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ummary Flyoer to Alert Physicians to the Curvent Heroicide Urange Debate

As a result of recent teleyision and newspaper publicity on forbicide
Orange, Air Force physicians may be asked by their patients to respond to
statements made by the media and to investigate symptoms described in the media

publicity. The programs and articles resulted from a number of clain: filod by

veterans with the Velerans Administration alleging that present phyaical dis-
orters are related to cxprsure to Jierbicide Crange.  The foliowing info-w £
in intended to ald tre physician in mananing an active Jduty patient cieeld the
incividual present cuestions or allege syaptoms .

Herioctda Qrange (Froguently referred to by thg wdta as Aganl Oraage)
Jas an equal misture of two herbicides; 2, 4, 5-Trichlorobhenoxyacetic acid
(2.4, 5T} and 2, 1-Dichlorcphenoxyacetic acid (2, 4-DY. They have beon wsed
woeldwide in agriculture since 1247, Heman health hazords associated wilh
the use of these herbicides have been minima]l and primaicily related to self-

ingestinn or gross misuse. Herbicide Orange was usod sxtensively in Seuthea t

Asia from 1962 to 1969 to defoliate jungle vegetation and deprive the cnemy of

o refuge.  In most instances, military personnel did not enter treated arcas
until 4-6 weeks after treatment, thus greatly minimizing their chence of con-
tracting or inhaling the herbicide. Afr force persornel most likely to hove
been exposed wore those involved in actual dedrunsming and spraying operations.

[

P contaminant in the misture was o substance called 2, 23, 7, &-

Tetrachloredibenzo-p-dincin {1000, Dioxin}. This highly taxic contaminant :
was presoent inoparss per o ilion amounts in omost batches of the herbicyoe,

svmntoms described by The wedia have boen docuaented ondy in industriai




accideants ar gross overexponure,  Iemediate <mplons such sy headache, vye
and ~kin drritation arz the rosalt of the berbicide per se and not dioxin (TCEEY
Miene symptors clear upen removal frow saposure.  Centred ond peripﬁarai
neuropathy, atony with skeletal muscle damage have heen described in very

high exposure to 2, 4-D alone. Qther symptoms are belicved to bo related to
checdioxan (TCDUY. Included are an acneiform rash with hyperpiarentation,
mascular pain, hepatotoxicity, nephrotoxicity, porphvria cutanea tarda,
hirsubism, peripheral neuropathy, hyperlipidemia and constitutions) SYmptonis
such ¢s arorexia, faticue, lassitude, mental depression, and Toss of libido.
Tere s ro <ubstantiated evidence for carcinogencity, torgtogenicity,
nucanenicity or fetotoxicity in man.

[t Vs eaphasized, however, that in all rases displaving the svapteas
mentioned abeve, the »stimated deses of TEOD received were much Greos sr rhan
Cvnitld he ovnected inopérsoninel routinely working with Derbicide Orange.  With
the exception of a few persistent cases of acne, there is ro evidence for wi-
tained 11iness except whers permanent organ damage had oceurred.  Furthormor
there 15 no cocurentaticn of thy development of adverse =ffects more han a f
months after cxpsoure had ceased.

Personnel describing any of the above symptoms should be reassurcd that,
it is unlikeiy that their sresent syiptoms are related to Herhicide
Urange. They should be thoroughly evaiuated to identify the ~tinicgy of the
symptoms and treated accordingly.

turther informition, 1 needed, may be obtained by contacting Lt Col John

Calcagni, JSAE, MC, at the USAF Cccupational and tnvirconmental Health bLaboratery,

brooks AR Texas.  AUTOVON 240-200%1, Commercial S10. A56-2001.
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