
Dear Participant 

DEPARTMENT OF THE AIR FORCE 
USAF SCHOOL OF AEROSPACE MEDICINE (AFSC) 

BROOKS AIR FORCE BASE. TEXAS 78235-5301 

1. The Air Force Health Study (AFHS) team and the Centers for Disease Control 
(CDC) are currently conducting a pilot study to determine dioxin levels in 
blood. A group of 200 study participants has been contacted by the AFHS team 
at Brooks AFB and will shortly be contacted by CDC to establ ish a time and 
place for the blood to be drawn. We are hopeful that this pilot study will 
hel p to further defi ne exposure 1 evel s as a result of Vi etnam servi ceo If 
successful, we plan to request participation on a larger scale within our 
study population. 

2. CDC is the only organization with whom we are currently cooperating to 
determine individual dioxin levels. Any other organization or individual 
attempting to determine dioxin levels does not represent the interest of the 
AFHS or the CDC. You may be contacted by a group in Massachusetts and be 
asked to participate in a fat biopsy study. We recommend that you do not 
participate in that·study. The Air Force/CDC effort does not require a surgi­
ca 1 procedure and will be at no cost to the part i ci pants. Informat i on col­
lected by other researchers will not be combined with the data we have 
accumulated to date. We are confident that the CDC technology offers us the 
best chance to provi de further answers to the question as to whether or not 
adverse health effects may result from exposure to herbicides. 

3. We will keep you informed as to further developments in this area and will 
continue to examine all technologies and proposals that may help answer the 
important health issues of the AFHS study. If additions are made to the 
study, we will inform and advise you. 

4. We look forward to seeing you in La Jolla. 

UdAll 
WILLIAM H. WOL~ , Colonel, USAF, MC 
Chief, Epide logy Division 



SUMMARY OF THE 1982 PHYSICAL EXAMINATIONS RESlJL TS 

The analysis of the medical data collected. by the Air Force Health Study in 
1982 was completed in early 1984. Most of the data were obtained from the 
interviews and physical examinations of C-123 and C-130 aircrew members and 
support personnel. The phys iea 1 exami nat ions and the quest i onnai redata were 
analyzed by major body systems. The study assessed general physical health, 
malignancy, and fertility/reproduction, neurology, psychology, liver, immunol­
ogy, dermatology, heart and blood vessel s, hematology, 1 ungs, ki dneys and body 
hormones. 

There were no differences in the commonly used medical measurements of general 
health and both groups appeared to be in good health for their ages. There were 
no statistically 1ignifi~ant differences in the occurrence of internal cancers 
between groups. Si'gnificantlymore skin cancer was noted in the herbicide­
exposed group, but these analyses were adjusted for sunl ight exposure. Skin 
cancer is the most common mali gnant di sease in the United States popu1 at i on, 
and excessive exposure to sunlight is a major cause of these cancers. There 
was no evidence that the skin cancers were related to herbicide exposure. 

Measu r.ements of fert il ity and the reproduct i ve systems showed mixed resu1 ts. 
These results are preliminary since they are based largely on self-reports that 
await medical record and birth certificate verification. There were no sig­
ni ficant differences in fertil ity, infertil ity, mi scarri ages, still bi rths or 
live births. Significant associations were noted between maternal smoking 
during pregnancy and learning disabilities, physical handicaps, infant deaths 
and bi rth defects. Maternal a 1 coho 1 use duri ng pregnancy was a1 so associ ated 
with physical handicaps. Since these analyses relied heavily on unverified 
reports, further evaluation after verification, using birth certificates and 
medical records, is,underway. 

The neu ro 1 ogi ca 1 assessment found no consi stent abnormal it i es in the nervous 
systems of study participants. A strong influence of diabetes and alcohol upon 
neurological tests was identified. 

The majority of psycho10gic.a1 data were obtained fr.om responses gathered during 
i ntervi ews and psycho1 og; cal testing. Educati ona 1 1 eve 1 si gnifi cant 1y and 
consistently influenced most test results. For example, expressions of fear, 
anger, and anxiety were much more common in the high school-educated Ranch 
Handers. Trere were no differences in IQ or performance testing. 

Li ver funct i on tests showed mi xed resu1 ts. Ranch Handers had some e1 evated 
liver enzyme tests and lower cholesterol levels. Exposure to alcohol, degreas­
ing chemicals, and industrial chemicals strongly influenced the liver test 
results. 

No cases of chloracne were diagnosed clinically or by biopsy. A thorough ques­
tionnaire review of acne showed no differences between the groups. 



Evaluation of the cardiovascular system showed no significant differences be­
tween the groups in blood pressure electrocardiograms and heart sounds. 
Differences in two peripheral leg puls~s were noted and are being further eval­
uated in the 1985 examination. Cardiovascular findings were highly correlated 
with age and smoking patterns. 

The assessmel'1t of the immune system was greatly influenced by the age and smok­
ing habits of the participants. These findings were previously unrecognized by 
medical experts on the immune system. 

Evaluation of kidney, pulmonary, and hormone functions disclosed minor group 
differences, not felt to be medically important. 

The results of the 1982 physical examinations indicate that the study partici­
pants are in good health for men of comparable age. 



_. ______________________ '_. __ ,.J.._. __ .. ___ .. __ ~._, __ . ________ .. _____ . _________ _ 

SUMMARY OF MORTALITY EXPERIENCE RESULTS 

The Air Force Health Study evaluates the health of current and former Air Force 
personnel who were stat'ioned in Southeast Asia during the 1960's and early 
1970's. The Baseline Mortality Report was released in June 1983, the Baseline 
Morbidity Report in February 1984, and the first follow-up mortality study in 
December 1984. Neither of the studies demonstrated health effects that could 
be attributed to herbicide or dioxin exposure. A new report, released on 
4 December 1985, described the third mortality analysis. Deaths in the 1257 
Ranch Hand and 6171 C-130 subjects were determined. As of 31 December 1984, 55 
Ranch Hand and 285 C-130 subjects had died. Death certificates were obtained 
on all subjects. The current mortality analysis did not reveal any statisti­
ca lly si gnifi cant di fferences in mortal i ty between the herbi c i de exposed and 
unexposed groups. Continued mortality surveillance is being conducted since 
the groups are still relatively young and healthy. While sufficient time may 
have elapsed for some conditions (such as heart disease) to occur, additional 
time may be necessary for other conditions (such as cancer) to .develop. At 
this time, however, there is no evidence of increased mortality as a result of 
herbicide exposure in individuals who were involved with herbicides in Vietnam. 

In addition, the death experience of these groups was compared to the death 
experience of the U.S. male population, ·the DOD retired population, and the 
active U.S. civil service population. Both the Ranch Hand and C-130 groups are 
living significantly longer than the males in the general population, and they 
are living as long or longer than the DOD retired population. Their mortality 
experience is also similar to that of the civil service group. 

It appears, at this time, the study groups are 1 iving as long or longer than 
expected and are not dying of unusual causes. 

-------- -------_ ... _---------_._------_. __ ... 



Dear Participant; 

I)EPARTMENT OF THE AIR FORCE 
USAF SCHOOL OF AEROSPACE MEDICINE (AFSC) 

BROOKS AIR. FORCE BASE. TEXAS 78235-5301 

HAPPY HOLIDAYS! We at the Air Force Health Study wish to extend Season's 
Greetings and wish you and your family the very best for the coming year. 

The report of the 1987 physical examination has been completed and should be 
released by the Air Force Surgeon General sometime in February 1990. When the 
report is released, we will send you a summary of the findings. 

The testing of blood drawn for serum dioxin levels is proceeding well at the 
Centers for Disease Control in Atlanta, Georgia. The testing process is quite 
laborious and time consuming; however, we expect most of the testing to be 
completed by February 1990. We will include the results in the February 
mailing for those that are completed. 

If your address or phone number changes please call and let 
toll free number outside of Texas is still 1-800-531-7231. 
of Texas you can call us collect at 512-536-3309. 

us know. Our 
Within the state 

The next physical examination is still on schedule for 1992. 

Again, best wishes for the new year. 

1/~j(I0-V~ 
WILLIAM H. WOL ,Colon~l. USAF, MC 
Chief, EpidepRology Div,g'on 

rz..~ 
JOEL E. MICHALEK, Ph.D. 
Chief, Biometrics Branch 

J SON C. MINER, Colonel, USAF, BSC 
lief, Special Pr'ojects Branch 

~~~';; ~ VINCENT V. ELEQUIN ;iS~' f, 
Special Projects Branch 

-------.. ---.. ---.-,-,-----------------------------;.----.--"1"--.... - ... ---.. ------.. -.-------. 



50130 

DEPARTMENT OF THE AIR FORCE 
HEADQUARTERS UNITED STATES AIR FORCE 

BOLLING AFB. D.C. 20332 

IT COL PAUL F. CECIL, USAF RET 
103 TOWER ORIVE 
ROUND ROCK TX 78664 

The Air Force will soon be conducting the fourth phase of a comprehen­
sive health assessment of current and former Air Force personnel who served 
our nation during the Vietnam conflict. This assessment is part of a medical 
study designed to help determine whether you or your fellow Vietnam-era 
veterans have had any compromise to your health as a result of your duty in 
Southeast Asia. I want to sincerely thank you for your cooperation in the 
initial portion of the study from 1982-1987 and would like to invite you to 
once again participate. 

The scientists at Brooks Air Force Base, Texas, have arranged with 
Science Applications International Corporation (SAIC) to have the National 
Opinion Research Center (NORC) and the Scripps Clinic and Research Foundation 
gather health information and conduct the detailed follow-up physical examina­
tions. Specifically, you will be contacted by NORC to arrange an appointment 
for a physical examination at the Scripps Clinic in La Jolla, CA. The 
examination (excluding travel) will take approximately three days, and every 
effort will be made to minimize disruption of your normal activities. As 
before, travel and per diem w:Lll be paid by the Air Force. A stipend of $130 
per day will be paid as compensation to all participants, except active duty 
personnel. We will again maintain all individual health information in the 
strictest confidence. 

Your voluntary participation is critical to the success of this study. 
The only way we can clarify the difficult questions being raised about the 
long-term effects of the Vietnam conflict is through your cooperation and 
participation. Please complete and return the attached locator card so that 
NORC can contact you. If mor" convenient, the information may be provided by 
phoning DSN (AUTOVON) 240-2414, or call toll-free 1-800-531-7231. 

A major focus of state and federal programs for veterans is the resolution 
of health issues arising from the Vietnam conflict. The Air Force and I are 
committed to doing our part in resolving these issues. We ask that you help 
us and all Vietnam-era veterans by volunteering your time to participate in 
this important study. 

1 Atch 
Locator Card 

Lieutenant General, USAF, MC 
Surgeon General 

._._~.,...-, ______ ._. __ , __ ,._."_. ____ ._~ ___________ , ___ '~ _______ "' _________________ ,-___ , .. _M. ____ · __ ·_·_· ___ ·· __ 
, 
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Dear Participant 

DEPARTMENT OF THE AIR FORCE 
ARMSTRONG LABORATORY (AFMC) 
BROOKS AIR FORCE BASE, TEXAS 

Your copy of our latest Mortality Update is enclosed. If you 
have any questions on its contents, please feel free to call us 
on our toll-free line (1-800-531-7231). 

Science Applications International Corporation (SAIC) will be 
awarded the Follow-up Examination contract. Scripps Research 
Clinic will conduct the physical examinations and the National 
Opinion Research Center (NORC) will administer the questionnaires 
and conduct the scheduling. So start making your plans to 
revisit La Jolla, California during the period May 1997-
March 1998. 

We have found that those of you with high dioxin levels are at an 
increased risk of developing diabetes, but we are not sure that 
the increase is caused by dioxin. To help determine whether this 
increase is caused by dioxin, some of you will be asked at 
Scripps to volunteer a small sample of body fat (to be removed by 
liposuction). We will analyze the fat samples and report the 
results to you between this and the next physical examination. 
Those who volunteer will be paid a small stipend 

To help us prepare for the 1997 physical examination cycle, 
please describe any special healthcare needs by completing the 
attached checklist (attachment 1). 

As always, we need to ensure that we have your most current 
address and in particular your home and work phone numbers, so 
that the schedulers can contact you. Please give your current 
address and phone number on the attached form (attachment 2). 

Please mail both attachments back to us as soon as possible. 



If you have special scheduling needs, call us after the first of 
January 1997. Otherwise, the contractor will call you (randomly) 
to schedule your examination date. (Call: 1-800-531-7231 or 
DSN 240-2600 or Commercial 210-536-2600). 

Attachments: 
1. Special Healthcare Needs 

~~.~ 
JAMES A. SWABY, LTC, USAF, BSC 
Chief, Population Research Branch 

2. Current Location and Phone No. 

----_ .. _- ----r--.. --.---.-----.-.----.-



DEPARTMENT OF THE AIR FORCE 
USAF SCHOOL OF AEROSPACE MEDICINE (AFSC) 

BROOKS AIR FORCE BASE, TEXAS 7B235 

The physical examinations, psychological evaluations, and laboratory values 
from the Air Force Health Study in La Jolla, CA, have been made available in 
hard copy and on computer tape to the Epidemiology Division at Brooks AFB. We 
are enclosing copies of the examination forms and laboratory values for your 
use. We hope that you will make them part of your permanent medical records 
and that they may be of value to you. 

We will keep you informed of study results as they become available. Your 
participation in the Air Force Health Study continues to keep our efforts 
worthwhile. We look forward to your continued support. 

Sincerely 

J$Ctt::-e.t/ ~ 8%U4hl-
MICHAEL R. PETERSON, Lt Col, USAF, BSC 
Chief, Occupational Epidemiology Section 

--~-~-.-.----.-- ---; -; --.--.-.----.-.-.-----------.-.. -.. ~--·~·--T-~····-··--------.--.------------.-


