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TRANSCRIPT LEGEND

The following transcript contains quoted material. Such
material is reproduced as read or spoken.

In the following transcript: a dash (--) indicates
an unintentional or purposeful interruption of a
sentence. An ellipsis (. . .) indicates halting speech
or an unfinished sentence in dialogue or omission(s) of
word(s) when reading written material.

-— (sic) denotes an incorrect usage or pronunciation
of a word which is transcribed in its original form as
reported.

-— (ph) indicates a phonetic spelling of the word if
no confirmation of the correct spelling is available.

—-— "uh-huh" represents an affirmative response, and
"uh-uh" represents a negative response.

-— "*" denotes a spelling based on phonetics,
without reference available.

-— WA represents unintelligible or unintelligible
speech or speaker failure, usually failure to use a
microphone or multiple speakers speaking simultaneously;

also telephonic failure.
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PROCEEDINGS

(9:00 a.m.)

WELCOME, INTRODUCTIONS AND ANNOUNCEMENTS

MS. RUCKART: Good morning. It's actually
9:00 o’clock even though that clock says five after
9:00, but it's 9:00 and we're going to start
streaming. So I want to just welcome everyone. Today
we have with us, Lander Stoddard. Our regular
facilitator, Chris Stallard, had a family emergency,
so we were very lucky and very grateful for Lander to
come step in. Some of you may recognize him; he has
helped us out before, so I just wanted to introduce
Lander and then turn it over and we’ll start our
meeting. Thanks.

MR. STODDARD: Thank you, Perri. A bit of
administrivia, there's sign-in sheet circulating
around, if everybody would sign in, if you could,
please.

Let's start with introductions. I'm Lander
Stoddard, I subbed in a couple years ago for Chris;
unfortunately he couldn't be here. I work here at CDC
and I do meeting group facilitation. Let's go around
the -- why don't we start remotely. Who do we have
remotely? Who's on the phone?

MS. BRIDGES (telephonically): Sandy Bridges.
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MR. STODDARD: Thank you, Sandy. Anybody else on
the phone?

MR. ENSMINGER: There was supposed to be three.

MS. RUCKART: Well, one is the court reporter.

Yeah, that's probably us, the court reporter and Sandy

that’s three.

MR. STODDARD: Okay, and the court reporter. All
right? And who's on video?

MS. BRIDGES: Tom Townsend won't be on this
morning. He, he just won't be on this morning.

MR. STODDARD: Okay, thank you, Sandy.

MS. BRIDGES: May be on later on but not right
this -- right now.

MS. RUCKART: It's not an interactive wvideo --

MR. STODDARD: Thank you, Sandy. That's the web
Stream?

MS. RUCKART: Yes, that's the stream, it’s not
interactive.

MR. STODDARD: Okay. So just in case everybody
knows, this session is being streamed live across the
internet.

MS. BRIDGES: I can't get it on mine.

MR. STODDARD: Not yet?

MS. BRIDGES: No.

MR. STODDARD: Would you let us know when you do
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get itz

MS. BRIDGES: Okay, I'll do that.

MR. STODDARD: Thank you.

MS. RUCKART: Can you try -- Sandy, try
refreshing your screen. It's 9:01, you might need to
refresh to have it come up.

MR. ENSMINGER: Better ask her if her computer's
on.

MR. STODDARD: All right, well, let's go around
the room. Who'd like to start?

MR. ENSMINGER: I'm Jerry Ensminger and I'm a
member of the Camp Lejeune, North Carolina CAP.

MR. STODDARD: Okay, thank you.

MR. BYRON: I’'m Jeff Byron and I'm also a member
of the CAP.

DR. AKERS: Paul Akers, also a member of the CAP.

MR. PARTAIN: Mike Partain, also a member of the
CAP.

MS. RUCKART: Perri Ruckart, ATSDR.

MR. FLOHR: Brad Flohr, Department of Veterans
Affairs, Compensation Services.

DR. PORTIER: Chris Portier, Director of
ATSDR/NCEH.

DR. BOVE: Frank Bove, ATSDR.

MS. FORREST: I'm Melissa Forrest from the Navy
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Marine Corps Public Health Center. 1I'
Maryann Simmons, who's retired as of t

MR. ENSMINGER: Oh, good.

m here for

oday, so...

MS. FORREST: I'm the transitional

representative. You will have a full-

representative at the next meeting.

time

MS. BLAKELY: Mary Blakely. Mary Blakely, the

CAP.
DR. CLAPP: Dick Clapp, the CAP.
DR. DAVIS: Devra Davis, CAP.
DR. DICK: Wendi Dick, VA Office
Health.
MR. STODDARD: Okay, thank you.
court reporter, recorder. Thank you.
I've forgotten, it's been awhile
here. Can you remind me of what your

are?

of Public

And we have our

since I've been

ground rules

MR. BYRON: Tackle everybody, take no prisoners.

MR. STODDARD: Okay. That's one

perspective.

MS. BLAKELY: Say whatever you want.

MR. STODDARD: Whatever you want?

I understand

you do have some official written-down ground rules.

Does anybody remember what those are?

Perri?

MS. RUCKART: Well, I'll just remind everybody

what we've agreed to in the past. The

y're basically
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just what we consider like kindergarten rules.

They're just some basics tenets: everyone treat each
other with respect, no personal attacks, one person
speak at a time and the audience is here to just
witness the proceedings; however, if anyone on the CAP
would like to address the audience and have a question
for an audience member, then they can be invited to
participate.

MR. STODDARD: Okay. Thank you.

DR. DAVIS: It might be helpful to know who's in
the audience.

MR. ENSMINGER: Yeah.

MR. STODDARD: You’d like to know who's in the
audience? Is that a normal procedure?

MS. RUCKART: No, but we can do that if Devra
would like.

DR. DAVIS: 1I’'d just like to get an idea.

MR. STODDARD: Okay, so if, folks in the
audience, if you would stand up, give your name and
what your affiliation is.

DEBORAH TRESS: Hi, I'm Deborah Tress, I'm with
the General Counsel's Office for CDC and ATSDR.

KENYA FORD: I'm Kenya Ford, I'm also with the
General Counsel's Office.

VANESSA BERTKA: Vanessa Bertka with Bell Legal
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Group.

JACKIE HUNEAULT: Jackie Huneault with Bell Legal
Group.

LYNN RIVARD: Lynn Rivard, invited by Mike
Partain and Jerry Ensminger.

BARBARA ELLIS: Barbara Ellis, CDC.

REGINA SIDER: Regina Sider, CDC.

SHEILA STEVENS: Sheila Stevens, CDC.

VERONICA KENNEDY: Veronica Kennedy, CDC.

KEVIN WILKINS: Kevin Wilkins, I'm just here to
watch.

CAROLYN HARRIS: Carolyn Harris, ATSDR.

EDDIE SHANLEY: Eddie Shanley, CDC.

BILL CIBULAS: I'm Bill Cibulas with ATSDR.

VIK KAPIL: 1I'm Vik Kapil with NCEH and ATSDR.

ROBIN LEE: Robin Lee with ATSDR.

STEVE DEARWENT: Steve Dearwent, ATSDR.

CAROLINE MCDONALD: Caroline McDonald, ATSDR.

ED MURRAY: Ed Murray, ATSDR.

CAROL ALIOSIO: Carol Aliosio, NCEH and ATSDR.

MR. BYRON: One minute. I really didn't catch
what group you all are with?

MR. ENSMINGER: Bell Legal Group.

MR. BYRON: Bell Legal Group, okay, thank you. I

didn't hear it, sorry. Allergies.
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MR. STODDARD: All right the agenda says -- why
don't we go over the agenda? It's going to be
shuffled around a bit, so we may have a few more
administrivia announcements. Before we get into CAP
updates, Dr. Portier has a few words he'd like to say.
Jerry, you've also asked that we address breast cancer
while Dr. Portier is here?

MR. ENSMINGER: Yeah.

MR. STODDARD: Okay, so we can move that up.

Then we get into the CAP updates, the recap of the
last meeting, Q and A with the VA. Morris got in late
from an international flight last night so he's
sleeping in this morning; he will be here later. So
we'll, we'll, we'll let him present whenever he gets
here. So that means we'll probably move up the health
studies updates and the communication plan and the
wrap-up.

Any questions about the agenda-?

(no response)

MR. STODDARD: Okay. Any other administrivia

that I have missed? Okay. Dr. Portier.

DISCUSSION WITH DR. PORTIER

DR. PORTIER: Good morning and thank you all for
being here today. I'm here this morning to 11:00 and

then I have to go over to Dr. Frieden's office for a
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meeting, and I'll be back after lunch.

MR. STODDARD: Could you pull the mike a little
closer?

DR. PORTIER: 1I'll be back after lunch until the
very end.

I just wanted to talk to you about two things
real quickly this morning. The first is the
reorganization of ATSDR. Since ATSDR is doing the
Camp Lejeune studies, I thought you would like to know
a little bit about how I've restructured the
organization.

Currently it's a proposed structure but we're
operating under that proposed structure while it goes
through formal clearance here at CDC and the
Department of Health and Human Services.

ATSDR used to be in four separate divisions. I
felt that the four divisions was not exactly the
proper structure for where we wanted to take the
organization so we've collapsed the organization down
into two divisions. The first division, which is
Community Health Investigations, is the division that
goes out to communities, does our investigations, does
the public health assessments and reports those back.
That's where Morris and his group are. They're in

that particular group. That group is made up of what
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was formerly DHAC, the Division of Health Assessment
and Consultation, and the division of regional
operations. Those are now both in one group, and
that's being run now by Tina Forrester.

The other groups were the Health Studies Group
and the Toxicology and Environmental Medicine Group.
Those have been collapsed into one group, and I can't
remember its name at this point, so I won’t tell you
what that name is. But that division is where Frank
and Perri are both located. They're now under Steve
Dearwent, who 1s here, within his branch.

Everything should be the same as it was before.
Those studies are still ongoing and there shouldn't be
any, hopefully, change in any of those operations.
The focus of this reorganization was to strengthen the
science of ATSDR by bringing epidemiology, toxicology
and environmental medicine all together under one
roof; to do the, the science support for ATSDR and to
strengthen our ability to work in the communities by
taking all of our community operations under one
division and making it better coordinated.

The new divisions, the new division of community
health investigations is broken into three geographic
regions of the United States, southeast, west and

central. And then within those regions there are
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three or four regional offices that are located out in
those regions of the United States and co-located with
the EPA's regions. So that covers that issue.

The other issue I wanted to cover was the Chapter
B report and the redaction from the Chapter B report.
I know you have some concerns about that. You've
expressed them to me very clearly.

I wanted to walk you through my thought processes
for what we did there and why be did it, and explain
to you where we stand with this at this point. Just
prior to our release of Chapter B, months ago, the
Navy had asked us to avoid putting in the exact
locations of active drinking water wells in the
Chapter B report. But they'd only done it verbally
and we've been after them for months to give us a
formal written request for it. The day before we were
going to release Chapter B, they sent us the formal
written request. When I looked at the request, and we
had spent some time looking at what other agencies
did, most notably EPA and the U.S. Geological Survey,
both of the other two agencies do not report locations
of active water wells. The reason they do this is
because they feel they are a -- they are a terrorist
threat, and they do not want to sort of make it

easier. That's a simple way to put that.
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But those two requests and the request from the
Department of the Navy, we decided that the most
prudent approach was to redact the information,
release the report rather than wait to release the
report while we thought a long time about this issue,
and then move on from there.

Now, it was clear at the time that we redacted
the information from the report that the Navy had not
matched the legal requirement for a FOIA override with
what they had told us. That was quite clear to us at
the time. The choice, and it was my choice, to redact
was based upon several things. The first is that the
main purpose of that document was to provide the
history of the aquifer on which Camp Lejeune sits, to
be able to show where the plume existed, and at one
time it existed there.

MR. ENSMINGER: Plume?

DR. PORTIER: The plume, the toxic chemicals in
the water. It's called a plume.

MR. ENSMINGER: Plumes. Plural.

DR. PORTIER: Plumes. Yeah, multiple plumes.
And it -- knowing the exact location of the wells did
not reflect upon that particular purpose of this
particular document.

The second was that we had used all the
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information in developing the document and in
developing the water model so whether I put that
information in this report or not, it did not affect
the scientific integrity of our work.

Now the downside of that, I've been told, is that
no one can reproduce this work without knowledge of
those well locations. So to solve that problem, we
have put into place a process whereas anyone wanting
to reproduce this can have access to those well
locations. We will send them to them under a
confidentiality agreement and they are welcome to
reproduce our work with all of the information that we
have. So there's no restriction there.

In the meantime, we have received FOIA requests
on the Chapter B redacted version. That FOIA request
now triggers a legal issue that is in the hands of our
Office of General Counsel between -- of whether or not
we can release the unredacted Chapter B report. We
are working with the Department of the Navy to get the
necessary documentation, if they do not want us to
release that information, but we have yet to resolve
that issue.

That basically covers the Chapter B. 1I'll be
happy to answer any questions for you but that's where

we stand with Chapter B.
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Chapter D is currently in review, on its way.
There will be no redactions from Chapter D as far as
we know and it should be fine. Thank you very much.

MR. ENSMINGER: So you’ve adopted EPA and USGS's
FOIA policies.

DR. PORTIER: 1It's not a FOIA policy the USGS and
EPA have. 1It's really just an internal policy, and I
suspect that if they were FOIA’d on the issue, that
would require them to think long and hard about the
policy. They're just using that as a guidance at this
point and that's what we are doing as well; we are
writing a guidance for ourselves on what type of
information we do release about vulnerable assets like
water wells.

MR. ENSMINGER: Well, there's only one big
difference here between the EPA and the USGS. I do
believe that ATSDR was mandated by Congress to do
human exposures and health effects at NPL sites.

DR. PORTIER: That is correct.

MR. ENSMINGER: And your mission is different.
Your mission affects lives and impacts lives. The EPA
and the USGS do, to some degree, but not to the extent
that your work does here. And when you got a polluter
who's dictating to the investigating body what they

can and can't use, the only term I got for that is
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bullshit, okay? That's what it is. Now what year was
9/112

DR. PORTIER: 2001.

MR. ENSMINGER: Okay, now all of a sudden in 2012
the Department of the Navy has concerns about the
safety of their people? They want to protect these
well sites and locations and, oh, my God, how are we
going to mask those hundred-and-some-foot-tall towers?
Have y'all developed a cloaking device over there at
the Department of the Navy for that?

MS. FORREST: I can't speak to that.

MR. ENSMINGER: I mean, they're big red and white
checkered tanks stuck in the middle of barracks and
the middle of housing areas. This is bull. You got
drinking water supply wells right out along Highway
24, and the only protection around them is a
chain-link fence and a locked door (unintelligible).
This is nothing more than CYA for the Department of
the Navy and the Marine Corps. I'm sick of it. And
it's about time somebody that's supposed to be looking
out for public health gives a little bit of push-back.
That's all we expect. You're serving us. We didn't
ask to be poisoned but we were.

MR. PARTAIN: Dr. Portier. 1In regards to all

this scurrying that's been going about redacting and
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what have you from -- at the request of the Department
of the Navy, I'd like to know, and doing all this both
on the website, the reports and what have you, has an
investment of time. What effect has this work done on
the water modeling, the Chapter B reports and anything
that is upcoming for Camp Lejeune? Are we adding more
delays to what we -- you know, the answers that we're
patiently waiting for? And number two, I want to
point out, you know, like Jerry said, about the
cloaking device with the red and white checkered
towers. Please consider that this is an active
military base. I for one, if I was to go to the main
gate with malicious desires to the base, I would be
stopped and I would be turned around. And if I tried
to charge past the main gate, I would be shot because
there are armed guards. The base is a military
installation. It does not have the free public access
for people to go in there unless as a terrorist I went
and paradropped in the middle of the night, and I'm
quite sure the Marine Corps would see that too. So
anyways, what about delays?

DR. PORTIER: So let me assure you there are
no —-- this causes no delays, certainly that I am aware
of. The redactions that we have done, and let me

repeat about them, the only thing redacted in Chapter
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B's report are the exact locations of active drinking
water wells. That's all that was redacted; oh, and
pumping station and some other parts of the water
system.

MR. ENSMINGER: Yeah, the towers.

DR. PORTIER: That's all that was redacted.

MR. PARTAIN: So all the closed wells, like for
example, well 602 --

DR. PORTIER: All the closed wells are there
exactly where they are with their exact location.
It's only the active drinking wells which have been
redacted.

MR. PARTAIN: Let me ask you, has the Marine
Corps or the Department of the Navy made any other
additional requests about redacting information or
preventing ATSDR from releasing documents or what have
you in regards to this Chapter --

DR. PORTIER: It's Chapter B.

MR. PARTAIN: Yes.

DR. PORTIER: Not that I'm aware of. There is
one particular document which they have it marked, I
forget the exact wording on the document, that
basically said this is for official use only. 1In fact
I think that’s what it was marked as. And I believe

my staff followed up with them. I don't know what the
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outcome of that is, whether they would allow us to

release it or not. But that was their designation.

MR.

PARTAIN: Are you referring to the 1977

(unintelligible) report?

DR.

staff.

MR.

PORTIER: I would have to check with my

ENSMINGER: Correct me if I'm wrong but

didn't they classify all of the documents as FOUO now?

DR.

MR.

DR.

that.

DR.

lunch.

DR.

MR.

DR.

PORTIER: Not that I'm aware of.
ENSMINGER: Yeah, they did.

BYRON: What's FOUO?

PARTAIN: For official use only.
ENSMINGER: For official use only.

DAVIS: 1Is your staff here? You can clarify

PORTIER: Morris would be one.

PARTAIN: We'll follow up with Morris after

ENSMINGER: You take the O’'s out and it’s FU.
PARTAIN: Dr. Portier, I'm, with the --
PORTIER: Let me finish.

PARTAIN: Okay, go ahead.

PORTIER: We have security on the Marine

base. We've made this clear in multiple statements to

the press and other groups, the security of our Marine
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Corps base Camp Lejeune is not our concern; it is the
Marines' concern, and we will listen to their concerns
and act accordingly. There is a legal requirement for
a FOIA request that they must respond to, and that is
something they have to do at this point. But as far
as the security of that base goes, especially the
infrastructure on the base, we will follow their
request almost certainly.

MR. BYRON: This is Jeff --

MR. PARTAIN: And to follow up --

MR. BYRON: Go ahead.

MR. PARTAIN: On follow-up on the documents and
the FOUO. 1Is it ATSDR's intention that once these
chapters are published and the documents are cited in
the chapters, that these documents be published in
their entirety for, you know, so people in the public
and other people can follow up and research? For
example, when the 2007 Tarawa Terrace report was
released, there were accompanying DVDs with the CERCLA
library and documents supporting the research that you
all did.

I am concerned that the opening salvo in this
latest game of the Department of the Navy and the
Marine Corps concerning the terrorist threat and

security concerns, that we're going to start to see
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heavy redactions in documents to where they're going
to be worthless to myself, Jerry and anyone else that
wants to go through and research this, and verify what
you guys are finding and what you're saying, and also
checking on the conclusions. To me access to that
information is critical and it's part of your task as
ATSDR to make sure that we understand what happened to
us.

MS. BLAKELY: I have a concern too. You say that
people will be able to access that information if they
sign a form saying they won't share it? 1Isn't that
the main problem of this whole thing, no sharing? Was
it hard to find people that would agree to do the
study with you? People that are affected? 1If this
information is hard to get to, people won't know about
it, just like they still don't know about it.

MR. BYRON: Yeah, this is Jeff Byron. I'll be
honest with you, I got a call from a North Carolina
news agency, wanting my opinion on the redactions.
Well, I didn't give an opinion because I have read
about it, you know, I wasn't really up on it. To be
honest with you, being a former Marine and my son
being a Marine, I think, you know, what's best for the
society and culture at hand.

I don't have a problem with the redactions. What
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I got a problem with is like in 1983 when the Beirut
bombing hit, they locked down my base. They had gate
guards at all the base housing. Did they test the
water? If they're so concerned about a terrorist
threat? Okay? And right after that, one of the --
first off, you may get on base, okay, without being
shot because a news agency at the same time packed a
van full of cardboard and parked it right in front of
headquarters right after that. So I'm not real sure,
okay?

But as a Marine, former Marine, what, those
former Marines -- but as a, you know, as a father to a
Marine, I want the Marines safe. But can you tell me
that I'm drinking poisonous water now? I doubt that.
And I don't know if I believe it, to be honest with
you. It sounds like you're kind of giving away the
farm a little here and there.

DR. PORTIER: Well, we --

MR. BYRON: Slowly but surely.

MR. ENSMINGER: We just had a congressional --
several congressional staffs had a meeting with the
Office of the Secretary of Defense, his counsel and
representatives from Headquarters Marine Corps about
this issue. And Senator --

MR. BYRON: Can you tell me when Congress 1is
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going to act? They've known for, let's see now, well,
I was there in 2000. What're they waiting on? I
guarantee it, y'all really already know half the
results. You see the documentation and the data, and
I've yet to hear anyone say these kids were exposed
and their illnesses are caused by what happened at
Camp Lejeune. And I'll tell you I want to hear the
results in the next meeting, and I'm probably not
going to be very, yeah, I'll hold my tongue ‘til the
end but I'm going to pretty much bash every department
of the government because I -- the judicial branch has
done nothing. It basically all boils down to
everybody gets a check from Uncle. ‘Cause like I'm
the skeptic still here. I was a skeptic the day you
met me; I'm still the skeptic. And there's reasons,
because our families are suffering. There's now a
cancer in my family for the first time ever that I
know of, okay? I'm not going to say which family
member but I'm very upset because you guys are taking
seven years of my time up. Twelve years since you
notified me. And not one result has come out of this?
And I'll tell you right now, I'm pretty much
requesting that the Secretary of Health and Human
Services be here at the final meeting as far as these

results of these studies, which I hope is the next
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meeting. And if she can't make it, by God I can go to
Washington so that we can arrange our schedule around
hers. Because for somebody to sit up in the Supreme
Court for three days and listen to healthcare for the
whole nation when 12 million of us here aren't even
citizens, okay? Where is she in this situation? Why
hasn't she been at this meeting? This is the largest
toxic water spill in the nation and by God you know
what they say in the Marine Corps? What rolls
downhill? Well, I'm at the damn bottom as a victim.
And I want to look up and see who's rolling it on me.
I'm pretty sure it's the administration, just like
every previous administration. But I want her at the
meeting if that's at all possible. And if she can't
make it, then we adjust our schedule to be in
Washington to meet her. But I'd like to hear where
it's going from, after this, right from her. What
recommendations, if any, will be made to Congress for
the help of these kids, and for family members and for
the veteran Marines who are sick.

MR. ENSMINGER: Like I was saying, Senator
Nelson's representative at this meeting asked a very
pointed question of the representative from the I and
L, Installations and Logistics, from Headquarters

Marine Corps, he's a retired colonel. He said, well,
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do you have any contractors working on these water
systems down in Camp Lejeune? He said, oh, yeah,
yeah, we Jjust got done installing a whole bunch of new
pipeline and new valves, the whole works. And he
said, well, can you provide me a list of the employees
that work for that contractor? No. Have you
recovered the blueprints from the contractor who
installed all that? ©No. Come on. These, these
concerns are bullshit. 1I'll say it again, okay?

MR. BYRON: I might as well (indiscernible) this.

Here's the other thing I'm worried about that is my

concern.
What I see in the studies —-- this is Jeff. What
I see in —-- are we on here?

MR. ENSMINGER: They shut you off.

MR. BYRON: Well, I'll speak loud enough so
everyone can hear me.

DR. DAVIS: No, it has to be recorded, Jeff.

MR. BYRON: My other concern in these studies is,
is we're studying the land and the water just fine.
Okay.

DR. DAVIS: We have, we have a problem --

MR. BYRON: Hold on a minute, I'm talking.

MR. ENSMINGER: Wait, your mike.

DR. DAVIS: We have a problem hearing. That's
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what I'm trying to tell you. There's a problem.

MR. ENSMINGER: It won't get recorded.

MR. BYRON: I don't care if this gets recorded or
not, personally. What I'm more concerned with is how
about the children? 1I'll be honest with you, you're
conducting these, this study for the children in utero
how long ago? Where's the follow-up? I don't know of
any doctors called my house. I don't know of
anybody's requested a physical from my daughters or my
grandson or me or my wife, being the exposed personnel
that were on base. I mean, even rats get checked
after they're exposed to see what illnesses they come
down with, don't they?

MR. ENSMINGER: And monkeys.

MR. BYRON: Huh? Well, what's up? All your care
about's the land? I know that's all the government
cares about 'cause they'll just trash it again later
anyway.

DR. PORTIER: So there were a lot of questions in
there. Let's hope I can remember them all.

MR. BYRON: Let's start with the Secretary.

DR. PORTIER: Duly noted. I've written down that
you'd like to meet with the Secretary of Health. I
will pass that on.

MR. BYRON: 1I'd like her to be at the meeting and
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explain where it's going from here.

DR. PORTIER: Well, like, I don't do security
phases, I don't schedule for the Secretary, I can't
guarantee she will be here but we will ask.

MR. BYRON: Can't even get (unintelligible) here.

DR. PORTIER: Mike, I can't give you a blanket
promise that every single document we used to develop
the report will be released. I can't do that; that's
not possible. Certain of those documents do indeed
belong to the Department of Defense or the Department
of the Navy or the Marine Corps, and we don't release
their documents if they tell us not to. 1It's just not
our responsibility to do that nor do we actually have
the authority to do that.

If they refuse to release it themselves or won't
let us release it, then the only legal action we have
is through FOIA, Freedom of Information Act. And they
then have to make a case for why they are not
releasing the document. Have I got that right, Deb?
Yes, okay.

MR. PARTAIN: Well, Dr. Portier on that note,
though, I mean, ATSDR is supposed to be doing a health
study for the effects, what happened to us. And
you're investigating a national priority listed site,

Camp Lejeune. The polluter, the Marine Corps and the




© o0 ~N o o B~ w N

N N NN N DN PR R R R R R R R R
g B W N kP O © 00 N o o »h W N B O

30

Department of the Navy, holds these documents so they
control the information and as you know the axiom, who
controls the information controls knowledge and truth.
If you're using documents to develop a report, those
documents need to be out.

Now, if there's something security-wise, like the
Navy's brought up the locations of the towers and
active water wells, then redact that information. But
the other reports, I mean, I can't understand how you
can complete your mission and give the public and the,
you know, the families and the service personnel at
Camp Lejeune a viable report without providing the
documentation to support that report. I mean, that,
to me that’s not possible. And we saw a good example
of that is the 1997 Public Health Assessment that your
agency produced. It was a POS. And one of the clear
indicators at the beginning was where were the
references? They evaporated. So the question I have
is, you know, there was a reason why it evaporated.
You know, we have our suspicions; of course, there's a
different, several different versions from ATSDR why
that documentation for that public health assessment
went away.

MR. ENSMINGER: Fell off a truck.

MR. PARTAIN: Yeah. My question would be, well,
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there's a lot of different ways you can construe that.
If you're doing your report and you come across
something that the Marine Corps and the Navy does not
want to release, we'll just -- we just won't sign it.
So that information disappears. We don't know about
it. That is why, you know, it's imperative that your
agency identify the key documents, site them in the
report and get those available to the public,
otherwise we're not going to know. And this is not
right.

MR. ENSMINGER: Well, while we're discussing
this, before you respond to that, the Department of
the Navy and the Marine Corps came out with a new
version of their question and answer booklet on the
16" of March. Melissa, I'm speaking directly to you.
They continue to put out obfuscated information in
that question and answer booklet and omissions, big
ones. Like the regulations pertaining to drinking
water back at the time these, this contamination took
place.

I discovered one of your own documents two months
ago. It's titled P-5010-5, dated August of 1963,
which clearly the Department of the Navy adopted the
public health service, service's recommendation for

carbon chloroform extract method of testing for total
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organics in drinking water. They issued the BUMED
instruction the month following the issuance of the
NAVMED, which set a limit of 200 parts per billion of
total organics in the finished drinking water. That
was in 1963, September.

Every one of the chemicals that was discovered in
Camp Lejeune's drinking water is an organic substance.
Had they been doing those tests like they were
required to, they would have discovered this
contamination decades earlier.

In 1972, they reissued the BUMED, in December of
1972, 6240.3C, and they lowered the standard from 200
parts per billion to 150. Now, the Department of the
Navy's latest stance through their lawyers is, well,
just because we can't locate the analytical result
sheets for those tests doesn't mean we didn't do them.
Give me a break.

In 1980, when they were told that they had these
contaminants that were interfering with the THM
testing, and they didn't take those wells offline;
they didn't even bother testing the wells for five
years, that's proof. They weren't doing their *
testing that they were required to be doing for total
organics.

So why is the Secretary of the Navy and the
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Commandant of the Marine Corps putting their names on
a booklet that's full of lies and omissions? Their
coin phrase in there is, there weren't any regulations
for TCE, PCE and benzene at that time. No, you have a
damn standard for all of them. Don't worry about it.
Just write it down and take it back to your superiors
and say, hey, we're, you know, this is not true.

MS. FORREST: Can you repeat what you said, it
was PE50 or?

MR. ENSMINGER: P-5010-5, dated August of 1963.
It's a NAVMED-issued document.

DR. DAVIS: Perhaps, Jerry, if you have a copy
you could provide it.

MR. ENSMINGER: Oh, yeah, I would.

DR. DAVIS: They may not be able to find it.

MR. ENSMINGER: These microphones are spotty.

MR. PARTAIN: Now they're cutting out on you.
Well, the Navy apparently doesn't understand their own
documents because they refer to them as --

MR. ENSMINGER: Mike.

MS. BLAKELY: That's been said off the record.

It needs to be on the record.

DR. AKERS: I talk loud enough that I think I can

be heard. I want to speak to something Jeff --

MR. STODDARD: Hold, hold on, Paul. Just a
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second. Let's get this mike issue fixed.
(pause for microphone repair)

MS. RUCKART: Hey Sandra, can you see us? Are we
streaming now?

MR. ENSMINGER: She didn’t hear you.

Hey Sandy?

MR. PARTAIN: If we don’t have the mikes, she
can’t hear you.

MS. BRIDGES: Yes, I can -- it’s streaming, yes.

MS. RUCKART: Thank you.

MS. BRIDGES: You'’re welcome, and thank you.

(pause for microphone repair)

MR. STODDARD: Okay, while we’re trying to get
the mikes fixed, we can use the hand-held mike, pass
it around.

DR. AKERS: What I was going to say, I'd like to
speak to something Jeff had mentioned. As far as I
can tell I'm the only person in this room who was
exposed to the contaminants as a child.

MS. BLAKELY: ©No, I was.

DR. AKERS: We were there for nine years. We
played under these infamous water towers. The ground
was wet. We played baseball at the other end of
Tarawa Terrace, Tarawa Terrace one. We all went to

school at one site.
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There's only, there are only three cases of
cancer in my family: my mother and my sister and
myself. They're both deceased, okay? When is bench
work going to be done to prove that we were victims of
contamination? We do water models, and I appreciate
statistics but I want to know when somebody's going to
sit down at the bench and do some hard science to
determine can these agents cause what we're being
diagnosed with. I mean, we can do large trends, of
course. I want -- I would like for someone to sit
down and say yes, PCE can produce non-Hodgkin’s
lymphoma. Hard science.

MR. BYRON: Like I say, even the rats get checked
once in a while.

DR. PORTIER: All right, so to finish up. So
Mike, I really agree with you but just because I
philosophically agree with you that all of the
information should be put in the public domain for all
of the, all of what we do on behalf of the U.S.
government and behalf of the people of the United
States, I don't control all the rules and I don't
control all the regulations. I cannot break law just
to make something -- just for my own philosophical
satisfaction. We must follow the letter of the law

and the letter of the law won't allow me to release
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documents that don't belong to my agency. So that --
I can't make you a promise other than to say if we own
it, it's going to be out there.

MR. PARTAIN: But doesn't the fact that you're,
when you cite these documents, it's part of your
report?

DR. PORTIER: Go ahead. 1I’'1ll repeat the
question.

MR. PARTAIN: Because your agency 1s citing and
using these documents as part of your report, in
essence they do become part of what ATSDR is doing.
Now I understand if you want to talk about legal
ownership being for the Marine Corps and the
Department of the Navy, but there is also a legal
requirement that the Department of the Navy and the
Marine Corps release these documents under CERCLA,
under the 50-year record retention. So in essence
they are a part of the public domain, and your work is
part of the public domain and the documents therein
cited are public domain.

DR. PORTIER: So if you didn't hear, Mike's
question was, since we’ve cited the documents, doesn't
that ultimately fall under public domain on our
ownership, and because these are CERCLA records, one

of their legal mandates that require these CERCLA
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records to be released.

I don't know the answer to the second part about
CERCLA records all being able to be released, but the
answer to the first question is the same one I've
given you before: Jjust because we've cite -- just
because we've used it does not put it into the public
domain. We can do things under, for our eyes only,
and allow us to use some documents. We've done it
before in other situations and we will certainly end
up doing it again at some point. So that's not a
precedent.

MR. PARTAIN: And that would be the same for a
private polluter like Monsanto, DuPont?

DR. PORTIER: 1In fact, one of the first cases I
had here was the case of a private polluter who had
given us some information confidentially before I came
here, and we weren't allowed to release the
information, which annoys me to no end. But yes, the
answer is that there are cases where they have, the
agency has accepted confidential information and not
let it go.

Finish quickly with the last few questions and
then hopefully I'm done. You asked if the water was
safe to drink at this point. By law the Marines have

to follow the Safe Drinking Water Act which was
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enacted, and they are indeed, like every other
municipal water supply in the United States, they must
test their water on a routine basis and report those
tests to the Environmental Protection Agency, soO
technically they are as safe as anywhere else in the
United States. And I think that covers the questions.

MR. BYRON: Environmental Protection Agency
didn't tell me for 15 years. The Environmental
Protection Agency didn't tell me about this exposure
for 15 years, and I'm supposed to trust them? Who am
I supposed to trust? You guys? You're getting a
check from Uncle too, okay?

MR. ENSMINGER: Jeff.

MR. BYRON: What? 1I'll give it to you in a
minute. But they knew for 15 years. They knew from,
maybe not 15 -- no, North Carolina EPA knew in 1982,
according to the record. Where were they? The Marine
Corps knew in 1980. They talk about security in the
Marines and they just let a half a million of them --
I take that back. They probably didn't know 'til '80.
After '80 they knew. They let my family be exposed
for no reason at all. I lived on base. They had to
be off base. They never stopped it. I don't trust
them. I wouldn't trust the government now; I wouldn't

trust the Marine Corps and the base water now. If it
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was me, there should be some regulations, some laws
passed through Congress and your buddies that stop
this, and say somebody's going to follow up on this
that has no connection to the military, no connection
to the government, at every single base. That's the
only way it's going to stop.

DR. DAVIS: Jeff and Jerry, you're addressing
some issues that have not been resolved really since
the beginning of this country. It has to do with what
is a trade secret and unfortunately, and I would
invite counsel here to clarify this, but it can be a
trade secret that what you've done has produced a
product that has killed somebody. And settlement
agreements are signed with the condition of agreement
to secrecy. That's the way our legal system works.

Now my question is whether there's a basis for
seeking to override that through, for example, saying
that anyone who wants to make a query about these data
can sign a nondisclosure agreement, which means that
you agree to use the information but not disclose
information that would be materially relevant to a
business.

But this is a very challenging issue in the law,
and it's really become a tremendous barrier to

research as well. 'Cause we can't get that




© o0 ~N o o B~ w N

N N NN N DN PR R R R R R R R R
g B W N kP O © 00 N o o »h W N B O

40

information about what's gone on because it's a,
quote, protected trade secret.

MR. PARTAIN: But this is not a trade secret.
The Marine Corps was not producing anything. They

A

weren't producing This is not a trade secret.

MR. BYRON: They were producing birth defects.

MR. PARTAIN: Yeah, producing death, mayhem and
destruction but...

MR. ENSMINGER: Okay. Let me -- I got a
question. The Marine Corps and Department of the Navy
love to make the statement that first and foremost let
us assure everyone that our drinking water meets all
drinking water standards of the day. Hell, that's
what they were saying when they were poisoning us.
Now, let me ask you this: where are the
toxological (sic) profiles on munition contaminants?
Those things disappeared in the early 1990s and
haven't resurfaced. RDX, HMX, TNT, where are they?
Where are the risk assessments for them? They had
been published on ATSDR's website for the first year
or so and then all of a sudden they just disappeared.

DR. PORTIER: Ed? You're better poised to answer
this than I am.

MR. STODDARD: Could you introduce yourself,

please?
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DR. MURRAY: Ed Murray, ATSDR. I'm the Acting
Director for the Division of Toxicology and Human
Health Sciences.

We have a toxicological profile that's in the
final stages for release on RDX. We also have a
toxicological profile on TNT and other things like
that, so those documents are out there. And they
still are on our website.

DR. PORTIER: And we're just finalizing the
(inaudible) which is also used (inaudible).

MR. ENSMINGER: Yeah, I know. And unfortunately
we used it first. They did the risk assessments
after.

MR. STODDARD: Are there any other questions for
clarification or reactions to the redaction issue?

MR. PARTAIN: One other thing. Dr. Portier.

Dr. Portier, on, you know, I understand what you're
saying with the redactions issue. I’'d just like to
bring up that one of the researchers working on the
reports for Camp Lejeune did put in writing their
concerns and their obje -- I would say contradictions
to what you were saying as far as the validity of the
report, and that brings concern to the community that
the very people working on the research are, and one

of them has at least put in writing that the
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redactions requested by the Marine Corps and the
Department of the Navy will affect the validity of the
report. Can I have your thoughts on that, please?

DR. PORTIER: Difficult issue to easily explain.
That particular writer and I just plain disagree.
Scientific integrity of a work has to do with a lot of
different issues related to scientific integrity, but
one of the key issues is reproducibility. It's not
the only issue; it is one of the key issues, however,
in the scientific integrity of the report.

There is concern that if you do not have access
to the exact location of all the wells at Camp
Lejeune, then you cannot reproduce this report. I'm
still exploring this a little bit. I'm not actually
certain that that's the case. Modeling is my area of
expertise, and I'm still having a little bit of
trouble trying to understand why that's the case here.

Briefly the idea is that the wells, go down into
the water and they have this plume of poison running
through the water, and when it hits the well, that's
when the well starts pumping parts per billion of bad
stuff. So you do have to know the exact location of
all the wells that are in the poison -- or in the
included area, which is in the report. But the wells

that are pumping only clean water, it's still not
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clear to me why we have to know the exact location of
those wells because I could easily pump clean water
from anywhere and that would still satisfy the
modeling. So we're still debating the question.

But let's say they're even right. TIf they're
right, that's why we put into place the ability for
someone to come in and get all the information so they
can reproduce what we do, which keeps the scientific
integrity of the report there.

MR. ENSMINGER: Well, I have a question about
that policy there that you just spoke of, about people
that want access to this thing, you know, they can
come in and request this stuff and you will provide
them with the -- what was it?

DR. PORTIER: It's basically, oh, sorry. It's
basically the same agreement that you signed when you
read the report, confidentiality --

MR. ENSMINGER: Well, you know, that doesn't make
any damn sense because if I'm a terrorist, I don't
give a shit about confidentiality, okay? I’'m going to
get the information and I'm going to go kill millions
of people and then run up to the main gate and let
them kill me. I'll blow myself up. Okay? So that
doesn't -- that -- holy shit, I mean, I feel like I'm

in the Twilight Zone here.
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DR. PORTIER: The key here is that you have to
have a reason for working a report and you have to be
qualified to use it to do what you want to do. Those
would be checked before you would be given the
information in there.

MS. BLAKELY: I have a question. So the only
reason people would want this report is to do
research? Is that what the ATSDR is supposed to do?

MR. ENSMINGER: That's the peer review.

DR. PORTIER: No, the report is still there.
It's the location of the active drinking water wells.
That's the only gquestion being addressed. And the
active drinking water well locations are something
that we will be, we would be willing to share with a
researcher who wants to reproduce our results. But
they have to be a researcher and they have to have the
ability to reproduce the results, so they’d have to
have Morris's modeling capabilities. If they don't
have those two things, we wouldn't release the report
to them because they don't have a need to see the
information.

MS. BLAKELY: Well, at the end of all of this,
are you going to notify the affected community exactly
what they could possibly face or have faced?

DR. PORTIER: Yes, that's what our report's on.
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MS. BLAKELY: And it'll be open?

DR. PORTIER: Yes.

MR. ENSMINGER: You know, I really have a hard
time understanding the Department of the Navy and
Marine Corps’ recent concerns about the drinking water
all of a sudden. I mean, back in the 1980s when they
were told that they were poisoning us, they didn't
give a rat's ass. They didn't even test the wells.

So now they don't want anybody else to know where
the locations are of their wells and water treatment
plants and their hundred-and-some-foot tall red-and-
white-checkered water tank. What, they want to
reserve the right to poison their own people? They
don't want anybody else to do it? They want to keep
that right?

MR. STODDARD: Okay, any other questions or
reactions to the redaction issue?

(no response)

MR. STODDARD: Okay, we'll close that section of

the meeting and move on to the CAP updates.

CAP UPDATES/COMMUNITY CONCERNS

MR. STODDARD: Does anybody from CAP have an
update they want to share?
MR. ENSMINGER: 1I’'ve been traveling all over the

United States and even all over the world, really,
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with the film, the documentary, Semper Fi - Always
Faithful.

I've been to Capitol Hill quite a bit. A lot of
initiatives taking place on that side of the issue
that I can't discuss openly right now but we'll have
some information here shortly about an issue up there.

We were at Athens last weekend for a film
festival. There was an interview on C-SPAN last night
that was done the same week that I testified to the
Senate Judiciary Committee. There's recently been a
letter put out by the Civil Congressional Offices to
the Secretary of Defense, which was signed by both the
chairman and ranking member of the Senate Judiciary
Committee. Next week I go to North Carolina State
University for a screening of the film there. Their
university bought, their library bought the film for
inclusion into the film 1i -- or the university
library, and I'm going to go up and speak after they
screen it. Then that next weekend, the l3m, I got to
go to the RiverRun International Film Festival in
Winston-Salem for four days, two screenings.

And then the week following -- the weekend after
that I go to Bermuda for Bermuda Fest. And they're
going to do a screening at the film festival, and then

they are going to show the film to all five high
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schools that are located on the Bermuda island chain,
and they've asked that I -- they twisted my arm and
asked me to stay additional days over there to go
speak after each screening at the schools. I
understand that they cut the F bombs out of the film
for the kids so... Kids, they're not going to like
the kiddie wversion but you know.

And then I fly back, straight back to Washington,
D.C., from there the film has won a very prestigious
award. I can't announce the name of it right now
because they haven't made their announcement so, but I
get to go give a speech to the National Press Club.
And then it just continues on from there.

MR. BYRON: This is Jeff.

DR. DAVIS: What was the letter about? You said
the Senate, they signed a letter, what was -- to whom,
about what?

MR. ENSMINGER: It was about the FOIA.

DR. DAVIS: And specifically what is -- all
right. Can you tell us what the letter says? Do we
have a copy of it? Just, I’d be interested to see.

MR. ENSMINGER: Yeah, yeah.

DR. DAVIS: Okay. 1It's basically asking --

MR. ENSMINGER: TIt’s on our website.

DR. DAVIS: Okay. I haven't seen it, Jerry;
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otherwise I wouldn't be asking. Thank you.

MR. BYRON: Yeah, this is Jeff again, so I
haven't really been too active lately because I'm
getting ready to step back from this thing. And once
they give us the results of the mortality study and
the in utero study, the small for gestation. I
started a business recently and I won't have time to
put my efforts towards this as well as the medical
issues my family's facing.

But I'd like to see, I might make one last
effort, I'd like to see Jerry and Mike possibly go to
the International Council on Human Rights and show
them the documentary and explain what's going on.
Maybe you already have. I'll be honest with you, it
doesn't look like we're going to anywhere with this
government. Maybe we need somebody else to push on
them a little bit. Because I'll be honest, I think
I've stressed my disappointment and how this has gone,
and I suspect that they're pretty much going to tell
you guys that are all still be here (sic) that we're
going to do more studies, and that we can't make a
determination of why your children are sick or why
they're deformed or learning disabled, losing all
their teeth, they have cancer, or pass away even.

MR. ENSMINGER: Thank you for your service.
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Shit.

MR. BYRON: Probably got a point there. So I'd
like to see Congress enact some laws where they can't
just say we did the testing and get away with it. So
that my son as a Marine or your son as being in the
Army, officer, enlisted man, whatever, you know, they
can go home at night or go off to combat and know that
their family isn't being poisoned while they're left
on base waiting for their loved one to come home from
combat. So that's my concerns; it's still going on.
Thank you.

DR. AKERS: I really haven't been particularly
active at this point; I hope to increase my level of
activity in the near future. But I have a question to
ask Dr. Portier. These documents belong to the
Department of the Navy, the U.S. Marine Corps and the
Department of Defense, correct?

DR. PORTIER: Some of them.

DR. AKERS: Some of them. I just,
philosophically it bothers me that the fox, who was
supposed to be guarding the hen house, is doing
exactly that. I mean, they're only going to give you
what they're willing to let you have; am I incorrect?
Or do you have free access to everything?

DR. PORTIER: As I understand the legal issues
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involved here, they'd better have given us everything
at this point. We have maintained all copies of
everything we've gotten from them and we intend to
maintain those copies. So we're going to be guarding
the henhouse as well. 1It's just we can't release it
to everybody. We can only release it under certain
conditions to certain groups, but we will retain every
single document that we have.

DR. AKERS: Please correct me if I'm wrong but
I'm under the impression that, at least previously,
that some documents have been withheld, either
intentionally or inadvertently?

DR. PORTIER: I am under that impression as well.

DR. AKERS: I guess it's the fox in the henhouse.

MR. ENSMINGER: Well, you know what? The first
thing that's ever said about a community -- the first
thing that's ever said about a community that's been
poisoned or been exposed at anywhere, the first thing
that the investigators and the people doing the
studies, the first thing out of their mouth is, well,
to gain the trust of the people that were actually
affected, we've got to have full transparency. Give
me a break. I mean, that was the fist thing that was
written on that chart, the first meeting we had.

Trust. Confidence. Transparency.
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You know, here we are, representatives of the
affected community, the CAP, and we are cut out of all
of the discussions between ATSDR and Department of the
Navy and Marine Corps. We've never been allowed a
seat at the table. And we're the ones that have the
most to lose.

MR. BYRON: We're at the bottom of the hill,
dude. What's wrong with that?

MR. ENSMINGER: I mean, come on. Transparency?

MR. STODDARD: Mike?

MR. PARTAIN: And this is Mike Partain. As an
update we're at 77 men with male breast cancer from
the base, either as dependents, employees or Marines.

We have two more gentlemen that I am trying to
get a hold of. Their sister contacted me after seeing
the film, Semper Fi. She has breast cancer and her
two brothers have breast cancer as well, so they would
be 78 and 79 once I've talked to them. They were on
the base, their father was a chef, and they resided at
the base for about nine, ten years, I want to believe.
But I find it very interesting, this'll be the first
time I've run across two brothers with male breast
cancer exposed as children. $So as soon as I find that
out, I will update the next CAP meeting on that.

Also as an update with the film, Jerry was
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talking about traveling, one thing I want to -- like
to point out, and this is, you know, the cancers and
the things, the illnesses that we're seeing aren't
just in the past. They're ongoing. And a good
example is the lady in the film who was speaking in
front of the NRC in 2009 and holding up a blue jumper
of her dead son --

MR. ENSMINGER: No, sons.

MR. PARTAIN: Dead sons, well it was one son, and
then talking about her other son who died shortly
after, was recently diagnosed with not one but two
different forms of leukemia. And she's in the fight
for her life now. So Camp Lejeune in many ways is the
gift that just keeps on giving.

Finally touching on, and it just occurred to me
when Dr. Akers and Jerry were speaking about the
redaction issues and what you said about retaining a
library here of it, I'm assuming that ATSDR's been
retaining a document library of all unredacted
documents from the Marine Corps and the Navy.

One of the things here I’'m just rolling around
the top of my head, you know, we do have a purpose.

We do have a reason. We are representatives of the
community, and I think we should be given access under

the confidence of that agreement to the complete
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unredacted documents if we need them. Like Jerry
said, we have never had a seat at the table. I think
it's time that we get that seat and we become an
active party and participant in this issue, and
nothing else is satisfactory.

DR. PORTIER: 1I'll just, to your last point,
Mike, I'll check into it and I'll see if we can do
that.

MR. ENSMINGER: Yeah, they won't come to the
meetings if we're there.

MR. PARTAIN: Well, they don't come anyway, so.

MS. BLAKELY: Mary Blakely. 1I've been dealing
with my father's death. He died -- he was diagnosed
with Agent Orange-related lung cancer in April of last
year, and he died on January 5™ of this year. And so
I've been dealing with that, and I actually brought a
couple of my files of the infant deaths and infant
death certificates that I scanned from the
Jacksonville's Register of Deeds and I wanted to give
them to Frank. I have all the years from 1950 through
part of 1966, and then I have '78 and '79. I tried to
look on the computer but I have a learning disability
and memory deficit, and doing those types of things is
a great challenge to me, and so I decided just to

print them out and so that's what I've done. And if




© o0 ~N o o B~ w N

N N NN N DN PR R R R R R R R R
g B W N kP O © 00 N o o »h W N B O

54

you would like to have them.

DR. BOVE: Sure.

MS. BLAKELY: And I would, I would really like to
hear your opinion.

And I also wanted to state that now my father is
buried with my mother on Lejeune, and they both died
for this country, and they lie in a graveyard across
the street from another graveyard where hundreds of
babies lie. When is justice gonna come for us?

DR. CLAPP: I'm Dick Clapp. Hard to follow that.
The only things I worked on in the last -- since the
last meeting are I attended a class at Princeton
University that was organized by the editor of the
film, Semper Fi - Always Faithful, and in the audience
it was a typical powerful showing to his class as well
as staff that attended. One of the people that
attended was somebody who works at Princeton
University but was the mother of a small for
gestational age child and one that we know at Camp
Lejeune. So it just, again, it sort of brought home
the fact that the legacy is still with us.

There's another showing of the film in Boston, in
Needham, Massachusetts on Wednesday. I think that
Pete Devereaux was one of the male breast cancer

patients who actually has been compensated, who was at
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Camp Lejeune, 1s one of the speakers, and I will be
answering questions with him on the panel.

And then I'm looking forward to the updates on
the health studies, actually. That's perhaps where I
can have the most useful input and we're still waiting
for that. I'm looking forward to seeing where we're
at. I looked at Mary's field deaths and mortality
birth (indiscernible) last night and (indiscernible).

DR. DAVIS: And I would just add having looked at
Mary's, that one of the things that one should do is
that the local funeral home and the registrar of the
death certificates should be contacted because -- yes.

MS. BLAKELY: I've spoken with the funeral --
I've actually gone to two graveyards. There's another
graveyard where some babies are. And I spoke with the
director of the one graveyard, it’s Onslow Memorial, I
believe. And she's really willing to work with me. I
can —-- I have access to all of the, all of her
records, but the way that they have them set up is
they don't have them, the babies, listed as
individuals. They have them under their parents. And
they have a wall of bios, a room really. And she said
you can go through it but I don't know how long it'll
take you.

DR. DAVIS: The point is, this could be a natural
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project for the interns you're about to bring in
'cause it takes, as you know, a lot of time, a lot of
labor to do this, and it's obviously, Mary's put her
heart and soul into this, and I'm very impressed,
particularly given the disabilities that you have,
that you were able to put it together. But it just,
as you know, it takes a lot of just shoe leather time.
And I know you're about to get a number of really
bright -- the best and the brightest of interns coming
in here. This might be an appropriate series of
projects, including the enumeration of the male breast
cancer cases. I know that there's -- we'll talk about
that later on today, but there's a tremendous amount
of work that has to be done here, and it can't be done
just by one person. So it might be a good thing to
do, since Jacksonville isn't that far away, one could
figure out a way, particularly with electronics, to
take advantage of the horsepower that you're going to
have.

MR. STODDARD: Devra, did you have any other
comments?

DR. DAVIS: 1I'm sorry?

MR. STODDARD: Do you have any other updates?

DR. DAVIS: No, not really.

MR. STODDARD: Okay.
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DR. DAVIS: ©Nothing that I can talk about right
now. Some plans for some ready projects that we're
developing.

MR. STODDARD: Okay. Thank you. Sandra, do you
have anything?

MS. BRIDGES: Well, I, yeah, I'd like to say I
concur with Jeff. I believe that the children are,
that were conceived, carried and born at Lejeune, they
were naturally, everyone should agree, I think, that
they were susceptible and they were affected. Why
aren't there studies on those children? If they were
conceived at Lejeune, carried and delivered at
Lejeune, they were, they got it in every direction.
Why aren't there studies on those, the ones that we
know have had, that have it? That have the --
received the toxins. And there's no doubt. And
especially if they've gone through the hospital and
been an inpatient, and they didn't know why at the
time. Why aren't those being studied?

MR. BYRON: This is Jeff.

MS. BRIDGES: It results in them.

MR. BYRON: This is Jeff. 1I'd like to kind of
know the same thing. Why isn't there more follow-ups-?
I mean, there's no way this is over. This won't be

over for my family, ever. My grandson can't have
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children. Or they're telling him not to 'cause he has
a chance of passing on his chromosome deletion. I
know there's people in here that probably disagree
that that came from the water. You can disagree all
you like. I know my family history. I know there's
not one single cancer in my family 'til just now.
Okay?

MS. BRIDGES: Yeah.

MR. BYRON: I know that nobody has lost all of
their teeth in my family until this issue, okay?

MS. BRIDGES: Right.

MR. BYRON: So if you really want to know what's
going on, you ask guys like Mike, how's your health?

MS. BRIDGES: Right.

MR. BYRON: You ask Mary how's your health? All
these kids who were born under it, and especially the
ones you’ve identified for the study. So that's all I
have to say on that.

MR. STODDARD: Thank you. Any other CAP updates?

MS. BRIDGES: Yeah, can we hear a response from
anyone on that? Do they think it's a good idea or
not?

MR. STODDARD: Frank?

DR. BOVE: We included all the births as well as

the parents that were in that earlier survey that were
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part of the birth defects of childhood cancer study.

MS. BRIDGES: I never heard of anything, Frank.

DR. BOVE: We included them in the survey, the
health survey.

MS. BRIDGES: Yes, but initially. That was ten
years ago when they first notified us.

DR. BOVE: ©No, the current --

MS. BRIDGES: I haven't heard anything else about
my particular son.

DR. BOVE: The current health survey went out,
was mailed to all the --

MS. BRIDGES: Yeah.

DR. BOVE: -- the people who were part of that
earlier survey.

MS. BRIDGES: Right. Not one, not a study has
been done.

DR. BOVE: Well, everyone --

MS. BRIDGES: -- of children that were conceived,
carried and delivered out there at the base.

MR. ENSMINGER: The study's not done yet.

MS. BRIDGES: Not one has been done on them, and
we know they were --

MR. PARTAIN: As Jerry just said the studies
are —--

MS. BRIDGES: -- contaminated. We know that they
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know that it's been contaminated.

MR. PARTAIN: Sandra. What Frank's trying to say
is that that's -- the recent health survey is
including children, that is not complete. We don't
have an answer on it yet.

MR. ENSMINGER: No. The in utero study's still
underway too.

MR. PARTAIN: And also the in utero study, which
I'm a part of, is not complete as well. But one thing
I do want to segue into Sandy's point in question
here --

MS. BRIDGES: We're not the only ones. How many
more have we heard of, the same thing?

MR. PARTAIN: I'm getting questions and feedback,
especially after the showing of Semper Fi on national
TV.

MS. BRIDGES: Yeah?

MR. PARTAIN: People who have received their
health study and health survey were skeptical about
it, had reservations because of the natures of the
questions and what have you, and they have not turned
them in. And that's what this is directed towards,
Frank, Sandy.

MS. BRIDGES: Okay.

MR. PARTAIN: Can those people still turn their




© o0 ~N o o B~ w N

N N NN N DN PR R R R R R R R R
g B W N kP O © 00 N o o »h W N B O

61

surveys in? Can those people still, you know, respond
to 1it? And I mean, it just -- that was a concern that
I was getting from several people in emails and phone
calls.

MS. BRIDGES: Right.

MS. RUCKART: Well, all of these things that
you're talking about are things that we can talk about
in depth later when we go into the studies because I
do think that we need to move on now.

Let's talk about the male breast cancer. Jerry
requested that we do that while we have Dr. Portier
here. Eddie Shanley, who's working on male breast
cancer, 1s also present, but all of these issues that
you're bringing up, we have some updates later on on
our studies, and we can get into that and anything
else that comes out of those discussions. We can
provide you some information.

MS. BRIDGES: Okay. Thank you.

MR. STODDARD: Okay, we're going to be adjusting
the agenda a little bit again. We've moved up the
breast cancer study report. First we'll have a
presentation on it from Eddie Shanley.

MR. ENSMINGER: Why don't we take our break
before he gets into this because we're only five

minutes off from that?
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DR. DAVIS: Yeah.

MR. SHANLEY: Hello, my name is Eddie Shanley,
and I had started work on the male breast cancer --

MR. STODDARD: Hold on a second, Eddie. Dr.
Portier, what time do you have to leave?

DR. PORTIER: 11:00.

MR. STODDARD: You have to leave at 11:00?

DR. PORTIER: Yep.

DR. DAVIS: Well, maybe we should return.

MR. STODDARD: Okay, we have a request that we go
ahead and take our break.

DR. PORTIER: 1I’11 be back at 1:00 if you want to
shift this section to the afternoon.

DR. DAVIS: I think it might -- why don’t we
start it now? I think we should start it now. If you
want to take a five-minute break, ten-minute break, we
can start it now. I'm just...

MS. RUCKART: Earlier when we were having the
issue with the microphones, I mean, we’re still having
it, but when we were becoming aware of it, we were
told that they could try to fix that during the break
but I think we would need more than five minutes, so
if we want them to fix the microphones during the
break, we should take maybe 15 minutes or we can --

MR. ENSMINGER: Ten. We'll go from right now
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'til 25 of, and then --

DR. DAVIS: On that clock.

MR. ENSMINGER: Yeah. And kick off again.

DR. DAVIS: All right, let’s give it a try.

MR. STODDARD: Ten minutes?

MR. PARTAIN: Yeah, ten minutes.

MR. STODDARD: Okay, ten-minute break.

MR. ENSMINGER: Okay, techies, let’s go.

(Break taken from 10:25 a.m. to 10:38 a.m.)

MR. STODDARD: All right, if everybody can move
their chairs, we'll go ahead and get started again.
We will continue while the technicians are trying to
get these table mikes working again.

(pause)

MR. STODDARD: All right, we'll go ahead and get
started now. As I was saying before, we'll have a
presentation by Ed Shanley, and then we'll do -- I'd
like to do it in a sort of organized format so if we
could address questions in three ways: First, ask
questions for clarification, so let's keep everybody
clear about the facts first; then we'll get your
reactions; and then we'll get your suggestions for
improvement. Does that make sense to you all? Okay?

So Eddie, you have the floor.

MALE BREAST CANCER STUDY
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MR. SHANLEY: Thank you. So just to get started,
to give you guys a brief overview of where we've been.
I know it's been previously mentioned in past meetings
about the male breast cancer study. We have been
working on utilizing a case control study which --

MR. ENSMINGER: Speak up, Eddie.

MR. SHANLEY: All right.

MR. ENSMINGER: You're a big guy. Come on.

MR. SHANLEY: We've been working on a case
control study to identify the association between
male -- high risk male breast cancer and exposure to
(unintelligible). 1In order to do that we had to try
to identify cases of male breast cancer and in doing
so we were looking at using the VA Cancer Registry,
it's VACCR for short.

From those numbers, we are going to also pull the
controls and being -- cases being those individuals
that are identified with male breast cancer. Controls
are those individuals that are identified with a
cancer that's not related to the VOC exposure, and we
have a list of, I have a list here, of the number of
those cancers.

We will then look at your exposures based on
residence and the water modeling data. And based on

that information, then we should be able to determine
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if there is an association there. That's in general,
the general overview.

We currently have 186 cases of male breast cancer
from VACCR. That number is being verified as we
speak.

MR. ENSMINGER: 186, what kind of cases?

MR. SHANLEY: Again, unfortunately I don't have
access to the data yet. As soon as we —--

MR. STODDARD: Are they Marine?

MR. SHANLEY: Yes, sir.

MR. ENSMINGER: A hundred and -- that's what I
was getting at. It was 186 Marines, right?

MR. SHANLEY: Yes, sir.

MR. ENSMINGER: Okay.

MR. SHANLEY: So those individuals were
identified between 1995, when the VACCR registry
began, and December 1°% of 2011, when we did our data
inquiry. We are trying right now to get an update on
those numbers and asking for the clarification
shortly.

Based on those numbers, we've been able to do
some power calculations to determine that this type of
study is actually (inaudible). We've also been
working with individuals from within the center to

develop the methodology moving forward, to make sure
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that we are looking at all the variables and making
sure that the study that's being done is a feasible
study.

MR. ENSMINGER: It looks like you can use your
table mike now. You don't have to hold that thing.
Just pull it back to you.

MR. SHANLEY: Sure. So there are some
limitations to the cases that we'll be looking at. We
will be limiting the cases to those that were born
prior to 1969. Given that you were born after that
date, you would be 17 years old by 1985 and therefore
would most likely not have been exposed if you were an
enlisted service member.

Some of the other criteria that we're looking to,
or data we're looking to gather is also from the
patient treatment files.

The VACCR records, they hold medical information
regarding cancer and cancer-related information.

There are some different types of diagnoses that are
associated with male breast cancer, and we want to
make sure that we include those as possible cofounders
in the study, and so we're also pulling information
from the VA's patient treatment file. And so we're
going to be combining multiple sources of data in

order to conduct the study.
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MR. STODDARD: Are you —-- hold on.

MR. ENSMINGER: So you —-- you found a hundred --
well, they got 186 Marines identified on their cancer
registry for breast cancer?

MR. SHANLEY: Yes. Unfortunately at this time we
do not have a clear picture of those cases because we
have not been able to access that data but we hope to
have that by the end of the month.

MR. ENSMINGER: Well, how long ago were these
identified?

MR. SHANLEY: This would have been December of
2011.

MR. ENSMINGER: December.

DR. BOVE: Up to December.

MR. SHANLEY: Up to.

DR. BOVE: Starting in '95 up to 2011.

MR. ENSMINGER: So then what I'm getting at, how
long have you had this information? How long did
ATSDR have that?

MR. SHANLEY: Well, in December, when we arranged
for conference calls with members from the VACCR group
and the VA to talk about moving forward, from that
point forward.

MR. ENSMINGER: So that was what, four months

ago?
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MR. SHANLEY: This would have been in -- we had
those conference calls in December and in January of
this year. We've been moving forward since then.

MS. RUCKART: Eddie, why don't you tell them
about the plans to go to NPRC, where other work is
needed, why there are some additional steps that we're
looking to do.

MR. SHANLEY: Sure, sure.

DR. DAVIS: I have a question, I have a question
just to clarify methodology. So the plan is to
compare your cancer cases of male breast cancer with
other cancer cases. Could you give us your case
definition of these other cancer cases as excluding
all potential solvent-related cancers and what that
category of potential solvent-related cancers will be
that you will be excluding in your controls?

DR. BOVE: Yeah, we have a preliminary list of
cancers, at least cancers that --

MR. STODDARD: Frank, could you pull the mike to
you?

MS. RUCKART: Well, I have the --

DR. BOVE: You have the list?

MS. RUCKART: The list is right here. These are
the cancers that we talked about previously. This is

not set in stone. We have not actually written the
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protocol. Eddie is going to be talking about some
work that he needs to do to gather some information so
we can make sure this is feasible, this is going to
work. So this is what we have identified right now.
Like I said, it still needs to be reviewed by our CDC
Institutional Review Board. But the cancers that we
are targeting at this point that are not related to
solvents are mesothelioma, buccal cavity, larynx,
pharynx, stomach cancer, melanoma and bone cancer.
These are the ones that we have discussed.

DR. DAVIS: 1I'm very concerned to see you include
bone cancer given the data on benzene and multiple
myeloma. And leukemias --

MR. BYRON: Yeah, really. My daughter got
aplastic anemia.

DR. DAVIS: I think that that should be
reconsidered.

DR. BOVE: It's a preliminary list.

DR. DAVIS: Oh, no, that's fine. I'm giving you
the feedback that I think you should take it off.

DR. BOVE: Right.

MS. RUCKART: Yeah, like I said, this is just our
initial thoughts. We haven't gone through any review
process so feedback is welcome.

MR. PARTAIN: Going back to what Jerry was
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talking about a few seconds ago, at the last CAP
meeting, Frank, you told us that there were 185 men,
Marines, with male breast cancer from the base, and
that there was another -- no number. Not from the
base but Marines, I'm sorry, correct. And then there
was another group out there that you were still trying
to track down to get a number of what they were and
what have you. And correct me if I'm wrong, Jerry,
but that was December and you're -- now you're sitting
here telling us in April that you still have 185, 186
Marines but you don't know whether they're from Camp
Lejeune or not? I'm a little lost. I thought that
was being addressed in December, and at the CAP
meeting in December you were supposed to be going out
to Louisville to get the answer to where these Marines
were from. And here we are four months later and
nothing's happened. Is that what I'm hearing?

MR. SHANLEY: We've had -- so in regards to the
additional cases that were mentioned at the previous
meeting in trying to identify, at the time we were
told where these unknown cases -- we asked the
individuals that are managing the VACCR registry to
look into that. They have -- those individuals that
are —-- that were then classified as unlinked were

actually non-veterans that utilized the VA medical
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facilities, and so when they were treated at the VA
medical facility, they were then captured by the VA
Cancer Registry.

MR. ENSMINGER: Non-veterans at VA medical
facility? What, what, what's the deal with that?

DR. DICK: I'm by no means an expert on the
medical side of VA but I do know from the VA Central
Cancer Registry, which Eddie refers to as VACCR, the
acronym, the woman who's in charge of that, apparently
there are some non-veterans who get cancer care at VA
facilities because they're located in areas where, I
guess the VA facility has a cancer center or cancer
care, but there may not be a non-VA facility, and so
apparently, you know, there are a lot of VA medical
facilities, you know, over 100, and apparently some of
them have agreements to provide some treatment or care
for non-veterans. Now I believe some of these may be
spouses of veterans but I can't speak to any more
specifics than that. But, but that's what we
understand there are some actual non-veterans who, by
special local agreements, get care at a VA medical
facility, and I believe it's a small number but it's
still important, as Eddie explained, to exclude those
from this, this case study.

MR. ENSMINGER: Well, I understand that this was
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not a small number. This was like 30 percent of the
breast cancers listed.

MS. RUCKART: Not the breast cancers, overall.

We asked the VACCR to give us information on cancers
and then to get very specific for the male breast
cancer, and then there were about 38, 37 percent of
all the cancers in the VACCR that were not linked to
branch of service. And initially we thought maybe it
was because they just hadn’t gotten to linking those
yet. There was maybe -- there were newer cases, but
in further discussions we found out about this issue
of them seeing non-veterans. So it's not 30 percent
of the breast cancers.

MR. ENSMINGER: Okay. Okay. But getting back to
Mike's point and what I was initially just starting to
drill down into, where -- how are you going to verify
these cases, that have been identified, the 186
Marines? How are you going to verify that yea, they
were at Lejeune or nay, they were never at Lejeune?
When's that process going to start, Eddie?

MR. SHANLEY: Well, it has. We are looking right
now at using the DMDC data.

MR. ENSMINGER: Uh-huh.

MR. SHANLEY: That's available electronically for

individuals from 1975 to current. Our concern is that
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for the individuals prior to 1975, in order to access
that information we would have to go back and look at
the hard copy.

MR. ENSMINGER: Manually.

MR. SHANLEY: Manually. In order to access that
information we want to make sure that we have all the
other pieces lined up. So that way when we go down
and start doing these manual searches, we make sure
that we gather all the information that we're needing
to gather and we're looking at the data that we
requested. So these hard copy data, there's, the way
I'm told, is that there is a number of different
shoeboxes of paperwork that you can request, and so
the, if you're requesting the medical files or the
personnel files and so forth, those all need to be
cleared. And so that's the process we are working in
now and hope to have that done -- or will have that
done by the, probably the middle of this month.

MR. ENSMINGER: Who's helping you with this?
Perri.

MR. SHANLEY: Frank and Perri are assisting me.
But they both are really busy.

MR. ENSMINGER: I mean, are you working directly
under them?

MR. SHANLEY: Yes. And for Steve Dearwent as
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well.

DR. DAVIS: Again, what about the interns? You
need -- you could use a lot of help here. This is a
big, big job, really. And so I hope you're planning
to capture some of those interns.

DR. BOVE: Yeah, I mean, we're talking about
interns, we're talking possibly about students from
the University of Georgia. We're also discussing
whether to get -- if the records in St. Louils are
good, to get it for everyone, not just for those who
started before '75, as a check on the DMDC data that
we have. ‘Cause we’re basing the mortality study,
even the health survey was based on the DMDC data, and
the notification was based on the DMDC data. And it
would be good to see how good that data is with some
independent objective records.

MR. ENSMINGER: So when are we going to start
seeing some movement, Eddie? Some numbers?

MR. STODDARD: Could you be more specific, moving
on?

MR. ENSMINGER: Well, these 186 breast cancer
cases that have been identified as Marines. I want to
start seeing some numbers. How many of them were at
Camp Lejeune? What years were they there? What units

did they serve with? You know, I mean, I can sit here
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and somebody can spout me off a unit that they served
with, their company and their battalion and their
regiment, and I can tell you where they were at at
Camp Lejeune. I mean, but, you know, I want to know
when we're going to start seeing some of these
numbers. Have you run this stuff through the DMDC,
these 186 names?

MR. SHANLEY: We don't —--

MR. ENSMINGER: Huh?

MR. SHANLEY: ©No, sir. We don’t have that data
yet.

MR. ENSMINGER: What data?

MR. SHANLEY: The 186 from the cancer registry.

MR. ENSMINGER: Where in the hell is it?

MR. SHANLEY: We are, in order for, in order for
us to access that data requires our protocols to all
be in place, and that's currently what I'm working on.
And right now they are ready to go, they simply
(unintelligible). That's what I've been working on.

DR. BOVE: What we have to do is find out how
good this data is in St. Louis. Once we find out how
good that data is in St. Louils, which means taking a
field trip there and spending a day or two going
through the records and seeing how good they are, then

we write the protocol immediately and submit it to our
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IRB and to the VA's IRB, and go from there. We have
to go through certain hoops with any cancer registry
and that's the hoop that they have for us.

MR. ENSMINGER: So now you're just waiting to
make a trip?

DR. BOVE: We need to make the trip to see if,
just what kind of data we have in St. Louis, yes.

MS. RUCKART: The one thing Frank said that we
would start the protocol, we have the protocol well
underway just pending this missing piece, when we find
out how good the data are in hard copy. So we are
well far along in that process.

MR. ENSMINGER: What do you need, money for bus
fare or what?

MR. PARTAIN: This is what was told to us in
December and my point. You guys said you were going,
and here we are in April and no one's gone, and we're
being told someone's going to go. Now we're going to
hear at the next CAP meeting, oh, well, yeah, we
didn’t have money for bus fare, like Jerry pointed
out?

And also, going back to your protocols and stuff,
are we looking at just male breast cancer or are we
also including breast tumors, 'cause there are a lot

of reports of, you know, men with breast tumors, and
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growing tumors.

DR. BOVE: What's in the VA Cancer Registry.

MR. PARTAIN: Okay, I mean, would that capture
breast tumors as well, as far as the cancer, like a
precancerous tumor? And then second --

DR. BOVE: ©No, this is the only, no, we also have
a survey. We were trying a number of approaches to
get at this issue. One was using the VA data ‘cause
it’s there. And the other is using the health survey.

MS. RUCKART: And the mortality study.

DR. BOVE: The mortality study, unfortunately,
there are so few male breast cancer deaths. This is a
young -—-

MR. PARTAIN: You don't need breasts to survive.

DR. BOVE: Right. So --

MR. PARTAIN: 1It's typically not fatal.

DR. BOVE: Right. That's right. And so the
mortality study's not as useful for this purpose. The
only things that are useful are the VA data right now
and the health survey. If we wanted to explore, and
we discussed this in the past and maybe we'll discuss
it in the future, some other approach that may involve
other state cancer registries, then we can explore
that. But let’s see if we can use the VA data first

and see if it can answer this question.
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MR. PARTAIN: Also another thing, a number of the
men on the list that I've accumulated over the past
five years now have VA claims and at least four of
them that I know have been awarded VA benefits for
male breast cancer, and there have been -- several
have been denied, which we'll talk about when we get
to the VA. But as a check on what you're doing and
the numbers you're getting, I would like to get those
things to you so you can make sure that what you're
capturing from the VA, that they're represented as
well.

MS. RUCKART: Were they treated at VA?

MR. PARTAIN: Yes, they were treated at -- some
of them were treated at VA facilities.

MR. ENSMINGER: Only about seven out of the
70-something that Mike and them had found. Only about
seven would be on the VA roll.

DR. BOVE: We’'re limiting it to the VA Cancer
Registry, so they wouldn't be in there if they weren’t

MR. PARTAIN: But if they're actively treating, I
know some of them were treating through a VA facility;
I want to make sure they're captured, and it's a way
to check and make sure you're getting your data too.

MR. STODDARD: Okay. Devra?
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DR. DAVIS: I want to make sure I just understand
what you're saying, so forgive me. Seven of the
cases, Mike, that are in your database are going to be
in the VA database, only seven out of 70 --

MR. ENSMINGER: That's what they should be.

MR. PARTAIN: Well, we think so. I mean, like I
said --

DR. DAVIS: Okay.

MR. PARTAIN: -- a lot of the veterans have
reported, you know, that they've turned in VA claims.
But from what I understand from what Frank's saying,
that they would only be captured in the VA Cancer
Registry if they were actively treating at a VA
facility.

DR. DAVIS: So that means --

MR. PARTAIN: So not all the guys on the list are
actively treating on -- at VA facilities.

MR. ENSMINGER: And you got dependents in there
too.

DR. DAVIS: Okay, so that means that we are
talking potentially, --

MR. STODDARD: Would you turn your mike on?

DR. DAVIS: I'm sorry. That means we are
potentially talking about your 75-plus --

MR. ENSMINGER: Seventy-eight.
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DR. DAVIS: Seventy-eight plus the one, the
170 --

MR. ENSMINGER: 186.

DR. DAVIS: 186 that you've identified and
there's only overlapping of 70? So that's a lot of
male breast cancer.

DR. BOVE: Right. Yeah, and this is the problem
we had -- this is the problem with using VA data. I
mean, it's good data but VA doesn't serve that many of
the veteran population.

MS. RUCKART: But it's not, plus we're not
overlapping very completely with Mike's data because
Mike's data is among people who were not eligible to
be served by the VA, the dependents and also civilian
employees so it's kind of like two different groups.
The VACCR's just the former active duty and then Mike
has --

MR. ENSMINGER: But it still doesn't matter.
There's still individual cases of male breast cancer.
The only thing is, only seven of those cases that Mike
has found will show up on the VA's records, on their
cancer registry, and out of the 186 that the VA has
identified on their cancer registry, not all of those
people would have been at Camp Lejeune now. I mean,

we gotta -- we've got to verify whether or not they've
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been at Lejeune and what units they would have served
in and what, what their exposures would have been and

when, okay? I mean, to go along with the water model.
Okay? So you're looking at -- I can guarantee you out
of the 186 people on the VA's records, these Marines,

I'll bet you 75 percent or more of them served at Camp
Lejeune.

DR. DAVIS: Well, you know, that's the good thing
about data you can actually -- you don't have to vet,
we need to get the data so the next and final question
is, who is the VA epidemiologist with whom you're
collaborating 'cause they do have epidemiologists
there, and I think that, again, as someone who used to
direct research programs at the National Academy of
Sciences and the universities, you need more horses.

I mean, I don't need to tell you that. I'm just
saying my advice to ATSDR is that you get more horses
here and get them assigned to you through FTEs
assigned from DOD, DOE, VA, et cetera; that there
ought to be an interagency team of epidemiologists all
of whom are working on this, not just that we sit here
and point at you guys. Because the more people you
can assign to this, the faster you can get this done.
I would guess it's -- you're going to be lucky to do

four cases a day once you get ready to go. And if
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it's only one person doing it and you guys presumably,
I know you have other work to do. So is this your
full-time and the only thing you're working on?

MR. SHANLEY: No.

DR. DAVIS: It's not. Okay. So you don't
even -- so what's your FTE assigned to this task?

MR. SHANLEY: It is my priority.

DR. DAVIS: I understand that but I mean how --
what's the total number, I'm asking. What's the total
FTE in the budget, perhaps this is an appropriations
issue and you need more money appropriated to this,
and maybe that's something the friends up on the Hill
could address.

MR. ENSMINGER: Well, I --

DR. DAVIS: You know, you can't, you can't do
this if you don't --

MR. ENSMINGER: How did you get appointed this?
This is your Ph.D., right?

MR. SHANLEY: Correct. Correct.

MR. ENSMINGER: Okay, so who assigned you this?

MR. SHANLEY: This was a collaborative decision
that we made -- that I made with ATSDR leadership,
with Frank and Perri, with Tom Sinks.

MR. ENSMINGER: Sinks.

DR. DAVIS: And I'm just saying you need more
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resources. Okay? And you need them committed because
it really, you know, it takes time and money and
people. And so I don't want to -- I'm not trying to
be -- I'm trying to create a situation where you get
more resources, and my advice, which I hope the CAP
would share, Jerry, is that they don't have -- they
need more resources and people whose responsibility it
is so that the next CAP meeting we say well, where's
the results.

MR. ENSMINGER: I don't know anything about the
funding of this. I don't even know how the hell this
came about. I mean, it's a mystery to me, I mean, I
know Eddie's working on his Ph.D.

DR. DAVIS: With all due respect, one Ph.D.
dissertation, that's important for you, but the
reality is this is a lot of work. This 1is a
tremendous quantity of work.

MR. ENSMINGER: Where's the funding coming from?

DR. DAVIS: And you might need more funding and
more resources committed, and it might be the role of
the CAP to advise you to get that. So can you please
clarify what the funding is for this?

DR. BOVE: Well, first of all, let me backtrack a
little bit, the amount of work that it would entail.

The major part of the work is going to St. Louis and
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going through --

MR. ENSMINGER: Sounds like he's getting there.

DR. BOVE: 180-some or maybe more male breast
cancer victims and we're using four times as many
controls. So that's another 800 in that set. So
we're talking close to a thousand people that we need
to get hard copy records from St. Louis on. So that's
the key piece and also the labor intensive piece.
Okay?

So as I said, we were exploring using students
and interns and whatever else we can do to do that.

If it turns out that we need to have more resources
than that, then that's something that we can pursue
within the Navy, like any other project, okay.

And so the good news i1s that the cancers are
verified, so that's not a big issue. The other data's
electronic, the cancer registry data's electronic, the
patient treatment file's electronic, the DMDC data is
electronic, the housing records at Lejeune are
electronic, with some difficulty and some problems,
but that's electronic too. So that part is a lot
easier, okay. We're, Perri and I are committed to
help Eddie as much as possible on this project given
the fact that we have the other studies we're

analyzing as well. But we will help Eddie and we'll
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have to see just how much additional resources we'll
need. Okay.

MS. RUCKART: Well, every year around this time,
we begin to think about budgeting for the next fiscal
year, and that process is about to start and once we
hear more about what Eddie finds when he looks at the
hard copy records, that'll inform us as to what kind
of resources we need and then we can put it in our,
it's called the Annual Plan of Work, the APOW, and
then we can present that to the DOD and request funds.
So we Jjust need this information to decide what we
need to have to ask for.

DR. BOVE: Okay, if the hard copy records turn
out not to be useful, then we'll have to rethink what
we're going to do.

DR. AKERS: From a personal standpoint, I just
received a letter from a lady at the Bureau of
Personnel, the records in St. Louis?

DR. BOVE: Mm-hmm.

DR. AKERS: She proceeded to tell me she couldn't

find the records of my father at the Portsmouth Naval

Hospital. He passed away at Portsmouth Naval
Hospital; I know he was there. So the records are not
complete.

DR. BOVE: We know that. That's exactly why we
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have to go down there and see what we have. Even for
the people who have records, we want to see exactly
what's in that shoebox.

DR. AKERS: I mean, she was supposed to be onsite
and couldn't find any record of him having been in
Portsmouth.

DR. BOVE: Right, but studies have been done
using these records. Gulf War studies have been done,
Agent Orange studies have been done using these
records, okay. We just have to see what we have here.

MR. STODDARD: Can we take a brief minute and let
Dr. Portier speak before he has to leave.

DR. PORTIER: Yes, I do have to run. You got my
attention. We don't have to wait for the Navy to add
resources. If this needs more resources, I'll make
sure it gets it. Thanks.

MR. ENSMINGER: TIf you're going for a lunch
meeting with Dr. Frieden, why don’t you take me along-?
I'd 1like to meet him.

DR. PORTIER: It's not one of those, Jerry.

MR. ENSMINGER: Oh.

DR. PORTIER: This one you don't want to be at.

MR. ENSMINGER: Oh, yeah I would.

MR. PARTAIN: Going back to your work here and

your study, one of the early methods of looking at NPL
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sites was identification of -- or the identification
and realization that there were people, groups of
people, reporting similar cancers, and, you know, one
thing I do want to point out with the male breast
cancer issue, it's not the only cancer and we all
recognize that. I know it's getting a lot of
attention because it's so unusual. At one point
female breast cancer was unusual. At one point, you
know, leukemia was unusual, and as you hear about it
in the media, you come to be desensitized to it and
oh, well, it's increasing now. Well, male breast
cancer is in that opening phases where it is extremely
unusual, and especially in younger men, and we're
seeing it in Lejeune in young, you know, as young as
18 years old.

And I was one -- you know, the term that was
generated to describe these unusual cancer incidences
was a cluster. Now that has become a boogeyman word
and no one wants to talk, oh, this cluster here, and
we've heard it and, you know, the media
(unintelligible) it had been recognized as a cluster.
My question to you, Frank, 1is, at what point does the
occurrence and the -- I mean, as far as I'm aware of,
this is the largest single collection of male breast

cancer that has ever been identified. But no one has
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used the word cluster to term and define that. What
is the ATSDR calling us?

DR. BOVE: Well, in an interview with CNN, I
called it a potential cluster that needed to be
investigated, and that's exactly what we're doing. So
we're taking it seriously as a potential cluster. And
if the state health departments see a potential
cluster or even identify a cluster, we would hope the
next step they would take is to actually take it
seriously and investigate it, so we're trying to do
that.

We had several different ideas about how we would
approach it, so we've been taking it seriously all
along. We really recognize the work you did and have
been trying to come up with something that makes sense
here. And we pursued a couple of ideas, and we
presented them to you at a couple of CAP meetings
before.

And I mean, the best way to investigate this
issue would be to use all 50 state cancer registries,
and I brought that up several times. It's never been
done. It would be useful, not only for male breast
cancer but for all the other cancers that we're
interested in as well. Okay. So that's something,

you know, again, never been done, a lot of
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difficulties, maybe someday we can discuss that more
seriously once we get the rest of our work done.

Other approaches were to try to figure out what
the denominator is. In order to figure out what a
cluster is, you have to know what the denominator is.
What was thrown out to the media was that there was a
lifetime male breast cancer risk and someone, I won't
say who, said well, there are about 400,000 men or
whatever number they came up with, and therefore you
would expect, I don't know how many, male breast
cancers were expected. And of course that's
inappropriate, and we said so.

MR. ENSMINGER: That was the Marine Corps trying
to cover their ass.

DR. BOVE: Right.

MR. PARTAIN: Yeah, and that's the thing here --

DR. BOVE: So, so sO, SO —-—

MR. PARTAIN: Okay.

DR. BOVE: Okay, the proper way to do this, this
is what the cancer registries do, they have a
denominator. The denominator is the population in a
town, a county, census track, with an age and sex
distribution, a race distribution, to actually
calculate what you'd expect, based on that, and they

calculate whether there is a cluster.
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We don't have a denominator. I don't know but we
can come up with assumptions about what the age, race,
sex distribution is among the males, veterans or
males, any or any male who walked on that base during
a certain time period. We have to make various
assumptions 'cause we have no data, okay? And I don't
want to play that game because I can make assumptions
either way and make that cluster disappear or appear.
So I don't want to go there.

All I wanted to say and what I said to the media
was, that it’s a potential cluster that needs to be
investigated. We're going to try to investigate it
with whatever data we have available. So that's what
we're doing with the VA. We used to -- we saw the VA
data as an opportunity to pursue it, and we saw two
articles, which we gave to you when the VA had looked
at male breast cancer and we were tearing our hair out
that they hadn't looked at service in either study,
and we wanted to follow that up with trying to look at
service, and then beyond that, using the information
we have on exposure again.

So that's, I don't know if that answers your
guestion, but that's -- so I consider it like any
other cluster, something that needs to be

investigate -- or even a potential cluster, that
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something that needs to be investigated with any data
you have at your hand, at hand to answer your
question.

MR. PARTAIN: And going back to the email you
mentioned, the email was sent after I testified to the
Senate Veterans’ Affairs Committee in October 2009,
and it was sent to CNN by Major Eric Dent from Marine
Corps Public Affairs. And in that email he said that,
you know, according to the occurrence rate they have,
there should be 400 cases of male breast cancer at
Camp Lejeune based on our number of 400,000 men.

Okay, and I understand and respect your point that you
don't have a denominator. I -- and just like
Representative Stupak in the hearing, I have a hard
time believing the Marine Corps can't tell you and us
how many men went through the gates at Camp Lejeune.

DR. BOVE: They can't.

MR. PARTAIN: Okay, I mean, they may have a hard
time doing that with the dependents but here, we're
doing with service men. And you got muster rolls, I
mean if you go back and you look at history, and my
degree’s in history, you go back and when you're doing
research on battles and you're doing research on
engagements and everything, they can go back and look

at the muster rolls, find the pay, you know, that's
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usually how you track people, how they're paid, you
keep records of that, and you can establish head
counts and how many people participated in battles
that occurred 150 years ago or 200 years ago. But yet
we can't pull a number out of our, you know, out of
the records of the Marine Corps that give a
denominator of how many men were exposed? You know,
in Jerry's illustrious words this morning, that's
bullshit.

And an email from Major Dent? That is a
violation of the public trust. The Marine Corps took
it upon themselves to do your job and try to diffuse
an issue that's coming up because one of the things
they keep saying over and over in the media is oh,
there is no scientific link to anything that may have
affected our Marine family, but yet when issues come
up, such as this male breast cancer issue, which is an
unusual cancer, and it is in my opinion a cluster,
they do everything to diffuse it including pulling
numbers out of their butt and saying this is what
happened.

DR. BOVE: All right. Well, first of all, we did
challenge that number, okay, that they put out. The
number, that 400,000, is a seat of the pants number.

I know it 1s because I did a similar exercise several
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years ago and stated that anywhere from 500,000 to a
million might have been exposed to Camp Lejeune, and
that got picked up by the media and it said that it
was up to a million. And I basically just looked at
the DMDC data from '75 to '85 that we had, and
projected back. As simple as that. That's what I
did, okay. A couple of years later the Marine Corps
tried their own exercise on this, they had one or two
other different sources but really they didn't have
any hard data either, and they came up with the same
figures again. Okay, so that's, that's where that
400,000 men come from.

MS. RUCKART: Those numbers include women? The
total number?

DR. BOVE: The final number, to me, includes
anybody.

MR. PARTAIN: Yeah, dependents and Marine.

DR. BOVE: The 400,000 males is another estimate,
again, based on what I just told you, DMDC data and
maybe some other information they had on school
records, just a general number of people going through
the schools and stuff, okay?

MR. PARTAIN: But we can agree that was
irresponsible of the Marine Corps to do that?

DR. BOVE: We said that it was an inappropriate
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number because just what I said, it's a lifetime risk
and we're nowhere near the lifetime of these people.
This is a very young cohort -- and that's why we're,
you know, the mortality study, for example, would have
to be revisited because it's a young cohort; they're
younger than me. Okay.

MR. PARTAIN: Well, the occurrence rate is
actually, I mean, what they're quoting is a
(unintelligible) percent chance of risk of --

MR. STODDARD: Mike, Mike, your mike's not on.

DR. BOVE: But let me continue.

MR. PARTAIN: But I mean, going back to the point
that was -- it's one in 100,000, not one in one
thousand. They're two different risk factors.

DR. BOVE: Let me address that, too. Okay? I
think I've said to you before, the one in 100,000 is
an average, okay, over all age groups. Okay? All
right? And it's similar to taking an average of
people who are seven feet tall and people who are four
feet tall and coming up with this is the average. I
mean it's meaningless because there’s a big group and
a small group and an average doesn't really capture
what's going on there.

Similarly here, you have, for people under 35,

okay, the rate is one per million, not one per
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100,000, okay. So it's ten times less -- no, ten
times more -- yeah, ten times less. And it slowly
goes up in each age group until you get to one per
100,000, which is in the 45 to 54 age group, roughly,
okay.

So if you're going to do this right, you have to
know the age distribution of the people you're talking
about. You need to be able to figure out how much
person time, we call it, they spend in each in these
age groups to figure out what the expected is. And we
don't have that information. That's how you do it
right. That's what cancer registries do, okay?

DR. DAVIS: Just a point of clarification, 'cause
I think this is an important point, Frank, and I just
want to say I appreciate that it's difficult for one
agency to comment critically about another, and the
fact that you called out the Marine Corps when they
issued the statement was a good thing.

The reality is that we don't have the information
that we need about how much life years each different
group's spent. But my recollection is that the
average age of diagnosis for male breast cancer is in
the 50s so that, you know, your average case is
supposed to be in their 50s, and there's many young

cases, another way to look at this cohort. And I
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think it may be a cohort, by the way, would be to ask

what's the average age of diagnosis, and that might be
a very simple thing for you to determine very quickly.
That would, you know, once you start your spreadsheet,
just what's the average age. If you're average age of
your diagnosis of these Marines that are all in the VA
system happens to be even 45, that's going to give you
a big clue 'cause I think --

DR. BOVE: But by the time we do that --

DR. DAVIS: Yeah?

DR. BOVE: We're already way beyond just
determining whether there is a cluster, and we're on
the road to determining whether the water
contamination can explain the cluster, and that's
really where we want to get. The idea that we want to
say there's a cluster doesn't tell you much. You
still don't know why, right?

MR. ENSMINGER: Hell, I know why.

DR. BOVE: It could be chance, there could be
other reasons. You don't know why. The -- what we
want to --

MR. ENSMINGER: We do.

DR. BOVE: What we want to get to, what we want
to get to though, is why. We want to try to answer

that question, and that's what we are going to try to




© o0 ~N o o B~ w N

N N NN N DN PR R R R R R R R R
g B W N kP O © 00 N o o »h W N B O

97

do with using the VA data. There are limitations to
the VA data. They don't serve most of the veterans,
that's one limitation. Although there are enough
cancer cases here to have pretty good --

MR. ENSMINGER: Cohort.

DR. BOVE: -- statistical power, okay. So it’s
not that bad. The only gquestion we have in our minds
right now, and again we won't know 'til we have the
data, is how many of these male breast cancers
occurred to people who would have been at Lejeune or
some other Marine base after the contamination
occurred for example. So they wouldn't be exposed.

We don't know the answer to that question. We'll find
out when we get the data, okay?

So that -- my guess is that most of these cancers
will be of people who were of the proper age, so that
they would have been at Camp Lejeune, if they were at
Camp Lejeune, during the time the water was
contaminated so that's -- but until we see the data we
won't know. But I do think that -- we can go through
this exercise of trying to determine whether it's a
cluster or not, but I think at the end of the day we
really should move quickly beyond that to determine
what the answer is, at least what the VA data tells us

the answer is. That's what we're trying to do.
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MR. STODDARD: Any other questions for
clarification on this study?

MR. PARTAIN: So next CAP meeting we'll have some
numbers?

DR. BOVE: It’s a priority to this agency.

MR. PARTAIN: Once again, I can't stress enough
that I mean, we do hear a lot of women with breast
cancer and other cancers and, correct me if I'm wrong
but my, you know, yes, we are focusing with that study
with male breast cancer, being the importance of it is
that it’s unusual and if there is a link and there is
acknowledgment of that link, then the other
questioning goes what about these other cancers we're
seeing: the leukemias, the non-Hodgkin's lymphomas,
liver cancers, the kidney cancers, the bladder
cancers, the Parkinson's disease, all these other
diseases we're seeing. ‘Cause that is -- seems to be
the critical 1link, and the Marine Corps likes to dance
on that and say, well, science hasn't given us an
answer yet.

DR. BOVE: Yeah, well, some of these we can
answer with the mortality study actually, okay? We're
hoping with the survey we can answer some of these
questions, too.

Female breast cancer, the problem here is that
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there are a large number in the VA Cancer Registry,
and even if we did a one-to-one comparison between
cases and controls, instead of four to one we're
talking with male breast cancer, that increases the
work load enormously.

MS. RUCKART: Well, Frank, there's another piece
there with a lot of those women, they probably were
there after '85. We don't know how many women would
be there for --

DR. BOVE: My guess would be that there -- even
if you cut those out, the workload would be immense.
Right now, as Devra's pointed out, that there are --
there is a huge workload just to get the male breast
cancer thing answered. My own feeling is that I'd
like to look at female breast cancer the same way.
But let's do the male breast cancer study first and
see 1if we -- see what kinds of resources it needed
because there's going to be more for female breast
cancer if we use the same data. And also see if we
can answer that question as well with the survey
because there will be more female breast cancers than
male breast cancers, a lot more, in the survey, we
think. We haven't had a chance to look at the data
yet on that.

We have to, you know, there's no -- I mean, for
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scientific reasons it makes sense for the female
breast cancer. There's a Cape Cod study that found an
association. There are some -- a lot of similarities
between male and female breast cancer in terms of
epidemiology. It does come down to some extent to
resources in being able to look at female breast
cancer the same we were looking at male breast cancers
in the VA data. 1I'm being honest with you.

So but I do think -- let us try to finish looking
at the male breast cancer and answer that question,
and then we may want to pursue not only female breast
cancers but other cancers, you know, using the VA data
or some other approach. Based on what we see in the
mortality study and also the survey.

MS. RUCKART: But looking at the DMDC data
weren't there only about 8,000 women?

MR. ENSMINGER: Oh, yeah.

DR. BOVE: Seventy-five to 85.

MS. RUCKART: Right.

MR. ENSMINGER: Well, I mean, back in those years
there were much, there were much fewer women in the
service, especially in the Marine Corps.

DR. BOVE: Sure. So we don't, so for scientific
reasons I would like to look at female breast cancer

right now but our focus is on working on the male
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breast cancer.

MR. STODDARD: Devra?

DR. DAVIS: When will we be able to see your
protocol?

DR. BOVE: Well, we, before —-- we have to have
everything, peer reviewed, including our protocols.

DR. DAVIS: Well, are we part of that process?

DR. BOVE: Well, we have a process, we have a
process that our office of science --

DR. DAVIS: An internal, an internal review? You
have an internal review and then I assume you have
external reviewers?

DR. BOVE: Yeah, actually I'm not sure about the
internal review because I'm not sure we do that with
protocols, in terms of -- we have this new thing now
that was set up where a lot of our reports are
reviewed in a complicated internal process. I don't
think we do that with our protocol. We have the usual
internal process, and then we have -- sit down for an
independent external review for protocols. All our
protocols in the health studies are done that way.
And so after -- after that, I think --

MS. RUCKART: Previously the protocols that go
out for peer review before it even started the

clearance process here it would go to three to five
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peer reviewers, you know, selected by the office of
science, then we address their concerns, and we have
to provide a written response, and then we submit it
for the internal clearance here with the peer
reviewers' comments and our responses.

DR. DAVIS: Well, I'm going to volunteer Dick
Clapp and me to be part of your external peer review
on behalf of the CAP to maybe speed it along so we
don't have -- 'cause I think the CAP's going to want
to see it and if we function as external peer
reviewers and as epidemiologists, that might help.

DR. BOVE: Sure. And we're telling you quite a
bit about what's in the protocol already.

DR. DAVIS: Yes.

DR. BOVE: And I have no problem with sharing

that with you. So, yeah, and we can work that out so
that you can be part of the peer review process. It
won't speed it along because we still have other -- we

have to have other peer reviewers as well but it'll
be -- it won't be impeded by your volunteering and
there's no reason —--

DR. DAVIS: It might help the CAP.

DR. BOVE: Yeah, so we'll, we'll make that
suggestion to our office of science, all right, and

again, we have to go through IRB approval as well and
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the VA will have some input as well, I'm sure.

MS. RUCKART: Right, the IRB approval comes, you
know, after.

DR. BOVE: We'll work it out. We'll try to do
this as quickly as possible, try to do things as
parallel as possible.

MR. BYRON: Okay, this is Jeff. Are we --

1:00 update? 'Cause that's where male breast
cancer --

DR. BOVE: Yeah, we moved it up.

MR. STODDARD: We moved it up.

MR. BYRON: Okay. Well, --

DR. BOVE: We moved it up because Morris's plane
got in.

MR. STODDARD: Just the breast cancer.

MR. BYRON: So I got a question for you, okay?
Mike found the male breast cancer. What have you
found other than male breast cancer? I mean,
information's coming in. Let's hear an update on
that. Are you seeing an increase in kidney cancers?
Are you seeing an increase in people that are losing
their teeth? Are you seeing an increase in aplastic
anemias? What, I want to hear the data.

MR. STODDARD: Can we hold that off 'til we get

to the health studies?
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MS. RUCKART: Yeah, I was going to say one thing.
First of all, I don't think we need to do the recap
because I think we're past that point and so we can
take that out. I handed out the sheet about what we
discussed last time. We're building upon that now; I
don’t think we should revisit it, but do we want to go
to the VA? I don't know if -- do you guys have
flights you need to catch?

MR. BYRON: I don't want to go to the VA. I want
to know what you're finding in the health survey.

MS. RUCKART: Well, I would -- we can discuss
this in a minute. I would like to find out if our VA
representatives need to leave, if we need to work them
in before they have a flight.

MR. STODDARD: Okay, so we're done with the
breast cancer study questions and suggestions?

MS. RUCKART: They're telling me that they're
indicating that they will be here, we can go into the
updates now, 1if that's what everyone was wanting.

MR. STODDARD: Okay. Thank you, Eddie. All
right, so we're moving to the -- we're skipping the
update of the last meeting -- the recap of the last
meeting and we're moving to the VA commentary. No?

MS. RUCKART: ©No. No, no. We're going to just

continue on with updating on our health studies and
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then we can go to the VA after lunch because they
don't need to leave right away, so.

MR. STODDARD: Okay. Okay.

MR. ENSMINGER: Yeah, they want to stay down here
and play golf.

MR. STODDARD: So given the order we'wve got,
we're moving on with the health studies, the mortality
study first.

UPDATES ON HEALTH STUDIES

MORTALITY STUDY

MS. RUCKART: Okay, so I want to let everybody
know, I think we discussed this before but I just want
to remind you all of our work needs to be peer
reviewed. Once we actually have results and we write
reports, that needs to go through a peer review
process and approval process. We cannot share any
very specific results until those processes are
complete so everything that I'm going to, and Frank
will discuss with you today is more general and in the
aggregate, so unfortunately a lot of the answers that
you want, we cannot give you today. We can just let
you know where we are in the process and some more
initial data.

So as we have discussed with you in our mortality

study, we had, we're looking at the Marines and
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sailors who were at Lejeune between the second quarter
of 1975 and the end of 1985, that was based on the
available data that we had electronically, and for the
active duty cohorts for the Camp Lejeune and Camp
Pendleton, there were 18,818 deaths. That's among
323,222 Marines and sailors from both bases. And it's
approximately similar numbers between each base so you
can basically say 50 percent of the 323,000 were at
Lejeune or at Pendleton.

Now of these deaths, there were 2,180 people with
the cancer that was the underlying cause of death, and
when you include underlying or contributing cause of
death, that turned out to be 2,317. And there were
16,638 deaths where they had other diseases besides
cancer as the underlying cause. These deaths are
coded based on the National Center for Health
Statistics, 113 codes for diseases.

So for the civilian employees, we're looking at
those separately, and there were 1,412 deaths among
the civilians at both Camp Lejeune and Pendleton from
the second quarter of 1974 to the end of 1985, again,
based on the availability of our DMDC data. That's
among 9,241 civilian employees, again, about equally
distributed between Camp Lejeune and Camp Pendleton;

not the deaths but just that total number that we were
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looking at.

So of those 1,412 deaths, 457 people had a cancer
that was the underlying cause of death, and when you
include underlying or contributing, that becomes 494.
And there were 956 deaths where other diseases were
the underlying cause, again, based on that National
Center for Health statistics coding scheme.

Now previously we have reported to you that there
were a larger number of deaths identified in our
searches, and that is because the numbers I just gave
to you were the people who had to start active duty in
those years that I mentioned, so that we would have a
good idea of their exposure history. The DMDC data
unfortunately, the data that we have, doesn't really
tell you when somebody was exactly at Camp Lejeune
before 1975, when they began, second quarter of '75,
when they began tracking the Marines more closely.

So if we look at our whole larger group, people
that were there as of April 1975, started at any time
for the active duty, and as of October 1972 for the
civilians were there at the base, there were about
41,000 deaths. So as you can see we're focusing more,
our initial analyses on the 18,000 or so for the
active duty and the 1,400 or so for the civilians

because we know more about their exposure history, but
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we will be looking at a secondary analysis including
all of these deaths.

And the reason why there's so many more deaths in
those who were there as of 1975 and 1972 is 'cause
those people are older. They didn't have to start as
recently as '75 or '72, they could have started much
earlier and they would be much older. So we're
currently beginning the analyses very specifically to
look at the cause of death. What I Jjust gave to you
were the general aggregate numbers. But when we do
our analysis we'll be looking at each cause of death
separately because you can't really say much when
you're looking at everything together, so we'll be
doing our analyses to look at each cause separately,
determining if the contaminated water at Camp Lejeune
is associated with those deaths.

MR. BYRON: So there is an increase?

MS. RUCKART: I cannot say at this point --

MR. BYRON: Based on population?

MS. RUCKART: I would not say that -- we're at
that point yet.

DR. DAVIS: What you can say, look, one out of
every two men will hear the words, you have cancer, in
their lifetime because if by the time you die, that's

how common cancer's become. So we have to be really
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careful to look at the age distribution of the people
you're talking about, that's number one.

Number two, although of course you're going to do
your analysis for each cancer separately, have you
thought about grouping the cancers so that you would
have a classification? Just as you're going to make
your classification for non-solvent-related cancers,
having a group of solvent-related cancers. So that
would also -- you would group together, which might
give you more power in your analysis.

DR. BOVE: Well, actually we have pretty good
power for a lot of the cancers, looking at them
individually. We can group, for example,
hematopoietic cancers together.

MR. BYRON: Speak English.

DR. BOVE: Without saying -- without giving away
anything, there are problems with doing that. And I
think that you have to be careful because, you know,
if you lump together cancers together based, you know,
based on a hypothesis, you may be lumping together
cancers that -- you may actually dilute the effect by
doing that, okay, as much as making clear. So you
have to be careful about that.

So what, we'll, right, right. Our priority is to

look at each individual cancer and do that, and then
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we'll go beyond -- go, you know, if it makes sense, if
it looks like it makes sense -- I don’t know how to
phrase this without saying anything. So I'll just say
we're going to look at each individual cancer first.
And then we’ll do sensitivity analyses after that.
How's that? And we can't answer any question about
whether there's an excess at Camp Lejeune or at Camp
Pendleton or whether there's any connection with the
water until we go through this peer review process.

We just can't do that. And also for the scientific
credibility of the work, we have to do this.

Otherwise we would be attacked for lack of objectivity
and everything else, so we can't give you to that
detail results until we go through this peer review
process.

MR. STODDARD: Okay, any questions for
clarification on what was presented?

MS. BLAKELY: I have question for Frank. You'’re
doing the health studies and they include the
neurological effects of the water, correct?

DR. BOVE: For mortality we're looking at
Parkinson's, MS, Alzheimer's, we have a bunch of non-
cancers for the mortality study that we're looking at,
okay. In fact I just got some rates for those

particular ones I just mentioned, Parkinson's, ALS,
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MS, that we can look and see if there's --

MS. BLAKELY: Comparisons.

DR. BOVE: Comparisons with the general
population as well as we’ll do all our comparisons
between Lejeune and Pendleton, and then internally
with Lejeune, so there's a whole lot of analyses here
that we're talking about doing for the mortality
study. And so there's, again, one more time, we
compare them with the general population, we compare
both Pendleton and Lejeune with the general
population, we compare Pendleton with Lejeune because
of something we’ve talked about before called the
healthy veteran effect, and then we do an internal
analysis of Camp Lejeune as well, looking at,
specifically with the contamination data that Morris
is doing (unintelligible) on a monthly basis, so
there's a whole lot of analyses here. Okay?

MS. BLAKELY: So are the subjects that you're
using, are they all just Marines or are they
civilians, independents, also?

DR. BOVE: Okay, the mortality study is just of
Marines and civilian workers. That's the only data
that the DMDC has. There are no data on dependents
other than what we have from the case control study

that the earlier survey, and there are school records
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on microfiche that we found, but it was disintegrated
so we can't even look at that so, other than that, I'm
not aware of any other data that the Marine Corps has,
at least that they've told us about, that could
identify dependents, so we're left with the -- our
survey that we did way back when, to identify and
survey dependents.

MS. BLAKELY: Well, the reason I ask about it,
and I'm concerned is I mentioned that I have learning
disability and memory deficit, and I was a child on
Lejeune, a young child, preschool, and there are
thousands of me out there who have struggled their
lives with learning disabilities gone undiagnosed and
I'm just concerned that we are being left out, and I
know you can't study everything, but when you do write
up your report, are you going to include anything
about us?

MS. RUCKART: 1I'd like to say something about it,
Mary. As you mentioned, you know, it's just not
possible to study everybody, and Frank mentioned some
difficulties we have. We have wanted to get some more
data on dependents and we had searched at several
sources and it just wasn't possible. So unfortunately
we couldn't do that, but we are looking at large

numbers of people, especially in the health survey,
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and we can talk in a minute about how many responses
we're going to be including, and our feeling is, as
you say, we cannot sample everybody, we cannot survey
everybody, but if we're looking at a large enough
group of people, whatever results we find, we could
apply to those people who were not studied but still
have the same exposures, so I hope that that comforts
people to realize that even if you weren't studied, if
you have the same exposures as the people we study,
which there's no reason to believe you wouldn't, then
the results would also apply to you.

DR. BOVE: But what Mary's talking about is
learning disabilities, and there's not a very good way
of, of dealing with that even in a survey. And it's
difficult actually to deal with severe learning
disorders or developmental disorders, like
(unintelligible) for example, without a surveillance
system, and surveillance systems are in place now in a
number of states but it’s still -- there hasn't been
much work done even on autism, which is a severe
developmental disorder, let alone other learning
disabilities. So we can't study it effectively.
That's the bottom line.

MR. BYRON: So we get no answers on that.

DR. BOVE: 1If we can't study it effectively, how
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can we get an answer?
MR. BYRON: I don't understand it, what the
health survey is for if you can't ask what's your IQ

level, or what are your children's IQ level, or does

your child -- are they able to get a driver's license
at the age of 27, okay? Or -- you get what I'm
saying?

DR. BOVE: Yeah.

MR. BYRON: I mean, that's why I was asking
earlier this question of what're you going to -- what
information are you going to give us, unless there is
none, okay, that's fine by me too, but if there's an
increase in kidney cancers, just come out and say,
yeah, looks like there's an increase and we'll find
out and the study will be done and peer reviewed and
everything else, but it's like pulling teeth here.
Okay, and I've just had one done so I know what I'm
talking about right now.

DR. BOVE: Jeff, we've been through this.

MR. BYRON: The only reason I think we're at the
male breast cancer is that it's been identified 1is
because Mike took the effort and found 77 guys, or
would we even be talking about male breast cancer
right now?

DR. BOVE: Probably not. Probably not.
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MR. BYRON: Would you have found them?

DR. BOVE: Would I have found them?

MR. BYRON: Would the ATSDR have found the 77
cases with the health survey or any other --

DR. BOVE: No, not the -- no, not through the
mortality study. We would not have (unintelligible).
Okay? Only through the survey. That's why we're
looking at the VA data.

MR. BYRON: Well, let me ask you this then.

DR. BOVE: But let me, let me say something,
Jeff. We've told you over and over again that we need
to get the water modeling results done before we can
actually make the link between these diseases, okay,
and drinking water contamination.

MR. BYRON: You have the water modeling done at
TT.

DR. BOVE: We don't have the --

MR. BYRON: 1It's been done for years but you
won't give us the results until you haven't heard the
whole point.

DR. BOVE: We don't have the water modeling done
for Hadnot Point, okay. And it's important to do
that.

MR. BYRON: How long will it take?

DR. BOVE: We're almost done. We're at --
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MR. BYRON: Are we going to get results the next
meeting we're at?

DR. BOVE: Yes.

MS. RUCKART: Well, not.

MR. BYRON: I don't know.

MS. RUCKART: On that -- let me say something.

MR. BYRON: We're going to back it up again?

MS. RUCKART: Later on, we need to discuss when
the next meeting will be. I don't think we can say
we'll give it the next meeting. It depends when we

decide to have the next meeting --

DR.
MS.
DR.

MR.

when we

BOVE:

Right, right.

RUCKART: So —-

BOVE:

BYRON:

I mean, that would be --

When, when you have the results is

should have the next meeting and hopefully it

won't be eight months from now.

All right, well, this is

DR. BOVE:
(unintelligible) .
MR. BYRON:

And I would like the Secretary of

Health and Human Services to be there.

DR.

BOVE:

It may make sense to have the next

meeting to discuss the water modeling results and then

the next meeting after that to talk about the actual

results from the studies, that may be -- or we may
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want to combine the two at the next meeting. That's
another discussion. But just let me say this, that we
needed to finish the water modeling, and we're
analyzing the data now, okay, so we're not trying to
delay anything.

MR. BYRON: I don't mean you.

DR. BOVE: ©No, all right, --

MR. BYRON: (Unintelligible) .

DR. BOVE: The agency’s not trying to delay
anything. We need to finish pieces of the study in
order to finish the study. We can't do part of the
study and then, you know, you just can't do that.

MR. BYRON: Okay. Well, let me ask you this, are
all the health surveys out now?

MS. RUCKART: Okay, you want to talk about the
health surveys?

MR. BYRON: I just want to know if they're all
out.

MS. RUCKART: Let me tell you about the health
survey.

MR. BYRON: 'Cause my daughter didn't receive
one.

MS. RUCKART: Okay.

MR. STODDARD: Let's wrap up the mortality. Does

anybody else have anything on the mortality study?
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(no response)

MR. STODDARD: Okay. So we're ready to move to
the health study.

DR. AKERS: Let me ask you a question about --
Frank, you mentioned the schools and the microfiche
and disintegration, are there no other hard copies of
the records on children that attended the base
schools?

DR. BOVE: Not that we know of. That's it. They
stored them in a place that the community got to.

DR. AKERS: And how about something simple like
going back and tracking through yearbooks?

MR. BYRON: They tried that.

MS. RUCKART: We explored that also. That was
something we thought about a long time ago and it's
just not really possible. There's no, you know,
complete collection.

DR. AKERS: 1I've got some from '63-'64.

MS. RUCKART: But it's not the complete
collection.

DR. AKERS: No, I agree but it would be a
starting point once you find it. It has to be found.

MR. PARTAIN: Frank, you mentioned that there
were a handful of cases in the mortality study with

male breast cancers, if I heard you correct. Any way
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of, you know, I know between what you're doing with
the VA, my list and everything, I know you can't
release the names and everything, but for record
purposes, to get a count and keep the count going, can
we cross-check my list, VA list and the mortality
names and make sure -- and have you guys have a
compiled list of names of male breast cancer and a
number?

DR. BOVE: I don't see why not. But we need to
get the VA data and then we need to see your data.

MR. PARTAIN: Yes, I'll get that to you.

DR. BOVE: But that was done at a later date.

MR. PARTAIN: I want to keep, 'cause I understand
I can't see the names in the VA list 'cause I'm a
private citizen, I'm not working for ATSDR and so
forth, but I think it's important that ATSDR take what
I've done and add to it and keep an accurate number
'cause as I sa