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IN THE CIRCUIT CDURT OF THE TWENTIETH JUDICIAL CIRCUIT

ST. CLAIR COUNTY, ILLINOIS

FRANCES E. KEMNER; ET AL., | )
Plaintiffs, ‘ S
vs., ' ) Case No. :O-L—s7d
MONSANTO CGMPQNY, - )

Defendant.

REPORT OF PROCEEDINGS

February 14, 1386

Before th= HONORABLE RICHARD P. GDLDENHERSH, CIRCUIT JUDGE

APPEARANCES :
MR. REX CARR and MR. JEROME SEIGFREID, Attorneys at
»Lau, on'Behalf of the Plaintiffs; and
MR. KENNETH HEINEMAN and MR. JDéEPH‘NASSIF, attaanQ;

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

Kathleen Watson Brunsmann, RPR, CSR

Official Court Reporter
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BE 1T REMEMBERED AND cERTI#IEh, that hefatpénra on
to-wit: Friday, Fébruarg_l&, 1SBE‘the matter as'hérsinhefote
éét forth’caﬁe on'fbr-hearing before ﬁha;Hpnbrabla_Ei:hard
P. Gaideﬁhersh,vCircuit'Judgs,‘in and for the Tméﬁﬁieth ,

Judicial Circuit, ahd the fFpllowing was had of record, to- .

wit:

(Defendant Mansanta’s Exhibit 170% was marked

Afof identificatinn by the court reparterg)

THE COURT: Good afterncon. . Okay.

HR, HEINEMAN:',YDur Hunnr;‘gestatﬁag ms.ﬁadbmarkad
ﬁefehdant‘s Exhibit 1704, as Dr.'Suskind had paiﬁt§d‘out thév,
fifgt.tﬁa'pages of it werefmissiné.v | |

 THE CDURT: Right.

MR. HEINEMAN: »we now have £ha_dunumsnt Qith'tSs

fifst two ?aQES included and we’wve had it remarked 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 previously been sworn, testified Furthar

as follouws:

"FURTHER DIRECT EXQMINATIGQ
BY MR. HEINEMAN:

a I1'd like toc ask the witness, DOr. Suskind,‘aré
those two bages that are now attached to 1704 the pages that
you Felt were missing yesterday?

A Yes, they are.

R All right., Thank you.

| MR. HEINEMAN: At this time, your Honor, we’d mbva

the admission Df Defendant’s Exhibhit 1704%.

MR. CARR: No agbjection, your Honor .

THE COURT: Fiﬁe; It’s admitted withﬁut
objection.

aQ By Mr. Heineman} Dr. Sstind, dirscting your
attention again to the SuskindHHerﬁzﬁergAMorbiditg Study

that we were discussing yesterday afterncon. With respect

the pecple who were
examined wsre expossd or not sxpossd, who mades those

decisions and on what hasis?

A Well, we made the decisions on the basis of the
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work history, the detailed work history, which were taken by

the‘interviewer,-and then after the studg'waS”dampleted,

reviewed bg‘mgéelf and colleagues who were attemptiné tD
determine acﬁgratelg ctiés accuratalg as pdssibla fFrom that
-iﬁformation uﬁo was'clsarig expaosed and who was cleatlg not
exposed to thé 2,4,5-T prcﬁass.

 0 _\wefé there any situations whe:s‘an amount of

Judgment was invpivsd,heaausé of what was fgprasanted by the

person being examined, the interviewer?

A 'Yes, there was. A Judgment had to be made and it

had to be made by persons who knew somathing about the plant
where 2,4,5-T was made, where,Tricholcrophenol'mas made over
the years, what kind of hauling was done From one part of

the plant to another where the 2,4,5-T was actually

‘produced, then put into bags, all of that would indicate

-exposure.

Dfuccu;sa, there were the maintenance pécple who
recognized that this was a ‘study ﬁf pa;Sans mhc maré exposad
t¢ E,&,S*I and if at ang»timé‘ths maiﬁtéﬁanbe pacﬁls,
méchinists, pipe‘fitters; waere in any of the buildiﬁgs fnr.

any length of time they taldvushabout it. From those piecss

‘of information, which appears in the First several pagss of

thé work histdrg interview, we wers Sh;a to make a Judgment

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

B Now, in terms of the people who wers invitad but

did not participate, did yowu have an impression that thoss

| people who did not participate did not do so because they

were too sick to get there?

A No, I don’t believe so. I think that if thers was

a bias, and we aluways loock for possible biases, it was‘in

_ Eavafvaflthe peopla who mara‘mcré heavily -- or the peopls

mho were sxposéd,vahd‘peopie who}had chloracne,
| ‘ﬂftef the study was compiated we went back énd
looked at thé récords as wé had'them-cf’the invitess. We
knew ifftheg weres claésified as expcsad with chloracne,
exposed without chloracné, and not expnsed,‘intimatelg
éxposed. |
we Found thatiifirSt of all, thﬁSe who cama to
participate wsfs several_ggars older than thoss who did not
come to harticipte. We also Ecundvth;t there was a ﬁigher
percentage’of expdsed among the participants than e%posed
amang thoée‘whu didn’t participats. :Qs'a maﬁtsr of fact, I
think if 1 racallvcorrectlg it was about BO to 40.
! Then, of courss, ma‘had.to look atvﬁho had

chloracne among the participants and among the non-

participantS'accnrding to the record, and we Found, and we

B found that about -- thers was a much higher percaentags of
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. persons who had a record of chloracne among the.participants

than among the ncn~pafticipaﬁ£s.‘

@ So - |

A So I would assume that thaée people had
exparienced illness as a result of their either exposure or

having chloracne and other sgmptoms, and tharé_was a higher

~ percentage of thoss among'tha:participants than'thara wars.

amnng the nnn—pérticipants, from the records.b

a Dr. Suskind, tbwérdjﬁhs end of ths day yesterday I
believe you told us that theré was a -- after the interview
had taken place that there was a‘histarg taksn bg.tha
physician as well; is that right, sir?

A Yes, there was.

(6] Would you tell us why an additional histmfg was

taken by the physician?
ﬁ. ‘ wéil,valthough the intefviEmar’uas trained to do
both work history and other kinds of histofg intérviewing,-
as well as medical.hiStcrg intarviaming, it was obvious that
the MEll trained phgsiciénrmés much ﬁstter qualified to take
a medical history. So with respect to médical history we
asked thé phgsicians to take fhéir own histbrg as msll,

followed by an éxaminatinn, which they performed.

We felt anybody whose been to a physician knows

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

—
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done by the nurse, but more DFten'than not itfs‘dnne bg“ths

doctor, him or herself. And we Felt that those physicians

whofwéreldoihg the examination should also taks a medical

‘histmrg;

We depended on the results of those histories for
detetmining what some of the history of hsalth problsﬁé
weré.

] Alllright, sir. NDQ, in ccnﬁectimn with what was
done with the data and the informatién develoﬁéd as a result
OF the study, what disposition did you make'of that data?

You mentioned gesterdag'abcut CDmputerizihg it,

coding it and putting it on the computer, but in terms of

any disbbSitinn'nf:ths information, what did‘goq do wifh .
that?

A Ygu’ré talking about analysis or where tha .
;nfdrmatipn went? o |

- Where it.wenf.

.ﬁ | Okay. From the very beginning wé-tnid the
participahts that we would provide tﬁe'fesults'df @ur
eXamination,to their phgéicians, and ws provided tham with a
statemeﬁt which éhuld»ba signed bg thém :éﬁussting such‘
infctmaﬁion be sent to their doctors. About 30 to 95
per;ént.cf the persons who partiﬁipatéd‘iﬁ tha‘étudg

requested that we send that infotmation‘to the physicians.




TN

10
11
12

13

14
15

16

o
18
19
20
a1
22
23

24

 1707. I wonder if you’d take each of them, and'ohe at a

parti;ipatioﬁ; ahd it’'s dated August 87,:1878,:thankihg tha

.employes fdr his or her participatibn in our mEdicél»surveg

' This was an epidemeologic study. But we Felt that|
» T _ ' . t

‘although there was a doctor/patient confidential
;telationship,_that that could be maintainad'bg our sending

the,infatmation_tu their doctor.

| |
V‘Hoﬁever; Monsanto did not get that infnrmatian.‘,fg
The'réccfds of these part;cipanté were not sant tn::,r'lt:ms.:-mt‘.cz.*i
@  Sir, did goQAprebare any letters for the -
furnishing 0F>the-infbfmation to the phgsicianS?»b
A _  ¥3$, we did.

Q@  Okay.

(Qefendaht Monsanto’s Exhibits 1705, 17086, 1?07
were marked for idahtificatioh by the court
reporter.)

@ By Mr. Heineman) Dr. Suskind, let me_handbgou

what’s been marked as Defendant’s Exhibits 1705, 1708, and

time, tell the'CDurt and jury what those documents ars,‘and
use the exhibit numbers as’gau do so, wnuld you pleass, sir.
A : 'Exhibit Number 1705 is a letter from mes addresssd

to the_mnnsénta employess, thanking them for their
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of active andffqrmar employses at Nitfc, NBSt_Uifginia,pléht

cmnducted in 1873.

And alSo'it_reaﬂs;,5as gou,:equésted at the time

"of:gpur examination, we have sentba copy of the results of

your medical‘examination tc;gnur'personal phgsician,  We

urgé_gou.to raview the results‘oflthis.examinatinn with your

physician. Pléasa remember that partibipaﬁinn in our

medical survey should not be regardsd as a substituts for a

psriadiclmsdical sxaminatidn by your parsnnal physician.”

This went out to all the participants.

- Then we sent a letter to Monsanto employees

individuallgi also on August E?, 1378; thanking them for

Nthaif participation in the medical survey, and we added “We

would like to send a copy of the results of your medical
examinatibn;tb gaur phgsician.’ Hawsvs:, at ‘tha tims uf_ths
exémihation‘ué did not receive a signsd medical relsasa form
aufhdfizing us'tﬁldo s0.”

And Eurther,-”lf gou would.like ué'tc send a copg'

of the results of your medical examiﬁation to your

phgsi¢ian, please’Fill in the enbldsed ﬁuthorizatioh to

‘Release Medical Information form, and return it to us at the

address indicated on the Form. UWe Qfgs you to review ths

results of this éxaminatimn with your physician. Plsass

remembet that participation in our medical survey should not
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be regarded as absubsiitute Eor»parindic medical‘aiaminatinn
bg'gcﬁr personal phgs;ciah;”

| This was sént to psople wﬁo_did not partiﬁipata;f
thebnon—particiﬁants, I'm sqrrg. »This was sant to thg
people mhd participatad, but did ﬁat request that we séhd'

their examination rssults.

)

‘THE>¢DURT: Doctor, Qh;tfs the number on that
ekhibit,'pieaﬁe?”‘ |
THE QITNESSE Sorry?

" THE COURT: The one Quujjust read, what’s the
number on that one®? |
‘THE WITNESS: The number is 1706.
THE COURT: Thank gnu;»
THE WITNESS: And the third exhibit is‘17o7,_a |

letter dated August 27, 1378 from me again, addressed tao the

physicians -- the physician who was désignatad by the

;ndiviﬁual participant tD:rECEiVE a copy Df-ths infnrﬁatinn

ccﬁtained in the report, the msdicaliinfctmation and

labcratdtg and‘tBSt infarméticn cnnt;insd'in the raport,
1t reads, "In June, 1975, a medical survég of

active and fotmér employess of the Monsanto Industrial

Chemical Company in Nitro, west Uirgihia, was conducted by

the University of Cincinnati Department uf.Ehvironmentalli

?The participants whose
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medical records accompany this letter have requestsd that

you be notified of the results of their madical'sxaminatinn.'

Most of ths rsports are salffaxplanatmfg;‘ Haweva:, the

: fcllcming‘ccmmehts may be of assistance in analyzing soma of

ﬁhe,laboratorg infc:maticnf

' Plasma-liﬁid lévels, raﬁnrted‘sapatatelg,frnm the
Metpath laboratory information, mers perfnrhad by the Lipid-
Rsséatch Prcject>grnup of ﬁﬁs University of Eincihnati,ianﬁ
are ﬁcmpared tq age‘ahd sex—sﬁecific nqtmal values as -
indicated.” | |

’we had two differeht‘labcratcries doing our blood
;hemistries.v One was ﬁhe Metpath tﬁat did most of the blood
chemiétrieé, aﬁdvthe other was the Liﬁid Research Pfcject‘
laboratory at the Uhiversitg.of Cincinnati. wé so indicated
this. |

"Where diéagreement occurs bétmeen the Metpath‘and

the L.R.P. lipid determinations, we have chosen

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

differsentiate normal from abncrmal.”‘

We then go on to indicate that ”Pulmonary Function

‘studies were performed with a Vitalograph spiromster. FUC'

and FEVUl are réportad as percent of predicted value for the
participant’s ags, sex, race, and body habitus..

CIF you have ang questions ngarding'these réports,
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please call me,” and ths talaphnna number is listed.

:ﬂnd.then we provided a shest with the name of the \

participant and the results of the physical sxamination, if
there wsere any abnormal ~- if therse mgra ay abnurmél
Findings on the phgsicai Examination.‘ annrmal Eindings of
the biochémical tésts, chesf x-ray, pulmonarg‘functidn tést,
slectrocardiogram, the skin biopsy and/or scraping was SD
done, and we includsed in his the fuli cupies of the‘lap
results of thé pulmonary function testé.
| MR, HEiNEHéN:' Your Honor, at this time we'd offer
into'evidence Defsndént’s Exhibits 1705, 06 and 07.
HR; CARR: No ohjeétipn,rguur Hunnf.
THE COURT: They’re admitted without pbjsction.
Q (By Nr. Heinsman3 Now, Dr. Suskind, what effort
was made to communicate the.results of this examination tao

the plant wotkers, to the_pagpla Mha had participated in the
study? “
h  Well, what we actualig did was in 1SéE when we had
huch of the data analyzed énd put tnéathsrka dréft of tﬁa
ahalgsis of the data, we thought it would be very
appropriate té present this information to fhe‘morkars
tﬁemselvés. So that in 1982 we paid a visit to Nitro and a

mesting of the workers, the participants, as well as thase

who did not participate, was assembled and I presented this
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informatibn in slide form to all of ths peopls QHO Qera
assembled there. This included, as 1 indicated, the
particiﬁants, some of thse nnn-participants;’tha union
ofFicials, members of tﬁe plént medical dspartmsnﬁ;‘and
administration.'

Q Now, at this maating.did you provida individuai
health statistics or data or was it thse general --

‘A We presanted, as we did in the first ﬂraft,'me
presanted cclleﬁtive information., This wasvan'eﬁidemeologic'
study. Epidamecicgic studies’are not concerned with
individuai‘reccrds.. They're coﬁcsrnad with ccllacﬁive
information, how the health aof ths exposed cnlléctivelg‘
compares with the unexposed collectively. How the - among
the axpdsed and the ﬁnt exposed, how the health of the older
age group, 50 and older, coﬁpére with the grouﬁ under 50
gears old, for all of thsvparamaters aof the sxaminatian,
phuysical axaminaticn fihdings, history Eindings,'laboratbrg
Findings, pulmonafg findings.i éll af ﬁhs tests that uwe did.
We présanted this to the workers. |

@ = What overall did you find with respect to the

chloracne status as between the exposed and the unexposed
group?
A

well,vas the publitatinh indicates we found that

when you compared the expossd to the unexpossd group BE
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peréent of thé éxposed'davaloped chloracns at sdms timg, not
ail»of them still had it, but 86 percent had a history of
and pressntlg héd chloracnre. Thét‘is fhe combined’grnup,

G With respect --

A And --

Q I'm sorry. With reshéct to the unexbosed group
how many had chloracne?

A | We didn’t findyangbodg with chlo;adna in the
unsxpossd‘group. | v

Q Now I'wonder’if you would let me -- let me hand
you, Dr, Suskihd; what’s been marksd‘aé'Pléintiff’s Exhibit

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

‘That is your published paper, the Suskind/Hertzberpg

Morbidity Study, is it not, sir?

A This. is the paper which Dr. Hertzbsrg and 1 wrote.

‘on the Human Health Effects of 2,4,5 and its Toxic.

Contaminants, which is -- which was published in the Journal
of tﬁe American Medical Association on Mag'll, 1984.

Q I‘wonder, sir, if you’d ba:sa kind as to give us
the principle fFindings of gcur study.

A | well, the principle findings were thess, that us
found that 86 percent, as I indicated, of those peaﬁlaimho

wers‘ekposed developed‘chlnracne, and nons of the‘penpla who

were not ekposed had chloracne at any time.
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We also found that among thoSa people who had

chloacne, thers was an increased frequency, aspaciallg-——

there was an increased frequency of those whose chloracnse

parsistedvof actinic elastosis, which is a problem

invoiving the dsterioration of the slastic Fibers of the

~skin. So that in those people who still héd.chlnracna;'and

it was 52.7 percent of the peopls wha‘wars exposed still had
chlcracna‘wheh we examinad thsm..‘In.that group thers was an
incrsasad Frequency of actinic elastqsis,vsensitivitg of the
elastic tissue to sunlight; Those were the ﬁwc majdr
Eindihgs which were father prominent.

We also found that there was an increasad

Freqhsncg amang tha_exposed of a ‘history of upper

'gastruintastinal-ulcer, as when you compared the exposed to

the unexposed.

We élsn found that among those wﬁn still bhad
chloracne there>was a greata: frequency of abnorﬁal levals
of high densitg,lipcprqtein, which ‘is é lipid in the
blqodu‘ thhoﬁgh there was no diffsrénce'whatsaavet in the

maan values of any lipid; triglgcaride, lipoproteins,

-cholesterol, and the»mean values when you caompared the

uhaxpossd to the exposed, or when you cumparéd the various

chloracne groups, those wha had a history of chloracns only,

those who still had Chlufacna, or those who never had
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chloracne, there was no difference in the maan..'But if you
Just loocked at the abnormal frequency of high density
iipcproteins,'gou found that thsre was a greatsr freguency
among the people that still had chloracns.

We also Found that For -- among ths sexposed thars
was a greater frequency of abnormal pulmonary funciion
levels, that is bregathing test measursmesnts. They wsrs
abnormal among thosa who still smoked and were exposed as
compared to thosé who still smoked and were not sxpassd;
In thaﬁ instance it’s kind of difficult to separate the

exposure factor from the smoking Factor becauss ws do know

that smoking and number of pack years, number of packs per

year oOver a —— Qver the_lifetime has a great influence on
pulmonary Function. 1It’s the most infiusncs on pulmonary
functicn.

Q Now' =-

A

Those were the positive Findings. The first two,

I think, are rather conclusive. Ths others that we Found

were really -- can Dhlg be called suggestive. They uwere

suggsestive long term health effects.

Q Why do you believe that the pulmonary fFunction

results were only suggestive?

A wWall, as 1 indicated it’s very difficult to

determine -- separate the smoking factor from the exposure
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Factor.

Iha other aspect of it which I think is impartant:
here that when we compared the exposed who smoked to ths non
exposed who smoked, there were no cbvious differences in
their clinical findings. Clinical, naot the laboratofg test
Findings, not the pulmonary Function findings. But thers
was no difference if you looked at them as a group in their
clinical findings and thera maé no difference in their X-ray
findings. They had the same tgpes of X-rays and you
couldn’t distinguish quantitativélg or gualitatively the
differences between the smokers who were exposed and the
smokers who were not exposed.

Q Which group had the greater history of smoking, is;
that what the pack years meansT

A vmell, I think‘Fram the standpoint DE pack years,
the pressnt smokers, up to 13873, those who still smokad, the
present smokers who were exposed had a larger nuﬁbar of pack
gears,‘and then the still smcksrs who were not sxposed, and
there was a 18 pack year difference getwasn the smaokers
exposed and the smokers not exposed.

It was an older group and they smoked for a longer
pericd of time. So I think that one has to look at that,
and that’s why anybody qualified in tha problems of

pulmonary 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 pack Qsars.

That’s why ws said,'and we say it in the paper,
that these are suggestive lcﬁg term effscts, but certainly

not clear cut conclusive sffects.

Q You also mentioned that the ulcer history was a

‘suggestion of association, did you not, sic?

A Yes, we did,.

K| And I thuughtvI understood you to emphasize ths
word “history” in discussing ulcers. Did yow do that as
well?

a Yes.r Heré again --

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

the bench.

THE COURT: Yes, you may.

(The following proceedings were had at the

bench out of the hearing of the Jury:)

MR. CARR: Counsel cartainigvkncws mhg I'm here.
That was about as blatant and suggestive and leading a

guestion as can possibly be asked. 1 have not chjscted and

I don’t objsct in areas whre Counsel knows it’s routine in
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Suggesting»routina articlaes. But hé aiSovknoms that I~v
que;t tovlsading queétions whsra'it_gets in£a~this kind af
afea; And I do.quect to ith
: - THE COURT: I think that waéllsading. I dan’t.
think'thére;s any quéstion about that. So I’hvotdering gbu
tovrephrasé it. B

While gou’:é up here --

- PR, EARR: vHeldaasn’t need,tu,rspha#s it, gdur

Honor,'thevwitﬁess had already answsred it.

THE COURT: Okay.

MR. CARR: I’'m Just pointing it out so I don’t

‘have to make a . Further objection.

THE COURT: While you’re up here .a couple of

little areas. One of the Juraré is not feseling well. Wse’ll

- break in an hour and takeja>short break and then cnma’backg

- ME. CARR: Break an hour a?ter‘we started?
MR. HEINEMAN: What time did we start?

THE COURT: 1:85 or so. At 2:25 we’ll take a

. short break.

(The Eollowihg proceedings were had in the

presence and hearing of ths jurg:)

YD (By Mr. Heinsman) Doctor, would you sxplain your
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Findings with respect to ulcers to us, pleasa.

A Ihevfam data showsed that thers was a four fold

difference between_the:exhosed group and the not exposed in

the frequsncy of:histnrg of -- infermetinn prnvided bg the -
peftic;pant, ﬁistergvef upper-gastreintestinal ulce:.

This was essentiallg neﬁ an ulcer study, but we
wanted to Find out whether ef-nat‘thie wesvactqeilg so. So
Qe went back and really looked et all of the possible

infermatienlthat we could get to verifg, to verify this

- ulcer information. What we Eound'essentiailg was that thers

ee:e“ulcers Ghieh.had eccu;red befors expesufe mas'pessible.

énd‘therevwete certein.numEer-Df ulcers,‘end‘this-wa5“1n>the'

'pleht.medical recefﬁ; theseboccurred befo;e 1848.
-thsre‘wes also in‘the plant reeetd ahﬁ we got ;t

from the participants themselves, a number of persons with

| ulcer symptoms who were told that this was due to the largs

amount of aspirin they wers taking. Ws know that aspirin,

high doses of aspirin, can cause bleeding of the lining of

the stomach.

We also wers told by the participant and vErifiedv’

in the plantbmedICal record that some of the peeple whafhed'?f

developed ulcers had developed them when they were taking
cortical steroids, cortical steteids.

Even if you took those out, that group out, and
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you still remained with about a two and a half to three Fold

<differansfin ulcer freguency between the exposed and the

hdt’éxpdséd., IE gou‘aga adjusted -- not ags adjustsd, hut

~ smoking adjustad, it still came out with a statistically

 significant difference.

We say it’'s suggsstive Far saveral reasons, and 1

‘think it should be pointed out that we didn’t intend to
‘cnnéuct,an u1csr studg, and»thnsa who hava;’and wae consulted

'some at the University of Cincinnati who have, told us that

mé‘don’t have thé;kiﬁd of information in our data,ta say
withbuﬁ ahgbdoubt'that thsre is an increased fregquency of
Qlﬁefﬁbased upDﬁ the ﬁistcrg, and even:if wsldid haQe’an 
adeﬁqéte historg tﬁe numbé;s of peﬁple who @ere involved
wste,tqa small ﬁu make ang Judgments.,

| With our déta,'ﬁmt,ali of tha‘parsuns who gave a
histbfg of peptic ulcer céuld ws:Qe;iEg thaﬁltﬁeg'actuallg
dia have a histofg df peptic leer, WB did not have accéss
fa their hhgsiciahs médicél records -- records of the
phgsiciéhs who maas the diagnosis, aévlsast'tald the patisnt

that they had a paptic ulcer, nor did we have their X-rays, -

nor did we have the results of ehdosbnpg, that’'s a visual

_ observation of the gastrointestinal tract.

'So that, in essénsE, I think it has to be said

wihout modesty, without criticism, although we did Find a
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statistical relationship, we have to look at the
significance,of it, and whether or not we have pfnper data
to make hard and fast conclusions about it. We don’t.. So

that we say thess arE'5uggastivs lahg_term effacts.

@  Okay. With respect to your morbidity stody, did

you Find any absences of associations that you were looking

For? ‘

‘A Yeah. 1 think that the data itself demonstrates
that there wés no evidence of ang'abnormal long term effects
which affected the cardicvaécuiar1595£em, no increase in
cardioVascular disease'amohgxthe éxpcsed as cnmpafsdfmith

the not exposad. Ihérs was no ihcfeaSB in hepatic dissase,

renal disease, neurologic problems, of>nérba conduction
.~ velocity, and you have to take the values such as theg are.

vTheg are non conclusive, but wse found no diffesrence bstuwssn

the results of cur nerve ccnductiqn’valncitg, or

_neurnldgical‘examination between the esxpossd or the not -

exposed.
Q Excuse me, sir.
.ﬂi Nor didvme'find any svidahcé of parsisténbé of
peripheral nerve ﬁroblems, scmathing tha£'me saw eatiief.
we sam peripheral neu;itis. IhEré‘was no evidencé of
increasedbfréquencg of neuralgia or psriphsrél nsuritié

ptqblems in the exposed as compared to the not exposed.
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Q Excuse me, Dr. Suskind, can I interrupt'gou Far

Just a moment.

A ,PleaseL

Q Whatvdid you say about the nerve coduction or the

nerve velocity studies as being non conclusivae?

A No. 1 think most people Feel that curfent status;_'

the current state of nerve conduction velocity measuremsnts

-as such, and‘the equipment as such, that you cannoct draw

hafd and Fast conclusions'from them. Howsver, we Found that
there was no difference in nerve conduction velocity
outcomes betwsen the ekpcsed and tha not exposed, nor was
thera'ang,differehcs in the findings on heurological
éxaminaticn,_on neurological examination. And we found that
thsrey&as novincreassd risk for bifth defects or
reproductive outcomes.

Q Now do you have'an’opinion,.sir, as to mhethe:‘ur'-‘
not thevfindings of fhe Mases Studgithch you daécribed
before are cchsistent with or inconsisﬁent'mith-ths findings
oE your mqrbiditg studg?

A well, I think that if theg did a cross sectional

study and didn’t separate the exposed and the not exposed.

They had separated -- they looked at ar compared thair

 chloracre groups with the non chloracns graups;

But essentially thay found that the only major
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- finding was chlofacne, They Found that in theif”pnpulatinn

thaﬁ theg sxposad'——-that thsglaxahinéd rathar, 52 parbeﬁt
rad at some time had chquacﬁe.' In'dﬁf'éxpcsed group we
fdund1that‘8§lparcent had chquacné; and it paréiétad in
58.7'patcant: 'SD in’that senss it’é cdnsiétant;, 

Thag did.Eind some increased Eréqﬁéncg in abnormal
B.G.P;T.; which is a liver enzgme.iabnrétoggltssﬁ, among the
chlcracne'grﬁup as compared to the,nbn‘chicracna"grcup. We
didn’tvfihd that to be sa. |

Thég Found on a‘kindlof gfcss neurolqgical

examination of the response 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,vand thsg Found that thers was a

‘decreasé'abilitg to appreciate pinptick, pain to‘pinprick’in

the chloracne:grouﬁ as compared to the non chloracne group.
"It’s a very crude meéshrahent; ahd,mgvonlg cammant

on something liké”that would be did-they adjust for ags,

‘because the response to pain is often -- pain diminishes

‘with age. Areas of the body, for example tha lowsr

sxtfamities ars laés'likelg to be ssnsitivé'tn that ih aging
people, or Mhé had diabetes, and you gét decraaéa in
sensation tﬁ the diabetes. |

Howsver, evsn‘with»all of that, ths findings are

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




