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Mr. Chairman and Members of the Committee

[ am Major General Murphy A. Chesney, Air Force Deputy Surgeon General.
[ thank you for the opportunity to present an update on the progress of
the Air Force Epidemiologic Study of its Ranch Hand personné] exposed to
herbicides in Vietnam from 1962-1971. Lieutenant Genera) Paul Myers presented
a status report on this study November 18, 1981, before this Committee. I
will bring you up-to-date on the progress since that time.

Herbicide Orange was one of several defoliants used during the Vietnam
War to deprive the enemy of Jungle cover and crops. It consisted of the
agricultural herbicides 2,4-D and 2,4,5-T, with its manufacturing contaminant
dioxin. Increasing concern in the late 1970s over the potential long-term
health effects from exposure to these chemicals led to a commitment by the
Air Force to design and implement a comprehensive epidemiologic study of
the health of the aircrew members and support personnel involved in the
dissemination of the defoliants. This group was selected because their
exposures were heavy and frequent, and records were available which permitted
identification of the individuals involved.

A study protocol wés developed in 1979 for an indepth epidemiological
investigation consisting of three integrated elements: (1) a mortality
study (death), (2) a morbidity study (disease, including birth defects in
offspring), and (3) follow-up. The protocol was subjected to extensive
scientific peer review during 1979 and 1980. Final approval for the study
was given in the fall of 1980 and work was begun on the study.

The initial mortality phase of the study is nearing completion at
this time. As of December 31, 1981, we had 60 Ranch Hand deaths with full
documentation for each: 22-killed in action; 18-accidental deaths; 3-suicides;

1-homicide; 2-malignant neoplasm; l-endocrine, nutritional, metabolic and




immunity disorder; 9-diseases of the circulatory system and 4-diseases of

the digestive system. We have learned this year of 7 more deaths for

which we are in process of obtaining additional information. Data collection
for this study continues on a daily basis. Although more extensive analyses
and comparisons remain tg be done, pretiminary findings indicate that the
overall crude mortality of the Ranch Hand and comparison groups have been
very similar. Based on the 60 deaths identified, excluding the 22 killed

in action, no statistically significant differences in total death rates

have been found between the Ragch Hand group and the comparison qroup,

Both groups appear to have experienced significantly Jess mortality than a

similarly aged U.S. white male population, indicating a healthy worker

effect. However, thus far, very few deaths have occurred in the study
SRpp—

groups, and these deaths represent only a very early assessment of mortality.
The only preliminary interpretation that can be made from these data is

that, thus far, the Ranch Hand group has had a mortality experience eguivalent

to that of an occupationally similar comparison group. Periodic reassessments

of the mortality éxperience of the groups will be made. Definitive conclusions
must await the completion of more detailed analyses and the accumulation
of a larger number of deaths in the study groups in the coming years.
On September 18, 1981, Louis Harris and Associates were awarded a
contract to administer face-to-face, in-home questionnaires to the participants

selected for this phase of the study. Of the 2,486 subjects selected for

the study, only one Ranch Hand and four comparison subjects could not_be

' i ' i i iologic studies.
located. This location rate of 99.8% is very high for epidemiologic studies

Interviews were also planned with the current and former wives of the
subjects, and with the next-of-kin of deceased individuals. These interviews

began in October 1981, and are still in progress. As of September 1,




1982, 2,334 study subjects, 2,700 current and former spouses, and 75 next-of-kin

interviews had been accomplished.

The participation of the subjects has been very gratifying. Currently,

22% (1,159) of the Ranch Hand subjects have chosen to participate in the
questionnaire. Three percent (38) have declined to participate in the
questionnaire. As expected, comparison subjects have participated at

slightly lower rates, with 929 (1,145) of the originally selected comparison
subjects completing the questionnaire phase of the study. Eighty of originally
selected comparison subjects declined and 15 are still to be administered

the questionnaire.

The Louis Harris contract has been extended until November 15, to
provide questionnaire data on any comparison subjects who make late decisions
to participate. The final receipt of data should take place within 30
days after the completion of these contracts. A1l comparison subjects
declining the questionnaire and/or the examination have been or will be
replaced with willing subjects, equally well qualified for inclusion in
the study. These substitute subjects will all be interviewed and examined
in the same manner as the other participants. This circumstance was anticipated
in the study design, and provisions for the substitution were planned in
the early days of the effort. This substitution process will ensure that
the largest numerical set of data is available for maximum scientific
validity.

The physical examination phase of the study is proceeding well. On
November 25, 1981, the Kelsey-Seybold Clinic in Houston, Texas, was awarded
the contract to conduct in-depth physical examinations and psychological
evaluations of the participants. The examinations began on January 12,

1982. As of September 1, 1982, 1,645 examinations had been completed on




858 Ranch Hands, 757 primary comparison, and 30 replacement comparison
subjects. There are an estimated 680 examinations yet to be accomplished.
Sixty-six Ranch Hands declined to participate in the examination. There
are still 235 Ranch Hands who are either scheduled or who have not yet
reached a decision. I[f these all decline to participate, the fina] compliance
will be 71% but could be as high as 90%, if al} remaining agree to be
examined. Of the original comparison group, 61% (757) have complieted the
physical examination; an additional 129 have declined. Two hundred and
Sixty-two still remain to be scheduled. If all these decline, comptiance
of the originally selected comparison group in the physical examination
will be only 61%, but could reach 82% if al] remaining subjects choose to
participate.

The physical examination contract is being negotiated to terminate on
or before December 15, in order to accommodate all of the individuals
desiring to participate in the study. Each subject will thus be given the
maximum opportunity to participate fully in this effort.

One problem due to a computer programming error has arisen since last
November, and it has been successfully resolved. Eighteen percent of the
comparison subjects initially selected from computerized personnel records
for the questionnaire and examination phases of the study were found to be
inappropriate for inclusion in the effort. Two hundred eleven of these
had already been interviewed and 26 had been examined. A1l of these individuals
were advised of the error and thanked for their assistance. Those who had
not already been examined were offered a careful and complete physical
examination at Air Force expense at the Air Force medical treatment facility
nearest to their home. Other more appropriate subjects were entered into
the study in their place. This "over selection" did not affect the scientific

validity of the study.
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The next nine months wjll continue to be very active. The contracts
should conclude late this fall, and interim technical reports will be
issued in early 1983, as promised to this Committee last November. L

‘Torta]ity report will be released in March, and preliminary reports on the

data from the questionnaire and examination phases of the study will be
available in the April-June time period.

The initial round of questionnaires and physicals will be the basis
for the remainder of the study. Follow-up examinations will be a 3, &,
10, 15 and 20 years.

In summary, this study is proceeding only slightly behind schedule.
But please note that this is due to the unexpectedly high and favorable
participation rates, the eligibility problems and unigue logistical and
scheduling difficulties encountered in 3 study of this scope. The Air
Force investigators have continued to benefit from the interactions with
the Advisory Committee on Special Studies Relating to the Possible Long-Term
Effects of Phenoxy Herbicide and Contaminants, and they look forward to
continuing this association. Close cooperation with the Veterans Administration
in their study efforts will continue, and our investigators will continue
their cooperative associations with national and international researchers
in attempts to remain abreast of the current scientific work on phenoxy
herbicides and dioxins. We will continue to work closely with this Committee,
and other interested groups involved in the resolution of the herbicide

tssue. [ will be pleased to answer any questions at this time.




