Times (October 10, 2002) reported that the United
- States itself had conducted up to 72 “tests,” spraying VX, e.coli, sarin,
m__m_»_ _Nm< m:a <<____m3 H. wo—._mmﬁ tabun, soman and Agent Omemm (among M&vamon civilians and
military personnel in the United States, Canada and Europe in the
1960s and 1970s. In fact, much of Washington’s prodigious capacity
in this field stems from its secret acquisition of the gruesome CBW
research data of its wartime foes, Germany and Japan, in return for @
which it suppressed its knowledge of these activities, not only in the
“The Bush administration has provided the U.S. public with little more than rhetorically MMHMHM mmﬂwmﬁ_Moﬂww“MoMM%mMOMrMMMMMWHMM MMM MMMMMMMHM N

laced speculation... There has been nothing in the way of mccmﬁm.a_é *m.ﬂ n_‘mmm.ama launched a CBW attack against the Chinese during the Korean War.
that makes the case that Iraq possesses these weapons or has links to international .

During th t-war decades, vast installati developed at
terror, that raq poses a threat to the United States of America worthy of war.” ﬁ Fort MMMWW MW?MMHSMM amH MM me EM mwwoﬂwm MMW::HMMMMSM
— Scott Ritter, former UNSCOM weapons inspector in Irag y ! gway & i’

and elsewhere, with special operations units of experimental scientists
devoted to research, production, and testing of CBW agents and toxins.
The official line has been that such work was “defensive” only, but
there can be virtually no difference between offensive and defensive
research in CBW.

Although such military research was highly classified, by 1975
concern over revelations of myriad intelligence abuses led to a
comprehensive investigation by the U.S. Senate’s Church Committee,

G(M‘ which published a CIA memorandum listing the deadly chemical
agents and toxins then stockpiled at Fort Detrick. These included
anthrax, encephalitis, tuberculosis, lethal snake venom, shellfish tox-
in, and half a dozen lethal food poisons, some of which, the committee
learned, had been shipped in the early 1960s to Congo and to Cuba in
unsuccessful CIA attempts to assassinate Patrice Lumumba and Fidel
Castro. And this was only what the U.S. Army was safekeeping for
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“The absence of evidence is not the evidence of absence.”
— Donald Rumsfeld, U.S. Secretary of Defense

As Washington prepared for a new war against Iraq and other nations
declared to be part of the “Axis of Evil” for stockpiling weapons of
mass destruction, the Bush administration abandoned an inter-
national effort to strengthen the Biological Weapons Convention
against germ warfare. The Washington Post (September 19, 2002)
warned, “the move will weaken attempts to curb germ warfare
programs at a time when biological weapons are a focus of concern
because of the war on terrorism and the administration’s threats to
launch a military campaign against Iraq.” ,
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the CIA, not its own arsenal of CBW agents, known to include deadly
and extremely dangerous binary nerve gas and other esoteric bio-
killers.

In the wake of its unconscionable and devastating use of CBW
during the Vietnham War, Washington repeatedly claimed that its
enemies were either using or on the verge of using CBW. In the 1980s,
the United States accused Vietnam of dropping so-called “yellow rain”
in Cambodia; it accused the Soviet Union of using lethal chemicals in
Afghanistan. It accused Iraq and Iran, at different times, of using nerve
gas against each other. It similarly accused North Korea, Libya, Syria,
and recently Al Qaeda of CBW/WMD capabilities. Many of these
accusations were later shown to be outright intelligence disinfor-

/\/Oigmmo: hoaxes or to have involved substances the United States itself

had supplied to one side or the other.

In the aftermath of the low-tech but deadly September 11 attacks,
Washington launched a high-tech invasion of Afghanistan to destroy
Al Qaeda and take its leader, Osama bin Laden, dead or alive. A year
of indiscriminate carpet bombing — including of caves, remote villages,
wedding parties, and a tribal delegation traveling to Kabul for the
installation of a U.S.-sponsored provisional government — has left
Afghanistan more dangerous and hopeless than before. Meanwhile,
George W. Bush, Dick Cheney, and Donald Rumsfeld neither know
nor seem to care whether bin Laden is alive or dead.

A remarkable policy shift occurred when Bush administration
hardliners moved to phase two without explanation or apology for
the dismal failure of phase one. The next focus of their apparently
endless “new” war on terrorism was Iraq: the goal to remove Wash-
ington’s former staunch ally, Saddam Hussein, from power in a
pre-election campaign that demanded a higher level of military
production (and profits) than the diminishing targets of Afghanistan.
Control of Iraq, according to Cheney, would secure for the United
States 10 percent of the world’s oil production.

In launching this latest campaign Washington brushed aside in
an instant the norms of international law, hundreds of years in the
making. The Bush doctrines of “force resolution” and “anticipatory
self-defense” — in other words, preemptive retaliation (the notion
that the United States can attack an enemy simply because it might

vfew
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attack in the future) — are not new. His father invaded Panama, which
posed no threat whatsoever to the United States, discarding yet
another former collaborator, Manuel Noriega.

During the Reagan-Bush years, and earlier, Israel honed pre-
emption to a fine edge, applying it in its internal struggle against the
Palestinians and against virtually all its Arab neighbors, generally
with U.S. acquiescence. Yet, when Israel bombed the Iraqi nuclear
reactor at Osirak in 1981, a preemptive action it justified as “self-
defense,” the United States joined a UN resolution condemning the
attack, even as it was supplying the industrial-scale chemical weapons
that found their way to the battlefields of the Iran-Iraq War.

Although the United States is a signatory to the 1972 Biological
Weapons Convention, the Bush administration refused to accept the
1997 protocol on verification of compliance. While Washington de-
manded that Iraq and any other country accused of CBW capacity
open its doors to inspectors, it rejected the protocol because it would
grant foreign inspectors too much access to U.S. installations and
companies. It might expose, they argued, legitimate U.S. military and
commercial secrets. And now, in its war fever, gmmswdm&s takes the
position that inspectors in Irag would be ineffective.

In April 2002, the U.S. Government forced the resignation of the
director of the Organization for the Prohibition of Chemical Weapons,
alleging he was mismanaging the organization, but the real concern
was his efforts to persuade Iraq to sign the convention and allow UN
inspections, which could have removed one of the administration’s
main justifications for a “preemptive” attack against that country.
Washington’s true agenda, no longer secret in light of its frenzy of
accusations against Iraq, is the imperial notion that U.S. “prepared-
ness” includes the inalienable right of preemptive retaliation.

Rarely is it acknowledged that during the 1980s, when relations
between the United States and Iraq were restored, it was Washington
that supplied Iraq with more than a dozen biological and chemical
agents with military potential, almost all of the material now suspected
of use by Iraq in bioweapons research. At the same time the United
States went so far as to veto a UN resolution condemning chemical
warfare there. Donald Rumsfeld, now Secretary of Defense, was
President Reagan’s personal envoy who reestablished those relations

-
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and who oversaw the resumption of such chemical munitions trade,
in an effort to prevent Iran’s victory in the Iran-Iraq War. Rumsfeld
was in Baghdad with Hussein the day that veto was cast. Under
President George Bush (Snr.) U.S. support for Iraq intensified, as
described in Jack Colhoun’s article, only to terminate abruptly with
Iraq’s invasion of Kuwait and the commencement of the Gulf War.

Hawks in the current Bush administration recently floated the
spurious accusation that the government of Cuba has “a limited
capacity for germ warfare research,” suggesting it could some day be
used against the United States or provided to its enemies. Yet there
has never been a hint of such research in Cuba, which is world-
renowned for its bio-pharmaceutical laboratories. In the face of White
House disapproval, former President Jimmy Carter visited Cuba in
the spring of 2002 at the height of the accusations and toured some of
these facilities. He announced there was no evidence of any CBW
research, causing a Bush administration official to admit there were

““difficulties” in proving the allegation.

Then, in mid-September, as war drums along the Potomac rose in
intensity, Undersecretary of State John Bolton, a former Jesse Helms
protégé, leaked to a right-wing scandal sheet the latest disinformation
line from the White House, alleging that Cuban CBW might be
responsible for the West Nile virus epidemic. Bolton based his claim
on a document he said was to be given to the Senate Intelligence
Committee, a document supposedly suppressed. The outbreaks of the
virus had been traced to birds that “may have been infected at Cuban
bioweapons labs,” Bolton stated.

As part of this new wave of disinformation, Deputy Assistant
Secretary of State Dan Fisk claimed that Cuba was intentionally
disrupting U.S. efforts to combat terrorism. Both allegations have been
vigorously denied by the Cuban Government, but the fact that such
preposterous claims are being raised does not bode well for the peace
and security of Cuba. Cuba, in fact, has for more than 40 years been
the victim of deadly U.S. biological warfare, not the perpetrator, as is
described in detail in the article on dengue fever in this book.

The specter of smallpox is also again haunting the world. More
than 20 years after it was virtually wiped off the face of the globe, fear
of a smallpox epidemic is in the headlines because neither the United
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States nor the Soviet Union agreed to destroy the small amounts of the
bacteria kept in laboratories after the elimination of the disease. The
security of such samples, it now transpires, has been astonishingly
lax, and no one knows who might have stolen some.

Itis further irony that the only people ever in history to use smallpox
as a weapon are the Americans whose colonial forebears, as early as
the 1760s, gave blankets laced with smallpox to the indigenous inhabi-
tants of the land they were rapidly expropriating. Thousands of Native
Americans were killed by this virulent disease, to which they had
never before been exposed. The tactic was repeated by the U.S. Army
in the Indian Wars of the mid- and late-19th century, a history des-
cribed in Ken Lawrence’s overview.

As part of its new imperial strategy and war fever, the United
States is now leading a hysterical campaign of “preparedness,”
ostensibly against terrorists — or whomever it labels as terrorists —
who might use the scourge of smallpox or similar diseases as a
bioweapon. The multibillion dollar Bioterrorism Preparedness Act,
signed into law in June 2002, allocates more than $600 million to
produce and stockpile vaccines for everyone in the United States. The
Food and Drug Administration has suspended its basic requirement
of advance human testing.

Originally, the plan called for offering the vaccine to every U.S.
citizen, but shortly after the act was passed the Advisory Committee
on Immunization Practices rejected the proposal and called for the
immunization of only about 15,000 “first responders,” those health
care and law enforcement workers who would be likely involved in
responding to a biological attack. Adverse reactions, to both smallpox
and anthrax vaccinations, including serious illness and death, are
statistically very high.

The act exempts from disclosure under the Freedom of Information
Act the locations and users of bio-agents and toxins, making it more
difficult for opponents of CBW research to object to specific projects,
or to learn of accidents at or thefts from CBW installations. New
government regulations, designed to limit access to certain materials
to those scientists and students approved by the administration, are
leading some universities to consider rejecting new government
research work. Defense Department regulations are designed to
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control the publications, speech, and travel of scientists who accept
Pentagon research funds.

The articles that follow appeared in CovertAction magazine between
1982 and 1993. The first two, Ken Lawrence’s “History of U.S. Bio-
Chemical Killers,” and Bob Lederer’s “Chemical-Biological Warfare,
Medical Experiments, and Population Control,” provide an overview
of the history of U.S. chemical and biological warfare, noted above.
This sordid history bears some study; it has been steady and consistent,
usually secret, and not always directed against foreign nations. And
its sweep has been grand, if perverse, as Richard Hatch's article,
“Cancer Warfare,” demonstrates.

Another article, extremely significant in light of recent develop-
ments, is Dr. Meryl Nass’s analysis of “Zimbabwe’s Anthrax
Epizootic” of 1978. In the anthrax scare shortly after the September 11
attacks, five people died in the United States; this has yet to be
explained. For nearly a year the FBI made virtually no headway. The
administration originally tried to shield its apparent ineptitude from
media scrutiny by accusing both Saddam Hussein and Al Qaeda of
possessing the deadly microbe. Yet the U.S. Government alone pos-
sesses the precise strain of anthrax used in the letter mailings, with
which it has been experimenting at Dugway for many years.

While most investigators concluded the attacks were homegrown,
probably involving a U.S. scientist or bio-researcher, this U.S. terrorism
has never been part of any international dialogue on CBW and WMD.
The U.S. Government rejected a proposal that the UN Security Council
condemn the attacks in order to eliminate any call for an international
investigation.

During the spring and summer of 2002, however, the New York
Times columnist Nicholas Kristof published a series of articles about
“Mr. X,” aformer U.S. Army biological researcher, of whom the FBI
had been aware since October, and who should have been a prime
suspect. He noted that Mr. X (revealed by Kristof as Dr. Steven J.
Hatfill) had worked with the infamous Selous Scouts of Ian Smith’s
racist regime in Rhodesia (where he got his medical degree) and with
the South African Defense Force under its apartheid government. At
that time he claimed he was working for the U.S. Special Forces in
Africa, and that he was an innocent patriot.
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There has been no public discussion of the events in Rhodesia
during Hatfill’s time there, but, as Dr. Nass’s investigation notes,
during the final years of the war of independence against the racist
Smith regime, there was an unusually severe anthrax epidemic that
killed vast numbers of black farmers. What role the patriotic Dr. Hatfill
had in that disaster, or the current anthrax scare, remains to be seen,
but it is difficult to imagine that either was the work of a sole culprit.
Ironically, although Hatfill has been classified as a “person of interest”
by Attorney General Ashcroft, his name appeared in the long-dormant
list of UN registered weapons inspectors, from whom the team to go
to Iraq was to be chosen.

The next three articles describe other examples of U.S. chemical-
biological warfare. “The 1981 Cuba Dengue Epidemic,” describes in
detail the introduction of a widespread and deadly epidemic into
Cuba by the CIA and its Cuban-exile agents. A. Namika’s “ Agent
Orange: The Dirty Legal War at Home,” and Tod Ensign’s “Gulf War
Syndrome: Guinea Pigs and Disposable Gls,” both recount an equally
tragic aspect of America’s use of CBW in the process of waging secret
and illegal chemical wars against foreign enemies, Vietnam in the
case of Agent Orange, a deadly toxic defoliant, and Iraq in the case of
depleted uranium, a radioactive component of powerful U.S. antitank
missiles. In both wars, the “collateral damage” was to unwitting U.S.
GIs who deployed these weapons. Hundreds and thousands of
veterans returned home with the growing degenerative effects of
working in close proximity to these chemicals building in their bodies.
Because of the inherent secrecy, the U.S. Government was loath to
admit any responsibility, or indeed any problem, and the U.S. victims
have had to fight for years, often with little success, for recognition or
recompense. Of course the millions of victims in Vietnam and in Iraq
would be beyond the scope of reparations.

Finally, in “Bush Administration Uses CIA to Stonewall Iraqgate
Investigations,” Jack Colhoun details how the first Bush adminis-
tration fought a member of Congress to prevent the disclosure of the
weapons it supplied Iraq. Sales and loans were authorized up to the
very day of the invasion of Kuwait, with many huge U.S. corporations
profiting handsomely.

In light of those very dealings, the U.S. rush to war, calling for a
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“regime change” in Iraq, should be viewed as transparently imperial-
istic. In accusing Iraq of the capacity to produce WMD, vague
allegations of Iraq’s ability to produce nuclear weapons sometime in
the future were raised, with no evidence of possession of or intention
to use those weapons against the United States and none of any
preparations to use chemical and biological agents against the United
States, Israel, or any other country. Iraq had not, critics pointed out,
employed CBW during the first Gulf War, as had been feared. Never-
theless, by its actions, the Bush administration is putting U.S. citizens,
people in the Middle East, and indeed the whole world at risk.

As more and more information emerges, the articles in this book
shed historical light on the audacity of Washington’s accusations
about the threat posed by WMDs today. We hope they help point the
finger of blame where it belongs. Where it has belonged for 250 years,
since Native Americans became the first victims of CBW.

New York
October 2002

THE HISTORY OF

KILLERS

Ken Lawrence

The involvement of the United States with chemical-biological warfare
began in 1763 when blankets poisoned with smallpox were presented
as gifts to Indians who sought only friendly relations with the
colonists. It reached its peak 200 years later when the U.S. Air Force
blanketed the countryside of Indochina with poisons whose effects
are still being felt.

Chemical-biological warfare did not originate in North America,
of course. It dates back to the poisoned arrows and smoke screens of
antiquity. But its use by the United States has been persistent, and
especially savage. The genocidal use of smallpox against Native
Americans begun in colonial days was repeated during the later “Trail
of Tears” era of the early and middle 19th century.
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The World War | Experience

Chemical warfare came into its own during World War I. Incapaci-
tating and poisonous gases were employed by all the belligerent
powers almost from the war’s outset. Nevertheless, it is significant
that even though the United States entered the war only in its last
year, and employed far fewer weapons than the other powers, a much
higher percentage of U.S. artillery was devoted to chemical weapons
than was true for the others. Of gas shells fired as a proportion of total
artillery ammunition, the figure for the United States was 12 percent,
while the next highest was Germany at 6.4 percent; the U.S. Army’s
Chemical Warfare Service (CWS) boasts, “By November 1918, the
United States was manufacturing almost as much gas as England
and France combined and nearly four times as much as Germany,
which at the start of the war had led all other nations in the field of
chemistry.”

After the war ended, the United States was involved in two attempts
to proscribe chemical weapons. General Pershing himself initiated a
1921 proposal that would have outlawed all use of poison gas, and it
was actually ratified by the Senate, but fell through when France failed
to ratify. Four years later, however, the Senate refused to ratify the
Geneva Gas Protocol, and in 1926 Secretary of State Frank B. Kellogg
declared U.S. policy “to be fully prepared as regards chemical war-
fare,” even though most other countries did ratify the protocol.
Meanwhile, beginning in 1922 with an appropriation of $1,350,000,
Congress gave an annual amount to the CWS which gradually grew
as World War Il approached.

For a time the CWS was barred from procuring and stockpiling
weapons (though not from research, development, and procurement
planning), but in 1935 and 1936, following reports that Italy had
employed poison gas during its conquest of Ethiopia, Congress
explicitly designated its appropriation for “manufacture of chemical
warfare gases or other toxic substances — or other offensive or
defensive materials required for gas warfare purposes.”

World War Il Stockpiles

Although poison gas was not used in battle during World War II,
except by the Japanese against China (and possibly a few times against
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U.S. troops in New Guinea), both the Axis and the Allies had
stockpiled large arsenals of chemical weapons, and the Germans had
developed and secretly begun to manufacture two kinds of nerve gas,
tabun and sarin. Both sides seriously considered employing gas and
bacteriological warfare. Adolf Hitler’s plans were thwarted by his
commanders who feared retaliation in kind. Winston Churchill’s
secret order of July 6, 1944, revealed just recently, read: “It may be
several weeks, or even months, before I shall ask you to drench
Germany with poison gas, and if we do it, let us do it 100 percent. In
the meanwhile, I want the matter studied in cold blood by sensible
people and not by that particular set of psalm-singing uniformed
defeatists which one runs across now here now there.” By this time
his general staff advised against the use of gas. Earlier Britain’s Chiefs
of Staff had planned to use gas against the expected German invasion
that never happened, and the United States, while still officially neutral
in mid-1941, secretly manufactured phosgene gas and shipped it to
Britain.

Official U.S. policy was to use gas only in retaliation. On June 8,
1943, President Roosevelt told the press that, “We shall under no
circumstances resort to the use of such weapons unless they are first
used by our enemies.” But secretly the option of first use remained
available. Admiral Chester Nimitz and the combined Chiefs of Staff
approved poison gas during the invasion of Iwo Jima, but were
overruled by the president. There was also a contingency plan to use
gas had the United States gone ahead with the plan to invade Japan,
scrapped at the last minute in favor of the atom bomb. Despite the
president’s statement, the planners at the War Department lived with
“the conviction that gas warfare was all but inevitable,” according to
the CWS official history.

Summing up in the recent book, A Higher Form of Killing, Robert
Harris and Jeremy Paxman wrote, “The world missed chemical
warfare in the Second World War by inches.” Apparently, it missed
large-scale biological warfare by an even smaller margin, and in a
number of instances there is strong evidence that this form of warfare
probably was employed: by Japanese against people, crops, and
livestock in China; by the United States against crops in Germany
and Japan; by the British in the assassination of Nazi leader Reinhard

by
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Heydrich; and in the use of infectious diseases and poison by anti-
Nazi partisans in Eastern Europe.

Germ Warfare and Nuremberg

The United States and Britain, in 1944 or earlier, planned to attack six
major German cities — Berlin, Hamburg, Stuttgart, Frankfurt,
Wilhelmshafen, and Aachen — with anthrax bombs that would have
killed half their populations. The bombs were ordered to be produced
at a factory in Vigo, Indiana, but the hazards of production delayed
start-up, and the war was over before the bombs could be manu-
factured. The British had, however, ﬁo%ﬁm& five million cattle cakes
poisoned with anthrax for use against the enemy’s livestock by the
war’s end. The United States went on to develop delivery systems to
spread brucellosis, a highly infectious organism which is rarely fatal
but incapacitates its victims with “chills and undulating fever, head-
ache, loss of appetite, mental depression, extreme exhaustion, aching
joints, and sweating,” sometimes for up to a year. Virtually everyone
associated with the program fell sick for a time.

Unlike chemical warfare, which had been banned by the 1925
Geneva Gas Protocol that Britain had ratified and the United States
had not, neither country considered biological warfare to be illegal,
and at least one secret U.S. memo quoted by Harris and Paxman called
it “very humane indeed.” This later posed a problem for the Western
allies: At the end of the war, the Soviet Union pressed for the death
penalty for one of the Nuremberg defendants, Hans Fritzsche, on the
grounds that he had first suggested the possibility of germ warfare to
the German High Command. For Britain and America it was an acutely
embarrassing moment. By 1945 they were aware that they had invested
vastly more time and effort in producing these “forbidden weapons”
than the Nazis. They insisted — to the fury of the Russians — that
Fritzsche be acquitted.

After World War I

The next reasonably well-documented instance of germ warfare
occurred during the Korean War. In February 1952, the Democratic
People’s Republic of Korea and the People’s Republic of China charged
that U.S. pilots had dropped “germ bombs” on North Korea. They
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offered as evidence the testimony of captured U.S. Air Force officers
and intelligence agents, and Koreans who told of finding large
quantities of fleas and other insect pests shortly after U.S. planes had
flown over their areas. The U.S. Government strenuously denied the
charge, but a respected group of scientists believed the evidence was
convincing proof that the United States had employed biological
weapons.

“The International Scientific Commission for the Investigation of
the Facts Concerning Bacteriological Warfare in Korea and China”
included scientists from Great Britain, France, Italy, Sweden, Brazil,
and the Soviet Union. One of the most renowned scientists of the 20th
century, Joseph Needham of England, sat on the commission. Its 700-
page report described a whole array of germ weapons: feathers infected .
with anthrax; lice, fleas, and mosquitoes dosed with plague and yellow
fever; diseased rodents; and various implements contaminated with
deadly microbes — toilet paper, envelopes, and the ink in fountain
pens.

In 1958 the Eisenhower administration pressed sedition charges
against three Americans who had published the germ warfaré charge
in China Monthly Review — John W. Powell, Sylvia Powell, and Julian
Schuman — but failed to get convictions.

The Vietnam War

When the bicentennial of U.S. chemical-biological warfare came in
the early 1960s, the U.S. Government marked the occasion with the
most massive chemical war waged by any power in world history.
Even today the people of Indochina are suffering the long-term effects
of those chemicals on their land, crops, livestock, and persons. Ironi-
cally, a large number of U.S. military personnel involved in the
Indochina war have also suffered serious harm from those same
chemicals, especially Agent Orange.

The use of chemical defoliants was approved by President Kennedy
on November 30, 1961, following a recommendation by Secretary of
State Dean Rusk that the way to win a war against a guerrilla army is
to destroy crops. General William C. Westmoreland also considered
crop destruction an important aspect of U.S. strategy, pointing out in
a secret report that spraying 13,800 acres would destroy “crops which
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if allowed to grow until harvest might feed 15,000 soldiers for a year.”

By the end of the war, 55 million kilograms of chemical defoliants
had been dropped on Indochina, mainly Agent Orange (a mixture of
two herbicides plus small but toxic amounts of dioxin, a substance
considered 100 times as poisonous as cyanide), also including Agent
White, especially persistent in soil, and Agent Blue, which contains
arsenic and is thought to be responsible for the poisoning of many
Vietnamese peasants. :

Nine million kilograms of anti-personnel gases were also em-
ployed, mainly CS gas, which was used to flush enemy soldiers and
civilians out of their shelters so they could be captured and shot. In
closed quarters, such as caves, these so-called “riot control” chemicals
can kill or maim directly, as was commonplace in Vietnam. Besides
CS, there is strong evidence that, on at least three occasions, U.S. forces
also used BZ gas, a hallucinogen that causes breathing difficulty,
blurred vision, dizziness, disorientation, loss of memory, and erratic,
aggressive behavior.

The use of chemical weapons in Indochina was more open than
the germ warfare waged against North Korea, but it was still deceptive.
In 1971, Major General Bernard Rogers wrote to Senator J. William
Fulbright that defoliation operations in Vietnam “are of limited scope
and are subject to the same regulations applied to herbicide use in the
United States.” General Rogers, now NATO commander, must have
known this was a lie. Five million acres, 12 percent of South Vietnam,
were sprayed at an application rate that averaged 13 times the amounts
recommended by the U.S. Department of Agriculture.

Few details of this war would have become public, but for its
immense scale. Secretary of Defense Robert McNamara wanted the
spraying disguised as a program conducted by South Vietnamese
civilians, and his Deputy Undersecretary U. Alexis Johnson proposed
that “U.S. aircraft be used to conduct a major defoliant spray program
inSouth Vietnam, although the aircraft would carry South Vietnamese
markings and the pilots would wear civilian clothes.” The actual
scope of the chemical attack against Laos, opposed even by then U.S.
Ambassador William H. Sullivan, was kept secret until this past
January [1982], and some of the details are still classified. In fact, the
Joint Chiefs of Staff noted in a 1961 document that “care must be
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taken to assure that the United States does not become the target for
charges of employing chemical or biological warfare. International
repercussions could be most serious.”

Although the main victims of these weapons are the people of
Indochina, thousands who suffer the results of dioxin poisoning —
weakness of the eyes and some actual blindness, muscle weakness,
liver damage, cancer, and a high rate of miscarriage and infant
malformation, including hundreds of babies born without eyes — the
harmful effects would probably have vanished from the pages of the
[U.S.] press were it not for the vast number of former GIs, 60,000 of
them, who are suffering the same symptoms. But even their plight,
which ought to serve as a monument to the horrors of chemical-
biological warfare, is not deterring our government from embarking
on its third century of germ and chemical warfare with all the
attendant lies and deceit.

1982




GCHEMIGAL-BIOLOGICAL

EXPERIMENTS, AND

Robert Lederer

U.S. history is replete with efforts to inflict disease and death on Third
World peoples, both inside and outside U.S. borders, through
chemical-biological warfare, medical experiments, and population
control. And despite an alleged “ban” on development of chemical-
biological warfare weapons since 1969, there is also ample evidence
that such programs have continued, incorporating the latest tech-
niques in genetic engineering. In addition, the U.S. military has never
shown any compunction about testing chemical-biological warfare
techniques on the general population in this country.
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Chemical-Biological Warfare: Some History

Chemical warfare is the use of chemicals to kill, incapacitate, or harm
humans, animals or plants; biological warfare is the use of disease-
causing germs to do the same thing. Chemical-biological warfare is
simply a further extension of other military, economic, and political
measures directed against the peoples of “enemy” nations.

U.S. chemical-biological warfare has been used primarily for
counterinsurgency operations against Third World peoples struggling
for self-determination, and destabilization of Third World govern-
ments which have thwarted U.S. domination. During the world wars,
chemical-biological warfare was also directed against U.S. adver-
saries.

More recent incidents in which the involvement of U.S. chemical-
biological warfare is so far unconfirmed include the following:

El Salvador: In 1982, Salvadoran trade unionists charged that
epidemics of previously unknown diseases had erupted in many areas
immediately after U.S.-directed aerial bombings. Particularly cited was
hemorrhagic conjunctivitis, which causes bleeding of the éyes.! In
1985, the Salvadoran Association of Health Professionals charged
that another new disease, which caused high fevers, headaches, joint
pains, rash, and later jaundice, occurred after bombings “of an
unfamiliar character.” In both cases, U.S. chemical-biological warfare
was suspected.?

Nicaragua: In 1985, an outbreak of dengue fever — the first such
epidemic in the country — occurred in Managua and other areas a
few months after the escalation of U.S. aerial reconnaissance missions.
Nearly half of the capital city’s population became ill, and there were
several deaths. The Nicaraguan Health Ministry has been investigating
the possibility of a U.S. chemical-biological warfare role.?

It should also be mentioned that some black and Latino activists in
the United States have called drug smuggling and distribution in
Third World communities a form of chemical warfare. As they note, it
is no accident that heroin in particular began flooding those com-
munities at the height of the urban rebellions of the late 1960s. The
CIA involvement in the Southeast Asian heroin trade and, more recent-
ly, Latin American cocaine smuggling, has been well documented.

k3




10  BIOTERROR

Less well known is the major role of U.S. urban police forces in
allowing and sometimes participating in drug sales.*

Chemical-Biological Warfare Tests in the United States

Tests of chemical-biological warfare agents, often performed without
the knowledge of human subjects, have been carried out for decades
on both individuals and entire populations.* Many of these programs
were exposed in the mid- and late-1970s through média and con-
gressional investigations and Freedom of Information Act lawsuits.
The most famous program was MKULTRA, one of several CIA and
army projects seeking to perfect mind control and incapacitating
agents. Many of the drugs tested had been rejected by pharmaceutical
companies due to their undesirable side effects. In the 1950s and
1960s, scores of such drugs, including LSD, were tested on military
personnel and prisoners.

Other common chemical-biological warfare tests included open-
air experiments spraying what were claimed to be harmless agents.
In 1977, the army admitted carrying out hundreds of such tests since
World War II, including 25 targeting the public. On 48 occasions
between 1951 and 1967, the army employed microbes known to be
disease-causing agents in open-air tests, and it used disease-causing
anti-crop substances 31 times. Some especially outrageous highlights:

* In 1950, the U.S. Navy sprayed a cloud of bacteria over San
Francisco. The navy claimed the bacteria used in the simulated
attack were harmless, but many residents came down with
pneumonia-like symptoms and one died.

* In1952 and 1953, clouds of zinc cadmium sulfide were sprayed
over Winnipeg, Manitoba; St. Louis, Missouri; Minneapolis,
Minnesota; Fort Wayne, Indiana; the Monocacy River Valley in
Maryland; and Leesburg, Virginia. Despite claims of harm-
lessness, a military report noted respiratory problems.

¢ In 1955, the Tampa Bay area of Florida experienced a sharp
rise in whooping cough cases, including 12 deaths, following
a CIA biowar test whose details are still secret, involving
bacteria withdrawn from an army chemical-biological warfare
center.
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¢ From 1956 to 1958, in the poor black communities of Savannah,
Georgia, and Avon Park, Florida, the army carried out field
tests with mosquitoes that may have been infected with yellow
fever. The insects were released into residential areas from
ground level and dropped from planes and helicopters. Many
people were swarmed by mosquitoes and then developed
unknown fevers; some died. After each test, army agents posing
as public health officials photographed and tested victims and
then disappeared from town.¢

+ From June 7 to 10, 1966, the U.S. Army’s Special Operations
Division dispensed a bacillus throughout the New York City
subway system. The army’s report on the experiment noted the
existence of subways in the Soviet Union, Europe, and South
America.

* In1968 and 1969, the CIA experimented with the possibility of
poisoning drinking water systems by injecting a chemical
substance into the water supply of the Food and Drug
Administration building in Washington. . .o

+ In 1976, the Humane Society of Utah questioned the mysterious
deaths of 50 wild horses that had drunk from a spring near the
U.S. Army’s Dugway Proving Ground, a chemical-biological
warfare research center.

Deadly “Civilian” Medical Experiments

Besides the tests directly related to chemical-biological warfare, there
has been a notorious history of deadly “civilian” medical experiments,
often practiced on Third World peoples, and usually without their
consent. Numerous new drugs have been tested on people in Third
World nations long before such tests would be permitted in this
country. For example, the birth control pill was first used on Puerto
Rican and Haitian women in trials by the G.D. Searle pharmaceutical
company in 1956.” The women were neither told what they were taking
nor warned about the possible side effects, which the company knew
to be potentially severe.

Within the United States and its direct colonies, there is a long
history of experiments on prisoners using drugs — especially
psychotropic ones — and toxic chemicals.? For example, early in this
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century, a North American doctor infected several prisoners with
plague in the then-U.S. colony of the Philippines. He also produced
beriberi in another group of 29 prisoners, two of whom died as a
result of the experiments. In 1915, a doctor produced pellagra in 12
white Mississippi inmates in an attempt to discover a cure for the
disease. In the 1940s, over 400 Chicago prisoners were infected with
malaria as part of a wartime crash program to develop new drugs
against this infection. In 1947, Nazi doctors on trial at Nuremberg for
crimes against humanity cited some of these cases as precedents for
their own genocidal experiments.® From 1965 to 1968, 70 prisoners,
mostly black, at Holmesburg State Prison in Philadelphia, were the
subjects of tests by Dow Chemical Company of the effects of dioxin,
the highly toxic chemical contaminant in Agent Orange. Their skins
were deliberately exposed to large doses and then monitored to watch
the results. According to the doctor in charge, Albert Kligman, a
University of Pennsylvania dermatologist, several subjects developed
lesions which “lasted for four to seven months, since no effort was
made to speed healing by active treatment.” At a 1980 federal
Environmental Protection Agency hearing where the experiment came
to light, Kligman testified that no follow-up was done on subjects for
possible development of cancer. This was the second such experiment
commissioned by Dow, the previous one carried out on 51 “volun-
teers,” believed also to have been prisoners.!® A series of experiments
that bears particular scrutiny were the mind-altering drug tests and
aversion therapy measures, including electroshock treatment, used
on prisoners in the California prisons of Vacaville and Atascadero in
the 1960s." Two of the most notorious and genocidal experiments in
U.S. history are especially worth recalling:

Tuskegee Syphilis Study: In 1932, the U.S. Public Health Service
initiated a study of untreated tertiary (third stage) syphilis using poor,
uneducated black men in Tuskegee, Alabama. Four hundred
syphilitics were never told of their illness and were denied treatment.
Another 200 healthy black men were used as control subjects. Both
groups were carefully monitored. According to the authoritative book
on the subject, Bad Blood, by James H. Jones, “as of 1969, at least 28
and perhaps as many as 100 men had died as a direct result of
complications caused by syphilis. Others had developed syphilis-
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related heart conditions that may have contributed to their deaths.”!2
Many wives of the untreated men may also have been infected; some
children may have been born with congenital defects.

The experiment continued until 1972, when an outraged federal
worker blew the whistle to the press, and nationwide condemnation
forced the government to cancel the project. This employee had
protested privately as far back as 1966, only provoking increasingly
high-level secret meetings which resolved to continue the project. In
1972, as they reluctantly ordered its end, federal health officials
hypocritically joined the press denunciations while implicitly
defending the study as legitimate in its time. The survivors still
received no treatment until eight months later, on the eve of con-
gressional hearings. The federal office supervising the study was the
predecessor of one of today’s Centers for Disease Control units. The
CDC, ajournalist wrote in 1972, “sees the poor, the black, the illiterate
and the defenseless in American society as a vast experimental
resource for the government.”

Puerto Rican Cancer Experiment: In 1931, Cornelius Rhoads, a North
American pathologist at the Rockefeller Institute for Medical
Investigations in San Juan, carried out a murderous “experiment” in
which 13 Puerto Ricans died after being purposely infected with
cancer. In a letter to another doctor, leaked to the Puerto Rican
Nationalist Party, Rhoads wrote:

the Porto Ricans [sic]... are beyond doubt the dirtiest, laziest, most
degenerate and thievish race of men ever inhabiting this sphere. It
makes you sick to inhabit the same island with them... What the
island needs is not public health work, but a tidal wave or some-
thing to totally exterminate the population. It might then be livable.
I have done my best to further the process of extermination by
killing off eight and transplanting cancer into several more. The
latter has not resulted in any fatalities so far... The matter of
consideration for the patients’ welfare plays no role here — in fact,
all physicians take delight in the abuse and torture of the unfortunate
subjects.™

The Nationalist Party President, Don Pedro Albizu Campos, brought
the case to the press, the Puerto Rican Medical Association, and the
League of Nations, but no action was taken. The North American
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Governor of Puerto Rico had a prosecutor investigate the charge.
Rhoads never denied writing the letter. And despite evidence proving
that indeed 13 patients had died, eight of whom were treated by
Rhoads, the prosecutor exonerated Rhoads, calling him merely “a
mentally ill person or a man with few scruples.”

But the story did not end there. This “mentally ill person” went on
to direct the establishment of army chemical warfare laboratories in
Maryland, Utah, and the Panama Canal Zone, for which he was
awarded the Legion of Merit in 1945. That same year, Rhoads was
appointed to the staff of the U.S. Atomic Energy Commission. The
commission was at that time carrying out radiation experiments on
unwitting prisoners, hospital patients, and soldiers. Meanwhile,
between 1937 and 1947, Albizu and other nationalist leaders had
been imprisoned for sedition after the pro-independence upsurge of
the late 1930s. A 1950 island-wide nationalist insurrection led to the
rearrest of Albizu and hundreds of activists. This time, he charged,
several parts of his body were repeatedly subjected to radiation,
burning, and he was being poisoned. Other nationalist prisoners later
charged they were experimented on with drugs. According to
Nationalist Party leaders, Rhoads was finally getting his revenge for
Albizu’s earlier murder charge. ‘

Albizu was denounced by United States and local colonial officials
as a lunatic, but doctors eventually supported his charges. His health
steadily deteriorated, and he died shortly after his release from prison
in 1965. Subsequent documents have been obtained supporting both
his original murder charges and his allegations of radiation poisoning.

The New Age of Chemical-Biological Warfare

In1969, under mounting pressure from the international and domestic
antiwar movements, President Nixon announced a ban on the
production and use of biological (but not chemical) warfare agents. In
1972, the United States signed an international treaty with similar
provisions. It was not until Senate ratification in 1975 that the treaty
took legal force in the United States. The Pentagon claims that these
new policies meant the end of all but “defensive” biological warfare
research. But this distinction is meaningless, as numerous chemical-
biological warfare experts (including some of the army’s own, before
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the ban) have attested.” This is because the studies required to protect
against chemical-biological warfare are indistinguishable from those
necessary to prepare microorganisms for attack. The fact that offensive
programs continued is also shown by the documented biological
attacks on Cuba in 1971 and 1981. It is also suggested by the incidents
in Nicaragua and El Salvador described above.

Genetic Engineering: Newest Chemical-Biological Warfare Tool

In1973, the new field of genetic engineering — combining molecules
of different microorganisms to create new viruses and bacteria — was
opened by advances in scientific research. The U.S. military applied
this new technology to its chemical-biological warfare research. Many
scientists warned of the extremely dangerous implications of such a
development. While the military claims to be using genetic engineering
only to develop vaccines (as is being done in the pharmaceutical
industry), there is every reason to believe it is also being developed for
offensive purposes.'®

In February 1987, alawsuit by the Foundation for Economig Trends,
a Washington, D.C., environmental group, forced the Department of
Defense (DoD) to admit the operation of chemical-biological warfare
research programs (all “defensive” of course) at 127 sites around the
country, including universities, foundations and corporations. Science
magazine reported that the suit revealed that “DoD is applying
recombinant DNA techniques in research and the production of a
range of pathogens and toxins including botulism, anthrax, and
yellow fever.”" According to the foundation, this research effort
increased dramatically in the past five years, but DoD had not
examined the health effects of these activities as required by law. In
the out-of-court settlement of that suit, the Pentagon agreed to file
environmental impact statements on all of those programs within 21
months, to indicate any possible health risks to surrounding com-
munities.

The Search for the Ultimate Bioweapon

The military has several times expressed its fantasies for new biological
weapons. In 1969, a military official testified before Congress:
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Within the next five or 10 years, it would probably be possible to
make a new infective microorganism which could differ in certain
important respects from any known disease-causing organisms.
Most important of these is that it might be refractory [resistant] to
the immunological and therapeutic processes upon which we
depend to maintain our relative freedom from infectious disease.”

In a book on chemical-biological warfare, two authors commented on
this testimony:

The possibility that such a “super germ” may have been successfully
produced in a laboratory somewhere in the world in the years
since that assessment was made is one which should not be too
readily cast aside... This is not an entirely academic speculation. In
1968 Porton Down [the British Army’s Biological Warfare Lab-
oratory] and Fort Detrick collaborated in the successful transfer of
genes between different strains of plague bacillus. The research
was done “for purely defensive purposes.”’

A 1985 U.S. Government study showed an awareness of the potential
of genetic engineering. “The rapid advances of genetic technology —
in which the United States for now is fortunately [sic] the leader —
offer the predictable likelihood of new agents being developed for
which no vaccines or counteragents are known or available.”*
Another twist on chemical-biological warfare development is the
prospect, predicted in a 1975 military manual, of “ethnic chemical
weapons which would be designed to exploit naturally occurring
differences in vulnerability among specific population groups.”*

Population Control

Population control of the Third World has been a policy goal of U.S.
officials for many years. In 1977, Ray Ravenhott, director of the
population program of the U.S. Agency for International Development
(AID), publicly announced his agency’s goal was to sterilize one
quarter of the world’s women. He admitted, in essence, that this was
necessary to protect U.S. corporate interests from the threat of
revolutions spawned by chronic unemployment.?

Long before Ravenhott’s statement, AID programs had brought
birth control and sterilization clinics to U.S. client states throughout
the Third World, often in regions with no other health facilities. The
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most “successful” implementation of this program has been in the
U.S. colony of Puerto Rico. Under U.S. occupation since 1898, this
Latin American island nation has had very high unemployment,
corporate-generated environmental pollution, and a strong inde-
pendence movement. A U.S.-financed network of sterilization clinics
has been growing for 50 years. Through intense anti-childbearing
propaganda and outright deception, Puerto Rico today has the highest
sterilization rate in the world: 39 percent of women of child-bearing
age, 25 percent of men.?

1987



Richard Hatch

“Those who would increase the potency of biological weapons must search forimproved
methods of mass production of organisms, factors which will enhance the virulence,
ways to prolong the storage life of living agents, ways to improve aerosol stability, and
methods of producing variant organisms by recombination or by other means.”

— Col. William D. Tigerit, former commander of the army’s medical unit at Fort Detrick'

National Cancer Institute and the Fort Detrick Link

In 1969, President Richard Nixon ordered a halt to offensive biological
warfare research and weapons stockpiling by the United States. The
U.S. Army destroyed its toxins, viruses, and bacteria with heat and
disinfectants by May 1972; the disposal of the scientific personnel
was not so simple. Some of these biowarriors went to the CIA.2 Others
quickly found new support from the National Cancer Institute (NCI),
particularly in its Virus Cancer Program (VCP).>The NCI funded and
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supervised some of the same scientists, universities, and contracting
corporations — ostensibly for cancer research — which had conducted
biological warfare research. Some of these medical research contracts
ran simultaneously with the U.S. biological warfare program. When
the military work ended, the civilian program continued to expand
on the same critical areas outlined by Colonel Tigertt.

The NCI’s Viral Cancer Program — a highly politicized public
relations effort — was launched in 1971 with great fanfare as part of
Nixon’s War on Cancer. The stated aim of the program was to organize
experiments aimed at finding cancer-causing viruses.

Apparently this agenda was compatible with the incorporation
into various units of the VCP of possibly dozens of former U.S.
biological warfare researchers who continued to study topics with
potential military application. Potential cancer-causing viruses were
collected, grown in huge amounts, and distributed through the VCP;
thousands of animals were infected experimentally, and the aerosol
distribution of carcinogenic viruses was studied.

Two former biological weapons facilities would play a large part
in VCP. The U.S. Army’s Fort Detrick in Frederick, Zm&;mwa\ had
been the “parent research and pilot plant center for biological war-
fare.”* During the early 1960s, the CIA paid the facility $100,000 a
year for biological weapons and chemical agents and their delivery
systems. In Oakland, California, the Naval Biosciences Laboratory
was involved in early experiments with plague and collaborated in
massive open-air tests of biological warfare “simulants” in the San
Francisco Bay Area in the 1950s. Former biological warfare specialists

from both of these centers were deeply involved in all aspects of the
VCP.

The University-Military Complex

Reflecting a common pattern of cooperation, much of the military-
related research took place at institutions connected with or directly
part of U.S. universities. The University of California is well known
for its role in managing the two main U.S. nuclear weapons lab-
oratories, the Los Alamos and Lawrence Livermore National
Laboratories. Less well known is the fact that UC Berkeley also helps
manage the Naval Biosciences Laboratory (NBL) — earlier called the

-
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Naval Biological Laboratory. This connection became central to the
VCP and continued after the ban on offensive biological weapons
work.

Well before President Nixon ordered the conversion of the U.S.
Army biological warfare center at Fort Detrick to civilian uses in1971,
this military facility was cooperating closely with UC.

From 1953 to 1968, the University of California, while managing
the NBL, now at the Naval Supply Center, also had biological
weapons contracts with the U.S. Army.® After U.S. treaty obligations
would have prevented open research on mass production of dangerous
viruses without a medical “cover,” the VCP provided an ideal excuse
to study “scale-up” problems.®

One of the first new priorities of the Fort Detrick facility after the
ban was “the large-scale production of oncogenic [cancer-causing]
and suspected oncogenic viruses.”” Within a year, the NCI began
mass production and within one 15-month period ending in June
1977, the VCP produced 60,000 liters of cancer-causing and immuno-
suppressive viruses. Throughout the 1970s, U.S. “defensive” biological
warfare efforts were increasingly aimed at the research and
development of viral disease agents.®

The “seed stocks” for this massive production of viruses came
from the Cell Culture Laboratory (CCL); the CCL was “physically
located at the Naval Biosciences Laboratory” in Oakland, California.’
Because this laboratory was financed in part by the NCI and linked to
UC, it would become, in effect, a clearinghouse and central repository
for vast quantities of potentially cancer-causing viruses and the tissues
that might contain them. Thus, after the ban, the Naval Biosciences

Lab at UC continued experimentation on biological agents, but under
the guise of “defensive” research.

The VCP contract ran concurrently with the NBL’s work on
bubonic plague, Rift Valley fever, and meningitis. The NBL did other
research for the U.S. Army’s Fort Detrick, before the 1972 ban on
offensive work.® The NBL also performed “much of the original
research into plague during World WarIL” At least some NBL work
was “listed only in restricted Pentagon research bulletins.”"!

The NBL/ Cell Culture Laboratory project was supervised for the
VCP by Drs. James Duff and Jack Gruber."”? Duff had been a
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microbiologist at Fort Detrick for 12 years before joining the NCI. His
biography lists research into clostridium botulinum toxins and
psittacosis vaccines.” Botulinum toxins cause botulism food poisoning
and are among the most toxic substances known. It was during Duff’s
tenure at Fort Detrick that the U.S. Army stockpiled botulinum toxin
weapons.* There, too, the intensive study of psittacosis, or “parrot
fever,” resulted in the accidental infection of at least 12 workers while
Duff was working there." After serving for eight years at Fort Detrick,
Gruber moved to the NCI. His biography lists work on “arthropod-
borne viruses.”’¢ The United States stockpiled biological weapons
based on one arthropod-borne virus and studied many others. He
soon became Chair of the Program Resources and Logistics Advisory
Group of the VCP, where he helped coordinate projects involving
production of viruses, provision of test animals and the “biohazard
safety program.”” In 1984, Gruber became head of the Cancer Etiology
Division of the National Institutes of Health (NIH).

It’s in the Air

J .

The field of “aerobiology,” or the transmission of disease organisms
through the air, is essentially an outgrowth of biological weapons
research. The military objective of exposing many people to a
biological warfare agent and the ready susceptibility to infection by
inhaling these agents make aerosol weapons the most practical form
of transmission. The NCl also studied aerosol transmission of viruses
intensively. One such study, FS-57 “ Aerosol Properties of Oncogenic
Viruses,” was funded at more than $100,000 a year. After the ban on
offensive biological warfare research, the NCI and the Office of Naval
Research jointly sponsored NBL experiments on the “Aerosol
Properties of Potentially Oncogenic Viruses.”" The NCI justified its
aerosol research because its scientists often handled suspect cancer
viruses in a highly concentrated form. A lab accident could release a
mist of virus; NCI needed to understand and anticipate the danger.
How the navy justified its interest is unknown, but if a new cancer-
causing biological warfare agent was discovered, it would likely be
delivered as an aerosol.

The line between aerosol and biological warfare research was often
fine. The NCI project officer and former U.S. Air Force virologist, Dr.
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Alfred Hellman, worked with Mark Chatigny, a research engineer at
NBL and member of the NCI biohazards work group from the NBL."”
Hellman also oversaw the 1971 $100,000 NBL study on the “physical
and biological characteristics of viral aerosols.” In 1961, the NBL had
done similar research for Fort Detrick on the “stability and virulence
of biological warfare aerosols.”? Chatigny’s NBL research into aerosol
distribution of viruses would continue into the 1980s. Such over-
lapping of purposes raises serious questions about the wisdom of
placing control of VCP viruses under the NBL.

More Aerosol Studies

While UC Berkeley appears to have been at the heart of aerosol
biological weapons research, it was by no means alone. Other
universities collaborated with the biological warfare effort while
working on the VCP in parallel. From 1955 to 1965, the Ohio State
University College of Medicine conducted research for Fort Detrick
into the aerosol transmission of biological warfare agents including
tularemia and Q fever.?' In some of these studies, prisoners from the
Ohio State Penitentiary were used as guinea pigs. Between 1952 and
1969, the affiliated Ohio State University Research Foundation had
eight contracts with the U.S. Army for biological warfare research.

Tularemia (“rabbit fever”) and Q fever were ultimately stockpiled by -

the U.S. Army.?

Before he worked with UC, Dr. Hellman supervised an NCl contract
for Ohio State University. Designed to study the aerosol transmission
of cancer-causing viruses, this research started in 1965 and continued
atleast until 1972. The principal investigator for this work, Dr. Richard
Griesemer, would eventually succeed in giving tumors to mice and
monkeys. Griesemer then went to work briefly at the Oak Ridge
National Laboratory, part of the U.S. Department of Energy nuclear
research system. After his stint at Oak Ridge, Griesemer returned to
NCI, where he headed the NCI Bioassay program, which tested
chemicals suspected of causing cancer. This multimillion dollar
program was so badly managed that disease epidemics forced the
killing of nearly 90,000 test animals and testing of suspected carci-
nogenic chemicals fell far behind schedule.”

Many other universities prominent in the U.S. biological warfare

CANCER WARFARE 23

program, such as Johns Hopkins, University of Maryland, and the
University of Minnesota, were also heavily involved in the VCP. Since
the biological warfare work performed by these universities remains
classified, the exact relation between VCP and its biological warfare
research remains murky. v

Viruses For Sale — Charles Pfizer and Co., Inc.

The pattern of overlapping military biological weapons and NCI work
was paralleled by the relationship between industrial contractors and
the VCP. Charles Pfizer and Company, Inc., a pharmaceutical firm,
had a contract with the NCI which included production of “a large
quantity of a variety of viruses” for the VCP.% The immunosuppressive
Mason-Pfizer monkey virus was grown in large quantities, and other
animal cancer viruses were adapted to grow in human cell lines.
During the same time period — 1961 to 1971 — as the NCI contractor,
Pfizer conducted a secret study for the U.S. Army “into the growth
and culture media for unspecified... biological agents.”?

In addition, from 1968 to 1970, Pfizer had a contract, for “Large
Scale Production and Evaluation of Staphylococcal Enterotoxoid B”
for the U.S. Army biological warfare program.? Staphylococcal
Enterotoxoid is a protective vaccine against a bacterial toxin which
was part of the U.S. arsenal. The production of vaccines against a
stockpiled biological weapon must be considered an offensive
biological warfare project. According to MIT scientists Harlee Strauss
and Jonathan King, “[t]hese steps — the generation of a potential
biological warfare agent, development of a vaccine against it, testing
of the efficacy of the vaccine — are all components that would be
associated with an offensive biological warfare program.”? Clearly,
without an antidote or vaccine to protect attacking troops, the utility
of a stockpiled biological warfare agent would be seriously limited.

Litton-Bionetics

President Nixon’s 1971 announcement that Fort Detrick would be
converted to a center for cancer research could not be immediately
implemented. First, biological warfare agents stored there, such as
the anti-crop agent rice blast, had to be destroyed. The buildings were
then decontaminated and the facilities were turned over to the NCI,

-~
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which renamed the facility the Frederick Cancer Research Center;
Litton-Bionetics was named as the prime contractor. A major player
in the military-industrial complex, the corporation worked extensively
on the dispersion of biological warfare agents from planes, and
included U.S. Air Force contracts for “the supersonic delivery of dry
biological agents.”?® From 1966 to 1968, Bionetics Research
Laboratories (which became Litton-Bionetics in 1973) held two
contracts with the U.S. Army biological warfare program.” At the
same time, it held major contracts with the NCI.*

One of Bionetics Research Laboratories’ most important NCI
contracts was a massive virus inoculation program that began in
1962 and ran until at least 1976, and used more than 2,000 monkeys.
Dr. Robert Gallo, the controversial head of the current U.S. AIDS
research program at NCI and chief of its tumor cell biology laboratory,
and Dr. Jack Gruber, formerly of VCP and then NIH, were project
officers for the inoculation program. The monkeys were injected with
everything from human cancer tissues to rare viruses and even sheep’s
blood in an effort to find a transmissible cancer. Many of these monkeys
succumbed to immunosuppression after infection with the Mason-
Pfizer monkey virus, the first known immunosuppressive retrovirus,
aclass of viruses that includes the human immunodeficiency virus.*!

Breaking the “Species Barrier”

In 1976, Dr. Seymour Kalter, a prominent NCI scientist and former
military medicine expert, reported on experiments so dangerous that
other scientists publicly asked for an end to such work.*? By blending
the genetic material of viruses causing cancers in mice and baboons,
he created a new virus which could cause cancer in dogs, monkeys,
and even chimpanzees. Because it could attack chimpanzees, other
scientists feared it could spread to genetically similar human beings.
The new virus was a product of some of the first crude genetic “recom-
bination” experiments.

Lawrence Loeb and Kenneth Tartof of the Institute for Cancer
Research in Philadelphia, Pennsylvania, went even further in calling
for change and called for a ban on such potentially dangerous experi-
mentation.
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The production of malignant tumors in a variety of primate species
suggests the possibility of creating viruses that are oncogenic for
humans... Therefore, we urge that all experiments involving co-
cultivation of known oncogenic viruses with primate viruses be
immediately halted until the safety of such experiments are [sic]
extensively evaluated.®

Experiments performed under NCI contract included many dangerous
viral inoculation programs, like the primate inoculation program run
by Gallo and Gruber. So-called “species barriers” were routinely
breached in efforts to find or create infectious cancer viruses. Viruses
native to one species were injected into animals from another species
in hope of triggering cancers. Often the recipient animal would be
immunosuppressed by radiation, drugs, or other treatments. NIH
primate researchers were well aware that “the ecological niches of
man and animal cross with increasing frequency, and this un-
doubtedly will create or uncover new disease problems.”3

At a 1975 NCI symposium, a participant, Dr. J. Moor-Janowski
admitted that “environmental-motivated, well-motivated groups begin
to consider primate laboratories as being a source of dangér.” He
continued to comment that “a [European] primate center was not able
to begin operations as a result of adverse publicity they obtained
because of Marburg disease.” The speaker was referring to a 1967
outbreak in Yugoslavia and West Germany of this viral disease, which
killed several people. Tissues obtained from African Green monkeys
used in biomedical work were the source of the mini-epidemic. Dr.
Moor-Janowski suggested that researchers should fight against tighter
restrictions on primate experiments.*

VCP Intellectual Recombination

Jnder the National Cancer Institute aegis, VCP provided many
>pportunities for contact between former biological warfare specialists
ind others in the scientific community. Former biological warfare
specialists Drs. Peter Gerone and Arnold Wedum were prominent
nembers of the Biohazard Control and Containment Segment of the
VCP. Their positions allowed them frequent contact with laboratories
1andling hazardous viruses. Gerone and Wedum both worked for
nany years at Fort Detrick; they were both specialists in the airborne
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transmission of diseases. In the 1950s, Wedum was in charge of U.S.
Army tests of tularemia (“rabbit fever”) on human “volunteers.” In
Gerone's biological warfare research, he used prisoners from the
Federal Prison Camp at Eglin Air Force Base in Florida. This group of
human guinea pigs was more fortunate than Dr. Wedum’s; they were
exposed only to cold viruses. Gerone was awarded the army’s
Meritorious Civilian Service Award for his efforts at Fort Detrick.

The 1975 NCI sponsored symposium on “Biohazards and
Zoonotic Problems of Primate Procurement, Quarantine, and
Research” illustrates another aspect of NClI-military cooperation.
Zoonoses — diseases that can be transmitted from animals to humans
— make up the majority of biological warfare agents. The meeting
brought together NClI researchers, nine military officers from Major to
Lt. Colonel and a civilian from the Edgewood Arsenal, a U.S. chemical
warfare facility, also in Maryland. The officers were from the U.S.
Army Medical Research Institute of Infectious Diseases, the Defense
Nuclear Agency and the Armed Forces Institute of Pathology. In
addition, Drs. Wedum, Duff, Gruber, and Gerone were all in attend-
ance.

Gerone presented a paper on the “Biohazards of Experimentally
Infected Primates”; he now headed Tulane University’s Delta Regional
Primate Research Center. In passing, he mentioned aerosol hazards
and recommended “exposing animals so that only the head is in
contact with the aerosol” rather than using “whole body exposure.”
Wedum had previously briefed him on biological warfare tests
involving just such exposure of monkeys to aerosolized staphy-
lococcal enterotoxin; in these tests four Fort Detrick workers still
became ill through exposure to the animals. Presumably Gerone was
also aware of a 1964 accident when 15 Fort Detrick workers inhaled
aerosolized staphylococcal enterotoxin B, “milligram for milligram,
one of the most deadly agents ever studied.””

In addition to symposia which brought together military and
civilian specialists, the VCP utilized consultants with strong biological
warfare backgrounds. At times, Dr. Stuart Madin and Mark Chatigny
from the NBI, Peter Gerone, and: Arthur Brown were all listed as
consultants to the NCL. Brown, the former head of the Virus and
Rickettsia Division of Fort Detrick, had already been involved in a
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blatant instance of attempted covert recruitment of microbiologists
for biological warfare research.

In 1966, Brown signed a letter soliciting research.® It asked
scientists to submit proposals to study the recombination of bacteria,
but tried to disguise the true source of funding — the Department of
Defense. NCI scientist Karl Habel also signed the letter; Habel was
“connected with viral research at the National Institutes of Health.”*
The attempt to recruit microbiologists to work on recombination of
bacteria fizzled after the funding source was publicly exposed. That
it was attempted at all, shows that NIH scientists were willing to
team up with the Fort Detrick specialist in covert operations and that
some were also willing to deceive their colleagues into collaborating
with them.

Coming for w_o_om_om_ Warfare Research

Research into viruses during the War on Cancer provided an ideal
cover for continuing biological warfare research. As Colonel Tigertt
advised, the NCI project allowed the mass production of viruses, the
development of means to enhance virulence, exploration of aerosol
transmission, and the production of new recombinant disease agents.
These “civilian” projects ran concurrently with “military” projects in
many cases. When political expediency dictated an end to overt U.S.
Biological warfare research, the Viral Cancer Program provided a
means to continue experiments that would otherwise be difficult to
justify.

That the United States would covertly continue a biological warfare
program should not be quickly discounted. Right up to the start of the
VCP, U.S. covert operators conducted clandestine tests simulating
aerosol biological weapons attacks. The NBL supplied personnel, lab
facilities, and equipment for a secret 1950 aerosol attack on San
Francisco, which resulted in dosing almost everyone in the city with
abiological warfare agent “simulant.”# Other secret military experi-
ments used specialized cars and suitcases.” The Special Operations
Division of the CIA, which operated from Fort Detrick, engaged in
similar covert tests using LSD and other chemical agents under the
MKULTRA program. Another CIA-SOD program, MKNAOMI,
collected biological toxins and disease.*2

»
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While Nixon ordered a supposed end to biological warfare
offensive efforts in 1969, the Central Intelligence Agency retained a
secret biological and toxin weapon capability.®® Given this record of
deception in the U.S. biological warfare program, the Viral Cancer
Program may well have used the search for a cure for cancer as a
cover to continue its experiments on biological warfare.

1991-92

ZIMBABWE'S

EPIZOOTIC

Meryl Nass, M.D. ‘

Anunusually widespread and sustained epidemic of anthrax spread
over Zimbabwe — formerly the British colony of Southern Rhodesia
— from 1978 to 1980. It affected large areas, killed thousands of head
of livestock, and produced the largest number of human anthrax cases
in one disease outbreak ever reported in the world. It caused extensive
economic hardship in areas with a predominantly black population,
while leaving white areas unscathed. Was it bad luck or biological
warfare?

The epidemic coincided with civil war in Zimbabwe.! During the
1960s, Britain was granting independence and majority (i.e., black)
rule to its African colonies. As a means of ensuring continued white
domination of the country, the Rhodesian white minority, under Ian

»
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Smith, preemptively declared independence from Britain in 1965. A
small black guerrilla movement started and gradually enlarged, with
the assistance of other nations, into a war.

As the war escalated, the government enacted increasingly harsh
measures to punish any rural blacks it suspected of supporting the
guerrillas. These actions further polarized the population.? The whites
— less than 10 percent of the population — began to realize that
despite the use of mercenaries and black African soldiers, they lacked
the manpower to win a guerrilla war.

In this setting of escalating war, terrorism, and random violence,
the black population experienced an increase in human and animal
disease. Given that medical and veterinary services in the rural areas
had become almost nonexistent as the war progressed, this rise did
not seem too surprising. Anthrax was one of the diseases which
experienced an upsurge toward the end of the war.?

Anthrax had been present for a long time in Zimbabwe, as in most
other countries, but Zimbabwe had historically experienced only a
small number of cases. In fact, in 1967, it had been designated in the
lowest incidence category for countries with anthrax.* All this changed
at the end of 1978, when a major outbreak of anthrax began, and then
spread throughout many regions of the country. “By the end of 1979,
it [anthrax] was estimated to be active in about one third of the tribal
areas of the country.”®

Unusual Features of the Epizootic

In order to explore whether Zimbabwe's anthrax epizootic (a disease
outbreak affecting more than one species) was a natural occurrence, it
is necessary to determine if the properties of the epizootic were
compatible with the known behavior of anthrax in nature. It is also
important to examine carefully all the hypotheses that have been
proposed to explain the unusual characteristics of the epizootic, to
see whether or not they can provide a convincing rationale for the
observed behavior. Although the second type of detailed analysis is
beyond the scope of the present article, it is available elsewhere.®

Number of Cases: The anthrax epizootic exhibited a number of pecu-
liar features. First, the large number of cases was in itself unusual. An
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average of only 13 human cases a year had been reported in Zimbabwe
prior to the onset of the epizootic. Yet from 1979 through 1980, 10,738
human cases were documented and 182 people died of anthrax.”“ At
the beginning of what was to be a major epidemic,” wrote Zimbab-
wean physician J.C.A. Davies, who wrote extensively about the
epizootic, “it is safe to say that the majority of doctors in Zimbabwe
had never seen a case of anthrax.”®

Unusually Wide Area and Long Duration: In Zimbabwe, the disease
spread over time from area to area, into six of the eight provinces.® Yet,
in the rest of the world, anthrax is considered to be a disease that is
endemic in certain areas only. Those areas where the anthrax organ-
isms can undergo the vegetative phase of their life cycle, multiply,
and then resporulate (reproduce) are limited. The soil must have an
alkaline pH, and contain sufficient nitrogen, calcium, and organic
matter. Based on epidemiologic analysis of anthrax outbreaks, it
appears that extreme weather conditions must be present as well, in
order for anthrax to compete successfully with the other micro-
organisms present in soil. A drought followed by heavy taine is an
example of a weather pattern which has often preceded anthrax
outbreaks.

Sufficiently high soil concentrations of anthrax spores to cause
disease in animals who ingest them, seem to be sustained only
transiently. Epizootics, therefore, usually only last for periods of weeks,
and occur only in limited areas. There is no significant spread from
animal to animal. Humans generally acquire the disease from contact
with infected animal products, and there is little if any human to
human spread. Therefore, anthrax epizootics do not spread to distant
areas, and tend to resemble “point source” outbreaks of disease, such
as food poisoning epidemics, rather than epidemics of diseases which
spread by contagion, such as chicken pox.

Unusual Pattern of Distribution: Many of the Zimbabwean cases
occurred in areas where anthrax had not previously been reported.
Yetin the rest of the world, epizootics generally occur in areas known
to have produced anthrax outbreaks in the past, where there is
assumed to be chronic low density contamination of the soil. (Anthrax
spores in soil may retain their virulence for decades.) The disease
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does not spread outside these areas. The exception to this occurs when
an area has become newly contaminated. For example, use of bone
meal fertilizer made from infected animals and found to contain
anthrax spores has caused outbreaks in England. However, fertilizers
made from animal remains were not commonly used in the affected
areas of Zimbabwe.™

Confined to National Borders: One would have thought that if
weather conditions particularly favored the growth of anthrax in many
areas throughout Zimbabwe, and often near its borders, then other
anthrax outbreaks in adjoining countries would have occurred as
well. Yet there were no reports of increased anthrax activity elsewhere
in the region.”

Respected Race of Inhabitants: The epizootic was almost entirely
confined to the black farming areas and black population; the 50
percent of Zimbabwe’s land used by white commercial farmers was
essentially unaffected. According to Zimbabwe Research rm_uow.w.ﬁoQ
scientists, by early 1980 only four anthrax outbreaks, with 11
associated cattle deaths, had been reported in the commercial (white-
owned) farming areas, while thousands of cases had occurred in the
communal (black) farming areas.'

Significant Timing: The epizootic coincided with the final months of
a long, brutal guerrilla war, which pitted black against white, and
trailed off after the end of the war.

Evidence of Biological Warfare

For this outbreak to have been a biological warfare event, both anthrax
spores and delivery systems would have had to be available to a
perpetrator. Given the fairly large land areas involved, were means of
dissemination available that could have produced an epizootic of
anthrax in cattle and cutaneous anthrax in humans, comparable to
that which occurred? Could spreading a disease to animals and/or
humans conceivably have aided the war effort?

There is evidence that obtaining or producing spores was within
the means of those countries that wanted them. Production of spores
is not technically difficult. Japan, the United Kingdom, and the Gawm.a
States produced them as long as 50 years ago.” The United States is
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known to have created and stored such weapons until they were
destroyed following Nixon’s 1969 ban. A number of biological
weapons was found in a CIA freezer after all U.S. biological weapons
were reported to have been destroyed, ostensibly stored by a CIA
employee without higher approval .+

Given the scope of foreign involvement with Rhodesia, the white
government may have received the weapons from a country which
had a secret program. It is also possible that Rhodesia was able to
produce such materials domestically. Many delivery systems for
anthrax spores are relatively simple to produce or procure.” They
could have allowed for the careful demarcation between affected and
unaffected areas which was exhibited by the Zimbabwe epizootic.
The simplest method of dissemination would have been by air, but
other methods for contaminating the soil were also possible.

As to the utility of the epidemic, it is reasonable to ask how a
disease that killed primarily cows, and usually produced curable
skin ulcers in people, could be useful to the Rhodesian Government’s
war effort. A review of some of the actions and strategies used by
Rhodesia’s military sheds light on this question. It indicates the range
of military actions that was performed, and thus, considered
acceptable.

Although in the early years of the conflict the guerrillas tended to
engage in independent actions and remain in isolated areas, they
soon learned that the political and material support of the indigenous
peoples was essential to their success. They began regular nighttime
meetings with local populations for political and historical education.
People who had been initially willing to inform on strangers began to
find reasons to support the insurgent cause. Both the government
forces and the guerrillas began to seek out and punish those who
betrayed them. As the war intensified and government administrative
and educational systems broke down or were driven out, the guerrillas
replaced them with their own institutions. Rhodesian military
strategists knew that it was essential to separate the rural peasants
from the guerrillas. Lt. Col. I Bates listed some of the military’s
counterinsurgency tactics used in northeast Rhodesia in 1974:

Large external operations [attacks on neighboring countries] to
turn off the tap [of insurgents re-entering the country); a cordon

-
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sanitaire with warning devices, patrolled and backed by a 20 km.-
wide no-go area; population control consisting of Protected
Villages, food con-trol, curfews, and (eventually) martial law.?

The Consequences of the Epidemic

As the war dragged on, many Rhodesian whites left the country and,
eventually, all remaining white males from 18 to 58 years old were
drafted to perform some military duty. Meanwhile, the economy came
to a standstill and the Rhodesian Government grew desperate. Despite
imposing harsh measures including martial law, it was no closer to
winning the war.

Under these circumstances, an epidemic such as anthrax would
have further reduced the wealth and food supply of the rural people.
The loss of cattle was a particularly critical problem for Rhodesia’s
rural blacks. There is always hardship, but if cattle die, the family
loses its source of wealth; without motive power for plowing, crops
cannot be planted leading to no food, no money to purchase food, pay
school fees, bus fares, taxes, or buy the essentials to life. The family is
reduced to grinding poverty, and malnutrition becomes rife.”

A second effect of the anthrax outbreak might have been the
confusion and fear generated by the appearance of an epidemic which
affected only rural people and their cattle, particularly in areas of
heavy guerrilla activity, yet spared whites. Certainly attempts had
been made to exploit other events, such as droughts, as a sign of
displeasure from the spirits. It is not inconceivable that the effects of
anthrax and of organophosphates were put to this purpose as well.

In any event, large-scale bombing raids into neighboring
Mozambique and Zambia, use of organophosphates, the tactics
employed by the Selous Scouts, provide examples of the Rhodesian
military’s disregard for the lives of black civilians.

Furthermore, Zimbabwe faced no international legal impediment

against use of such weapons. Although the United Kingdom was a ‘

party to the Geneva Protocol, which banned the use of chemical and
bacteriological agents in war, Rhodesia had declared its independence
from Britain in 1965; thus Rhodesia was probably not subject to the
Geneva Protocol.
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Legal Constraints on Biological Weaponry

The 1925 Geneva Protocol had banned chemical and bacteriological
agents in war. It was provoked by widespread revulsion against the
chemical weapons which had caused about 100,000 deaths and over
1 million casualties in World War L.

Although it outlawed wartime use, the protocol did not ban
development, production, possession, or use outside wartime. Nor
did it establish investigatory or sanctioning mechanisms in the case
of violation.”® Many nations reserved the right to retaliatory use, only
giving up first use. Even within these limited constraints, becoming a
party to the convention did not guarantee compliance. In 1936, Italy,
which had signed and ratified the treaty, sprayed Ethiopia with
mustard gas, killing 15,000 soldiers and civilians.

The United States signed but never ratified the treaty; during World
Warll, in conjunction with Great Britain, it began a biological warfare
program, focused on the development of anthrax and botulism
weapons.” After the war, the decision was made to continue the
program. ’ o

The 1975 Biological Weapons Convention was a much more
comprehensive treaty than the Geneva Protocol in that, in addition to
use, it banned research, development, production, and possession of
biological weapons or toxins for offensive use. It did, however, allow
countries to retain stores of biological (weapons) agents necessary for
“prophylactic or peaceful purposes.” No precise definition of this
wording appears in the treaty, nor are acceptable quantities of
microorganisms specified. National Security Decision Memorandum
35, signed by Nixon’s National Security Adviser, Henry Kissinger,
and issued on the same day as Nixon’s renunciation of biological
weapons, specifically defined as permissible “research into those
offensive aspects of... biological agents necessary to determine what
defensive measures are required.”? The corollary suggests offensive
agents may be produced so that defenses against them can be tested.

Although the 1975 treaty specifies that parties must enact
“enabling” domestic legislation to enforce treaty provisions within
member countries, compliance with this provision has lagged. The
U.S. Congress, for instance, waited 14 years, until 1989, to pass

legislation criminalizing the production and possession of biological
-
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weapons. Furthermore, the treaty itself carries no provisions for
verification of compliance or sanctions for violators.

Preventing Biological Warfare

As we have seen, treaties alone do not stop biological warfare.
Biological weapons are clearly “useful,” and serve best as covert agents.
Secrecy not only adds to the element of terror, but also generally
guarantees anonymity and the absence of reprisals to a ﬁmj,um:,mﬂoﬁ
Biological warfare usually spares property, harming only crops,
animals, or people, depending on the agent(s) selected for use. It fits
particularly well with civil war, “low-intensity conflict,” special oper-
ations, counterinsurgency, and assassinations. Historically, biological
weapons have been used by the technologically more advanced
against the less developed, since countries with extensive public and
animal health infrastructures are difficult to harm seriously and are
more likely to detect an attack.

Given this utility, the failure of treaties,” and the long history of
biological warfare (dating back at least to the 14th century when
plague-infected bodies were thrown over the city walls to infect the
besieged Black Sea port of Caffa), how can this form of warfare be
prevented?

Thus far, no allegation of biological warfare has been scientifically
investigated and conclusively resolved. Researchers must begin by
analyzing epidemics with unusual epidemiology, as was done here
for Zimbabwe. No nongovernmental organization or international
agency is doing epidemic surveillance for possible biological weapons.
Although military agencies are charged with performing this function,
their methods and results are classified and therefore unavailable to
the international community.

A strong international body should be empowered and funded to
investigate thoroughly, draw conclusions, seek out, and punish
perpetrators of biological warfare actions. The United States, however,
has recently obstructed the Biological Weapons Convention Third
Review Conference (the international body with the mission of
improving the Biological Weapons Convention effectiveness) from
developing effective measures for verification and compliance.?

Biological warfare is a human rights issue. To expose human
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beings deliberately to disease is not only a violation of international
laws, it is immoral. The purpose for using biological warfare on
domestic animals and crops can only be to create famine. Thus, hunger
and disease become primary weapons of war. Only the refusal of
informed citizens to tolerate the existence of biological weapons will

force governments, which value expedience above morality, to cease
their use.

1992-93



U.S. BIOLOGICAL
WARFARE:

William H. Schaap

For more than 20 years Cuba has been the victim of American attacks,
overt and covert, large and small, unrelenting. Ships and buildings
have been bombed; cane fields have been burned; invasions have
been launched; and planes have been blown out of the sky. But many
of the attacks have been even less conventional. Cuba has seen its
share of chemical-biological warfare — some of which has been

" proved, some of which has not. If the Cuban charges are true — and
we believe that this article will help demonstrate that they are — then

the dengue fever epidemic of 1981 was only the latest in a long line of

outrageous, immoral, and illegal chemical-biological warfare attacks

against Cuba.!
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The History of Attacks

Many studies have been written on the chemical-biological warfare
capabilities of the United States. Some have discussed specifics; some
have mentioned Cuba. John Marks, Victor Marchetti, Philip Agee,
and Seymour Hersh have all discussed various specifics. Shortly after
the triumph of the Cuban Revolution, during the early 1960s, food
poisoning attempts were common, often at the same time that crop
burnings were being carried out. A Washington Post report (September
16,1977) confirmed that during this time the CIA maintained an “anti-
crop warfare” program. Both the CIA and the army were studying
biological warfare, primarily at the facilities of Fort Detrick, Maryland.
Dr. Marc Lappe noted in his book, Chemical and Biological Warfare: The
Science of Public Death, that the army had a biological warfare agent
prepared for use against Cuba at the time of the Missile Crisis in 1962;
it was most likely Q fever.

Throughout the 1960s there were occasional biological attacks
against Cuba, sometimes, according to Cuban allegations in 1964,
involving apparent weather balloons. And in 1970 the CIA engineered
the introduction of African swine fever into Cuba, a successful
operation carried out by Cuban exile agents.? It led to the forced
destruction of more than a half million pigs. The same groups at-
tempted unsuccessfully a few months later to infect the Cuban poultry
industry. These operations were first exposed in Newsday (January 9,
1977), and later appeared in the Washington Post, Le Monde, the
Guardian, and other papers.

Then, in 1980 — the year of the plagues — Cuba was beset with
disasters. Another African swine fever epidemic hit; the tobacco crop
was decimated by blue mold; and the sugarcane crops were hit with
a particularly damaging rust disease. As The Nation put it, this was
“a conjunction of plagues that would lead people less paranoid about
the United States than the Cubans to wonder whether human hands
had played a role in these natural disasters...”

It is against this backdrop that the Cubans found themselves
facing, in the spring and summer of 1981, an unprecedented epidemic
of hemorrhagic dengue fever.
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Why Dengue?

Asnoted above, the arsenal of chemical-biological warfare is unlimited.
The U.S. military and the CIA have experimented with diseases which
merely make a person uncomfortable for a few hours, with toxins
which kill instantly, and with everything in between. John Marks
describes a few in his study of MKULTRA, the CIA’s mind control
experiment, The Search for the “Manchurian Candidate.” Staphylococcal
enterotoxin, for example, a mild food poisoning, would incapacitate
its victim for three to six hours; Venezuelan equine encephalomyelitis
(VEE) virus would immobilize a person for two to five days and keep
its victims weak for perhaps another month; brucellosis would keep
its victims in the hospital for three or more months, killing some. Even
the deadly poisons were prepared with variations: shellfish toxin
kills within a few seconds; botulinum, however, takes eight to 12
hours, giving the assassin time to get away.

Dengue fever is one of some 250 arthropod-borne viruses, or
“arboviruses,” diseases transmitted from one vertebrate to another by
hematophagous arthropods — blood eating insects, usually mos-
quitoes. Dengue is transmitted by the Aedes aegypti mosquito, the same
insect which transmits yellow fever. There are four types of dengue,
numbered one through four, depending on the type of antibody which
the virus induces. Normal dengue fever begins with the same
symptoms as a severe cold or flu, watery eyes, runny nose, headache,
backache, fever, insomnia, lack of appetite, and weakness. The bone
pain is incapacitating. Indeed, dengue was once known as “break
bone.” Its characteristic symptom is pain at the back of the eyes, most
noticeable when looking from side to side. All types of dengue can
give rise to the hemorrhagic form, that is, accompanied by internal
bleeding and shock. This form is the most dangerous, especially to
children, for whom it is often fatal.

Dengue and other arboviruses are ideal as biological warfare
weapons for a number of reasons. Dengue, especially hemorrhagic
dengue, is highly incapacitating; it can be transmitted easily through
the introduction of infected mosquitoes; it will spread rapidly,
especially in highly populated and damp areas. The Aedes mosquito
bites during the day, when people are more active and less protected;
moreover, in favorable winds, Aedes mosquitoes can travel hundreds
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of miles before landing, none the worse for wear. And, of course, since
dengue fever is found in nature in many parts of the world, a human
role in its spread is hard to detect. This is the inherent advantage of
biological over chemical warfare.

The 1981 Epidemic

Although dengue fever is much more common in the Far East, there
have been many outbreaks in the Caribbean and Central America
during the past century. All four types have been found during the
last two decades. In 1963 there was a dengue-3 outbreak in Puerto
Rico and Antigua; in 1968, dengue-2 was found in Jamaica; in 1977,
dengue-1 was found in Jamaica and Cuba; and in 1981, dengue-4
was found in the Lesser Antilles.

The epidemic which hit Cuba in May 1981 was of type 2 dengue
with hemorrhagic shock. Except for the type 1 epidemic reported in
1977, this was the first major dengue outbreak in Cuba since 1944,
and, most importantly, the first in the Caribbean since the turn of the
century to involve hemorrhagic shock on a massive scale. o

From May to October 1981 there were well over 300,000 reported
cases, with 158 fatalities, 101 involving children under 15. At the
peak of the epidemic, in early July, more than 10,000 cases per day
were being reported. More than a third of the reported victims required
hospitalization. By mid-October, after a massive campaign to eradicate
Aedes aegypti, the epidemic was over.

The history of the secret war against Cuba and the virulence of this
dengue epidemic were enough to generate serious suspicions that the
United States had a hand in the dengue epidemic of 1981. But there is
much more support for those suspicions than a healthy distrust of
U.S. intentions regarding Cuba.

The Clues

We reviewed the reports on the epidemic of the Pan American Health
Organization and of the Cuban Ministry of Public Health, and
interviewed a number of health officials. There are indeed indications
that the epidemic was artificially induced.

The epidemic began with the simultaneous discovery in May 1981
of three cases of hemorrhagic dengue caused by a type 2 virus. The
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cases arose in three widely separated parts of Cuba: Cienfuegos,
Camagitiey, and Havana. It is extremely unusual that such an epidemic
would commence in three different localities at once. None of the
initial victims had ever traveled out of the country; for that matter,
none of them had recently been away from home. None had had recent
contact with international travelers. Moreover, a study of persons
arriving in Cuba in the month of May from known dengue areas found
only a dozen such passengers (from Vietnam and Laos), all of whom
were checked by the Institute of Tropical Medicine and found free of
the disease. Somehow, infected mosquitoes had appeared in three
provinces of Cuba at the same time. Somehow, the fever spread at an
astonishing rate. There appears to be no other explanation but the
artificial introduction of infected mosquitoes.

Another, less sinister conclusion might be possible if there were
epidemics raging in neighboring islands. But, on the contrary, there
were no epidemics taking place elsewhere in the Caribbean. Statistics
published by the Pan American Health Organization show that
during the first eight months of 1981, when there were over 300,000
cases of dengue in Cuba, there were no cases reported in Jamaica,
none in the Bahamas, and only 22 in Haiti. In all the rest of the
Caribbean and Central America, there were less than 6,000 cases of
dengue, half of them in Colombia. And, most significantly, only in
Cuba were the cases mostly hemorrhagic.

Weather Modification?

Yet another peculiarity involves the unprecedented rainfall through-
out much of Cuba during the winter and spring preceding the
epidemic. This led to an unusual accumulation of mosquito breeding
areas, which undoubtedly helped the spread of the dengue once
infected insects arrived. Statistics for the three provinces in which the
epidemic began show that rainfall in March, for example, was double
the average. Similar statistics prevailed in more than half the provinces
of the country.

Whether this unusual precipitation was the result of artificial
weather modification coordinated with the release of infected Aedes
mosquitoes or merely a fortuitous coincidence taken advantage of by
the planners of this action is not provable at this time. Itis clear though
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that the increase in precipitation was dramatic, and it is well known
that the United States has been involved in weather modification for
many years. It is known that cloud seeding was used in the Vietham
War in an attempt to cause the weakening of dikes and the flooding of
rice fields. But it has also been noted that Cuba was the victim of
weather modification.

“During 1969 and 1970,” according to Hinckle and Turner, “the
CIA deployed futuristic weather modification technology to ravage
Cuba’s sugar crop and undermine the economy. Planes from the China
Lake Naval Weapons Center in the California desert, where hi-tech
was developed, overflew the island, seeding rain clouds with crystals
that precipitated torrential rains over nonagricultural areas and left
the cane fields arid (the downpours caused killer flash floods in some
areas).”

If that kind of pinpoint accuracy was possible, and Hinckle and
Turner got their information from participants, then preparing the
breeding grounds for mosquitoes would be a simple task.

Arbovirus Research \
Most important, perhaps, is U.S. familiarity with arbovirus trans-
mission, with years of biological warfare research involving Aedes
and other mosquitoes and dengue and other fevers. As has been
documented in Seymour Hersh’s Chemical and Biological Warfare:
America’s Hidden Arsenal, the United States has been experimenting
with dengue fever since at least 1959, primarily at Fort Detrick in
Maryland and at Walter Reed Army Institute of Research in
Washington. Public reports as early as 1963 (e.g., Military Medicine,
February 1963) stressed a need for research into arbovirus biological
warfare. Of course, these early public reports did not point out that
such research was already taking place. Also, there are reports that
as early as 1972 U.S. researchers were working on possible vaccines
against type 2 dengue.

A review of publicly available summaries of research projects
confirms the government’s open sponsorship of extensive research’
into dengue fever and related diseases for many years. Dozens of
these projects, costing millions of dollars, have been funded by the
Department of Defense. The justifications stated are, of course,
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defensive; “essential in formulating preventive measures for the pro-
tection of ground forces if committed to those areas” is how one
summary puts it. But the public summaries recognize that arboviruses
may be used in biological warfare. One notes that research into the
debilitating effects of dengue fever is necessary not only to protect
against “natural threats to U.S. forces in various parts of the world,”
but also because they are diseases “against which medical defenses
will be required should they be used as biological agents.” All the
reports suggest that the United States wants to know about chemical-
biological warfare only for defensive purposes — because others might
use it against the United States. Therein lies the difficulty in fighting
the chemical-biological warfare trend. Research for “defensive”
purposes and research for “offensive” purposes are indistinguishable.

The connections between the academic community and the
government, especially the military, are pervasive. Nearly all the
leading researchers have been connected intimately with military
investigations into chemical-biological warfare.

One leading scientist in this field is Dr. Charles Calisher, an
arbovirus expert for the Pan American Health Organization (PAHO),
a division of the World Health Organization. Since 1971 Dr. Calisher
has worked at the Fort Collins laboratories of the U.S. Centers for
Disease Control in Georgia. Dr. Calisher has of late been viewed with
extreme suspicion by Cuban health officials. As noted above, from
1944 to 1977 there was virtually no dengue in Cuba; nevertheless,
health officials were always concerned about arboviruses because of
the prevalence of mosquitoes. In 1972 Cuban health officials began a
serious study of dengue, including attendance at PAHO meetings. At
a 1974 meeting Calisher made many inquiries about dengue in Cuba
and expressed a strong desire to visit and study the arbovirus situation
in Cuba. In 1975 he visited the island; according to Cuban sources Dr.
Calisher predicted at that time that Cuba might face a dengue epidemic
within two years, because, he said, of their relations with Africa. Then,
in 1977, for the first time in 33 years, there was a dengue epidemic in
Cuba.

When Cuban officials charged that the 1981 epidemic was a
clandestine operation of the United States, Dr. Calisher was one of
the U.S. experts. who publicly belittled the accusation, pointing out
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that there were many mosquitoes on Cuba, and stressing its relations
with nations of Africa and Southeast Asia. This explanation was
given even though, as noted above, visitors from dengue areas had
been checked and even though the initial cases were unrelated to
foreign travel.

Another of the most active researchers today is Dr. William F.
Scherer of Cornell University. According to his entry in Who’s Who,
from 1965 to 1972 he directed the viral infection committee of the
Armed Forces Epidemiology Board. Dr. Scherer has directed a number
of projects, often with Department of Defense funding, studying
arbovirus vectors — that is, the hosts that transmit the viruses from
one victim to another. These studies, in which he has been engaged
since 1972, have covered the use as vectors of various species of
mosquitoes and, in addition, birds and bats.

Defense Department arbovirus research is still going on. On
February 17, 1982, the Under Secretary of Defense for Research and
Engineering delivered to the Senate a required report on “funds
obligated in the chemical warfare and biological defense research
programs during FY 1981.” (The term “biological defense” is w?\m%m
used even though there is virtually no difference between biological
offense and biological defense research. This is in large part because
a1972 treaty to which the United States is a party outlaws biological
warfare research, development, or stockpiling, except for defensive
research.) The report noted nearly $12 million was obligated to “risk
assessment and evaluation of viral agents and their vectors that pose
abiological warfare threat.” The studies included investigations into
the “growth and survival” of various arboviruses in mosquitoes, “new
techniques” for infecting mosquitoes with hemorrhagic fevers, and
other such “defensive” research.

Conclusions

That the dengue epidemic could have been a covert U.S. operation is
clear. It is a plausible hypothesis, consistent with past actions. More-
over, there is ample evidence that the United States has been
investigating the biological warfare possibilities of dengue fever for
many years. And it is U.S. experimentation which has shown that
Aedes aegypti mosquitoes (infected with dengue) could travel hundreds
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of miles, along the path of the prevailing winds, from the place of
release to the place of landing. A boat off the coast of Florida at the
right time with the right winds could sprinkle mosquitoes on Cuba
with no fear of infecting the mainland. Of course, it is also possible
that a ship or plane based at Guantdnamo could have been used.

That the epidemic was an American covert action is less easily
demonstrated, but there are many indications that this is true, and
that the Cuban accusation is valid. The most significant fact is the
simultaneous outbreak of the disease in three widely separated
locations. When one confirms that these first three cases did not involve
foreign travel or contact with foreign travelers, and one confirms that
the people who arrived in Cuba from dengue infected areas during
the several weeks preceding the outbreak were not infected, the only
logical conclusion is the artificial introduction of the disease.
Moreover, there were no epidemics in nearby countries. In addition,
this was the first time in the Caribbean in this century that an epidemic
of this size involved hemorrhagic shock, the most dangerous form of
dengue fever. Dengue fever, as a biological weapon, would undoubt-
edly be of the hemorrhagic form.

And, finally, there is the unusual precipitation shortly before the
outbreak of the epidemic. For such an operation to be successful, it
would be necessary to ensure a very large mosquito population at the
time of the introduction of the infected vectors; otherwise the rapid
and devastating spread of the disease would not be guaranteed.

Perhaps some day the full truth will be known. But for those who
have studied the recent history of the United States, for those who
know of what it is capable, for those who see the absence of any
morality in the vicious, uninterrupted 23-year campaign against Cuba,
for them there is no justification whatsoever to give the United States
the benefit of the doubt.

Afterword: Omega 7 and Dengue Fever

For over a month Eduardo Victor Arocena Perez was on trial in the
Federal District Court for the Southern District of New York. He was
accused of being “Omar,” the notorious head of the Cuban exile
terrorist organization Omega 7, and was charged with the 1980
murder of Félix Garcia Rodriguez, an attaché at the Cuban Mission to
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the United Nations, along with nearly two dozen other crimes. On
September 22,1984, he was found guilty of all but one minor charge.

What is of more than passing interest is a portion of his testimony
in his own defense. The transcript (pp. 2187-2189) for September 10,
1984, reads in pertinent part as follows:

Q: Did there come a time in 1980 when you moved your family to
Miami, Florida?

A: It was the latter part. We did move to Miami. It was toward the

end of 1980...

In 1980, sir, did you participate in the Mariel boat lift?

Yes, sir.

What was your involvement in the Mariel boat lift, sir?

I'had two objectives. One was to get in touch with my family,

and the other was to make contact with the insurrectionists

inside Cuba, to supervise an action that was being carried out
at that time inside Cuban territory.

: Did you travel to Cuba, sir?

Yes, sir.

Whom did you meet in Cuba? .

With several high officials of the regime in Ocvm\.ua:.amn%.

What regime is this, sir?

The communist regime of Cuba.

: Sir, weren't you fighting — I am sorry...

: But I clarify this, that these officials are part of the resistance.
Part of the objective was that before me, ahead of me was another
ship with a different mission, a mission that was to be carried
out inside Cuban territory, as I stated before... The group that
was ahead of me had a mission to carry some germs to intro-
duce them in Cuba to be used against the Soviets and against
the Cuban economy, to begin what was called chemical war,
which later on produced results that were not what we had
expected, because we thought that it was going to be used against
the Soviet forces, and it was used against our own people, and
with that we did not agree.
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The implications of this information are very significant, indicating
that in late 1980 or early 1981 a virulent strain of dengue fever was
introduced into Cuba in a biological warfare operation.

It now seems clear from Arocena’s testimony that Omega 7 agents
were doing the dirty work for the CIA and the U.S. Government. Why
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he thought it would be to his benefit to testify about a part in a biological
warfare operation is hard to explain, but this is not the first time the
villains have provided proof of their own villainy.

1982, 1984

AGENT ORANGE:

WAR AT HOME

A.Namika

On May 7, 1984, nine years after the Vietnam War ended and six
years after the first Agent Orange claim was filed in New York State,
Judge Jack B. Weinstein of the Federal District Court in the Eastern
District of New York “settled” the case. The chemical companies which
had manufactured the deadly dioxin-laden herbicide used to defoliate
Vietnam were pleased with the decision. The thousands of veterans
who were il]; or dying, or had children with birth defects, however,
felt that they had been denied justice. They charged that the federal
courts helped the chemical companies avoid paying billions of dollars
to those injured in the Dirty War.
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The Agent Orange Cover-Up

Another six years later, a 1990 congressional investigation revealed
that the Reagan-Bush administrations had manipulated a Centers
for Disease Control (CDC) study on the effects of the toxins.? Initiated
in 1982, the controversial CDC study of Agent Orange exposure and
Vietham veterans’ health was terminated in 1987 after concluding
that damage from the herbicide could not be assessed. Pressured by
veterans’ groups, the Human Resources and 58&@983563&
Relations Subcommittee (HRIRS) conducted a year-long (1989-90)
exhaustive investigation into the CDC study.

The HRIRS subcommittee found that the Agent Orange exposure
study should not have been cancelled. CDC’s inability to assess
exposure and correlate it with illness resulted from a flawed investi-
gation, not a lack of evidence. “Other methods were available,”
charged the subcommittee, “but [were] intentionally disregarded.”
The report concluded that “the CDC study was changed from its orig-
inal format so that it would have been unlikely for the soldiers who
received the heaviest exposure to the herbicide to be identified.”?

The subcommittee also concluded that the CDC study was
controlled and obstructed by the White House, primarily through its
Agent Orange Working Group (AOWG) and the Office of Management
and Budget (OMB), “because the Reagan administration had adopted
a legal strategy of refusing liability in military and civilian cases of
contamination involving toxic chemicals and nuclear radiation.”*

With the government absolved by its legal immunity from responsi-
bility for injuries to military personnel, the veterans’ only recourse
was to sue the chemical companies for damages. At about the same
time as the initiation and eventual subversion of the CDC study, the
first Agent Orange suit was winding its way through the courts. Judge
Weinstein, who took over the case in 1983, rejected the plaintiffs’
expert witnesses. He was, however, open to “scientific” evidence prov-
ided by the very chemical companies that had produced the deadly
herbicide and ruled that there was no evidence that the toxin had
injured anyone.

A number of Agent Orange cases had been filed against chemical
companies in the late 1970s when increasing numbers of Vietnam
vets began dying prematurely, reporting debilitating illnesses, or
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claiming their children had birth defects. Most of these cases were
consolidated into a class action, Ryan v. Dow, in the Eastern District
Court of New York.

When the ostensibly liberal Judge Weinstein “contrived” a
settlement,’ the named chemical companies — including Monsanto
Co., Hercules Co. Inc., T.H. Agriculture & Nutrition Co. Inc., Diamond
Shamrock Chemicals Co., Uniroyal, Inc., and Thompson Chemicals
Corporation, as well as Dow Chermical Co. — were gleeful. Their stocks
registered an immediate gain on the New York Stock Exchange.® The
reaction of the veterans, however, was almost overwhelmingly
negative.

In 1989, some veterans and their relatives — who had not
experienced any dioxin-related illnesses at the time of the first
settlement, and therefore did not consider themselves bound by it —
filed a second Agent Orange case in Texas. On request of the defendant
chemical companies, the Multi-District Litigation (MDL) panel,
appointed by Chief Justice William Rehnquist, removed vy v. Diamond
Shamrock to the same Brooklyn judge who had forced the meager
settlement in the first case. The vets subsequently asked Weinstein to
withdraw, charging that the judge had a conflict of interest because
of his fiduciary role in a foundation he had established using the
funds from the 1984 settlement. If Ivy were returned to Texas, the fund
would lose $10 million.

A Judge’s Fiefdom

In the earlier case, the court had rejected expert evidence from the vets
connecting Agent Orange to the host of cancers and neurological
diseases which afflicted them. By the time of the Ivy case, the link had
been irrefutably established. Instead of barring the new evidence,
Weinstein did the next best thing — he discounted its relevance.” He
handed down novel decisions leading finally to his April 1992
dismissal of the case solely on procedural grounds. vy is now on
appeal in the Second Circuit.

At first glance, Weinstein’s original 1984 settlement of Agent
Orange class action litigation seemed to favor the veterans. The $180
million figure was the largest amount of damages recovered in any
personal injury suit. Nonetheless, most of the 2,500 veteran plaintiffs
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who spoke at “fairness hearings” held by the judge, came away feeling
ignored and bitter.® The judge had divided the settlement into two
separate funds. One delivered an average $3,200 for death and total
disability claims, and nothing for any lesser injuries.’

“By contrast, {when Ivy was filed] more than $20 million had
already gone to the plaintiffs’ lawyers, court-appointed officials,
retained experts, and the company that administers the veterans’
claims, court records show.”1° :

The second fund, the $52 million Agent Orange Class Assistance
Program (AOCAP), is basically a grant-making foundation under
Weinstein's direct supervision and control, administered by managers
whom he hires. In a 1991 “guidance” memo, grantees were issued a
virtual gag order on the day Weinstein decided the Ivy case: “Speaking
as AOCAP-funded program representatives, you may not take a
position on the case or Judge Weinstein’s ruling. Nor may you express
opinions as to the causal relationship between Agent Orange and
any specific ailment or condition.”

The later case, Ivy, et al., argues that Weinstein, in effect, created a
virtual fiefdom, using the settlement money to control veterans’
organizations and influence government policy.? The brief also asserts
that the judge has influenced the advocacy efforts of the veterans’
leadership and redirected its attention from issues adversely affecting

the interests of Agent Orange manufacturers, who would, were it not
for Weinstein's intervention, face billions of dollars of potential
liabilities.™

If veterans or their families, who were not involved in the 1984
settlement, accept any assistance from either fund, they risk sacrificing
future claims against the chemical companies and having the
settlement retroactively enforced on them.

This forfeiture includes the genetically damaged children of
Vietnam veterans, many of whom were not even born at the time of the
settlement.

Media-Industry Blitz on Dioxin

In the wake of damaging evidence from the Ivy case and several other
court struggles on the effects of dioxin (a major toxin in Agent Orange),
chemical companies began an orchestrated media blitz. In 1990, Dr.
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Vernon Houk, who had been senior statistician in the Agent Orange
CDCstudy, asserted that previous assessments of the harmful effects
of dioxin were overestimated. Since 1983, he claimed “there has been
alarge body of human data accumulated that indicated, in my opinion,
that man is not as susceptible to the consequences of dioxin exposure
as many of the animal species studied to date.”* When cross-examined
by late Congressmember Ted Weiss (Dem.-N.Y.) in his subcommittee
hearings, Houk admitted contact with the paper industry while he
was developing new relaxed standards of dioxin exposure.’® The
chemical and paper industries quickly took up Houk’s refrain that
dioxin was less toxic than previously believed.¢

Admiral Elmo Zumwalt, commander of U.S. naval forces in
Vietnam (1968-70) and member of the Joint Chiefs of Staff (1970-74)
became an ally of the vets after his son died of Agent Orange-related
causes. He charged that Houk’s widely quoted statements were “politi-
cally motivated efforts to cover up the true effects of dioxin, and
manipulate public perception [and] coincide with similar, economi-
cally motivated, efforts of chemical companies that produce dioxin.”"”

Congressmember Ted Weiss, whose subcommittee spearheaded
the Agent Orange investigation was alarmed by the PR campaign.
“Dioxin,” he said, “is unsafe at any dose. The public has been duped
by an industry propaganda campaign and a handful of federal scien-
tists who have carried the industry’s message to the highest levels of
government. They have spread false information about new scientific
evidence that dioxin is safe at low levels, and that federal standards
should be weakened.”*®

Implications for Other Mass Toxic Tort Cases

The Agent Orange case has established precedents for “ settling” cases
so that chemical companies and other corporate criminals get off
relatively cheaply — i.e., for hundreds of millions rather than the
billions of dollars that could result from a jury verdict. Under
Weinstein’s approach, a mass toxic tort settlement can put a federal
judge in control of a small financial empire on behalf of an ill-defined
and powerless constituency of injured plaintiffs. At present, the
dockets of the state and federal courts are “ swamped” with tort claims
over exposure to radiation, formaldehyde, benzene, lead, silicone, DES,

-
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and bendectin, as chemical companies and their lawyers point out.”
For asbestos products alone, in 1991, there were about 100,000 pending
claims in the federal and state court systems.

The solution recommended by corporations facing mass toxic tort
cases such as Agent Orange, Bhopal, asbestos, etc., is to prevent them
from ever reaching ajury. Under the guise of cutting litigation costs,
corporate law firms try to tailor “designer settlements,” like that for
the 1989 Agent Orange case, for use in the event of any disaster. The
Center for Claims Resolution (CCR), which has endorsed such settle-
ments in an amicus brief in support of defendants in the Ivy case, is a
non-profit organization, formed by transnational corporations
including Union Carbide and Pfizer. CCR “has considered possi-
bilities for a large group settlement encompassing the claims of those
individuals who have been exposed to asbestos and who may in the
future contract an asbestos-related disease.”*

Despite the difficulties for Agent Orange vets in the Reagan-Bush
courts, they have found unexpected allies in the 21 state attorneys
general who recently joined the Ivy case as 21 amici curiae, in the
Appeals Court.? In their brief, the attorneys general argue that the Ivy
case should not have been removed from Texas where it was filed by
Texans against a Texas corporation. Furthermore, they assert, since
there were no federal issues involved, removing it to a federal court
was a violation of a state’s right to maintain an independent judiciary.

The Ivy case brings vital issues into focus. On one side of this
protracted struggle are the due process rights of victims, and the rights
of states to exercise control over the corporations which impact the
lives of their citizens. On the other side are giant corporations and the
Reagan-Bush judiciary. If the vets win, they will not regain their health
or the time spent fighting in the courts, but they will get some justice
and legitimate monetary compensation. If the corporations are
victorious in the courtroom, they will win a license to kill. Either way,
the struggle is not over with Ivy. With so much at stake, the loser is
sure to appeal to the Supreme Court.

1992-93

GUINEA PIGS AND

Tod Ensign

So far, about 300 U.S. GIs who served with Operation Desert Storm in
the [Persian] Gulf have reported an array of chronic health ailments
since they returned home. Some health experts fear that thousands
more may develop similar problems in the years ahead.

The rapidity with which the Gulf vets have come forward to de-
mand diagnosis and care contrasts with the earlier instances of
service-related disease. The recent vets benefit from the legacy of Agent
Orange-affected Vietnam veterans, some of whom have spent years
challenging government stonewalling and fighting for health care to
treat the effects of the toxic herbicide.!

Another factor at work may be the high number of reservists in
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Operation Desert Storm — the first war in which the U.S. military
employed its Total Force Concept. Under this plan, active-duty and
reserve units were deployed together and cooperated closely. After
Iraq invaded Kuwait, a quarter of a million members of the National
Guard and Reserves were activated and 106,000 of them were sent to
the Gulf, where reservists accounted for roughly a third of all ground
combat troops. While active-duty GIs might be reluctant to complain
for fear of retaliation in an era when force levels are being “down-
sized,” reservists are free from that concern. They are also more likely
to have access to support networks, media, and non-military medical
systems.

Previously, when GIs reported cancers and other health problems
potentially linked to fallout from nuclear bomb tests or Agent Orange,
they met indifference and outright hostility. This time, the government
has at least appeared concerned about the Gulf vets’ health allegations.
Congress has already held two brief hearings and both military and
the Department of Veterans Affairs hospitals have examined a number
of these seriously ill vets.

In November 1992, President Bush signed a law authorizing
Veterans Affairs to encourage Gulf vets to seek free medical evalua-
tions and to establish a national health registry which can help
Veterans Affairs track long-term health trends. One serious short-
coming, however, is that active-duty GIs will not be allowed to
participate in this registry. Veterans Affairs director of epidemiology
explained, excluding up to two-thirds of those at risk: “It would be
too expensive,” she told American Legion lobbyist Steve Robertson,
“to include both groups.”? After the Vietnam War, Veterans Affairs
had resisted a similar program. Several years and much valuable
data were lost before Congress finally ordered the department to create
an Agent Orange Registry. Once it did, nearly 220,000 Vietnam
veterans participated. Whether current government cooperation is
simply a more sophisticated technique of crisis management, or reflects
a genuine attempt to determine and treat service-related iliness remains
tobe seen.

Possible Causes Identified

What has become known as the “Gulf War Syndrome” may actually
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result from a combination of factors, including:

* Smoke and pollution from some 600 oil-field petrochemical fires
that burned in Kuwait for as long as eight months after the
U.S.-led forces attacked Iraq.

+ Two vaccines, pentavalent botulinum-toxoid and anthrax, and
a medication, pyridostigmine bromide, which were designed
as antidotes for biological or nerve gas weapons.

¢ Aerial spraying of pesticides over U.S. military bases in Saudi
Arabia.

* Spraying of diesel oil to control dust around U.S. military bases
in Saudi Arabia.

* Radiation exposure from depleted uranium used in some high
velocity shells fired by M1A1 Abrams tanks and A-10 Thunder-
bolt fighter bombers.

* Portable heaters that used leaded gasoline and diesel fuel inside
unventilated tents.

* Wholesale detonation of Iraqi ammunition depots without first
determining whether or not they held toxic materials. -

¢ Leishmaniasis — a parasitic infection spread by sand-flies.

Possible War Crime

The most controversial of the possible causes of the syndrome are the
two drugs — pyridostigmine bromide and pentavalent botulinum-
toxoid vaccine — neither of which had cleared the required Food and
Drug Administration (FDA) review for new drugs.

Some Americans are vaguely aware that this country signed the
Nuremberg Charter, which provided the legal basis for prosecuting
Nazi leaders at the end of World War II. Fewer know of its companion
treaty, the Nuremberg Code, aimed at preventing future human
experimentation of the sort practiced by some German physicians. It
is “absolutely essential,” the code states, to obtain informed and volun-
tary consent for any medical treatment. There is no exception for
wartime conditions or because soldiers are involved.

When the military decided to use the two unapproved drugs in the
Gulf, it cited “military necessity,” and petitioned the FDA to waive
consent requirements. Although the FDA quickly acceded, some
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military advisers argued that the Pentagon had not needed the agency’s
permission to dispense the vaccines.

Just as U.S. bombs began falling on Baghdad, the Public Citizen
Health Research Group (PCHRG) sued on behalf of unnamed soldier
“John Doe” to enjoin the Pentagon from giving Gls the vaccines without
first obtaining informed consent. U.S. District Court Judge Stanley
Harris denied the public interest group an injunction to stop the
program. “The decision to use unapproved drugs,” he said, “is pre-
cisely the type of military decision that courts have refused to second
guess.”? The judge was following a number of precedents where courts
have refused to make rulings that might interfere with military
operations.*

When PCHRG appealed to the Circuit Court of Appeals,® the
military shifted its position and claimed that the injection of the
botulinum vaccine was only given with consent. Apparently, the
government defense lawyers felt that since the anthrax vaccine enjoyed
FDA approval, they didn’t need to deal with the issue of consent to its
use. “The Central Command,” the Pentagon told the court, “decided
to administer the pentavalent botulinum-toxoid on a voluntary basis.”

We have learned that these representations were lies. Four Gulf
War veterans testified before a September 1992 House Veterans Affairs
Committee hearing that they had been forced to take the vaccine.
Phillip Abbatessa, of East Boston, quoted his army superiors: “They
said that if I didn’t take the vaccination, then I was under UCM]J
(Uniform Code of Military Justice) action” (i.e., subject to court martial).
Sgt. Venus Hammack, of Lowell, Mass., told the committee that she
was held down and forcibly given the vaccine against her will. A
third vet, Frank Landy, of Nashua, N.H., also reported that he was
ordered to take vaccinations on two occasions. Paul Perrone, of

Methuen, Mass., told the committee that he wasn't told until two weeks
after his vaccination that it was supposed to be voluntary.* Numerous
other Gulf vets interviewed also reported that they were never asked
for their consent and most did not know what vaccines they had been
given.

One Army Reserve doctor refused to serve in the Gulf, citing
international law and medical ethics. Dr. Yolanda Huet-Vaughn, 40,
of Kansas City, Kan., whose defense was organized by Citizen Soldier,
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attempted to prove during her 1991 court-martial for desertion that,
as a physician, she had a duty under the Nuremberg Code, not to
vaccinate GIs without their informed consent. The military judge
barred all evidence of international law from her trial.” The jury
sentenced the mother of three small children to 30 months — the most
severe prison term received by any Gulf War resister. A strong
international campaign of support won her release after she had
served eight months. The appeals court subsequently affirmed the
lower court’s refusal to enjoin the military.

Early Warnings

One of the first alarms that health problems might afflict Gulf veterans
was sounded soon after the war by four military doctors. Writing in
the New England Journal of Medicine, they warned that although most
returning vets were unlikely to contract infectious diseases, it might
be years before such diseases appeared.®

In January 1991, as the war was beginning, the Department of
Defense circulated a detailed memo to all medical setvice staff, warning
them to be alert for a range of GI health problems including reactions
to anthrax and botulism injections, leishmaniasis, and effects from
oil fires.’

As the war was ending, a panel of scientists at the Naval Medical
Research Institute’s Toxicology Detachment at Wright-Patterson Air
Force Base in Ohio, compiled a comprehensive list of possible health
problems from the oil-field fires. After consulting oil company experts
who had extensive experience with oil-field fires and related environ-
mental hazards, the panel identified several “agents of concern”
including combustion products from burning oil wells and volatile
hydrocarbon compounds in crude oil, both of which can be life
threatening when inhaled. The military scientists urged that people
working near such fires be given respirators, eye goggles, and special
gas detectors. Citing the report, American Legion lobbyist Steve
Robertson charged that although the Pentagon had known for 18
months about the potential health hazards, it did little to identify or
protect vets at risk. It is unclear whether the navy report was widely
circulated among various federal agencies.®®

The Pentagon attracted some unwanted publicity to the health

.
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issue with its November 1991 announcement that none of the 540,000
Desert Storm Gls should donate blood until at least 1993. This action
came after 28 vets were diagnosed with leishmaniasis, a potentially
fatal disease transmitted by tiny sand-flies. Often called “tropica,”
leishmaniasis can affect the bone marrow, spleen, and liver, causing
symptoms such as high fever, fatigue, weakness, and abdominal pain.
The symptoms can range from mild to acute. The only reliable test for
detection involves painful extraction of bone marrow, followed by an
elaborate 47-hour lab analysis.

A Pentagon flyer circulated to Gulf veterans, “Briefing for Soldiers
Returned from S.W.A. [Southwest Asia] ~ Leishmaniasis,” falsely
claimed that the disease is “not dangerous to your health and a normal
healthy body will control the infection without medical treatment.”
The memo played down concern by urging that reservists “not make
a special visit about this disease.” If they choose to see a private doctor,
the memo reminded, it would be at their own expense.

In October 1992, Chief of Infectious Diseases at Walter Reed Army
Medical Center, Dr. Charles Oster, estimated that between one and
three percent of the 400,000 Gulf ground troops (4,000-12,000 people)
were exposed to the blood parasite.” Apparently, Oster’s warnings
were not appreciated in some circles; he has made no further public
statements since this news report.

The American Legion, the nation’s largest veterans’ organization,
published a list of suspected symptoms and a copy of a Veterans
Affairs disability claim form in its May 1992 membership magazine.
This action, which reached 3.2 million people, represents a significant

shift for the politically conservative organization. During the early
years of the Agent Orange controversy, the Legion, along with other
veterans’ groups, failed to challenge the deceptions practiced by the
Pentagon and Veterans Affairs.

Since the article, said Legion director of National Veterans Affairs
John Hanson, Gulf veterans have contacted many of the Legion’s
claim officers. “ At this point, we don’t really know what is causing

all these problems,” he noted, “but that doesn’t mean that nothing’s

wrong.”?

Hanson believes that while Veterans Affairs is genuinely interested
in seeking answers, the military has been dragging its feet. “Exit

GULF WAR SYNDROME 61

physicals for Gulf War veterans were often little more than a
paperwork formality,” The American Legion magazine reported. “Some
vets were even allowed to waive their exit physicals so that they could
get home faster.”®

Concern about the quality of exit physicals was buttressed by a
General Accounting Office report published in October 1992, which
found that many veterans — especially from the Navy and Air Force
— were not given physicals when they left the military. “The absence
of a separation exam,” the report concluded, “can make it difficult for
a veteran to prove a claim [later] if he or she didn’t seek treatment for
the condition... during military service.”

Clusters of lliness

The two largest clusters of ailing Gulf veterans to come forward so far
are 79 Navy Seabees assigned to Camp 13 in Saudi Arabia and 80
members of the Indiana National Guard. The army sent a team of
specialists in occupational medicine, epidemiology, psychiatry, and
dentistry to examine each of the Indianans. In its July 1992 report, the
team concluded “that the documentable medical problems... in this
group are typical of the general population.” In subsequent media
interviews, these doctors insisted that the reservists suffered only from
“mental stress.”’®

The other large cluster of the mysterious syndrome is 79 Georgia
Seabees who served together in the Gulf. Four of the reservists told the
Atlanta Journal-Constitution that they are unable to work at their former
civilian jobs because of their illness.* Some navy doctors believe that
about 25 of the ill Seabees suffer from leishmaniasis. “I'm trying to
identify a set of symptoms and physical signs that defines the illness,”
said Lt. Commander Chris Ohl of Bethesda Naval Hospital.

That task is not made easier by the fact that many physicians and
scientists disagree about what medical tests and procedures should
be used in evaluating these veterans. Reserve Major Richard Haynes
of New Albany, Ind., who has been actively trying to inform his fellow
reservists about Gulf War health problems, believes that military
researchers are not performing the relevant tests. “The Indiana
reservists, for example, should have had tests for nerve conductivity,
functional liver capacity, and for brain damage.” Working on his
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own, Haynes has located over 160 Gulf veterans in 25 states who
report some, or all, of the symptoms associated with the Gulf War
syndrome.”

Justhow many veterans are actually sick seems to depend, in part,
on how aggressively government agencies look for them. A Veterans
Affairs study of about 3,000 Gulf vets processed through Fort Devens,
Mass., found that about 17 percent suffered from some or all of the
ailments reported by vets elsewhere. “It's very preliminary,” said
Veterans Affairs psychologist Jessica Wolfe, “but we're seeing a
number of people from units throughout New England that seem, at
least on the surface, to have problems similar to [other] veterans.”*

Depleted Uranium Shells Another Hazard

Among other possible contributing factors to the Gulf War Syndrome
is radiation from depleted uranium high-velocity shells. Thousands
of these dense projectiles were fired by M1A1 Abrams tanks and A-10
Thunderbolt fighter bombers to penetrate tank armor. On impact,
radioactive oxidized uranium is released into the air. A May 24,1991,
army memorandum from the Armament, Munitions, and Chemical
Command states: “Depleted Uranium presents a possible hazard
[because] it is a heavy metal that can be toxic if ingested or inhaled.
[1t] becomes a hazard only when burned either by fire or with the heat
of impact in a target area.”

The army has admitted that at least 62 GIs were exposed to the
radiation. Veterans Affairs specialist Dr. Belton Burrows examined
12 reservists from New Jersey’s National Guard who were exposed to
depleted uranium, but found no evidence that any of the men were
harmed by the radiation. One of the exposed vets, Mark Panzera,
attributes the headaches, fatigue, and chronic diarrhoea he now
suffers to the uranium-laced dust in tanks he helped prepare for
shipment back to the United States. The reservists’ Congressmember,
Representative Chris Smith (Rep.-N.]J.) wants any veteran exposed to
depleted uranium included in the Veterans Affairs” Gulf Registry.
The army has no plans to track this group. “We feel as though we
have run this about as far as it needs to run,” said Col. Peter Myers,
radiological consultant to the Army Surgeon General.”?

Another subject of sharp debate is whether female vets or the wives
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of returning vets have suffered increased health problems, such as
miscarriage, gynecological infections, or birth defects. Four women
from Fort Hood, Texas, who served together in the Gulf reported
persistent gynecological infections, abnormal pap smears, and cervical
problems requiring biopsies. The women blame their new ailments
on their Gulf service. The army’s response? “There is no developing
pattern of these problems at Fort Hood,” said a spokesperson,?

East Boston vet Phillip Abbatessa told the House veterans panel
in Boston, “I know that a lot of women at Fort Campbell, Kentucky
[where he served] are having a hard time carrying children. There
were a lot of miscarriages this year.” Late in 1991, the antiwar Military
Families Support Network announced that they were receiving many
reports of miscarriage from female GlIs and veterans’ wives. In
December, the Army Surgeon General’s office denied that either group
was suffering abnormal numbers of miscarriages. Major General
Ronald Blanck claimed that the current miscarriage rate (about eight
percent) was the same as it had been before the war and was about
half the national average.? ) )

Clearly, the military, with hard-liner Blanck as point man, is gearing
up to defend itself. “The health of the military during Desert Storm,”
he testified on September 16, 1992, to the House panel, “was better
than in any previous [war].” Discounting lack of FDA approval, Blanck
vigorously defended the use of botulism vaccinations and pyrido-
stigmine bromide. “They were not and are not experimental. They are
well known and have been in use for many years,” he argued. Inter-
estingly, he didn’t claim, as the Pentagon did before the Court of
Appeals, that only GIs who consented were vaccinated.

The good doctor also dismissed other possible causes of the
reported illnesses including oil fire pollution and other chemical
hazards. In his view, the intense heat of the oil-field fires burned off
most of the toxins. “The big smoke plumes that everyone saw were
almost pure carbon; we didn't find volatile compounds that would
[make us] really worry,” he reported.

Finally, Blanck noted that nearly all of the 300 vets who have
reported health problems so far were reservists, perhaps implying
that somehow they are more prone to complain or be injured. He con-
cludes, citing no evidence and backed by no studies, that, “ Although
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there are a few exceptions, generally those on active duty do not have
these symptoms.”

As always, the Pentagon has an array of “experts” on hand to
testify that no scientific evidence links the Gulf vets” health problems
to their military service. When the House Veterans Affairs committee
held its first hearing on the syndrome in September 1992, Dr. Lewis
Kuller, an epidemiologist at the University of Pittsburgh, assured the
panel that the only known health effect from Gulf duty is a small
number of leishmaniasis cases. “I'm very concerned that there will be
continuing efforts to generate ‘new epidemics’ that are supposedly
related to the oil fires.” Kuller also disparaged the creation of a Gulf
Registry, claiming it would not provide any answers for worried
veterans.”

The Environmental Protection Agency officer who led the federal
interagency Air Pollution Assessment team to Kuwait acknowledged
that emissions from the many oil-field fires could cause acute and
chronic health effects. Jim Makris testified that, nonetheless, his team
found “no levels of [toxic] chemicals at levels high enough to merit a
public health concern.”?

Other scientists, however, were less eager to dismiss health risks.
Professor William Thilly, affiliated with MIT’s Center for Environ-
mental Health, questioned some of the government scientists’
conclusions. “1find that the Petroleum Toxicity Task Force interpreted
their [mandate] very narrowly. For instance, their focus on volatile
polycyclates. The volatile chemicals do not concentrate the greatest
concentrations for exposed persons. It's the non-volatiles which are
bound to the particulates that [we] breathe deep into our lungs,” stated
Thilly. He recommended that the medical records of veterans with
health complaints be grouped according to chemicals to which they
may have been exposed. He also urged the government to consider
that some veterans may be hypersensitive to vaccines and other
chemicals.*

Indeed, several other independent scientists have suggested that
some Gulf veterans may be suffering from “Multiple Chemical
Sensitivity” (MCS). Dr. Theron Randolph, of Dallas, who is considered
both a founder of modern epidemiology and the creator of the MCS
diagnosis, examined two Gulf vets and determined petroleum
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poisoning. Dr. Alfred Johnson of the Environmental Health Center in
Dallas, concluded that pollutants other than oil fires and spills may
be a factor in the veterans’ illnesses. Johnson's clinic is a national
leader in treating MCS sufferers for a variety of illnesses after acute or
long-term exposure to chemicals. Dr. Janet Levatin, a Boston
environmental medicine specialist, confirmed that many of the vets’
symptoms are consistent with patients exposed to petrochemicals,
hydrocarbons, combustion gases, and pesticides.?”

Forecasting the Future

Despite the flurry of publicity and the support of some Congress-
members, ailing Gls and vets face a long, hard fight if they are to
receive adequate medical care and disability compensation. The
precedents set by the treatment of Agent Orange and nuclear test
victims are not encouraging. It is still not in the military’s economic or
public relations interest to admit insufficient regard for the health
and safety of those who served. Furthermore, the demands on the
public purse have intensified over the last decade and both the
Pentagon and the Department of Veterans Affairs (formerly the
Veterans Administration) know that the salad days of the Carter-
Reagan-Bush era are over. The vets will have to prove that their
illnesses are service-related — a feat made more difficult by the lack of
thorough medical exit examinations and insufficient monitoring and
data collection.

In the Gulf vets’ favor, however, veterans’ organizations are more
united and experienced in advocating veterans’ claims than in the
past.

One of the most important issues to be resolved in the months
ahead will be the kinds of tests and procedures Veterans Affairs and
military doctors use in evaluating claimants. The law establishing
the Gulf War Veterans Health Registry required only that veterans
shall receive a “health examination and consultation.” Unless
veterans and their advocates are vigilant, the government may get
away with providing only superficial exams that will not detect any
of the more subtle or complex health problems from which these
veterans may be suffering.

The Agent Orange experience teaches that it is essential that

.
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independent medical personnel and scientists are involved from the
beginning to watchdog every step the government takes. The stakes
are high and the potential cost, both in lives and dollars, is enormous.

Operation Desert Storm has already taken a horrific toll on the
people of Iraq and Kuwait. Will Gulf War veterans be added to this
tally in the years ahead? Does the United States have the political will
to look honestly at this issue?

We now know that the manufacturers of Agent Orange worked
closely with the Pentagon and Veterans Affairs to conceal data about
human health effects. One brave EPA scientist, Cate Jenkins, recently
charged that a key Monsanto Company study of herbicide health
effects was fraudulent.” The federal courts used this phony study to
justify the grossly inadequate settlement of the Agent Orange class
action in 1984. Given their histories and what is at stake, it would not
be surprising to discover that Hoffman-LaRoche and other manuf-
acturers of the vaccines given Gls are working behind the scenes to
contain the government investigation of Gulf veterans’ health
problems.

Recently, the parents of an ailing GI from Florida wrote Rep-
resentative Joe Kennedy (Dem.-Mass.) about their son, Ron. “Since
returning home, [his] mental abilities have deteriorated to the point of
[being] life-threatening. During this time, his physical appearance
[also] became alarming. His hair began to fall out, weight loss, a
bleeding ear, some hearing loss, aching joints, constant flu-like
symptoms, and bouts of diarrhoea. We were struck to see a 22 year-
old man look like a man in his mid-30s... Ron and many people like
him put their young lives on the line... All they ask in return is that...
our country stand by them, to find out what this Desert Storm illness
is and to help the soldiers in need whatever the cost.”

1992-93

BUSH ADMINISTRATION
USES CIA TO

INVESTIGATION

Jack Colhoun

In House floor speeches, Rep. Henry Gonzalez has documented how
pre-Gulf War U.S. policy helped Iraq develop weapons of mass
destruction. But President George Bush, taking a page from one of the
darkest chapters of the Nixon presidency, has enlisted the CIA as
part of his campaign to derail the Texas Democrat’s Iraqgate investi-
gation. The CIA is investigating Gonzalez for revealing allegedly secret
intelligence information, which it claims has harmed U.S. national
security interests.

Involving the CIA in domestic political affairs is one of the few
remaining taboos in U.S. politics, and so far, Bush has gotten away
scot-free with it. His predecessor, Richard Nixon, was forced to resign
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a few days after the infamous “smoking gun” tape revealed that he
had instructed White House Chief of Staff H. R. Haldeman to tell CIA
Director Richard Helms to refuse to cooperate with the FBI's investi-
gation of Watergate.!

While the media and the Washington pundits have duly reported
the CIA’s investigation of Gonzalez, they have failed to note the
resemblance between the way Bush and Nixon instigated domestic
involvement of the CIA to protect their administrations. Nor have the
media explored the ominous political implications of Bush — the first
former CIA director elected president — using the agency to discredit
his political foes.

The House Banking Committee, which Gonzélez chairs, began
looking into pre-Gulf War U.S. policy toward Iraq in 1990. “We have
determined that your statements in the Congressional Record on July 7,
1992, included information from a top secret compartmented and
particularly sensitive document dated September 4, 1989, to which
we gave your staff access,” CIA Director Robert Gates wrote in a July
24 letter to Gonzélez. “Because of the sources and methods underlying
that information, I will ask for a damage assessment to determine the
impact of the disclosure.” Adm. William O. Studeman, acting CIA
director while Gates was abroad, informed Gonzalez in a July 28
letter that the CIA’s Office of Security would also assess Gonzalez’s
House floor speeches of July 21 and July 27, 1992. Studeman claimed
that Gonzélez revealed other top secret intelligence information in
these speeches.

The maverick Mexican American lawmaker from San Antonio,
Texas, angrily denied the CIA’s charges. “Your insinuation that I
have revealed Top secret, compartmented information is inflammatory
and without merit,” Gonzélez declared in a July 30 letter to Gates. “In
fact, I have taken great pains to ensure that all information I have
placed in the Congressional Record is of the broadest nature and readily

available from public sources.”

Gongzalez added he was “extremely disappointed that the CIA
was allowing itself to be used to build a smokescreen around the
president’s flawed policies. The CIA should be above involving itself
in the political problems of the administration.”

Gonzélez also charged that since spring, the CIA has not
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cooperated with the House Banking Committee. Attorney General
William Barr, in a May 15, 1992, letter to the Texas Democrat,
announced that the administration would no longer turn over
classified documents to Gonzélez's committee without “specific
assurances” that he won’t make the information public.

Gonzalez, who has made public more classified U.S. documents
than anyone since Daniel Ellsberg leaked the “Pentagon Papers,”
believes Bush is using the CIA to taint the Iraqgate investigation. Again
the parallel is clear. In 1971, Nixon’s White House “Plumbers,” led
by CIA operative E. Howard Hunt, launched a campaign to discredit
former Pentagon analyst Ellsberg and even broke into his psy-
chiatrist’s office to search for incriminating dirt.

Meanwhile, Republicans on Capitol Hill escalated their vilification
campaign against Gonzélez. House Minority Leader Robert Michel
(Rep.-1lL.) introduced a resolution in the House on August 4 that calls
on the House Ethics Committee to investigate Gonzélez’s release of
documents, citing the CIA probe of the 32-year House veteran. Michel
charged that Gonzalez had violated the House code of conduct, but
he failed to note that lawmakers who disclose classified information
on the House or Senate floor are exempted from the federal law against
making intelligence secrets public.

Although the attacks against Gonzalez continue, the growing body
of evidence he is disclosing makes it increasingly difficult for the
Bush administration to dismiss the allegations. And that, Gonzalez
believes, is why Bush unleashed the CIA.

The Substance of Gonzalez’s Charges

Gonzalez rejects Bush’s contention that U.S. policy was designed “to
encourage Saddam Hussein to join the family of nations.”

“The Bush administration,” Gonzélez charged in a July 27 speech,
“sent U.S. technology to the Iraqi military and to many Iragi military
factories, despite overwhelming evidence showing that Iraq intended
to use the technology in its clandestine nuclear, chemical, biological,
and long-range missile programs.” He quoted U.S. intelligence
documents which show the administration knew that the Cleveland,
Ohio, Matrix Churchill Corporation, and the Atlanta branch of the
Italian Banca Nazionale del Lavoro (BNL) were the cornerstones of a
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secret Iragi arms technology procurement network in the United States.

The administration’s pro-Baghdad policy, spelled out in National
Security Directive-26, adopted on October 2, 1989, was based on
promoting U.S. trade with Iraq. The Commerce Department routinely
approved applications from U.S. companies for the export to Iraq of
“dual-use” technology, which has civilian and military applications.

“While the [Bush] policy did not permit the sale of bombs or
something of that nature that would blow up,” Gonzélez declared in
aJuly 21 speech, “it clearly allowed the sale of the equipment needed
to make them. The administration knew what Saddam Hussein was
doing... The head of Iraq’s ambitious military industrialization efforts
was Saddam’s brother-in-law, Hussein Kamil, who directed the flow
of over $2 billion in BNL commercial loans to various high-profile
Iraqi weapons projects.”

The progressive Texas Democrat contends that at a November 8,
1989, meeting, the Bush administration used a secret CIA report in an
internal battle. The issue was whether to provide Iraq with $1 billion
in loan guarantees to buy U.S. farm exports issued by the Department
of Agriculture’s Commodity Credit Corporation (CCC). Previously,
the Export-Import Bank and other federal agencies opposed full
funding for Iraq because its deteriorating economy made Baghdad a
poor credit risk.

“This time the CCC program for Iraq was approved,” Gonzalez
said in a July 7 speech. “The CIA report shows that unless the full $1
billion CCC program was approved, the president’s goal of improving
relations with Saddam Hussein as spelled out in NSD-26 would be
frustrated.” BNL-Atlanta made financial arrangements for the CCC
program for Iraq.

The CIA report, Gonzélez pointed out, “indicates that BNL loans
were used to fund Iraq’s clandestine military procurement network...
in the United States and Europe. The report indicates that several of
the BNL-financed front companies in the network were secretly
procuring technology for Iraq’s missile programs and nuclear, bio-
logical and chemical weapons programs.”

The House Judiciary Committee, after several hearings, called on
[Attorney General] Barr July 9, 1992, to appoint an independent
counsel to investigate Iraqgate. This move had been boosted when
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Frank DeGeorge, inspector general for the Commerce Department,
admitted at a June 23, 1992, House Judiciary Committee hearing that
Commerce Department officials altered information on 66 export
licenses for Iraq which were turned over to congressional investigators.
The export licenses were changed from “VEHICLES DESIGNED FOR
MILITARY USE” to “COMMERCIAL UTILITY CARGO TRUCKS.”

But Barr took a hard line when, on August 1 — for the first time
since the Ethics in Government Act created the independent counsel
mechanism — he rejected a request for an appointment. Instead, the
Justice Department, he asserted, would continue its investigation of
Iraqgate. Barr called the charges outlined by the House Judiciary
Committee too “vague” to justify an independent counsel.

“First the attorney general denounces and obstructs congressional
investigations and now blocks inquiries by a special counsel,”
Gonzalez responded the same day. “Barr is playing a dangerous game
in a desperate effort to protect the Bush administration.”
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