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IN THE CIRCUIT CDURT OF THE TwENTIETH‘JUDICIQL CIRCUIT

ST. CLAIR COUNTY, ILLINOIS

FRANCES E. KEMNER, ET AL., | )

Plaintiffs, . ' >
vs. ) Case No. BO-L-370

MONSANTIO COMPANY, S )

Defendant. | o Y.

REPORT OF PROCEEDINGS

February 14, 1986

Before the HONORABLE RICHARD P. BDLDENﬂERSH, CIRCUIT JUDGE

APPEARANCES :
MR. REX CARR and MR. JEROME SEIGFREID, Attorneys at
Lém, on Behalf of the Plaintiffs; and |
MR. KENNETH HEINEMAN and MR. JDéEPH‘NASSIF, Attorneys

at Law, on behalf of the Defendant, Monsanto Company.

' Kathieen Watsan Brunémann; RPR, CSR

Official Court Reporter
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BE iT REHEMBEEED AND CERTIFIED, that Hérstafcra an
to-wit: Friday, February 14, 13986 the matter as hsfainbefore
set forth came on for hearing before the Hanarablsrﬁichard

P. Goldenhersh, Circuit_Judge, in and for the Twentieth

Judicial,Circuit, and the following was had of record, to-

wit:

(Defendant Monsanto’s Exhibit 170% was marked

for identification by the court rsporter.)

_THEvCDURT:. Good afterncon. Okay.

HR, HEINEHQN:‘ Your chat,‘gsstsrdag ue héd marksd
Dsfendant’s Exﬁibit 1704, as Dr. Suskind had pointed ﬁut,thev
Eirstvtwo pages of it were missing. |

THE CDUET: Right.

MR. HEINEMAN: We now have the document with the

First two pages included and we’ve had it remarkesd as

Defendant’s Exhibit 1704,

"THE COURT: Fine. Good.
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to the decisions as to whether or not

DR. RAYMOND SUSKIND,

having previcusly been sworn, testified Furthsr

‘as follouws:

'FURTHER DIRECT EXAMINATION
BY MR. HEINEMAN: |
‘D I'd like tc ask the witnEss; Or. Suskind;'afé'
those two pagesrthat are now éttached to 1704 fhe pages fhat
you Felt wers missing yesterday”?
A | tYes, they are.
B . All right. Thank you. |
“MR. HEINEMAN: At this Eime, your Honor, we’'d move
the admission of Defendant’s Exhibit 1704. |
HR.«tﬁRR:’ No abjection; gDur Honor.
THE COURT: Finé; It's admitted mithﬁut
cbjection. |

Q (By Mr. Heineman? DOr. Suskihd, dirscting your -

attention again tobthe SuskindﬁHertzbergaMorbiditg'Studg

that we were discussing gesterdég aEternmcn. With réspect'

the people who were
examined were exposed or not Exposad,’whm made those

decisions and on what basis?

A  Well, we made the decisions aon the basis of thé 
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work:historg, the detailed work history, which were taken by
the inte;viewer, and then after the study was completed,
reviewed by myself and colleagues who were‘attempting to
determine aﬁcﬁratelg or as accurately as pdssibla Efum that
information wﬂo was clearly exposed and who was clearly not
exposed to the 2,4,5-T process.

@ Were there any situations where an amount of
Judgment was invﬁlvéd becaﬁsé of what was represented by the
person being sxamined, the interviewer?

A Yes, there was. A Judgment had to be made and it
had to be made by persons who knew scmsthing about the plant
where 2,4%,5-T was made, where Tricholorophencl was made over
the years, what kind of hauling was done from ons ﬁart of
the plant to another where the 8;&,5—T was actually

produced, then put into bapgs, all of that would indicate

- |xpasure.

Dfucourse, there were the maintenanca-pemple who
recognized that this was a study of persons who were sxposed
£o 2,4,5-T and if at any time the maintenance peuﬁls,
machinists, pipe fitters, were in any of the buildings for

any lehgth of time they tmldrus‘about it. From those pieces

‘of information, which appears in the first several pagaes of

the wagrk hiEtdrg'intErviam, wE wers ab;a to make a judgmant

as to whether they were clearly exposed or not exposed at
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all.

R} ~ Now, in terms of the panple who were invited but

did hot participate, did yow have an impression that thoss
pacp;a whao did not participate did not do so because ﬁheg
were too sick to geﬁ there?

A No, I don’t beliave so. I think that if there was

a bias, and we always look for possible bhiases, it was in

, faVcr ofbtha peEcplse who wers more heavily -- or the people

whc‘weré exposed,vand pecﬁle who‘had bhluracne.

‘After the study was campieted we went back‘énd
locked at the records as wé had‘them-of the in#itsas. We -
knew if they meré claésified as exposed with chloracne,
exposed withbut chloracne, and not expased, intimatalg‘
exposed.

We found that, First of all, thﬁSe who came to
parﬁicipate wsfe several years older than those who did not
come to‘ﬁarticipte. We also Eouhd thgt there was a higher
percentage of sxﬁdsed among the participants than exposed
among those who didn’t participats. ~'Qs a matter of Eact,.f‘
think:if 1 rscéllvﬁorrectlg it was about B0 to 40.

| »Tﬁan, Df course, ma\héd to look at th had
chiorache_amdhgithéiparticipants and among the m:;h'—~

participants according to the record, and we Found, and we

: Eound that about ~-- there was a much higher'psrzentaga aof
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-persons who had a record of chloracne among the participants

thah amdng the non~participants.
@ So -- : ' | o
A So I would assume that thesas people had

experienced illness as a result of their gither. exposure or

having chloracne and othsr,sgmptoms, and there was a higher

percentage of those among tﬁe"participants>than'thars wers.
among the nunfparticipants, from the records.

Q Dr. Suskind, toward the end of the day yesterday I

believe you told us that there was a -- after the intervieuw

had taken place that tharé was a’histcrg taken by the
physician as well; is that right, sir?
A Yes, there was.

Q Would you tell us why an additional history was

 taken by the physician?

A Well, although the intervieuer was trainad_taido-

- both work history and other kinds of history interviewing;

as well as medical history interviewing, it was obviowus that
the well trained phgsician was much better gqualified to taks

a medical history. So with respect to medical history we

asked the physicians to take their own history as well,

' Eol;owéd by an examination, which they pérformad.

We felt anybody whose been to a physician knows

‘that a capable physician takes a history. Sometimes it’s




10
11
12
13

14

15

16
17
18
19
20

21

e

23

24

done by the nurse, but more often than not it’s.dbne bg”tha'

'doctmr, him or herself. And we Felt that thcsa-phgsicians

who were doing ths s»xamination should alsb take a médidal.
history.
We depended on the results of those histories for

determining what some of the history of health prohlsms

- weres.

Q éll‘right, sir. Now, in ccnﬁectinn with what was
done with the data and the information developed as é,tesult
of the study, what disposition did you haka aF‘thatVdaté?

You‘mentioned yesterday about computeriéiﬁg iﬁ,
coding it and putting it on the computer, but in‘terms.of
ang disposition of the information, what did you do wiih
that?

A Ycu’ré talking abnutianalgsis or whafa the
information went? |

-Q Where it went.

‘Q Dkag. From the very beginning we told the
participants that we would provide tﬁe'resuits bf our
examination to their physicians, and we provided tham with a
statemeﬁt which could be signed by thém réduesting such
information be sent to their doctors. About S0 to 95
percent of the psrsons who partiﬁipatéd‘iﬁ the Studg

requested that we send that information'to the physicians.
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-"This was an espidemeologic study. But we felt that
althoughvthers was a dﬁctar/patient‘cnnfidentiél
relationship, tﬁatrthat could be maiﬁﬁainad by our sshding‘
the infofmation to their doctor.

" However, Monsanto did not get that infnrmatioh.
ThE'recofds of thESE‘pérticipants uers‘nct sant to Nansaﬁtc./

Q Sir, did you prepare any letters for the

furnishing of the information to the physicians?

A Yes, we did.

Q Okay.

(Defendant Monsanto’s Exhibits 1705, 1708, 1?07
‘wefe marked for identification by the court

-reporter.)

Q (By Mr. Hsinsmanjr Dr.. Suskind, let ﬁe;hand you
what’s been marked as Defendant’s Exhibits 1705,‘1705, and
1707. I wonder if you’d také each of them, and one at a
time, tell the CﬁQrt and Jury what tgosa'documsnts‘are, and
use ths éxhibit numbers as you do so, would you ﬁleass,vsi;.

A Exhibit Number 1705 is a lstter from me addresséd
to the Monsanto employeses, ﬁhanking thaem for their

participation, and it’'s dated August 27, 1979,'thankihg tha

employee for his or her participation in ocur medical survey
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of aﬁtive and Eormsf employses at Nitro, West Qifginia p1a$t
ccnducted in 1973,

S And also it reads, ”Qs you requeéfad at the timai
of your examination, ws havs santla copy nf tha'rssulté ﬁf
your médicai,exaﬁinaticn to your personal phgéiciang We
urgé gou to review the results of this‘eXaﬁinatian with~gaur
physician. Please remember that participation iﬁ our |
médical sufvég shoﬁld npt be‘regardad as a substituts For a
pericdic medical sxaminétidn by gaur parsanal phgsician.”
This went out to all the participants. |

| Then we sent a lstter to Monsanto amplagsas

inaividualig, aisb on August 27, 1879, thanking them for
their participatioh'in the madicalvsurveg’ aﬁd Qe added "We
would like toc send a copy of the results of your médical
examination to gn@r phgsician;' However, at the ;ims of‘tha
examihation we didrnot receive a signed medical release form
authorizing us to do so.”.

And further, ”IF gou-would like us to'saﬁd a copy
of the resQlts of your medical examiaation to your

physician, please Fill in the enclosed Authorization to

JReléase Medical Information form, and return it to us at the

éddress indicated on ths Form. We urge you to review the

results of this éxaminatinn with gcur'phgsi:ian. Ploass

remember that participation in our medical survey should nbt
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be regarded as a substitute fFor psriodic medical sxamination
by your personal phgsiciah.”

This was sent to people who did not partiéipats,-
the non-participants. 1I’'m sorry. This was sent to the
peopls who participatad, but did not request thét we ssnd
their examination rasults.

'THE‘CDURT: Doctor, what’s the number on that
axhibit, please?

THE WITNESS: Sorry?

THE COURT: The ona‘gou‘Just read, what’s the
number on that one?

THE wITNESS: The number is 170B6.

THE COURT: Thank gnu;

THE WITNESS: Qnd»the‘third.éxhibit 15'1707; a

letter dated August 27, 1878 from me again, addressed to the

physicians -- the physician who was designated by the

individual particiﬁant to receive a copy of the infarﬁatiun
ccﬁtained in the report, the madical infarmation and
laboratory and'teét inEDrmétiDn cmnt;ined in tﬁa repmrt.‘
 It r;ads, "In Jurne, 1873, a medical survey of
active and former émplugess of the Monsanto Industrial
Chemical Company in Nitro, West Qirgihia, was conducted by
the_ﬁniversitg of Cincinnati Departmentbof Environmental

Health.” This is to the doctor. ”“The participants whose
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‘medical records accompany this lstter have requssted that

you he notified of the results of their medical sxamination.
Host‘of the reports are sélffaxplanatnrg. 'Hnwsvsr, fﬁa.
follamingvccmmehts mag‘bs aE assistance in analgzing soma of
the_iabbtatmrg info%mationf

Plasma-liﬁidklévalé; rspurtad‘sapafatalg from the
Netpath laboratory informaticn,‘msre performed by the Lipid:

Rsséatch Project group of the University cf.Eincinnati, and

| are compared to age and sex-specific normal values as

indicated.”
We had two different laboratoriss doing our blood

chemistries. 0One was the Metpath that did most of ths blood

: chemistries, ahdbtha other was the‘Lipid Research Praoject

laboratory at the Uhiversitgvcf Cincinnati. wé'so indicated

this.

"Where disagreement occurs betuween the Mstpath‘and

the_L.R.P.'lipidideterminatiohs, we habe chosan

preferentially the L.R.P. data as the standard to

differentiate normal»ftpm abncrmal.”‘

We then go on to indicate that "Pulmonary Functian

‘studies were performed with a Vitalograph spiromster. FUC

and FEV1l are répcrted as percent of pfadictad value For the
participént’s age, sex, racs, and body habitus.

~IF you have any gquestions rsgarding‘thass-répcrts,
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please call me,” and the telephons number is listed.

-And then we provided a shest with the name of the

participant and the results of the physical sxamination, if

thers msre any abndrmal ~- iF thers wers ay ahnnrmal
fFindings on the pﬁgsicai examinatibn.‘ Abnormal Eindings of
the biochémical tésts; chest x-ray, pulmonary function tést,'
eleétrocardiogram; the skin biopsy and/or scraping was so
done, and we included in his the Fuli ccpies cE’tha‘lah
results ﬁf the pulmdnarg funbtion tests.

MR. HEINEMAN: Your Honor, at this time we’d offer

into evidence Defendant’s Exhibits 1705, 06 and 07.

MR. CARR: No chjéctipn,.guurlﬂnnnr.

vTHEvCDURT: fheg*re admitted without nbjéétion.
7 U: (By Hr.:Heineman) ‘Now, Dr. Suskind, what effFort
waé made to cﬁmmunicate the results of this aﬁaminatinn to
the plant workers, to the‘peupla who had parti:;paﬁed ih the
study? | | |

A Well, what we actually did was in 1982 when we had

much of the data analyzed and put tbéathér.a draft of the

analysis of the data, we thought it would be very

appropriate to present this'informaticn to the workaers

themselves. So that in 1982 we paid a visit to Nitro and a

meeting of the workers, the participants, as well as thoss

who did not participate, was assembled and 1 presented this
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information in slide form to all of the peopls who wers

assembled there. This included, as I indicated, the

-participants, some of the non-participants, the union

officials, members of the plant medical department, and

administration.

Q Now, at this meesting did you provide individual
health statistics or data or was it the genesral --

A We presented, as we did in ths First draft, ua
presented collsective information. This was an spidemeologic
study. Epidemecloéic studies are not concerned with
individual records. They’'re cohcerned with collective
information, how the health of the sxposed collectively
compares with the unexposed collectively. qu the —-- among
the exposed and the not exposed, how the health of the older
age group, S0 and older, coﬁpars with the group under 50
géars ald, for all of the parameters of the sxamination,
physical sxamination Eihdings, history Eindings,.labmratorg
Findings, pulmonary findings.r éll of ﬁha tests that we did.
We presented this to the workers. |

a What overall did you find with respect to the
chloracne status as between the axposed and the unexposed
group?

A Well, as the publication indicates we Found that

when you compared thea exposed to the unexposed group BB




10
S 11

12

13

14

15

16

17

18
13
20
21
22
23

24

14

percent of the exposed'dévslcped chloracns at some time, not

v ail-of them still had it, but BB percent had a history of

and presently had chloracne. That is the combined group.
@  With respect --
A And --

Q I'm sorry. With respect to the unexposed group
how many had chloracne?
A We didn’t find anybody with chlnradna in the

unekposed group.

a -Now ‘I wonder if you would let me -- let me hand

‘you, Dr. Suskihd,‘what’s been marked as Plaintiff’s Exhibit

1467. Would you identify that. Well, it’s in evidence.

That is your published paper, the Suskind/Hertzberg

Morbiditg Studg, is it not;>sir?,
A This is the papsr which Dr. Hertzberg and 1 wrotse

on the Human Health Effects of 2,4,5 and its Toxic
Contaminants, which is -- which uwas published in the Journal

of the émerican Medical Association on May 11, 1984,

Q 1 wonder, sir, if you'd be so Kind as to give us

the principle Findings of your study.
A Well, the principle Findings were thesss, that us

Found that 88 percent, as I indicated, of those pscﬁla”mhm

Cwers ekpased developed chloracns, and none of the pesople who

were not exposed had chloracne at any time.~
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“we also found that among thoss pécple who had

'chloabne, there was an increased Erequsncg, sspsciailg -

there was an increasediftequsncg of those whose chloracne

parsistedfof actinibvelastosis, which is a problem
invoiving the dsterio:atibn of the elastic Eibers of the
skin. So that in those people who still héd chlnracna;'and
it was 5é;7 percent of the people who;were expcsed still had
chloracns whén we sxamihed them. 1In tﬁat gfaup there was an
increased Ersquencgyof actinic elastosis, sensitivity of the
elastic tissﬁe to sunlight; Thpéa were the two majdr
Findings which}were_rathar prominent.

| xwe]alsq found ﬁhat there was an increased

Frquencg among the‘axposed of a history of upper.

gastrnintestinal ulcer, as when you compared the exposed to

the unaxposed.

We also found that among thos2 who still had

chloracne there was a greater frequency of abnormal levels

of high densitgvlipoprptein, which is a lipid in the

blood. Although thera'was‘ho differencé‘whétsoever in the

mean vélues of any lipid, triglyceride, lipoproteins,

-cholesterol, and the mean values when you compared the

unexposed to the exposed, or when you cumparéd the variaous

chloracne groups, thDSa_mha_had a history of chloracne only,

 thq§e who still had Chlofacne, or thosa who never had
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chlnrébne, there was no differsnce in the maan..'But if you
Just looked at the abnormal frequency of high dehsitg
iipoprotains,'gou found that there was a greater frequsncy

among the peoples that still had chloracns.

We alsdvfound that for —-- among the sxposed thare
was a greater Frequency of abnormal pulmonary function

levels, that is bregathing test measursments. They wsrs

abnormal among those who still smoked and were sxposed as

‘compared to those who still smoked and were not exposed.

In that instance it’s kind of difficult to separate the
exXposure factor from the smoking factor because we do know

thatbsmoking‘and number of pack years, number of packs per

'gear'ovet a —— over the lifstime has‘é great influencs on

pulmcnarg function. It’s the most influance on pulmonary
fFunction.

Q Now --

A Those were the positive findings. The First tuwo,

I think, are rather conclusive. The othars that we Found
were really —-- can only be called suggestive. vTheg wers
suggsestive long term health effects.

Q@ Why do gou believe that the pulmonary function

results were aonly suggestive?

A Well, as I indicated it’s very difFficult to

détermine - separate_the smoking factor from the exposure
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Eactof.

The other aspect of it which I think is impartaﬁt'
hers that'whsn we compared the exposed who smnksd‘tﬁ the non..
exposed whc smoked, there were no nﬁvihus'differénﬁas'ih
their clinical findings. Cliniéai, not the 1aﬁbratotg test.:

findings, not the pulmonary function findings. But there

: vwas~nb difference if you lunkéd,at_them~as-a gfnup in their

cliniCal Findings and there maé nq»diffaranca‘;h thai#'x?rag
éindings.: Theg had tﬁe same tQPES'DE X-rags'and'gou
couldn’t distinguiéh quantitativélg.Dr‘qualitativalg thé
differeﬁces betwéen the smoksrs who'ueré exposéﬁ anﬁ_ths
smokersvwhd‘mata_ﬁbt éxposed.,

- . ‘Which group had‘the graatar history of éhoking,-ié
that whatfthe packbgears means?

A Uell,‘I think From the standpoint of pack years,

the presant smokers, up to 19738, those mhovstill smnksd, the

preseht smokers’whq_were expossd had a larget numbef of pack

years, and then the still smokers‘whb were not exposead, and

there was a 18 pack gear‘differencs'between the smokers

~exposed. and the smokers not exposed.

- It was an older group and they smoked For a longer

" periocd of time. So I think that one has to lask at that,

and that'’s uhg ahgbodg qualified in tha'prDblEms af

'pulmonarg disease in relation to smokers would admit that it
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was very difficult to separate the smoking aspect from the
exposure aspect mostly because of that Factor, that the
exposed smoked a greater number of péck Qears.

That’s why we said, and we say it in the paper,
that these are suggestive long term effects, but certa;nlg
not clear cut conclusive effects.

Q You also mentionad that ths ulcet history was a
suggestion of asscciaﬁicn, did you not, sirc?
A Yes, we did.

[ And I thought I understood you to emphasize tbe
word “history” in discussing ulcers. Did you dnlthat as.
well?

A Yes.r Hers again --

MR. CARR: Your Honor, 1 would like to approach

the bench.

THE COURT: Yes, yocu may.

(The following proceedings were had at the

bench out of the hearing of the Jjury:)

MR. CARR: Counsel certainig knows why I*m here.
That was about as blatant and suggestive and leading a

question as can possibly be asked. 1 have not objscted and

I don’t object in areas whre Counsel knows it’s routine in
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Suggesting routine articles. But he élso knows that I
object to leading guestions where it gets into this kind of
aféa. And 1 do.pbject to it. |

THE COURT: I think that was leading. I don’t

think there’s any guestion about that. So I’m ordering you.

tobrephrase it.

while you're up hsra --

"MR. CARR: Ha,doésn’t need to rephaés it, your
Honor, the witﬁess had already answered it.

THE COURT: Okay.

MR. CARR: 1I'm just pointing it out so I don’t
ha&a tovmaké a Further ohjectian.

THE CDURT: whilé you’re up here a couple of

little arsas. One of the jurors is not Feeling well. We’ll

- break in an hour and take a short break and then come back.

MR. CARR: Breék an hour after we started?
MR. HEINEMAN: What time did we start?

THE COURT: 1:25 or so. At 2:25 we’ll take a

short break.

(The following proceedings were had in the

presence and hearing of the Jjury:)

(By Mr. Heineman) Doctor, would you explain your
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Findings with rssbsct to ulcers to us, pléasa. 

A The raw data showed that there was a fcur.fdld
differenﬁe betweén the exposed group and £he ndt expased in
the frequencgraf histnrg af -- infarmation prn§idsd by the
participant, history of upper gastrbintsstinal ulcer.

" This was essentially not an,ulcerkstudgl hu;.we
wanted to Find out whether or not this was actﬁai;g so. So
we went back and really locked at all‘cf the pnssihlé
infopmat;on‘that we could get to verify, to verify this
ulcer informaticn, What we Found ssséntiallg mas_tha§ £here 
ﬁara ulcers thch had Dﬁcurred before skpasura mas:pnssibla,
And thers were ceftain numﬁer of ulcers, and this-mas‘in'the'
plant hedical'racnfd, these occurred before 18&3.‘

There was alsoc in tha plant record and wé got ‘it
From thé ﬁarticipénts thsmselvés,‘a‘numbsr of psrsohs with
ulcer symptoms wﬁo were told thatkthis was due to the iafga -

amount of aspirin they were taking. We know that aspirin,'

_high doses of aspirin, can cause bleeding of the lining:cf

the stomach.

We also wers taldbbg the participant and vEriEiéd
in the plant msdical record that some oé the pécple_whh ﬁad
developed ulcers had developed them wﬁeh they were téking
cﬁrticél'sterdids, cortical steroids. |

Even ifvgou tock those out, that group out, and
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gou‘still,rsmainsd with about a two and a half to thraé_foldv 

-differanﬁsfin ulcer Erequsncg hétweEn the expnssd and the
.notvéxpOSéd., IE you age adjusted -- not ags adJusted ‘but

' smoklng adjustsd it stlll'cams out wlth a statlstlcallg

,51gn1flcant'd1fference.

UWe sag 1t s suggastlvs For several reasons, and I

“thlnk it shauld be pointed ocut’ that we didn’t lntend tno

‘cmnduct an'ulcer studg, and those mhn hava,‘and we consulted

some at the University of Cincinnati whc.have,'told us that
we don’tJhavs‘ths‘kihd of information in our data to say
mithcut éhg.doubt that there is an increased frequency of

ulcef»based upon tha‘histurg, and even_if we did hava‘an_

- adequate histcrg the numbefs of people who were involved

‘ware,tmu.small_tn.maka ang Judgments.

with aur'data not all of the psfsuns who gava a
hlstorg of peptlc ulcer could we verlfg that thag actuallg

did have a hlstorg of poth ulcer we did not have access

.tc théir PhQSiciahs’medical réccrds:—4xféccrds’bf the

ph95101ans whc made the dlagn051s atwlsast tnld the patisnt

that theg had a poth ulcar nor did we hava their X—rags‘

nor dld we have ths results of endoscopy, that s a visual

4vobservatlcn of the gastrmlntestlnal tract.

‘Sog that, in ssssnse, I thlnk it has tu he- sald

wihout mcdsstg; without critiCLSm, although we did Find a
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'statistical relationship, we have to look at the

f

significance of it, and whether or not we have propser data

to make hard and fast conclusinns about it. We dun’t;van

that'wavsag these are suggestive lcng»tafm effects.

Q Okay. With raapact to your morbidity study, did
you Find any abaancasvcf associations that you wara‘looking‘
For? / | |

A ‘Yeah. I think that the data itself demonstrates
that there was nc‘avidanca of any abnarmal long term effects
which affected the cardiovascular system, no increase in'
cardiovascular dissass amcng-tha gxposed as camparad‘mith

the not exposed. There was no increase in hepatic disease,

- renal disease, neurologic problems, or nerve conduction

velocity, and you have to take the valuas such as they are.
They arse non conclusive, but we fFound no difference betusan

the results of our nerve conduction velocity, or

" neurological examination bstween thes sxpossd or the not

exposad.

Q "Excuss ME, sirc.
A Nor did ME find any svidence of persistsnce of

peripheral nerve problems, something thaf we saw earlier.

We saw peripheral neuritis. There was no evidence of

increased frequency of neuralgia or psripheral neuritis

problems in the exposed as cnmpared to the not exposed.
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Q - Excuse me, Dr. Suskind, can I interrupt'gou for

Just‘a momant.

A ‘Please.

Q@ what‘did you sag‘abnut ths,nsfvazcnduction or fﬁé”
nervé velocity studies as being non conclusive?

A No. I think most psnpla Feel that cur}ent status;t

the current state of nerve conduction velocity msaéurehsnts

as such, and tha sgquipment as such, that you cannot draw

hard and fFast conclusions from them. Howsver, we Eoundithat

there was no difference in nerve conduction velpcitg

outcomes between the exposed and the nqtvegpased, nor was
there any diffsrencsvin the findings an haurclcgical
5xaminaticn, §n neurological examination, And_wa’fnun@rthat
there was nu’increassd risk For birth7dafects or
reproductive outcomes.

a Now do you have an cpinian;.Sir, as to mhsthét,ur
not the Findings of the Moses Study which you &sscribad

before are consistent with or inconsistent with the findings

of your morbiditg'studg?

A Well, I think that if they did a cross sectional
study and didn’t separate the exposed and the not éqused.

They had separated -- they looked at or caompared thair

: ch;oracne groups with the nan chloracne groups{'.

But essentially they fcund'that,tha'cnlg_majpr
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' finding was chloracne. They found that in thaif“pnpulation

thatbthag exposed  -- that they examinéﬂ rather, 52 psrceﬁt
had at some time'had chloracne. In'cuf exposed group mé.
Ecund~thét851psrcent’had chloracnas, aﬁd it peréisﬁéd ;n
S2.7 percent. So in that sense it’s cdnsiétsnt.‘\

They did find some increaséd fraquency in abnarmal_
B.G.P.T.,‘which is a livér,enzgme laborétutg'test, amcnéztha
chlcracne‘gruup’as compared to tha non chicracna gfnup.  Qa.
didn’t Find that to be so.

They found on a kind of gross naurclogical'
examination of ths rsspoﬁsa to pinprick; that is you stick a.

pin in the skin and ask the individual do you feel it, don’'t

" you feel it, and so on, and they Found that there was a

- decrease ability to appreciate pinprick, pain to piﬁpfiCk'ih

the chloracne group as compared to the nmn’chlbracna group.

'.It’s a vary crude measurement, and my only commahi
on éomething ;ikevthat would be did they adjust for ags,
because the reSpDnse\tq pain is often -- pain diminishés
Qith age. éraas of the bcdg, for ex;mpls:the lowsr
extremities are lass likely to be sensitive to that ih aging.
people, or who had diabetes, and you get deéraaéa.in
sensatidn toc the diabetes.

Howsver, even with‘al; of that, tha Findings are

really very similar. They're very similar to ours. They




