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Inl | applied for a |
| |position online.| was subseguentlv offered the
positlon off
United States Army Medical Research Institute for Infectious
Diseases (USAMRIID), Fort Detrick, Frederick, Maryland.
immediately accepted the position. Hsaw_;hiﬁ as a very rare
opportunity to learn and do pure research. | worked under

I | This was a genuine research facility where you

are intended to improve your laboratory techniques and knowledge.
Cn a regular basis,| land iwould come up new ideas, and

[ ] would go to the lab and apply what they had discussed. | |
worked with Bacillus anthracis, AMES strain,] |

Upon| | arrival they were completing al |1aborat0ﬁz.
€

Unli at USAMRIID, all work here was strictlv controlled
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As previously stated,l worked with B. anthracis,
AMES strain, while at! !USAMRIID. E::]also worked with
B. anthracis, Volume asteur scrains, while at USAMRIID. ]
worked with both the living organism and its DNA. The organisms
were always vegetative, never working with the spores. | |
it was called the |is unsure i the
B. anthracis (AMES) was already at | or if
it had been acquired shortly after.” If it was received
‘[:::::::ﬁ there would be a chain of custody reflecting it had been
received, and from where it had come. At both locations, there was

a record maintained of all frozen inventories of the organisms.
There was a record of autoclaving which should show a 1:1
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correlation of samples removed from the freezer to those
destroyed/sterilized. Every autoclave session had a control spore
strip present which would be used to make sure the autoclave cycle
was completed. The chain of custodies, frozen logs, and autoclave
logs were all handwritten in books, not computerized. Similar
records were maintained at USAMRIID. :

noted that at USAMRIID there
were no general logs maintained which would show how much organism
was grown from the samples, or records to reflect how much of the
grown organism was used in testing, and then subsequently
destroyed. Some reconstruction of this could be done by reviewing
the laboratory notebooks of all of the researchers who worked with
the suspect agents.

| |when stock samples were
removed from the freezer, they were isolated via streak plates and
grown in broth. Then for long term storage, the organism was spun
down, placed in a tube with glycerol, quick frozen in a dry
ice/ethanol solution, then placed in a -70 freezer. never

lyophilized the organisms. Lyophilization would only Be necessary
if an organism was being stored for an extremely long time.

Organisms were never distributed to researchers outgide

of the facility| |was responsible for the organisms,
though fffjie of Their origin, used in|

Whereas ould have been given| working organisms by
at USAMRIID. ‘




. .
v '
‘ '
+

FD-302a (Rev. 10-6-95)

279A-WF-222936-LEADS S

Continuation of FD-3020f ___| ,On 08/18/2005 ,Page 5

Upon exiting the laboratory at USAMRIID it was a one way
exit. The individual would leave the lab, discard their clothing
into a bin, then move into an anti-bacterial shower. After the
shower, the worker would exit to the locker room where he/she would
get dressed. As you moved from one area to another the "one-way"
door would close behind you preventing you from re-entering the
last area. The only way to remove and organism from this
environment would be through placement in a body orifice. Though
no cameras were seern, was told there were cameras
everywhere watching your activities.

|organisms were not left
out overnight. While growing they were placed always placed in the
incubators. When storing the organisms, the vials were placed in
the -70 freezer.

never attempted, nor did work involving the
drying of B. anthracis. | |

always worked with liguid
cultures, |

| | never
1solated, dgrew, or dried B. anthracis spores. The isolation
procedure used was always used because it was easy to perform,
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had good results, and the organism easily survived the process.
never saw dry samples of organisms at |

USAMRIID.
| |
[ | AT USAMRIID, the organisms were examined
microscopically.
The B. anthracis AMES strain wag full characterized hy
ATCd

[ lworked with Ivi
USAMRIID. ~Ivins did a lot of "spore work". Ivins andtff:ff::]were
responsible for all of the B. anthracis spore production at

USAMRIID. Spore production of sporulating organism, e
with the information available in the literature.

Ivins make very large siore ﬁreps. |was very Knowledgeable of

spore production, but never saw him make the preps.

Ivins would determine the LD-50 of pathogenic organisms with mice.
Ivins used BALB-C and CBA-J mice, per the publications. Because of
his work with spores, Ivins would do weekly spore check swipes of
the bacteriology suites, and there would occasionally be a small
contamination somewhere in the lab (e.g. phone, doorknocb) .

[ lwas not aware of anyone lyophilizing B. anthracis
at USAMRIID.
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[:::::::]suggested that most of the individuals with
unique knowledge of B. apthracis spore preps could be determined by
doing a query on at

As previously stated, there were occasions at USAMRIID
when there were positive contamination hits for sSpore presence.
These were rare. This only occurred when spore preps were made at
USAMRIID for the "mice studies". '

all ofl work was inl

suite| | The main lab was in room
wilth the autoclave in the back of the lab, and the primary
egress/ingress between[:::] and

never worked or was in USAMRIID building
could not describe anything present in that building.

Carde -and keypads were required at USAMRIID.
"Piggybacking" never occurred with, or was observed by[:::::::]
. This was.against the established security protocols. ‘

"Piggybacking" never occurred with| | and was never observed.
As at USAMRIID, this would be in vIolation of the strict security

brotocols |

[ believes one could remove a
select agent from labs would be by
smuggling it out via placement in _a body cavity. Because of th
exit protocols from the labs at | USAMRIID,

could think of another wav to aef The oraaniem ot | _J




- .
.
.

FD-302a (Rev. 10-6-95)

27SA-WF-222936-LEADS

Continuation of FD-302 of _ | .On 08/18/2005 ,Page 8

always paired which would make it more difficult, and a body
orifice would still be necessary, to get the organism out of the
lab.

[:::::::]is not aware of anyone who ever attempted to
remove a select agent from the labs in which worked. | |is not
aware of anyone who ever joked or suggested that they might attempt
to remove a select agent from the lab. | was not aware of
anyone who ever suggested that they might make a select agent for
use in an improper fashion. added that if someone was to
remove a select agent for the purpose of anthrax letters, they
could have used the much more virulent "New Hampshire" anthrax
strain. This New Hampshire strain has a theoretical mice LD-50 of
0.5 organisms.

[:::::;:]was not aware of anyone with the access and
ability to create and handle dangerous biological agents who
expressed hostile attitudes toward any political organization, the
media, or others. [ ]did identify that being in an educated

"liberal" environment people were often opinionated_about. politics,
etc. However, no one has ever worked with would identify as
"hostile", or remotel ggestive of doing such a thTIng.

as a subject of the investigation. | |
| may have performed legitimate work somewhere with

[ lis not aware of anyonel_l:lmld_thj.uk_msmsi.b]le
r_ﬁgx_;hg_mailiTgs of the anthrax letters.

anrirax., 1

[ | | |was doing Iegitimate work ] | would
have been inoculated, and followed up with_regqular boosters. This
would result in a high antibody titer. 1If jwas not previously
vaccinated then the presence of any antibody titer would be
suspect. :

No one who[::::::::]worked with while at USAMRIID [::]
[ |were ever "lax" in the handling of the dangerous
organisms. | | did not have, or knew of, anyone inappropriately
interested in the pathogenic organisms.

was not aware of anyone at USAMRIID, which was
like an academic facility] | which was working for a
client with work orders that dictated the work performed, who was
rumored to be interested in gaining access to biological or
chemical agents, or the means to produce them.
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Growing the B. anthracis organism is easy. |

In addition to the difficulty of creating a flowing
powder of the organism, the individual would have needed to grow
hundreds of liters in order to have the amount of organism used in
these mailings. Someone would have noticed this happening. = If.

done outside of a level III laboratory, believed that thereh
would have been dead animals in the area o e production of the
organism (e.g. a garage or residence). It would be difficult to

control the size of the isolation without any of it getting out,
and animals are much more susceptible to B. anthracis than are
humans. There are very few people out there who would have the
access and the ability to produce this isolation.

recalled that the FBI had sent out an e-mail to
the 35,000 ASM membership asking for assistance in how it could
. have been done, or who may have done it. Some of the scientists
were offended by the request. Some of the scientists failed to see
the big picture and were resistant to the thought that one of their
own could have done this act.

was not aware of anyone who expressed a special
inter in getting around established forensic techniques.

added that there are, "...too many genetic markers to, get
around it."

[:::::::]does not have any personal associations with

Trenton, New Jersey, Princeton, or anv other areas of New Jersev.

b7C
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|]can not recall ever being in

Trenton, New Jersey.

| | was working at] L living
in| | during September and October 2001. is
confident that| [was]| | the anfhrax

letter events. Due to the shutting down of the airlines following

rgg[;;f::]_gggg_ngg_bglfeve[:] would have been able to travel [:::::]

There were established Standard Operating Procedures
(SOPs) for the decontamination of Class II and Class III biosafety
cabinets while at USAMRIID | | These SOPs were based
upon CDC guidelines for biosafety. The procedure was as follows:
everything was removed from the hood, it was then wiped down with
70% ethanol or 10% bleach, the sash was then closed and the
germicidal lamp was left on for approximately 10 minutes.

. has never been in the virology suites at
USAMRIID. did not know what decontamination procedures were
used in the virology suites, or whether it smelled of bacterial
decontamination agents. At USAMRIID, in the bacterial suite,
paraformaldehyde decontamination was done approximately once every

month or two. There was usually a couple of days notice that this
was going to occur. The paraformaldehyde decontaminati
done at Battelle, but onlv on a couple of occasions

| |regu1arly used plastic containers at] |
USAMRIID| | (plastic exclusively). Samples| were
stored in Falcon tubes and microcenterfuge tubes. |was
also provided plastic reagent bottles.| | wvas tnfamiliar with
"sterilite", and could not say whether boxes were ever missing

while at USAMRIID. If it occurred, it was never of such a concern
that.[:]was informed, or asked about, them being missing.

While at USAMRIID | was not aware of
any work being conducted in an "unofficial" or "off the record"
manner. All work in[_] laboratories was documented in lab
notebooks. At USAMRIID, ] work product was passed through a
"pass through box" with a germicidal lamp, and then entered in| |

lab notebook. All of |work was reviewed witq | These
notebooks were maintained on the shelves in the work area, and were
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not secured in any particular way. These notebooks remained at
USAMRIID after departure.

was shown a photocopy of a prestamped envelope.
o | never purchased any of the pre-stamped envelopes for, either

i ‘ or for someone else. [______ |found them to be a short
sighted purchase with the regularly changing postage rates. ’

[;;:::::]was not with USAMRIID| |at the time of
the Amerithrax incidents. [::::::]never came 1in contact with the

anthrax laced letters, and was never asked to perform analytical
work in association with this case.

I |first hea fl | froml
| | with this case. never worked withl |or recalled
seeing at USAMRIID.

as never asked to host a foreign visiting

scientist at either USAMRIID]

| |has never heard of the Aeromedical Isolation Team
(ATT) . was not a member of the AIT.
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stated could be re-contacted anytime
concerning this matter, and [__|offered assistance as a

consultant in the Amerithrax matter.
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The following investigation was conducted by Special
Agent (SA) of the Federal Bureau of Investigation on
September 28, 2005:

As previougly reported former United States Army

Medical Regearch Institute of Infectious Diseases employee
| | Social Security Account Number (SSAN) :[

Date of Birth (DOB) :| had access to the Ames strain bé

of Bacillus anthracis (Ba) will employed at USAMRIID. A guery of b7C

available USAMRIID keycard access records for [ | met with

positive results. USAMRIID keycard access records_indicated

keycard activity for| during the period of | |

through)| | USAMRIID keycard access records also
indicated multiple keycard activities foﬂ at USAMRIID
locations to included, but not limited to: Kevypad,

Keypad, |Keypad, and[::::]keypad. Writer opines | |
keycard activity is consistent with| [
personnel.

A guery of the | |
Il | database for] | met with positive results.

|[is listed as
a co-investigator along with other USAMRIID personnel to include

t limited to:| |
and Bruce Tvirg, on protocodl| | Briefly protocol
entails tha

[ [in USAMRITID building Tor the collection of positive
control specimens.| | is further described as| ]

-1 B

el

TTTUT
] (53}

(@

The last known address for[;;::::] was listed as:
[ H This address is incorrect. A

e

[O ey

internet search for] indicated this was the for the ©
[ | A query for on internet
address: | | met with positive results.

[:::::::] is further described as:
LAST. . NAME : @

FIRST. NAME:
MIDDLE, NAME :

HEIGHT:

2711 TN
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EYE COLOR:
“HAIR _COLOR:
LDOB.:.

SSAN:

RANK:

TITLE:

JHORK_ADDRESS :_

EMAIL ADDRESS:
FORK TELEPHONE:
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FEDERAL BUREAU OF INVESTIGATION

Precedence: ROUTINE Date: 09/28/2005
To: Washington Field b6
Inspection Attn: TIIC b7C

From: Washington Field
AMX-3

L&
Contact: SA b7
Approved By:l
..Drafted By: bé
e L7C
Case ID #}f)\ 279A—WF—222936—USAMRIID</ (Pending) - \Am
Title: (U) AMERITHRAX;
MAJOR CASE 184
Synopsis: (U) To document additional individuals who may have

had access to the Ames strain of Bacillus anthracis (Ba) at the

United States Army Medical Research Institute of Infectious
Diseases (USAMRIID).

:}é{ Deri rom -: =
§ify On:

Details: (U) On 5/18/2000 at 10:40:23 a.m., Dr. Bruce Ivins
sent an e-mail tol | and | |
This e-mail, which was identified by SSA| [ was
found among archived e-mail on 35 USAMRIID computer back-up
tapes. In the afore-mentioned e-mail, Ivins provided a list of
individuals who had worked on the anthrax vaccine, but were no
longer at USAMRIID. Ivins list was compared with a list of
individuals known to have had access to the Ames strain of Ba.

The names of the following individuals were not located on the
list:f |

(U) ACS was searched in regards to the above-mentioned
individuals with the following results:

WNOFORN
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- To: Washington Field From: Washington Field
““Re;M:jQi: 279A-WF-222936-USAMRIID, 09/28/2005

(U)| |
(U) Interview (279A-WF-222936 - POI, Serial 1404) of Bruce oo
Ivins.

| was| | responsible
Bioport with potency testing for the anthrax vaccine.
members were Ivinsg| | and

| Ivins noted| |now works at| |

(279A-WF-222936 - USAMRIID, Serial 846) of

et

(U) Tvins advised

for helping

(U) Interview

|

() Tnteryiew (279A-WF-222936 - USAMRIID, Serial 674) of[ |

() |

(U) Interview (279A-WF-222936 - USAMRIID, Serial 507) of[_____ |
(U) [::::::]believes[:::::::]has worked with anthrax.

Interview (279A-WF-222936 - USAMRIID, Serial 469) of[::::::]

(U)

(U) E;::;;:;:]indicated thatl |
[:::::::]worke Wi a.

Interview (279A-WF-222936 - POI, Serial 766) of [ |

Eﬁéﬁgg/NOFORN
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To: _ Washington Field From: Washington Field
(M “Re:. 279A-WF-222936-USAMRIID, 09/28/2005

T T
~1 (5
@]

(U) stated[::::::::]worked and experimented with

bacteria.

fU% Interview (279A-WF-222936 - USAMRIID, Serial 27) of[ |

) | I
I |worked with anthrax in the

| [at USAMRIID before[::]rdeparture.

(U) Interview (279A-WF-222936 - 302, Serial 2660) of

w) |

%U% Interview (279A-WF-222936 - 302, serial 298) of

| () | | advised| ”
| |
| | is a specialist in anthrax.

(U) TInterview (279A-WF-222936 - Serial 264) of[ |
b
| :
) | |at USAMRIID studied Ba

and worked in room| [ 1n building] |
U Interview (27°%9A-WF-222936 - 302, Serial 904) of
| | bé

b7C

(v) | |
| |conducts research with Ba.

(U) Interview (279A-WF-222936 - 302, Serial 134) of |:|
[ |

(U | |

(U) EC (279A-WF-222936 - USAMRIID, Serial 1131) re: Laboratory

Notebook Review Project.
%ﬁxégT/NOFORN
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(I¥o: _Washington Field From: Washington Field bé
Re ..

279A-WF-222936-USAMRIID, 09/28/2005 b7C

(U) Notebook] |revealed that on May 8, 2003, Ames
spores were provided to

(J)A folder entitled "Harvesting Spores - + GLP Spore

contained a copy of an e-mail from Bruce Ivins to
cipal Investigators (PI)f | The e-
mail calculated the amount of spores needed Lor aerosol
challenges of 1000 rabbits and 200 monkeys.

(U) EC (27%A-WF-222936 -~ MAIN, Serial 6263) re: Laboratory
Notebook Review Project.

(U) Notebook number[::::] assigned to
containef:fffffff]by Ivins regarding production of Ba Ames at

Dugwavy. | was listed as the] |
[::fi:fi] for this project.

(U) EC (279A-WF-222936 - USAMRIID, Serial 882) re: Laboratory
Notebook Review Project.

(U) An e-mail dated May 1, 1897 from Ivins to wvarious
principal investigators's| |was found in

n ok ] 1In the e-mail Ivins discusses purifying the
spores with an ultimate viability of 4 times ten to the
we .

(U) On October 9, 1997 Ivins sent another e-mail
discussing the Dugway spores. Ivins advised the preparation
using Dugway spores would be known as RMR 1029.

(U)

(U)  Interview (279A-WF-222936 - USAMRIID, Serial 1088) of|:|

(U) Interview (279A-WF-222936 - USAMRIID, Serial 1024) of|:|

SW/NOFORN
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I:T-T:"‘T‘c); Washington Field From: Washington Field
Refa:>gi 279A-WF-222936-USAMRIID, 09/28/2005

(U) EC (279A-WF-222936 — USAMRIID, Serial 1131) re: Laboratory e
Notebook Review Project. o

(U)l | name was mentioned in notebook number
in relation to| |

() | I

(U) Interview (279A-WF-222936 - 302, Serial 635) of

(0) | advised |was no longer at

USAMRIID and was unaware of |whereabouts.

(U) EC (279A-WF-222936 - MAIN, Serial 1115) re: Interviews
conducted at USAMRIID.

(U) was listed as "not at USAMRIID".
(U) | |
f % Interview (279A-WF-222936 -~ 302, Serial 961) of

? % Interview (27SA-WF-222936 - 302, Serial 3489) of

adv1sedl__.Jhas never worked with an animal exposed to anthrax,

conducted a necropsy of an anthrax infected animal.
dld have access to the hot suites, including the hot side of
building

(U) 1Interview (279A-WF-222936 - USAMRIID, Serial 483) of

(U) Approximately one month after the anthrax

mailings,| | showed | | and
Bruce Ivins several jars containing what] | described as
simulants. | |

| Ivins stated the vial containing a substance that
looked Iike "smoke in a glass" was most similar to the evidence.

:;EEﬁEE}NOFORN
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To: MWashington Field From: Washington Field
(I ——Rew 279A-WF-222936-USAMRIID, 09/28/2005

~J3

oo

(U) Interview (279A-WF-222936 - Lab, Serial 132) of[:::::::]

(U)[::::::]was asked about and others submitting
to a polygraph, thus allowing them to be "read in" to the
AMERITHRAX case.[_ Jadvised each individual would have to
agree to the polygraph voluntarily.

(U) Interview (279A-WF-222936 - USAMRIID, Serial 935) of Bruce
E. Ivins.

{(U) Ivins advisedl |

[ |
[ [ Ivins did not
mention what type of materiall |was using.

(U) _Interview (279A-WF-222936 - USAMRIID, Serial 1269) of[:::::]

(U) Interview (279A-WF-222936 - USAMRIID, Serial 508) of [ |

| |

(U) Interview (279A-WF-222936 —| | Serial 267) of[::]

(U) Interview (279A-WF-222936 — USAMRIID, Serial 1148) of[:::::]

S/%é\T /NOFORN
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To: Washington Field From: Washington Field
~Re: N\(8Y 279A-WF-222936-USAMRIID, 09/28/2005

(U)

(U) Interview (279A-WF-222936 - USAMRIID, Serial 499) of Bruce
Ivins.

(U) Ivins advised| | isolated the Ba
sample called Texas 2 from sheep liver.

(U) EC (279A-WF-222936 - USAMRIID, Serial 882) re: Laboratory
Notebook Review Project.

(U) On page four of notebook[::::] Ivins detailed a
procedure in which he grew five liters of Ba (strain unknown) to
give to | None of the rats died after being
injected with this preparation and Ivins speculated he had
harvested the Ba too early. On page 18, one liter of the
Ristroph medium was again inoculated, and the supernatant was

saved and given to

(U) FEC (279A-WF-222936 - Serial 957) re: of

| (U) | |co—authored the follosau'_x;u,;g_a,,w;j;j_g;J_g_;__I
L [ Ivins BE;| |

(U)

(U) Interview (279A-WF-222%36¢ - USAMRIID, Serial 1065) of

[ ]

(U) EC (279A-WF-222936 -~ USAMRIID, Serial 1131) re: Laboratory

Notebook Review Project.
SEPEET /NOFORN
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To: Washington Field From

: Washington Field
Re: )Q( 279A-WF-222936-USAMRIID, 09/28/2005

() |

(oo

RN

2

|name was found in a folder

entitled|

P

land]

] assisted Ivins with a protocol involving testing guinea

pigs with
antigen a Y v T

strains, using Ba protective

e against human anthrax.

(U)

(U) EC (279A-WF-222936 -~ USAMRIID, Serial 1131) re: Laboratory

Notebook Review Project.

(U) 1 noted there were no references to an individual
named at USAMRIID. However, a reference was made to

an individuadl named|

|

That reference follows below.

) |

(U) Insert (279A-WF-222936 — 302,

Serial 3745) re: ACS checks run

on various|

| employees.

(UJ) The name

was found on a list of

(U) Interview (279A-WF-222936 - POI, Serial 1299) of

was listed as a co-author with Bruce Ivins

(U)l |
and | on a paper published in | titled [::::::::]

lvins and| | immunized the animals, and Ivins conducted

[:::::]eventually developed the capabilitv to
generatd | own profein using a procedure named

aerosol challenges.

worked at USAMRIID

(s) |

|re: Request for

| |anthrax researchers.
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To: ashington Field From: Washington Field
Re: 279A-WF-222936-USAMRIID, 09/28/2005

o

(U) Serial 177437 re: anthrax research and

(U) A new anthrax vaccine was developed by

] | that is less toxic and longer lasting. The

vaccine 1s ready for commercial development and clinical trials
will begin soon. The research team created harmless mutant forms
of the three key proteins that together make anthrax fatal. A
five liter capacity fermenter can now produce approximately five
grams of protective antigen per liter.

(U) ECI |Serial 108) re:

(U)

(U) Interview (279A-WF-222936 - USAMRIID, Serial 489) of

}Fg@ /NOFORN
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To: ashington Field From: Washington Field

Re: 279A-WF-222936~USAMRIID, 09/28/2005
hé
b7C
(v | |
[fffifiinallyJ [worked with Bruce Ivins and| |
tol
(U) Interview (279A-WF-222936 - USAMRIID, Serial 266) of
I |
(U) Interview (279A-WF-222936 - POI, Serial 168) of source.
(U) Source described| |as an associate of bé
b7C
(U)

(U) Interview (279A-WF-222936 - 302, Serial 1869) of Bruce
Ivins.

() [ |worked with vaccine strains of Ba.

(U) EC (279%9A~-WF-222936 - USAMRIID, Serial 1309) re: Unauthorized
environmental surveys conducted by Ivins.

(U) On July 7, 2002, Ivins sent an e-mail to[::::]
[:::::::] stating his most recent swabbing was the third time he
had found virulent anthrax outside of the hot suites. Ivins
advised in the early 80's| |had injected and killed guinea
pigs with the Vollum 1B strain of anthrax. After the death of
the guinea pigs, all of the used bedding had toc be removed from
the suite. Since the autoclave was not working, paraformaldehyde
was used on the bedding, and everything was sent to cagewash for
cleaning. Ivins advised prior to the bedding being shipped to
cagewash, he took and plated a sample. Ivins discovered that the
top of the bedding was sterile, but the lower layers were
contaminated with anthrax and other bacteria.

MOFORN
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To: _ Washington Field

Mm /NOFORN ﬁ

From: Washington Field

Re:>é 279A-WF-222936-USAMRIID, 09/28/2005

>< EC (279A-{F-222936
[ e:

r use of or studies on Ba.

tasked military services and select defense agencies to

review their records and identify any studies etc. using various

forms of Ba.

(U) This information is being documented so that
appropriates follow-up interviews can be conducted.

*
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FEDERAL BUREAU OF INVESTIGATION

Date of transcription 10/03/2005

On September 21, 2005 e
born]| | 8001a1 Seaurity Account Number '

T.S"R¥my Medical Research. in:
I“ITD‘)‘“T@Q?"‘P’B’?E‘“‘E‘““SE’“@ C F DS ¥
nuyber Pwﬁﬁm”ﬁ?*kv1ewed'a place of DS nesd s
After being advised of the nature of the interview and the identity
of the interviewing agents, provided the following information:

| |used to get anthrax from BRUCE;IVINS bé
| |was™ shown* two (2) photos of b7C

a single 1.25 mL vial labeled | [Ames Spores," and a single bz
photo of the 50 mL conitiiffffjlns1 e which the vial was found. bTE
This photo was shown to by Special Agent (SA) | This

tube and vial were seized from USAMRIID Building | room by

FBI SAs during a consent search authorized by the Commander of E

“f@ﬁf P R T T O e 1 1sease
1c_k{w,,a£_y;¥a d“?TTﬁ? phone

LSRR ID. | |
and this was not the sample that] | got from IVINS in | |

| |believes this sample has already been submitted to the FBI
Bacillus anthracis Ames Repository (FBIR).

oo
~
@

|thinks that the spores contained in the letters
have a morpnology different from Ba isolated from an infected

-animal. Samples isolated from infected animals often have a medusa-
head morphology, and samples that have been passed in culture will

Investigation on 09/21/2005 a Frederick, Maryland

Fie # 279A-WF-222936-USAMRIID -\AR Date dictated N /A
SA
by SSA |
This document contains neither recommendations nor conclusions of the FBI. It is the property of the FBIl and is loaned to your agency;

it and its contents are not to be distributed outside your agency.
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Continuation of FD-302 of __| .0n 09/21/2005 ,Page __ 2

have morphologies that are somewhat asporogenic and lack the
medusa-head appearance.

|stated that IVINS uses 1% phenol as a
preservative in his spore preparations|

| | There has never been a fermentor Buililding 1412 and
Ba Ames has never been fermented at USAMRIID. It would have been
too dangerous to have grown Ba Ames in a fermentor.

oo

-1 O

[

[ | was in

Buildiﬁg[:::] while[:::::::]was at USAMRIID.
| does not believe that| — lwas ever in

the Bacteriology Division at USAMRIID. Specifidally,l does
not believe that] was ever in the |and containment
suites located in bui 1ng[::::]of USAMRITID.

J !dOes not know anyone referred to as
or Ut may recognize[  |if was shown @ picture.

The photos of the 1.25 mL vial and 50 mL conical tube
were placed in the corresponding 1A envelope. This sample is known
to the writer to correspond to FBIR sample

S
9!
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FEDERAL BUREAU OF INVESTIGATION

Date of transcription 10/13/2005

On October 12, 2005, |

born Social Securlty Accoug\ Number U.S. Army

Medical Research Institute of It Infectlous Disease (USAMRIID 1425

Porter Street, Kt. Detrick, Maryvland 21702, phone number
cellular phone n ber was interviewed at place of

PSS e T er baing advised of the nature of the interview and the

identity of the interviewing agents,[::]'prov1ded the following
information:

Prior to the interview] |sent SAl |a three

3)

page document |

bo

b
7
A

| This document was sent to SA| [by e-mail at

| and brought to the interviéw for
reference. At the conclusion of the intervie initialed

the corresponding 1A envelope.

and dated each page of the document and it has been placed in @

-1 o

[

oo

. be
Investigation on 10/12/2005 a# Frederick, Maryland bc
Fie # 279A-WF-222936-USAMRIID -\A22 Date dictated N /A
SA
by Sh| |
This document contains neither recommendations nor conclusions of the FBI. It is the property of the FBI and is loaned to your agend
it and its contents are not to be distributed outside your agency.
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,on10/12/2005 , Page

1)
b7C

]  Both of these preps were produced using

a spore preparation given|

| by BRUCE IVINS.

refers to a Ba Ames spore prep given to her by IVINS in 1987 as

original Ames. When this original Ames spore prep was
examined all of the Ba colonies appeared uniform and did not
exhibit either the second layer of white growth or the

individual colonies that were raised,
asporogenic. [ | believes that at

received Ba Ames from IVINS,

from him as well.

tan in color ai
the same time
received Ba VoITIum strain
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FEDERAL BUREAU OF INVESTIGATION

Date of transcription 10/28/2005

date of birthl | social b6
security number] | home address b7C
[ | home telephone number| |
was Lnterviewed at place of employment, the Unite aces Army
Medical Research Institute of Infectious Diseases (USAMRIID), work
telephone number | | After being advised of the
identities of the intervidewing agents and the purpose of the
interview,[ provided the following information:
| Ibegan working at USAMRIID inl bE
b7C
While first assigned to thel |Division until
worked in Building] |l suites b6
and 1 Building uring aerosol challenges. | | grew b7

cultures of Bacillus anthracis (Ba) in suite and| | engaged in b2
strain studi with guinea pigs there. Building b7F
| | room during aerosol challenges.

|did not work in any laboratoriles in| |
prior to and through September 2001.

Ba Ames from IVINS' collection was normally stored in
Building[ | suite[::] Ames and other agents were stored in
cryoboxes that were not labeled on the outside. 2Ames was brought
to Building[::::] room[:::]only on the morning of a day on which it
was to be used for an aerosol challenge. Just after the challenge,

plates of post-challenge material were counted.
1 | only brought a few supplies to building or theilr
work, including media plates, spreaders and gloves. mes was only

in room |on the day of the aerosol challenge. All left over
material was autoclaved out at the end of the day, including post-
challenge mategial and leftover Ames that was not used.

-3

Tnvestigation on 10/19/2005 a Frederick, Maryland

File #_279A-WF-222936-USAMRTIID - \42S Date dictated 10/21/2005
| Postal Inspector
by | | Postal Inspector

This document contains neither recommendations nor conclusions of the FBI. It is the property of the FBI and is loaned to your agency;
it and its contents are not to be distributed outside your agency.
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did not recall Ames having been stored in any of
the following rooms or suites in Building 1412: 112, 222, 211 and
212. Room 210, the walk-in cooler, did not contain Ames from

IVINT' 5jboratory. [i:::::l?id not know what room 112 was used for.
Room was used fo work, where blood and sera were tested
for antibodies. | [ did not work in suite 211, and[__ ]did not
work in room 212, whi as laboratory, until
after September 2001.i lwas not aware of Ames having been

stored in any of the hallways of building 1412.

did not recall Ames having been stored in Building
1425, suites AA3, AA4 or AA5, or rooms AR105 and AR106. [_Jhad
never heard of Ames having been stored in any hallways of Building
1425. To knowledge, there were no refrigerators or freezers in
the hallways of 1425 Ames was taken out of a containment
area, such as suites[::fffj it was carried dir to another
containment area, such as room[:::lin Buildinngfffj Ames that was
not in a containment area was always in someone's possession.

When growing spores for challenges, IVINS' group used
seed stock from the original Ames slant. At one time, material
that had been grown from the original slant was sent to Dugway
Proving Ground for quick, mass production of spores. There was no
real difference between the spores made at USAMRIID and those made
at Dugway; Dugway was simply able to produce spores more quickly.
There was a lot of work involved in the preparation of spores,
including growth in a flask and the use of Renografin.  IVINS'
group used the material received back from Dugway, as well as Ames
they had grown themselves, for aerosol challenges.l | knew
that the Dugway material was used for aerosol challenges, but
did not specifically remember any one challenge where the Dugway
material was used.tf:::::] remembered_that several rabbit

challenges were conducted with Ames. also recalled that
challenges were conducted using Vollum IB and possibly the Sterne
strain.

vaguely remembered that Building[::::] suite[::]
was decontaminated and closed for renovation, and that it came back

up sometime in 2002. did not remember suite ever having
been closed for renovations, nor did [_]remembe¥ DPeing involved in
the inventory of items in suite or the movement of samples or
equipment from suite) to suite

stated that other scientists were given Ames from
IVINS' group, including the Dugway material, to use in their own

bo

b7C

b2

b7F

bé

b
biC
bz
b7F
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bé
b7C

experiments. Those who may have been given Ames from IVINS' grou
were| | an

ViroIogists could have used bacteria such as Ames to challenge
animals for vaccine comparison studies. They probably would have
taken Ames back to the virology suites in which they worked, unless
it was to be used for aerosol challenges. A virologist who wanted
to obtain Ba from the Bacteriology Division would probably be
reqguired to go through the Division Chiefs, and there would be .
paperwork involved. Virologists may have also used other bacteria
such as Plague or Staphylococcal Enterotoxin B.

When asked opinion of the case, stated that
[::] thought the mailings were conducted and covered up by the

government. stated that the government had done it before with
Bacillus gloBTgTl in California. | | also_stated that [ Jknew
the FBI was looking at BRUCE IVINS, and that| | did not believe he
had anything to do with the mailings | [said that IVINS would
never want to hurt anyone, an ould be surprised if it turned
out that he was involved. E::f%ff}zgzated[:::]did not know if the
material from the mailings came from USAMRIID.
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The following investigation was conducted by Special
Agent| ion 11/8/2005:

On 2/22/2005, BRUCE E. IVINS sent an email from his

United States Army Medical Institute of Infectious Diseases
(USAMRIID) account tol at | |

[oRen
~1 Oy
!

In the email[::::::]asks IVINS the meaning behind his

America Online (AOL) screen name kingbadger7@aol.com. The
following is IVINS' response to

During the First Gulf War in 1990-1991, there was
a secret army project, called "Project Badger," in
which researchers tried to find out if they could
dilute the currently licensed human anthrax vaccine and
gtill have it remain efficacious. The war caught
people here off-guard, and we apparently didn't have *él/

enough full-strength vaccine for all the troops
(400, 000+) going over there. Since it was believed
that Iraq had anthrax as a biological weapon, it was

deemed of high importance to make sure that the troops
had both vaccines and antibiotics, should the agent be
used against them. Years afterward, the project was
revealed and discussed in an article in "Vanity Fair."
We had a lot of laughs about it, since we in our

division had been left in the dark about the whole
thing, especially the part about it being named
"Project Badger." I was doing a lot of anthrax vaccine
research at the time (the late 19890s), and one day our
division chief walked in and said, "I need to talk to
King Badgeri" The name stuck. So, when I got an AOL
account, I tried to get "KingBadger" as my handle, but
gsomebody else already had it. So I settled for
"Kingbadger7." If you'd like to read more about the
subject, you might check this out: http://www.vaccine-
a.com/excerpt.html.

A review of www.vaccine-a.com/excerpt revealed an
excerpt from the book Vaccine-A, written by Gary Matsumoto. The
excerpt discusses the potential use an oil based adjuvant known .
as squalene to boost the effectiveness of the new anthrax
vaccine. Matsumoto writes that oil adjuvants cause autoimmune

diseases. The eXCerpL_manL1Qns_sexeral_nast_and_nrﬁﬁﬂrt USAMRIID
researchers including IVINS and

There is no mention of Project Badger in the excerpt.
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The excerpt states that as of the early 1990s, IVINS and the
other researchers at USAMRIID had four viable prototypes of a
gingle shot anthrax vaccine ready for clinical trials. The last
sentence of the excerpt reads, "All Fort Detrick needed now was
the right time and place to test them." This sentence apparently
alludes to the Persian Gulf War as the time and the place to test
the prototypes.

A copy of the excerpt found at the abovementioned
website is attached to and made part of this document.

A www.google.com search using the terms "badger and
anthrax and vanity fair" revealed an article titled, "The

Pentagon's Toxic Secret" authored by Garyﬂgatsumoto,

The article contends that approximately 150,000 Gulf

. War soldiers received a then secret vaccination known as "Vaccine
A", which was in actuality an anthrax vaccine. Dr. PAM ASH
Ph.D. has conducted studies on numerous Gulf War veterans and she
believes that the Gulf War Syndrome is the result of a squalene
adjuvant used in Vaccine A. The articles references "Project
Badger" as an operation that may have developed a "modified
version of its ED.A.-licensed anthrax vaccine." Project Badger
was made up of 14 officers from the Army, Navy and Air Force.
According to the article, Project Badger's first meeting was on
October 9, 1990 at Fort Detrick, Maryland, the site of USAMRIID.
The purpose of the meeting was to "surge" the production of
vaccines for anthrax and botulinum toxin.

According to the article, Project Badger then
contracted with Lederle-Praxis Biologicals of Pearl River, New
York to produce the additional anthrax vaccine with the help of
the National Cancer Institute's Frederick (Maryland) Cancer
Research and Development Center (NCI). Both Lederle and NCI were
not licenced to produce the vaccine. According to the article,
Lederle and NCI would produce the vaccine and ship it to the only
licensed manufacturer of the vaccine, Michigan Biologic Products
Institute (MBPI) (purchased later by Bioport, Inc.) who would
then bottle, label and store the vaccine. The leader of Project
Badger, Army General Ronald Blanck, denies that anybody other
than MBPI produced the vaccine.

Since the Gulf War, Project Badger has been
declassified but there have no documents found that prove that a
squalene adjuvant was used in an unapproved vaccine and the Army
has denied the claim.
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A copy of the abovementioned article is attached to and
made part of this document.
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The Createst Story Never Told

For the past 17 years, the Army has been working on a new anthrax vaccine that contains
no anthrax, and is made with an ingredient that it does not want to name. That ingredient
is called squalene. Squalene is an oil. Without it, the new vaccine will not work any better
than the old one. In fact, for all intents and purposes, without squalene the new vaccine is
the old one. What makes squalene so important is its proven ability to stimulate a strong
response from the immune system. That is something the main ingredient of the new
vaccine, the now ultra-purified protein secreted by the anthrax mlcrobe——recombmant
protective antigen—cannot do by itself. It is too weak.

Immunologists have a special name for substances used to boost feeble vaccines. They
are called adjuvants. Adjuvants are arguably the most extensively researched
pharmaceutical product in the last quarter century that you never heard of. I have used the
word adjuvant three times in this paragraph so far and that is probably three times more
than you have ever seen it in print before. This is partly because the most effective
adjuvants, those formulated with oils, are too dangerous for human use. That is squalene's
other proven ability, causing incurable disease, which is why it is such a touchy subject
with the Department of Defense.

The word adjuvant comes from a Latin word that means "to help." But with oil adjuvants
like squalene that term is misleading. Today, only one adjuvant—an aluminum salt called
alum—is licensed for human use. All the oil adjuvants are so noxious that their use is
restricted to experiments with animals, and even then, governments have written strict
regulations to govern how they are used. The classic oil adjuvant, called Freund's
Complete Adjuvant, is considered too inhumane to even inject into animals. It does a
terrific job of stimulating the immune system, though. Unfortunately, Freund's Complete
Adjuvant can cause permanent organ damage and incurable disease. As early as the
1930s, these oil additives were notorious for inducing illness. By the 1950s, scientists
knew these illnesses were specifically autoimmune. Today that is their chief use in
research—inducing disease instead of preventing it. Scientists studying autoimmune
disease cannot wait around for its spontaneous appearance in a lab animal; they inject it
with Freund's Complete Adjuvant to reproduce autoimmunity on demand. Oil adjuvants
made with squalene equally effective at this job, and regrettably according to Dutch
scientists, equally inhumane. , ,

Autoimmune diseases are chronic and progressively debilitating ailments; some, like
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multiple sclerosis and lupus, can be fatal. They occur when the immune system loses its
ability to distinguish what is "self" from what is foreign. Under normal circumstances,
your immune system ignores the constituents of your own body; immufiologists call this
"tolerance." But if tolerance is broken, the immune system turns relentlessly self-
destructive, attacking the body it is supposed to defend.

Adjuvants can break tolerance. In 1956, Dr. Jules Freund, the Hungarian born scientist
who gave his name to the adjuvant he created, warned that animals injected with Freund's
developed terrible conditions: allergic aspermatogenesis (stoppage of sperm production),
experimental allergic encephalomyelitis (the animal version of multiple sclerosis) and
allergic neuritis (inflammation of nerves that can lead to paralysis), allergic uveitis (an
inflammation in the eye that can cause blindness). There was no reversing any of these
conditions.

Scientists are still unsure why oil adjuvants do this. One theory is that oils have the ability
to hyperactivate the immune system. "The cause is probably that when injecting these
molecules, you create a chaos in the immune system,” says Dr. Johnny C. Lorentzen, and
immunologist with the Karolinska Institute, which awards the annual Nobel Prize for
Medicine. He says these oils induce "an extremely powerful response,” so powerfil, in
fact, that the immune system goes haywire and starts attacking things it would otherwise
leave alone. Another possibility, which has not been explored very much, is that this
harmful phenomenon actually has something to do with one of the greatest distinguishing
characteristics of the immune system—its specificity. Over eons in time, this
extraordinarily elegant and powerful system has evolved to respond very precisely to
what it deems potentially harmful to the body. Our bodies contain all sorts of oily
molecules. It could be that when an oil is injected, the immune system actually responds
to it with a high degree of precision - just as it responds to everything else - but because
the adjuvant resembles too closely those oils found in the body, the immune system
begins attacking those too. In immunology this is called a "cross reaction." Neither
proposition - chaos or specificity - has been proven so far. But however oils do their
damage, it is well known that they do.

Army scientists have been as aware as anyone else of the harm that injecting oils can do.
The problem for military personnel is that these scientists learned this lesson by injecting
oils into troops in experiments that in some cases they did not agree to participate in. The
central question in this book is whether such an experiment has been done again with the
new anthrax vaccine and squalene.

Round One

Despite their dangers, oil adjuvants have come to exert an irresistible, almost magical
allure on researchers. If they could truly stimulate the immune system safely, oil additives
could help defend mankind from diseases like malaria and HIV. For germs such as these,
no one dared make a classic vaccine - the kind made from the germ itself - for fear of
accidentally infecting someone with an incurable, if not fatal infection. By splicing off
just little bit of such a germ - not enough to make anyone sick - and combining that shard
with an adjuvant, scientists hoped to protect people from lethal microbes. If they could do
it for HIV, they reasoned, they could do it for any germ in creation. This siren song was




so powerful that it did more than induce researchers to indulge in cynical risk/benefit
calculations; in some cases, it made them forget the risks altogether.

The first time Army scientists succumbed to this allure was in 1951 at Fort Dix, New
Jersey in an experiment that involved 44,459 troops. More than 18,000 of them got
injected without their informed consent with a newly formulated oil additive for vaccines.
The Army thought it had something new and safe. The world's best additive that no one
dared inject into humans, Freund's Complete Adjuvant, was more than just mineral oil. It
also contained Mycobacterium tuberculosis, the germ that caused TB. The mycobacteria
were dead, but scientists thought they still might be in some way responsible for the
problems associated with this concoction. So they removed the mycobacteria in hopes
that the oil alone could do the trick; they called this new adjuvant "Freund's Incomplete
Adjuvant." The incomplete adjuvant was just mineral oil in water, and a detergent to keep
the oil evenly dispersed. Using it was a risky thing to do, but the Army considered the-
risks of not running this experiment even higher. This "incomplete" additive had been
incorporated into an experimental flu vaccine. It was the flu that really worried the Army.

By all accounts, the great Spanish Flu pandemic of 1918 wasn't really Spanish at all. It
was American. In fact, it was an Army flu. The first victim, the "index patient," was an
Army private named Albert Gitchell who worked as a cook at the Army's Camp Funston
on the vast Fort Riley military reservation in Kansas. It is believed that U.S. troops
heading to Europe brought this flu with them. Before it was over, more than 20 people
had died of influenza around the world—the deadliest natural disaster in world history.
Army scientists wanted to prevent another global killer from emerging from an Army post
where new recruits might become an unintended hatchery for some vicious new flu strain
that once again could wipe out millions of people. Trying out a new oil additive on troops
seemed like a relatively modest risk in comparison to the benefits of a better flu vaccine.

The Fort Dix experiment took place with the blessing of Fort Detrick. It was funded by
the U.S. Army Medical Research and Development Command (USAMRDC), which
would later oversee the development of the new anthrax vaccine and newer oil additives .
too. The Armed Forces Epidemiological Board (AFEB), which would be sponsor a large
number of the experiments conducted on military personnel, would later recommend the
injecting an experimental flu vaccine containing oil into every man and woman in the
U.S. military without their informed consent. The risk of an outbreak of killer flu seemed
too great to do otherwise. To run this experiment, the Army would contract none other
than Jonas Salk. Salk had already tested Freund's Incomplete Adjuvant on medical
students at the University of Pittsburgh under the sponsorship of the Armed Forces
Epidemiological Board, and with funding from the Army Surgeon General. Based on this
study, Salk thought it was safe.

Over the next two decades, the entire U.S. public health establishment - civilian and
military - kept watch on what happened to the troops from Fort Dix. Everyone wanted in
on the act. USAMRDC funded this study and its follow-ups. The National Academy of
Sciences, the Walter Reed Army Institute of Research (WRAIR) and the Walter Reed
Army Medical Center (WRAMC) did the initial round of surveys. Then the list started to
grow. The National Academy of Sciences and the National Research Council organized
more studies at the request of the Veteran's Administration, the Army and the U.S. Public




Health Service "in collaboration with the Armed Forces Epidemiological Board." At the
17-year mark, academia got involved too. An AFEB scientist on the faculty of the
University of Michigan School of Public Health organized yet another follow-up. No one,
it seemed, wanted to be left out of such an important experiment.

And the experiment that seemingly had no end. Twenty-one years after Salk first injected
unsuspecting soldiers with a theoretically new and improved flu vaccine, the Fort Dix
troops were under the microscope yet again. The list of sponsors included many of
America's most respected public health institutions: the National Academy of Sciences-
National Research Council, the American Cancer Society, the Veterans Administration,
the Department of Defense, the U.S. Public Health Service and the Commission on
Influenza of the Armed forces Epidemiological Board. USAMRDC bankrolled this study,
just as it did the first one. What was remarkable about this 21-year project - involving the
military, civilian public health authorities and a major university - is that at no time
during its execution did any of the scientists involved publicly discuss whether it was
ethical to run 2 medical experiment on people without telling them. If these doctors had
any concerns, they did not publish them.

Long before the last study was completed, AFEB proposed the adoption of an
experimental flu vaccine with oil for everyone in the military. In 1963 and 1964, AFEB
recommended injecting every man and woman in the armed forces with the new vaccine.
The board also recommended that Department of Defense also commence studies with ol
added to tetanus and diphtheria toxoids, and polio vaccines. , Army doctors seemed
determined to add oil to every vaccine they could.

Here is what they were not telling anybody. By 1964, the year when everyone in the
military was supposed to get immunized with an oil-boosted influenza vaccine, the Army
already knew the risks this vaccine presented for a very specific type of illness. AFEB's
Colonel Abram S. Benenson had drawn up a list of diseases that investigators should
watch out for in veterans injected with the oily flu vaccine at Fort Dix. Benenson's list
read like the contents of a chapter on autoimmune disease in an immunology textbook. It
included multiple sclerosis, myelitis, Guillain-Barré syndrome, uveitis, neurodermatitis
circumscripta and disseminata, amyloidosis, lupus erythematosus, dematomyositis,
scleroderma, chronic pericarditis, Raynaud's disease, rheumatoid arthritis, rheumatoid
myositis and acute glomerulonephritis—all of them autoimmune diseases.

The final study on the Fort Dix troopers had data that none of the previous ones had:
autopsy results. The soldiers had grown older and many of them had died.
Epidemiologists, mainly working for the National Research Council and the American
Cancer Society, reported a "significant excess of deaths" in soldiers given the oil-boosted
vaccine, which the investigators related to "ill-defined vascular lesions of the central
nervous system." They attributed this fact to the greater number of autopsies available for
the soldiers given the oil-boosted vaccine. But there were hints of a problem with
autoimmunity. Ten percent of the soldiers studied, who were injected with the oil-boosted
vaccine, developed a "collagen disease,” which is a term doctors used to use
interchangeably with autoimmune disease. Still, the number of patients in this study was
too low to extrapolate any reliable conclusions from the data. That did not prevent
government and military doctors from doing just that. They concluded that the oily flu
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vaccine was safe. Nevertheless, what the government then did not do was telling. The
FDA never licensed the vaccine, or the oil adjuvant, for human use.

The Fort Dix experiment was the first time Army doctors and scientists injected an oil-
boosted vaccine into U.S. troops without informed consent; there is now clinical evidence
that it was far from the last. For more than a half century, factions in military medicine
and in the U.S. public health establishment have actively campaigned to get an oily
vaccine additive licensed, seemingly at any cost.

The Emperor's New Clothes

When scientists at Fort Detrick, following Joe Jemski's 1992 talk, reviewed the existing
literature on the Wright vaccine, it didn't look good. Even with 6 shots, the vaccine did
not protect very well. Guinea pigs vaccinated with the licensed human vaccine died when
exposed to certain strains of anthrax. In 1986 the bad news got worse. In discovering that
the licensed vaccine protected against the Army's old weapons strain, Vollum - from
which the vaccine had been derived - Stephen Little and Gregory Knudson also
discovered 8 more-anthrax strains for which the PA vaccine did not work. Among them
was the now notorious Ames strain that was mailed in 2001 anthrax letter attacks. Like
the Army's previous research, the data confirmed that a live spore vaccine provided better
protection against more strains. "The fact that the spore vaccine provided protection
against all isolates tested suggests that other antigens may play a role in active
immunity," they concluded. Which would argue for a live anthrax vaccine, but Fort
Detrick's scientists expressed an age old concern about problem with living vaccines that
could be traced all the way back to Pasteur: "Since this vaccine is a live immunogen,"
they warned, "safety factors must be considered before its use." Little and Knudson did
not rule out the possibility of resorting to a live spore vaccine, but that is not what they
then chose to pursue.

When they, along with Fort Detrick scientists Bruce Ivins and Sue Welkos, began
working on a new anthrax vaccine, they chose a design that was all the rage at the
NIH—subunit plus adjuvant. "Subunit" refers to small fragments of a germ. For safety,
NIH scientists were using subunits of lethal viruses like HIV to be the chief component of
their new generation of genetically engineered vaccines. These ultra-pure vaccines, which
reduced an immunization to mere molecules from a microbe, were safe, but at a price.
They were weak. In some cases, they afforded no detectable level of protection at all. This
is why the NIH wanted an adjuvant more robust than alum for its new vaccines.

The subunit that Little, Knudson, Ivins and Welkos chose for the Army's new anthrax
vaccine was a little surprising. It was protective antigen—the same main ingredient in the
vaccine they were trying to replace. Although all the data from both U.S. and British
military experiments from the 60's forward indicated that more components of the anthrax
microbe needed to be in any effective anthrax vaccine—a fact that even Little and
Knudson acknowledge in their 1986 paper—TFort Detrick's newest generation of anthrax
investigators did just the opposite. In fact, they did one better. With recombinant DNA
technology, their new vaccine would eliminate every extra molecule of anthrax unrelated
to protective antigen. It would be purest PA formulation ever made, and would hence be
the weakest anthrax vaccine ever made. Remember, in immunology, purity equals




weakness.

Yet when Fort Detrick's scientists traveled to England in 1989 to report on their new
vaccine to the International Workshop on Anthrax, they had some startling results to
announce: Fort Detrick had found what everyone had been looking for: a single-shot
anthrax vaccine. In guinea pigs, the new anthrax vaccine produced complete protection
against the Ames strain with just one dose.




If this was completely at odds with everything Army scientists had found over the
previous three decades, it was because the Fort Detrick team had added something new to
the formula. It was a kind of trick, though not in the sense of something fraudulent or
deceptive. The Army's scientists made no effort to conceal what they did. Quite the
contrary, they reported this trick in great detail. It was an old trick. In the 80s, scientists at
NIH had been promoting the use of oils in vaccines again. By now, there was a new crop
of oily vaccine boosters hot off the lab bench. It was the oil emulsions that helped

transform the Army's hapless protective antigen formula into a potent single-shot vaccine.
pless p

Dr. Bruce Ivins informed the workshop gathering in old cathedral city of Winchester that
he had added three different adjuvants to his one-shot wonders. One was called "Tri-
Mix," another "DeTox," and a third was "SAF-1," which stood for Syntex Adjuvant
Formula I. They were all made with bacterial scraps from truly noxious microbes like
Salmonella typhimurium and Mycobacteria tuberculosis. The British scientists from
Porton Down tried a different tack—adding a preparation to the British anthrax vaccine
made from the whooping cough germ, Bordetella pertussis. At Winchester, the Porton
contingent called their approach "microbial supplementation." All of these adjuvants
relied on bacteria, or portions of them, to stimulate the immune system.

The three additives used by Fort Detrick, however, differed from Porton Down's in one
very significant way. The Fort Detrick additives were all emulsified in oil. The oils were

only supposed to be "vehicles" that conveyed the bits of bacteria through the bloodstream.

SAF-I, which provided less protection than the other two, contained the oil squalare. The
two adjuvants that helped provide complete protection from Ames in guinea pigs, Tri-
Mix and DeTox, were emulsified in squalene. At the time, no one at Fort Detrick or the
NIH seems to have been aware that these oils were themselves immunostimulants.

Having invested decades into refining protective antigen to a singular purity, Ivins et al.
were essentially polluting this new ultra-pure vaccine with extraneous antigens to make it
work. That is what an adjuvant was—extra antigenic material for a vaccine that had been
purified to such an extent that it could no longer do the job it was designed to do. Perhaps
it was the importance of their apparent breakthrough that blinded these scientists to what
they had done. Whatever it was, it prevented them from seeing the absurdity of their new
creation, or its risks. A fully intact microbe presents dozens of different chemical binding
sites an antibody can latch onto. Each of these sites is a separate target for a multi-front
attack by the immune system. In pursuit of purity, Army scientists had removed all of the
targets of anthrax germ but one. Now they had a dubious product that they were
determined to improve, and they did it by adding targets from germs other than B.
anthracis. Instead of adding more antigenic material from the anthrax microbe - as '
Lincoln had suggested in the 60s and as Turnbull and Melling had done in the 80s—the
Fort Detrick team incorporated pieces of completely different germs.

This was Rube Goldberg immunology. The Army's vaccine whiz kids had devised the
most convoluted, expensive and time-consuming way conceivable to make a virtually
identical product—protective antigen—and then added material that essentially diverted




the immune system's attention away to antigens unrelated to anthrax. Fort Detrick's new,
souped-up single protein vaccine, like the old one, did nothing to induce an immune
response to the organism itself, which could still feed, secrete toxins and multiply inside a
vaccinated host. There was also one more flaw in this design: oils are potentially toxic,
and the Fort Detrick team knew it. In Bruce Ivins' frequently cited paper on the Army's
pursuit of an improved human anthrax vaccine, he noted that oil adjuvants "can provoke
toxic, allergic, ulcerative, or lethal reactions." This should have prevented him from
committing Fort Detrick to an oil-boosted anthrax vaccine in the first place, but for
reasons that Ivins has never publicly disclosed, it did not deter him. Neither he nor
anyone else who worked on this vaccine at Fort Detrick has published an explanation for
why they did this.

Round Two

Anyone even remotely familiar with oil additives for vaccines could have told you that
they were a big problem. For reasons science has yet to fully explain, oils and other fatty
substances found in the body, like cholesterol and phosopholipids, are potent stimulants
to the immune system. Try as they might, scientists trying to harness this property have
yet to come up with an oil adjuvant safe enough to use in humans. Since the 1930's, the
gold standard has been the aforementioned Freund's Complete Adjuvant—an elixir
banned from human use because of its toxicity. When Freund's Incomplete Adjuvant, a
vaccine additive made chiefly from mineral oil, proved too risky as well, scientists tried
changing the oil.

In the early 1970s, scientists at UCLA Medical Center, including one of the most
respected rheumatologists in the country at the time, Carl M. Pearson, started looking for
a less toxic alternative to Freund's. They ran a series of experiments with a variety of
edible oils on the assumption that because they were "metabolizable" the body could
process them safely. In other words, if you could ingest them, you could inject them.
Intuitively, this premise seems somewhat dubious: your body could metabolize a
cheeseburger, for instance, but you couldn't liquefy it in a blender and inject the resulting
slurry, and then expect to feel well in the morning. Pearson's associates, Michael
Whitehouse and Frances W. Beck, injected more than dozen of these metabolizable oils
into rats, including castor oil, coconut oil, olive oil, sesame seed oil, cottonseed oil, corn
oil, wheat germ oil, safflower oil, cod liver oil, oleomargarine, and the commercial
lubricating oil, silicone. When these were mixed with heat-killed Mycobacteria
tuberculosis, the UCLA group got results it didn't expect. All of the oils were toxic; they
all induced arthritis in rats with varying degrees of severity. The data changed
Whitehouse's views on the safety of metabolizable oils. "To summarize very simply, I
think most oils are dangerous," lie now says. Based on their ability to cause arthritis, the
researchers assigned the oils "arthritis scores," ranging from (+), which was moderately
toxic, to (++++), which was guaranteed to cripple. Of all the metabolizable oils tested by
Pearson's group, two were better than all the others at causing arthritis: squalene and
squalane, the same emulsifying oils that Bruce Ivins used in his single shot anthrax
vaceines.

Squalene and squalane scored (+++) and (+-+++) respectively. Between these two oils,
squalene is the one you could definitely eat. Olive oil contains squalene; in theory, you




could drizzle it onto a salad along with a little vinegar and have no worries. Your body
would metabolize it along with the arugula and endive without as much as a hiccup.
Injecting squalene, though, was another story. To make sure it was the oils that did the
damage, Beck, Whitehouse and Pearson tried injecting rats with squalene and squalane
without mycobacteria in the formula. Rats injected with either squalene or squalane all
developed experimental allergic encephalomyelitis—the same MS-like disease caused by
Freund's. The injected animals were left hobbled, dragging their paralyzed hindquarters
through the wood chips in their cages. , The UCLA team had found what it was looking
for: oils that induced autoimmune disease, but with less inflammation. Between the two
of them, squalene was less desirable for UCLA's purposes. "Squalene was more
arthritogenic," Beck recalls, "but it also produced a greater inflammation."

Risk v. Benefit

Given these oils proven ability to induce autoimmune disease, the Army's decision to put
either of them in its second generation anthrax vaccine only makes sense when you put it
in the context of the times, and in this case, a specific location. When he cancelled
America's offensive biological warfare program, President Nixon also freed up some
building for a more popular research effort. Arriving by helicopter at Fort Detrick's Blue
and Grey Field in October 1971, President Nixon personally announced the creation of
the Frederick Cancer Research Facility of the National Cancer Institute (NCI). Nixon had
Fort Detrick allocate about 68 acres and 70 of its buildings as a new research campus for
NCI. It was a fateful decision that would have consequences that even a president as
forward-thinking as Nixon could not have foreseen. It would set in motion a series of
decisions that would lead, almost inevitably, to the use of a substance that would
endanger the health of hundreds of thousands of U.S. troops.

It is unclear how squalene first came to the attention of Army scientists at Fort Detrick,
but one possibility is through the National Cancer Institute, now on its doorstep. Eliyahu
Yarkoni and Herbert Rapp of NCI published a paper in 1979 that stirred national and
international interest in the alleged therapeutic benefits of squalene and squalane. When
combined with fragments of a particular bacterium, squalene and squalane had an
astonishing effect. Yarkoni and Rapp reported complete tumor regression in mice injected
with squalane, and nearly complete regression (92%) in mice injected with squalene.
‘When they injected these oils directly into mouse tumors, the tumors either shrank or
disappeared completely. The more oil in the mixture, the better it worked. Based on these
early experiments, oils looked like they might hold the keys to the kingdom—a cure for
cancer. There was, however, a hitch.

Yarkoni and Rapp knew about the UCLA data; citing the Beck and Whitehouse paper,
Yarkoni and Rapp reported that squalene and squalane both caused autoimmune disease
in rats—a fact that you will not find mentioned in any Army paper concerning Fort
Detrick’s work with squalene emulsions in the new anthrax vaccine. Even Yarkoni and
Rapp barely mentioned the problem with squalene and squalane; it was limited to a single
sentence at the end of their short paper. Although causing debilitating and ultimately fatal
neurological damage in animals was a big downside, their concern, after all, was cancer.

Several more factors emerged in the 1980s that would affect the direction of the Army's
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anthrax vaccine research. The first was HIV. After the discovery of the human
immunodeficiency virus in 1984, the cause of Acquired Immune Deficiency Syndrome
(AIDS), the National Institutes of Health would devote billions to develop a vaccine. That
year, the Centers for Disease Control reported 7,699 AIDS cases with 3,665 dead. By
1988, the number of diagnosed U.S. cases was 82,764 with 46,344 dead. That was a jump
of more than 1000% in just 4 years. Mortality was 100%,; for someone with AIDS, drugs
could prolong life but not save it. Public health officials doing the math were horrified.
No one dared make a whole virus vaccine, living or dead, from a germ like HIV. Vaccine
researchers embraced gene-splicing as their only alternative—inserting HIV genes into
non-lethal organisms like vaccinia. But the results were disappointing: these microbial
hybrids barely elicited an immune response. That's why a new adjuvant was essential to
NTH. Because of Yarkoni and Rapp's wotk, squalene and squalane emulsions had by then
established themselves as NIH's adjuvants of choice.

HIV was threatening to become the great plague of the 20th century, worse even than the
flu pandemic of 1918 that claimed more than 20 million lives. It was the public health
cause célebre of the 1980s. Rock Hudson had it; so did Liberace. When an Indiana school
banned 14 year-old Ryan White from classes because he had HIV, Elton John and
Michael Jackson became his friends and offered their support. Vice-President George
Bush called for mandatory HIV testing. No other disease made as many headlines or
pushed as many political buttons. For NIH, that translated into wide open government
coffers. For researchers, it offered a shot at immortality. Any scientist who found a way to
stop this new global scourge could reserve a seat in Stockholm for a Nobel Prize
ceremony. A successful recombinant HIV vaccine would be just a start. The goal was to
roll back all infectious diseases through immunization . if that were possible. But it wasn't
going to happen without a more powerful vaccine booster. The FDA, stung by criticism
from dying AIDS patients who wanted access to new drugs that could keep them alive
even a few months longer, started to "fast-track” drugs through its licensing labyrinth,
including experimental vaccines containing squalene. This was not without risks. The
problem with the fast track was knowing when someone was playing it fast and loose.

Even NATO got on this bandwagon by sponsoring a conference in' Cape Sounion,
Greece, on vaccine adjuvants in the summer of 1988. The search for a new adjuvant was
now a matter of national security. The U.S. Army sent a contingent from its Walter Reed
Army Institute of Research led by Dr. Carl R. Alving, a proponent of vaccine boosters
emulsified in squalene, in addition to his own favorite: liposomes. Liposomes are
microscopic vesicles containing vaccine antigens. Think bath oil beads. Encapsulating
bath oil in soluble beads makes it possible to transport measured doses of oil from the
drug store where you bought them to where you ultimately want to put them—in your
bathtub. Alving's liposomes were made from cholesterol, another oily substance closely
related to squalene.

The Soviets Again

If anyone in the military had been inclined to ask questions about squalene's toxicity in
the late 1980's, something else happened around that then that might have diverted them.
In October 1989, a high-ranking Soviet biological weapons scientist defected to the
West—the first one to do so. This was an extraordinary intelligence coup. At the




-11-

invitation of a French pharmaceutical equipment maker, Dr. Vladimir Pasechnik of the
Leningrad Institute of Ultra-Pure Biopreparations went to Paris for a conference and
never went home. He left his family behind in Russia and wound up in Britain. One of the
scientists who debriefed Pasechnik for the British was Jack Melling. "Pasechnik chose
Britain," says Melling, "because he thought the U.S. still had an active biological warfare
program and he didn't want anything more to do with making weapons. He didn't think
the same of Britain." According to Melling, what Pasechnik told Britain's MI-6 raised
even more alarm about the U.S. and British chemical anthrax vaccines. Pasechnik said

‘that Moscow had created antibiotic-resistant super-strains of anthrax, plague and

tularemia. Although Pasechnik's British handlers couldn't verify this, it sounded plausible
enough to them; in part because making germs antibiotic-resistant was relatively easy to
do, and in part because the Soviets had published several papers in the 1980's disclosing
that they had developed a veterinary vaccine that immunized against all three of these
microbes. Intelligence analysts had been asking themselves why Soviet livestock would
need to be vaccinated against plague, tularemia and anthrax—the three agents regarded by
bioweapons specialists as the most likely ones to be used in a biological warfare attack.
They could not come up with a good answer.

Back in Maryland, Fort Detrick now had at least four viable prototypes of a single shot
vaccine that they thought was safe. All were made from the protective antigen protein or
pieces of it. Three others were recombinant vaccines; Fort Detrick had cloned the
protective antigen gene into Bacillus subtilis, baculovirus and vaccinia. All of these
prototypes were formulated with squalene or squalane. The ones showing the most
promise were the protective antigen vaccines combined with these oils. According to
Ivins and his Fort Detrick colleagues, just one dose of these new vaccines gave protection
equivalent to three doses of the licensed U.S. vaccine . and the new vaccines were ready
for clinical trials. All Fort Detrick needed now was the right time and place to test them.

Buy the Book Vaccine-A is available from these online retailers: » Amazon.com
<http://www.amazon.com/exec/obidos/ASIN/046504400X/> » BarnesandNobie.com
<http://search.barnesandnoble.com/booksearch/isbninquiry.asp?ZISBN=046504400X> »
Books-a-Million.com <http://www.booksamillion.com/ncom/books?isbn=046504400X>
» Booksense.com <hitp://booksense.com/product/info.jsp?isbn=046504400X> »
Powells.com <http://www.powells.com/cgi-bin/biblio 7isbn=046504400X> » Amazon
Canada) <http://www.amazon.ca/exec/obidos/ASIN/046504400X/> » Amazon (UK)
<http://www.amazon.co.uk/exec/obidos/ASIN/046504400X/> » Indigo (Canada)
<http://www.chapters.indigo.ca/item.asp?ltem=978046504400
&Catalog=Books&I ang=en&Section=books>

Message Board




Have you or anyone you know been affected by Vaccine-A? Do you agree or have an
opposing opinion to the premise of this book? Share your story and perspective.

» Go to the Message Board <forum. >

-12-




~ THE PENTAGON'S TOXIC SiRET—Vanity Fair Article e Page 1 of 10

AN

THE PENTAGON'S TOXIC SECRET
4LL INFORMATION CONTAINED

HEREIN T35 UHCLASSTFIED

BY MATSUM
GARY MATSUMOTO DATE 12-15-2008 BY 60324 uc baw/dk/ols

Thousands of American veterans suffer from debilitating Gulf War-related illnesses. But the origins have remained a

mystery.

A crusading molecular biologist and internal military documents now suggest a shocking scenario: the Pentagon's possible
use on its own soldiers of an illicit and secret anthrax vaccine.

Veterinarian Dr. Herbert Smith negotiates the nine paces across his porch to the driveway of his house as though he were on
a high wire, adjusting each deliberate step, shifting his weight from a walking cane in his left hand to another in his right.

Smith lives in Jjamsville, Maryland. a subdivision no-man’s-land of two- acre lots and empty vistas where the surbs of
Washington, D.C., comingle with those of Baltimore.

He wears black leather wrist pads Velcro'd from palm to forearm and a pair of ragged government issue elbow pads to protect
himself from the falls he frequently experiences. "I'm subject to what's called neurapraxia damage to the nerves," explains
Smith. “Like with diabetics, who then wind up with amputations. I'm trying to avoid that."

On reaching the driveway, he straightens up to shake my hand. You can still see the outlines of the elite athlete he once was.
Dr. Smith, 59 years old, is also Colonel Smith, Green Beret. His subordinates nicknamed him "Super Trooper." in deference
to his gung-ho attitude and his once Olympian physique. When he entered airborne school at Fort Benning in April 1966 he
set out to be No. 1 in a class of 687 by baiting his drill instructors to drive him harder than the others. "So, they targeted me. 1
must've done a thousand push-ups a day.

But I knew it was all a game. I never got mad, never lost my cool. There were a couple of navy SEALSs there. They were
pretty tough guys. But they weren't as tough as me." Until 1991, Smith ran PT (physical training) programs; the ones back in
the 80s were notoriously grueling, earning him a nickname: "Dr. Death."

He smiles at this but is unapologetic. "I wore em into the ground. In a fun way, not in a brutal way."

Today, a thick purple welt juts from Smith's forehead an angry bulge from hairline to brow. Even on perfectly flat ground, he
falls a lot.

The symptoms first appeared in January 1991, the same month, Smith says, that he got his first shot of something that does
not appear on his immunization card or in his records—a mysterious vaccine, described to him only as "Vac A." He was then
in Saudi Arabia training Kuwaiti medical personnel in disaster relief. Sometimes the pain was so bad in his right hand he
couldn't hold a fork at meals. The next time it would be his left hand, never both hands at the same time.

By May his joints ached and his lymph nodes were swollen, and he had a fever and a red rash on his chest and legs. He was
constantly fatigued. It hurt to walk. It hurt to brush his teeth. After the invasion he wanted to stay on to help the Kuwaitis
rebuild, but the symptoms were getting worse, and he had no idea what was wrong. He knew he needed treatment back in the
States.

Just before he got on a transport heading home, one of his medical officers, who had seen similar symptoms in other soldiers,
came up to him and said, "When you get home, check out the vaccines. I think you've got a problem with them." Smith had
received vaccinations for hepatitis and tetanus, and a second shot of Vac A, which was entered into his records on February
14, 1991. ’

Back at Fort Meade, Smith was given a desk job while the military doctors investigated his condition without success. In
October 1991 he left active duty, but continued to see physicians at the Waiter Reed Army Medical Center in Washington,
D.C. He didn't regard the problem as serious until the seizures started. Not grand mal, fall-on-the-floor, foam-at-the-mouth
seizures, but complex partial ones, in which he appeared to be functioning normally but was actually on autopilot, without
awareness of what he was doing.
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“I skipped periods of time," he explains. "I was in a car driving towards Baltimore on I-70, and the next thing I know, 'm
outside of Washington, D.C., on 1-95, and I've got no clue how I got there."

One night, his worst, Smith became completely disoriented. "I had blacked out for an hour, hour and a half. I had to call my
wife on the phone to find my way home. I was probably 25 miles away. I was an emotional mess because by then I had to
admit to myself that something was wrong with me."

By this time Smith was seeing Dr. Michael Roy, an internist at Waiter Reed. Roy diagnosed Smith's condition as
"somatization disorder," a psychosomatic illness in which a patient becomes so obsessed with an imaginary disease that he
begins to exhibit its symptoms.

Smith was not the only Gulf War veteran experiencing mysterious symptoms. In late 1991 and early 1992, some from a
reserve unit at Indiana's Fort Benjamin Harrison reported sick with a constellation of symptoms that have since been
associated with Gulf War syndrome: joint pain, headaches, fatigne, memory loss, and rashes.

Reservists in Georgia and Alabama made similar complaints. Military doctors mostly dismissed the symptoms as
psychosomatic or stress-related. As the number of people affected began to grow, several government studies were
commissioned, including those of the Presidential Advisory Committee on Gulf War Veterans' Hlnesses, the Institute of
Medicine, and the Senate Committee on Veterans' Affairs. By 1996 all of them had concluded that there was no single
disease that could account for all the different symptoms associated with Gulf War syndrome. The Department of Defense
has examined at least 20 possible health hazards, including pyridostigmine bromide (PB.) pills taken by the Gulf War troops
to help protect against chemical warfare, the insect repellent DEET and various pesticides used by the soldiers, and Kuwaiti
oil-fire smoke. A frequently repeated theory, still unproven, blames the syndrome on low-dose exposures to chemical-
weapons fallout. .

About 40,000 veterans have registered with the Department of Defense's Comprehensive Clinical Evaluation Program
(C.C.E.P.) for Gulf War illnesses; another 70,000 or so are tallied by the VA. A C.C.E.P. spokesperson says the numbers do
not overlap; i.e., the total number of 110,000 to 115,000 is accurate. Of these, 18,000 are undiagnosed, and are merely being
treated for their symptoms. To date, the federal government has sponsored 140 or so related research programs, exploring
everything from microwaves to biological weapons, which have been funded at a cost to the taxpayer of more than $130
million.

Colonel Smith is one of the highest-ranking officers on full disability for Gulf War syndrome. He believes he might have
never known the nature of his illness had it not been for the efforts of Dr. Pamela Asa, a Ph.D. molecular biologist who for
the past five years has waged a one-woman battle with the Pentagon over the diagnosis of Gulf War syndrome and its cause.
She has conducted her own research without a penny from the government or any other benefactor. Because of Asa'’s work,
Colonel Smith has become more than a poster boy for a public-health disaster. Asa believes that in Smith's blood there is
evidence that may hold the answer to why so many veterans of the Gulf War are sick.

Vanity Fair has uncovered military documents that show the Department of Defense made plans to run a clandestine trial of
experimental vaccines and medical products during Desert Shield and Desert Storm. Military physicians called this effort
"the Manhattan Project.” While many of these vaccines were never used, Vanity Fair has found evidence suggesting that the
Pentagon may have developed a modified version of its ED.A -licensed anthrax vaccine during an operation called "Project
Badger." If Pam Asa is right, an experimental substance that causes incurable diseases ill lab animals was mixed into an
unknown number of doses-in essence creating a new, untested anthrax vaccine. The actual administration of such a vaccine
would have violated the 10-point Nuremberg Code, which in 1947 established the conditions for experiments on human
beings - the cardinal point being informed consent. Speaking for the Pentagon, Dr. Ronald R. Blanck, a three-star general in
the army's medical command, denies that any of this took place.

" Absolutely not,’ he says. "I will tell you Bat out it wasn't done."

There are echoes of the antebellum South in Pam Ass's accent, in the way she can stretch three syllables out of a word like
"hey." Her speech is a genteel drawl, evoking images of hoopskirts, silk fans, and magnolia blossoms. Asa, 46 years old and
the mother of four, lives in Memphis, Tennessee. "American by birth, southern by the grace of God," she likes to say,
especially in the presence of Yankees. During the Civil War, Union cavalrymen arrested her great-great-grandfather the
Reverend John Murray Robertson for refusing to pray for Abraham Lincoln, and then turned his church, Huntsville,
Alabama's Episcopal Church of the Nativity, into a horse stable. But though Asa is fond of making jokes about "the War of
Northern Aggression," she is no regional chauvinist. Members of her family have fought in just about every American
conflict, from the Revolutionary War up through Vietnam. Francis Scott Key, who wrote the words to the national anthem, is
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one of her ancestors. Her fither retired from the Marine Corps as a captain in the early 1960s, then worked as a quality-
control director for NASA)s Redstone Arsenal in Huntsville. Asa's reverence for the military borders on idolatry. "My father
taught me ever since I can remember to have respect for anyone who serves in the military, because they protect us. They're
willing to take bullets for us."

It was patriotism that motivated Asa to approach the Pentagon in 1994 about vaccines administered to the troops for
Operation Desert Storm. By then, the symptoms related to Gulf War syndrome had been widely publicized. They were vague
enough to point to anything from a stroke to allergies to mere tension. "But when these particular symptoms are taken
together,” Asa says, "they point to autoimmune disease”-- when a person's immune system goes haywire and attacks his or
her own body.

Mostly, doctors don't know what causes autoimmune disease. Many victims develop it from unknown causes. Since 1984,
Asa had been working with her husband, Kevin an M.D. certified in both internal medicine and rheumatolagy to treat a group
of women with such autoimmune diseases as rheumatoid arthritis and lupus.

After a series of landmark legal cases in the early 1990s which alleged a relationship between silicone breast implants and
autoimmune disease (the lawsuits put the main manufacturer, Dow Corning, into bankruptcy), a large number of the Asas’
patients revealed that they had received breast implants. Pam Asa became convinced that silicone had induced diseases such -
as scleroderma and lupus in her patients-a conclusion that embroiled her in one of the most contentious public-health disputes
of the 90s. It is a view that has propelled her into what promises to be an even more bellicose scrap.

Asa suspected that the autoimmune illnesses showing up in Gulf War troops were also induced by a toxic substance.

For one thing, the gender breakdown of the victims was suspicious. Women develop autoimmune diseases far more often
than men do. With lupus the ratio of female to male sufferers can be as great as 14 to 1. But among Gulf War veterans the
victims were overwhelmingly male (an anomaly only partially explained by the Fact that women made up a mere 6.8 percent
of the U.S. force serving there).

Another startling fact pointed to the vaccination program. Many of Asa's Gulf War-syndrome patients had never deployed to
the Persian Gulf. They had never been exposed to petroleum fires, chemical-weapons fallout, pesticides, or the other
suspected causes of Gulf War syndrome.

But, she says, they did have one thing in common with the troops who were in theater- they had rolled up their sleeves and
gotten their shots.

For Asa, all of this pointed to an adjuvant. Adjuvants are toxic substances which make vaccines more effective by stimulating
an even stronger response from the immune system than a virus or bacterium might on its own. In the course of investigating
the possible connection between her earlier patients' breast implants and their illnesses, Asa says she came across a
confidential Dow Corning document showing that the company had conducted research with silicone as a vaccine adjuvant in
1974. The term "adjuvant” comes from the Latin word adjuvare, "to aid." Hut the quest for a safe, effective adjuvant has been
like the medieval chemist's quest to turn lead into gold. Adjuvants work because they are toxic,.generally too toxic. Eighty
years of rescarch has produced a grand total of one that is considered safe for human use: a salt called aluminum hydroxide,
also known as alum.

Other adjuvants have been rejected as too dangerous; in tests on animals, adjuvants have been used over and over again to
induce autoimmune disease.

At first, Asa suspected sabotage. "If the vaccine manufacturers were overseas, their loyalties could lie elsewhere or be bought
for the right price.” If an enemy wanted to undermine our fighting forces undetected, she says, this would be one way to do it.
"[ cart't think of 2 more effective and insidious way to reduce the effectiveness of a military force going into combat. This
disease process affects people's minds. Patients suffer mood swings, blackouts, and cognitive disorders where a person loses
the ability to read or understand language or remember directions. This is not what you want to see happening to people who
handle guns, bullets, and bombs." Asa contends this "process” can develop into Full-blown, debilitating, and sometimes fatal
autoimmune diseases such as lupus, rheumatoid arthritis, and multiple sclerosis.

Tn June 1994, Asa phoned Colonel John Dertzbaugh of the Pentagon's Defense Science Board with her theory. Dertzbaugh.,
said it made a lot of sense, and promised to check it out. But the Science Board had just completed a report concluding that
there was "no persuasive evidence" of Gulf War syndrome and no single cause of illness related to service in the Persian
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The report had gone to press, and no one wanted to reopen the investigation. Still, Dertzbaugh couldn't shake the feeling that
it was important to give Asa's theory a closer look. In December 1994, he asked her to write a report and submit it to the
Office of the Army Surgeon General. Dertzbaugh even made a personal pitch; he told the office that Asa's theory appeared to
explain the patients' problems, as he understood them.

Asa says she asked the once for vaccine samples to test free of charge-to no avail.

Herb Smith didn't call Pam Asa. She called him. In March 1995, 60 Minutes ran a segment on Gulf War syndrome that made
a case for chemical weapons as its cause. Promoting this view was one of the veterans whom newsman Ed Bradley
interviewed, Colonel Herbert Smith. "We were getting hammered with a lot of information about us getting affected by
chemicals. I was getting sick enough where I couldn't argue with anyone. As you noticed,” Smith recalls now, "they were
talking about chemicals. [Former] senator Don Riegle [Democrat, Michigan], his team, and Jay Rockefeller [Democrat, West
Virginia] and his team they all said it was chemicals."

Watching the program, Asa noticed that Smith's knuckle joints had a particular swelling that she had seen before. She was
convinced he had an autoimmune disease.

Asa decided to track down Colonel Smith. 60 Minutes called me and said, "We got people calling and they wanna talk to
you," says Smith. "And I said, 'Fine, you know, doesn't bother me, let em call.' I was getting people calling me up and
saying,'You've got Lyme disease; you've got chronic fatigue syndrome; you need to take vitamin C.' They were trying to
help, but they were nuts. When Pam called, I thought, Well, here's another one gonna tell me, you know, what I've got and
how to fix it. And then she starts talking and it just makes sense to me.” About one month later, Smith says, he flew to
Memphis to be treated by the Asas.

After examining Smith, Dr. Kevin Asa agreed with his wife that the diagnosis was systemic lupus erythematosus (S.L.E.).
Physicians back at Waiter Reed balked. Smith recalls them protesting, "You can't have lupus! You're a white male in your
50s. People like you don't get autoimmune diseases!" They refused to run their own tests. Smith was not surprised at this
response from the people who had been telling him that his problems were all psychological. "I had a doctor there, a guy
named Michael Roy [major, U.S. Army].

He accused me of bleeding myself to fake my anemia," says Smith. "I have a degree in chemistry as well as being a doctor of
veterinary medicine. Anyway, he says I'm a pretty smart guy, so I must know how to screw up my lab results.” (Dr. Roy
could not be reached for comment.)

Smith wouldn't let this insult go. "I wrote a letter to the commanding general, and I told him I had an officer, a major, accuse
a superior officer, me, of conduct unbecoming an officer, and perjury. They gave me this new doctor, and he comes in
saying,'Well, you know, Dr. Roy says you got all these psychological problems.’ And I said,'What about all the V.A. findings
[which supported the conclusion that Smith was physically ill]?"The V.A.?

They're wrong. They don't know what they're doing.' So T asked, 'If you won't believe the V.A., who will you believe?
And this new doctor says,'We'll believe either N.LH. [National Institutes of Health] or Johns Hopkins."

Smith sent his Iab results to the N.LHL's Dr. John Klippel, who had co-edited a standard medical -school text in this field
called Rheumatology. "He reviewed the case," says Smith, "and he said the Asas' diagnosis was correct, but he couldn't see
me, because he wasn't accepting new patients." (Dr. Klippel could not be reached for comment.) Smith then sent his records
to another leading rheumatologist, Dr. Michelle Petri of Johns Hopkins University Medical School. "She called me up and
said the Asas' diagnosis was correct, but she's going to have to run her own tests to confirm this. I gave more blood. Dida
brain scan. And the results were pretty much the same."

When the Asas treated Smith for Iupus, his pain subsided. He could get out of his wheelchair and watk again, provided he
used canes.

Word about Asa had spread on the Internet's Gulf War-veteran grapevine, and others started to get in touch with her. One was
Dr. Charles Jackson, a general practitioner who used to work at the V_A. hospital in Tuskegee, Alabama. Jackson told her he
had hundreds of Gulf War-syndrome patients; he didn't know what it was or how to treat it. Asa asked him to run standard
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diagnostic tests for autoimmunity. Jackson says the lab values suggested that a full quarter of his Gulf War patients had
autoimmune problems.

But if Gulf War syndrome is adjuvant induced autoimmunity, what is the adjuvant? In 1995, Asa got the clue she sought. An
official with the Senate Committee on Veterans' Affairs introduced her to a patient who had volunteered for an N.LH.
experimental-herpes-vaccine trial. The patient complained of chronic fatigue, muscle and joint pain, headaches, and
photosensitive rashes—the same baseline symptoms as in Gulf War syndrome. She also had arthritis and other autoimmune
disorders, diagnosed through Iab tests. But this particular patient had never received the herpes vaccine. She'd been injected
with a placebo, a single shot of a compound called MF-59, which contained an adjuvant that is much stronger than alum:
squalene. This was in 1991, the same year as Desert Storm. Asa discovered from published scientific papers that squalene
was a cutting-edge adjuvant used in at least three experimental vaccines in the 1990s. These were used in tightly controlled
experiments on animals and humans, but vaccines containing squalene have never been approved by the FDA for human use.

Squalene is a lipid, or fat, that can be found in sebum, an oily substance secreted by the human sebaceous glands.
Commercial squalene is extracted from shark livers. You can buy it in health-food stores in capsules which are purported to
boost the immune system. It is also used in some cosmetics as a moisturizing oil. Squalene manufacturers say it's safe, and It
appears to be when swallowed or rubbed on the skin. But injecting it is another matter. The adverse effects of vaccines
containing squalene have been documented in papers published in such peer-reviewed scientific journals as Vaccine and the
Annals of Internal Medicine. Since the mid-1970s researchers studying autoimmunity have used squalene to induce
rheumatoid arthritis and 2 multiple-sclerosis-like disease called experimental allergic encephalomyelitis (E.A.E.) in rats. Like
every other oil-based adjuvant ever concocted, squalene is apparently unsafe.

A theumatologist who conducts research into adjuvants at the N.LH. disputes the idea that adjuvants can induce autoimmune
disease in humans. The researcher, who did not wish to be named, calls these allegations "junk science.” He admits that
squalene can induce rheumatoid arthritis, but alleges that it does so only in one species of rat. Published scientific studies,
however, show that squalene has been linked to the development of autoimmune disease in rats, mice, and macaque
monkeys. When asked if he thinks the FDA will ever approve squalene as an adjuvant, the N.LH. researcher says no. "The
FDA has not had a track record of approving oil-based adjuvants."

Research with squalene has been done at Stockholm's Karolinska Institute, which names the finalists for the Nobel Prize in
Medicine each year. Dr. Lars Klareskog, a theumatologist at the affiliated hospital, concurs that compounds with squalene
could be dangerous for humans. "It's true that adjuvants can, in these experimental models, turn a potential autoimmune
reaction that is otherwise not pathogenic into pathogenic immune reactions. That is true in experimental animals. Whether
that is true in humans, we do not really know. But we believe that is so. Where the event occurs in reality very much depends
on the genetic background.”

In early 1995, Asa submitted to the army Surgeon general the report Dertzbaugh had asked her to write. In response, the
Department of Defense in March 1996 published a report on the Internet, refuting her theory without ever putting it to the
test. A letter to the commander of the U.S. Army Medical Research and Materiel Command from Dr. Waiter Brandt, who
works for the Science Applications International Corporation, a Pentagon contractor, summarized the army's critique of Asa's
theory, claiming that the only adjuvant the military used in vaccines was alum. He also criticized Asa's use of the phrase
"human adjuvant disease” (H.A.D.), a term used by Japanese doctors in the 1960s to desctibe autoimmune problems in
women who had received silicone injections to enlarge their breasts. Brandt's letter said, "The term was coined 30 years ago
and is generally not used by most informed physicians today.... There is similarity between H.A.D. and Gulf War Syndrome
in their symptomatology. However, the development of symptoms in H.A.D. requires years, not months.”

After the Internet report calne out, Asa's initial frustration with the army's lack of response turned to anger. "Adjuvant disease
doesn't take years to create symptoms,” Asa says. "And I wrote them about squalene and they hardly mentioned a word about
itL" Recently, Dr. Brandt explained to Vanity, Fair; "The presence of squalene or squalene antibodies in blood samples would
seem to be a natural occurrence and not an indicator of adjuvant injection."

According to Dr. Robert Garry, a professor of microbiology at Tulane University School of Medicine who works with Asa,
this contradicts the fundamental definition of autoimmunity. "If that were true, we'd have antibodies to all the proteins, all the
tissues in our bodies, and the immune system wouldn't function at all,” he says.

In August 1997, Vice Admiral Harold M. Koenig, then the surgeon general of the navy, wrote that the army "has used
squalene as an adjuvant in several experimental vaccines ... over the past ten years.... Military members who served in the
Persian Gulf received standard vaccines, licensed by the FDA, with one exception [botulinum toroid, which approximately
8,000 troops received].... Squalene was not a component of any vaccine product given.”
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In June 1996, after denying for years that Iraq had ever forward-deployed chemical weapons during Desert Storm, the
Defense Department admitted that the U.S. had destroyed a large cache of chemical munitions at the Khamisiyah depot in
Traq in March 1991. Using only limited data on weather and detonation patterns, in 1997 the D.O.D. and C.LA. released
computer models of a toxic plume emanating from Khamisiyah, wafting downwind and possibly contaminating 100,000
troops—by remarkable coincidence the approximate number of veterans who at the time were believed to be sick. (In
September 1998, after conducting its own study, the Senate Committee on Veterans' Affairs would censure both the D.O.D.
and C.LA. for faulty analysis and for sending letters to Gulf War vets suggesting—without sufficient evidence that Gulf War
syndrome may have been due to fallout from Khamisiyah.)

The Khamisiyah computer models were suspect, but the spin was effective. The C.1.A.~-produced animations were played and
replayed on television news shows. Almost overnight, chemical-weapons contamination became the conventional wisdom on
the cause of Gulf War syndrome. Saddam did it, sort of. So did the ~nd. And maybe army engineers should have taken more

* precautions. As shots in the dark go, this seemed to make sense. The appearance that the Pentagon and C.LA. had disclosed a
possible cover-up lent the idea credibility.

But even if a toxic plume had actually existed and moved in the direction the Pentagon said it did, enveloping 100,000 troops
with minute doses of nerve agent, the theory collapses on several points with regard to autoimmune disease. First, the
symptoms don't match: the effects of chemical weapons-—-acute headache, nausea, shrinkage of the pupils to pinpoints, and
muscle paralysis-are well documented. In more than 50 years of data on nerve gases, published since the Nazis invented the
chemical weapons sarin and soman, there isn't a single recorded instance of a nerve agent causing autoimmune symptoms or
diseases.

Second, veterans suffering from the symptoms of Gulf War syndrome who never deployed to the Gulf could not have been
exposed to chemical-weapons fallout, or any other toxic agent in the region.

Some of the veterans never left the United States; some went to other countries, such as Egypt. These veterans did not take

P B. pills. Moreover, had chemical weapons caused Gulf War syndrome, one would expect to see it among those who are
native to the region. Yet according to U.S. defense intelligence documents, there are no reports of Gulf War syndrome among
the Kuwaitis or Israelis. The Egyptians, who contributed some 40,000 iroops to the coalition force, don't have it; neither do
the French or the Belgians. All of them sent troops. Another cohort of people who do not significantly report cases are the
journalists who covered the war, myself included. These groups all have at least one thing in common: they did not receive
shots for biological-warfare agents.

Retired air force master sergeant Jeffrey Swan, 40, says he got his shots at Fort Belvoir in Virginia sometime around March
1991. Only one of the vaccines he received was identified (smallpox), so he doesn't know which other shots he was actually
given. Because Swan speaks Arabic, French, and Greek, the air force sent him to Egypt in April 1991 to serve as a liaison
with the Egyptian military. About four months later the tremors started, which made him look as though he were suffering
from an alcoholic's D.T's. He developed joint and muscle pain and experienced seizures similar to Smiths. In 1996, back
home in Tamworth, New Hampshire, he felt his car accelerating out of control and he slammed on the brakes. But it wasn't
moving; he was parked at a shopping center.

Swan's symptoms were the same as those of veterans who had Gulf War syndrome, but a VA. physician refused to put him
on the government registry for it. "He told me that Lhad Gulf War illness, but e couldn't write that in the records, because I
hadn't been deployed there, I wasn't in the right place. So he wrote 'undiagnosed illness.™

Air Force physicians have listed Swan's problem as "Major Depression with psychotic features. " For almost 20 years I held a
top-secret security clearance,” Swan says. "On my medical chart there was a big red-and-white sticker that said,
INSENSITIVE DUTIES.' I never had a doctor or dentist once note anything suspicious about my behavior. Any hint of
instability had to be reported immediately.... Anything that might affect my performance had to be reported, even a
teaspoonfil of codeine. Suddenly I'm psychotic?”

Swan thinks he knows why he and other veterans have encountered this penchant to call their problems psychosomatic, if not
psychotic. "Anything I said could be dismissed. It got to a point where [ didn't even believe I was having these symptoms ...
that I was imagining everything,. If we were registered for Gulf War syndrome, then everybody would know that the sickness
couldn't be due to chemical weapons.

We're the proof.” According to Asa's reading of Swan's lab tests, Swan has lupus. He says a V.A. rheumatologist also told
him that he may have atypical lupus, but that it would take more time to confirm the diagnosis. Asa has tested Swan +2
positive for squalene on a scale of 4.
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In early 1997, Asa bought 200 milliliters of squalene from Acres Organics in Geel, Belgium. She developed a scratch test to
measure sensitivity to the substance. Al 10 of her Gulf War patients were "reactive.” Some suffered symptoms such as rashes
or swelling at the injection site.

She also tested a control group of healthy patients who had never taken military vaccines; none of them reacted. Still, Asa
didn't have her evidence. The scratch test indicated exposure, but didn't prove squalene had been injected. Around this time,
Asa teamed up with Robert Garry at Tulane University. Garry and the university received a US. patent in 1997 for an assay
that could detect antibodies to polymers, of which squalene is one. Asa sent Garry an initial batch of serum samples,
including one from the subject who had volunteered for the N.LH. herpes-vaccine trial. Asa didn't tell Garry which polymer
he would be testing for, or which patients might have been exposed to it. This would be a blind study.

" When the samples all came back positive for antibodies to the unknown polymer, Garry repeated the tests and got the same
results. He also tested frozen serum samples from Gulf War veterans sent directly to him in 1993 by Department of Defense
and V.A. researchers. He had originally been asked to test the blood for evidence that the patients had been exposed to
retroviruses including H.I.V., for which they were virtually all negative.

Garry got these samples out of cold storage and ran the new assay on them. He had been told that some of the samples were
from healthy control subjects; now 69 percent of the samples tested positive for antibodies to the unknown polymer.

1t was at about this time, Asa says, that the phone calls started. She would answer the phone, and no one answered back.

Her phone would occasionally dial 911 by itself in the middle of the night. A year and a half earlier, just after she had
submitted her report to the D.O.D., there had been two attempted break-ins at her house.

Her husband opposed any further involvement with the Gulf War-syndrome patients after the harassment began. If it was tied
to this work, their children could be in danger, he believed. But Asa persisted, partly, she says, for the safety of her children.
Her eldest. Chris, was in high school and would soon register for the draft.

"There not going to equate my son with a lab rat. I don't care what the vaccine is. I don’t care what they claim it's supposed to
do for mankind. It's not right to experiment on people, ever."

Asa sent Garry more samples, and by the fall of 1997, Garry had the resuits. Ninety-five percent of Asa's Gulf War syndrome
patients had tested positive for antibodies to the unknown polymer. Colonel Smith was positive. The subject from the N.L.H.
vaccine trial was positive. Of those sick veterans who had never deployed to the Gulf, but who said they had received shots,
100 percent were positive.

In all, Asa and Garry tested some 350 subjects, half of them controls. "So what was that stuff?" he asked Asa. "Squalene,"
she said.

This left one major question unanswered. If the military used a squalene adjuvant, in which vaccine did they use it?

In August 1990, the month Iraqi troops invaded Kuwait, there was probable amity at the Pentagon over the prospect that
Saddam Hussein might use biological weapons to defend his newly annexed territory. On August 8, intelligence intercepts of
Traqi military communications indicated that Baghdad had produced and probably weaponized (i.e., made suitable for
warfare) many deadly biological agents, including botulinum toxin and anthrax. The U.S. Army had been purchasing small
amounts of vaccine for both, but its stocks were woefully short of what would actually be needed.

A high-ranking army source confirms that by August 1990 the United States had stockpiled between 11,000 and 12,000 doses
of anthrax vaccine. We eventually deployed 697,000 troops in the Persian Gulf.

According to declassified military documents, in August 1990 the army surgeon general at the time, General Frank E Ledford
Jr., ordered a team of doctors and researchers from the army, the navy, and the Air Force to form a secret TriService Task
Force on vaccinations for troops in the Gulf. On October 9, 1990, in a conference room at the army's Fort Detrick in
Frederick, Maryland, the Defense Department convened the first meeting of the task force, which began to draft plans to
"surge” the production of vaccines for anthrax and botulinum toxin. At the next meeting, on October 12, the acting
chairperson, Colonel Garland McCarty, and a team of 13 other officers decided to give the task force and its mission the code
name Project Badger.
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Of more than 160 companies that were asked to make anthrax vaccine, all but one said no. Only Lederle-Praxis Biologicals
of Pear] River. New York, signed on. Under the suspension of General Ronald R. Blanck and Colonel Harry Dangerfield,
Project Badger organized the production of additional anthrax vaccine at the National Cancer Institute's Frederick Cancer
Research and Development Center, located at Fort Detrick. Both Lederle and N.C.1. were unlicensed and unregulated by the
FDA The plan called for subcontractors to ship vaccine to the only FDA-licensed manufacturer of anthrax vaccine, Michigan
Biologic Products Institute (now BioPort), in Lansing, Michigan, for bottling, labeling, potency testing, and storage. This
would have been another breach of federal safety regulations. As an earlier task force memo from October 10 stated "It must
be noted that any firm other than Michigan will produce a vaccine under an LN.D. and not a licensed product.” LN.D. stands
for "investigational new drug," which requires special approval from the ED.A. for use. The army-—as the executive agent for
the Defense Department's hiological warfare vaccine program — should have sought that approval. It did not, and N.C.L
confirms that it never applied for an IN.D. to produce anthrax vaccine. (Weth-Ayerst International, which now owns
Lederle-Praxis, could not be reached for comment.) The FDA must approve all vaccines used in the United States and also
license the production sites, military vaccines not excepted.

General Blanck disputes this scenario unequivocally. "I have no knowledge of anybody producing any anthrax vaccine other
than Michigan,” he says. "Nobody provided us or produced any vaccine, because the war ended, basically, is what
happened.”

By the first week of December 1990, Project Badger had begun plans to test other experimental vaccines on US. troops in the
Gulf. Project scientists referred to this endeavor, rather portentously, as a "Manhattan-like project,” or simply a "Manhattan
Project.” They organized a crash program to manufacture, or purchase, at least four experimental vaccines:

Enterotoxigenic E. Coli, Hepatitis A, Centoxin, and Shigella. At least two other experimental products were ultimately used:
PB. pills and botulinum toroid vaccine, for both of which the army received from the FDA a waiver of informed consent.

As for the mysterious "Vaccine A," variously cited as Vac A, Vac A-i, or Vac A-2 in the shot records of sick veterans such as
Colonel Smith, declassified Defense Department documents identify it as anthrax vaccine. Dr. Gregory Dubay, who
commanded the 129th Medical Company, a former Alabama National Guard unit out of Mobile, gave thousands of anthrax
vaccinations to troops. He says, "Each soldier had to read a classified sheet of instructions, stating that he, or she, was
receiving a secret shot, and that this was so for reasons of operational security. You don't want to tell the enemy that you're
getting protection against one of his "weapons.” Dubay-who both administered and took the vaccinations—says that he was
under orders not to record the inoculations in the soldiers' medical records, and that the troops were not given a chance to
decline the shots. "You were just marched through, and that was it.... Then our commander told us to destroy everything
connected with it—the empty vials, the boxes, and the package inserts. We burned them all in 55-gallon steel drums back
behind the tents."

The Pentagon says that 150,000 Guif War troops received anthrax inoculations.

There are no documents available proving that the army used a squalene adjuvant in the unapproved vaccines, and the army
has specifically denied it. But that still leaves Asa and Garry with more than 100 sick veterans who had their shots and now
test positive for antibodies to squalene. Why might the army have used squalene instead of alumn, the only adjuvant approved
for human use? Probably because squalene was stronger. The licensed anthrax vaccine was relatively weak. Immunity wasn't
achieved with one shot. It took six shots, administered over a period of 18 months, then an annual booster. In 1991, tens of
thousands of U.S. troops arrived in Saudi Arabia only a month before the coalition forces began the ground war. Most could
get only two shots eut of the six-shot regime; some just got one. And there was, perhaps, an even more compelling reason to
enhance the vaccine. Two former members of Project Badger say the coalition suspected that Iraq had engineered a more
powerful anthrax bio-weapon. "We were concerned that Saddam may have made anthrax resistant to penicillin,” says one,
who does not wish to be identified. "We knew he had the skills to do that people who had trained in the United States, who
had the skills to turn the bug into a resistant bug....The Brits were the ones who gave us the information, actually. We actually
knew who those people were." The anthrax vaccine licensed by the ED.A. back in 1970 was designed to protect against
anthrax germs that occasionally infect wool sorters and veterinarians. It was not known to be effective against a biowarfare
agent that Iraq had possibly made more lethal. It is plausible that the army thought an experimental anthrax vaccine was
worth the risk, especially since squalene was considered to be a superior adjuvant. However, this was a hypothesis.

Administering such a vaccine to the troops would have been tantamount to a human experiment. In order to conduct a legal
trial with squalene, one would have to file an "investigational new drug" application with the FDA. and have that application
approved. This did not happen. In October 1997, the British revealed their attempts to boost the efficacy of their anthrax
vaccine during the Gulf War by using a pertussis vaccine as an adjuvant. This controversial combination had caused serious
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side effects in animals. But Asa believes she has evidence that the British also boosted at least one of their vaccines with
squalene. In 1998, she tested five British veterans suffering from symptoms similar to those of Gulf War syndrome. Four
were positive for antibodies to squalene. (The British Ministry of Defence denies using squalene in vaccines given to Gulf
War troops.)

Among the 1991 coalition allies, the United States, Britain, Canada, and the Czech Republic have reported possible Gulf
War-related illnesses. Of these, the first three admit to immunizing troops against biological-warfare agents.

Production of anthrax vaccine in unlicensed facilities did not end with the war. On August 29, 1991, six months after Iraq's
surrender, the army surgeon general approved a $15.4 million contract for a company called Program Resources, Inc.
(PR.1.), a National Cancer Institute subcontractor that managed some of N.C.1's labs at Fort Detrick. Contracts were drawn
up for fiscal years 1992 and 1993. In a secret Pentagon log kept continuously between August 8, 1990, and February 7, 1992,
there are numerous references to the army's expanded vaccine-production program, but no record of any decision to halt itor
to cancel the contract with P.R.I. Chuck Dasey, a spokesman at Fort Detrick, says that no anthrax vaccine was ever produced
through the contract.

Presumably, the vaccines made during the Gulf War are part of the stockpile now being administered in the wake of the
D.O.D.'s December 1997 decision to immunize all 2.4 million people in the armed services against anthrax. When Pentagon
officials held a press conference about the mandatory immunizations last summer, they insisted that there had been only
seven reported adverse reactions to the nearly 140,000 anthrax vaccinations that the military had given in the preceding six
months. But according to the FDA's Vaccine Adverse Event Reporting System, there were at least 64 reports of reactions to
the vaccine between September 2, 1998, and March 9, 1999. Activist Lori Greenleaf, a day-care provider in Morrison,
Colorado, says that, based on her E-mail, there are a lot more military personnel reporting problems. Greenleaf began a
grassroots campaign against mandatory anthrax immunizations because of her 23-year-old son, Erik Julius, who she says fell
ill after taking the second of three anthrax shots in March 1998. She is swamped with messages from fearful enlisted men and
women. Some of them have already received their anthrax shots.
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