About the Department of Defense (DoD) and its Anthrax Vaccine Immunization Program (AVIP)

The DoD began the mandatory AVIP in 1998.  Anthrax vaccines were given before then during the two Persian Gulf Wars of the 1990s. However, not much is known from that time period because medical records were often not kept in good order.  The AVIP was halted by Federal Judge Emmet G. Sullivan on Oct. 27, 2004.  Donald Rumsfeld, Secretary of Defense, said “This is just a pause.”  More than 500 military members were given the anthrax vaccine in violation of the court’s injunction as late as March of 2005.  The AVIP resumed under the Emergency Use Authorization (EUA) of the new Bioshield Act of 2004, but it was a voluntary program.  The Judge’s decision has been appealed by the DoD and is pending.  After the first EUA expired (6 months), another EUA was granted. The AVIP may remain voluntary or it may become mandatory for all military members again.  According to recent news reports, the FDA has linked 21 deaths between 2000 and 2006 to the anthrax vaccine; and 4,136 adverse reactions have been reported to the FDA with VAERS forms.  It is up to each one of us to e-mail or fax our Senators and Congressmen and to insist that they stop the AVIP and the current, harmful, anthrax vaccine before anyone else dies or is disabled from it.  Our soldiers have been defending us, and now they need us to defend them -- by insisting on safe, clean, voluntary medicine.  Our soldiers deserve the very best, not a product the FDA has repeatedly discovered problems with, not a product that is killing our best and brightest.  In America, we can do better than this.  
Below are some Articles and Statements:

Are U.S. Soldiers Guinea Pigs?
“We do not use service members as guinea pigs” stated William Winkenwerder, Assistant Secretary of Defense for Health Affairs in this article, and yet the facts reported here seem to show otherwise. You read and decide for yourself. (http://www.congregator.net/medicalnews/sircus/landmark1.html)

Army Proposal to use U.S. Soldiers as Human Test Subjects (originally posted on August 08, 2005) 

Tuesday, August 30,2005

M. Alexander Otto

Bureau of National Affairs

http://www.bna.com/press/guest/aotto.htm
The U.S. Department of Defense (DoD) and the Federal Drug Administration (FDA) are facing a tough lawsuit by soldiers questioning the safety of the experimental anthrax vaccine.  In response, DoD and FDA want a new drug category and bypass human test subject rules.  This plan by DoD and FDA represents a major attempt to undermine the health and safety rights of soldiers.  Congress must stop the DoD and FDA plan.  

Human Subject Protection

Army Researchers’ Plan Seeks Exemption from FDA Experimental Product Safety Rules 

Under a plan proposed by U.S. Army human research regulators, the Department of Defense could ignore key Food and Drug Administration safety standards when administering experimental products to soldiers, according to an October memorandum recently obtained by BNA from the U.S. Army Medical Research Institute of Infectious Diseases’ Office of Human Use and Ethics.  Under current FDA rules, experimental drugs and devices only can be used in well-controlled clinical trials that test safety and efficacy.   That means the principal investigator must supervise the administration of the product and serious side effects must be reported to FDA within seven days, neither of which are practical in combat situations, according to the memorandum, dated Oct. 11, 2002.  Investigational products also must carry labels that state “Caution: New Drug-Limited by Federal (or United States) Law to Investigational Use.”  

New FDA Category 

· The plan would exempt the military from the clinical trial requirement.  Instead, a joint military and FDA panel would review the safety and efficacy of the agent, determine whether a clinical trial is feasible, identify ethical obligations, and approve the product under a new FDA category:  “licensed for contingency.”

· The category would be reserved for “products unlikely to receive FDA approval under current rules but that have sufficient human safety and animal efficacy experience to permit military use.”  The memo noted, however, that the military often fields products that have not been tested in humans “because of the great danger to individuals of conducting human clinical efficacy trials.”  

Some of the content for this position paper was added to the DOD Medical Department legislative agenda, Dr. Arthur O. Anderson told BNA.  Anderson is chief of the USARMIID Office of Human Use and Ethics and Department of Clinical Pathology.  He co-authored the memo with Chris Beardmore, an administrator in the Office of Human Use and Ethics.  

Dr. Meryl Nass, an advocate for soldiers injured by anthrax vaccine, botulinum toxin, nerve gas antidote, and other experimental products, takes a dim view of the initiative.  It is part of an ongoing DOD campaign to free the military from basic human subject protections, she said.  

Scientist challenges effectiveness of Pentagon’s anthrax vaccine

By Thomas E. Ricks

The Washington Post

excerpts from the article:  

Soldiers who are exposed to anthrax may become quite sick and be incapacitated or up to two weeks, even if they have received the full set of six inoculations, said [Dr.] George A. Robertson, a molecular biologist specializing in pharmaceuticals.
Zaid and Robertson said the Pentagon has failed to disclose publicly that the vaccine doesn’t confer full immunity to the disease.  
“The Defense Department is telling people that anthrax vaccination will protect them 99 percent,” said [Dr.] Robertson, a retired Army Reserve colonel who formerly worked at the Army’s Infectious Diseases Institute and is now an executive at BioReliance Corp. in Rockville, MD, “It doesn’t tell them they will be incapacitated for two weeks.”  

If it turns out that even fully inoculated soldiers would be unable to fight after exposure to anthrax, the implications for the U.S. military operations are enormous, said Chris Seiple, a former Marine officer who serves on a panel studying chemical and biological warfare issues at the Center for Strategic and International Studies.  “People have been led to believe that you can be hit with this stuff and still be mission-ready,” he said.  “If you had a bunch of people taken prisoner, because they were sick, you’d have a loss of public confidence.”

Tripler Army Medical Study
The DoD’s own study of anthrax vaccine at Tripler Army Medical Center in 1998 had medical staff recieve the anthrax vaccine and fill out questionnaires.   The study revealed a 48% systemic reaction rate to the anthrax vaccine.  The study stated “one could argue the [anthrax] vaccine is highly reactogenic,” according to a statement by Dr. Meryl Nass on April 29, 1999 before the House Subcommittee on National Security.
Others Working to Protect Our Soldiers

Fellow Americans encouraging a review of the AVIP,

http://www.dallasnw.quik.com/cyberella/Anthrax/Chron_Info.html
http://www.dallasnw.quik.com/cyberella/Anthrax/refute.html
www.anthraxvaccine.org
www.gulflink.org
www.milvacs.org
www.nvic.org
www.deadlyshot.com
www.directorder.org
A Congressional hearing on how DOD’s AVIP is Undermining Retention and Readiness,
Opening Statement by Chairman Dan Burton
Government Reform Committee Hearing

“Anthrax Vaccine Immunization Program – What Have We Learned?”  Part II

October 11, 2000

10:00 am

2154 Rayburn House Office Building

Washington, DC

(Excerpts)

Lieutenant Colonel Tom Heemstra was a Commander and pilot for the 163rd [F-16] Fighter Squadron in Ft. Wayne, Indiana.  While significantly lower numbers have been reported up the Chain of Command, Colonel Heemstra is aware of twenty-one pilots leaving the 163rd Squadron.  To date, two of these pilots chose to return to the unit and were forced to take the vaccine as a show of loyalty.  So far, 14 replacements have been hired.  Many of these replacements require extensive training to be ready to fly the F-16.  

Captain Dan Marohn, also an F-16 pilot in the 163rd Fighter Squadron, refused to submit to the anthrax vaccine.  As a result, he was given the choice between a court-martial and an Article 15 non-judicial punishment.  He was fined and threatened with a jail sentence. Many others who did not have commitments simply resigned.  Others transferred to non-deployment positions to finish their time until retirement.  

Pat Ross, an Air Force Academy graduate, spent sixteen years as a fighter pilot in active duty in the Air Force and three years in the Air National Guard.  He was the Squadron Commander of the 172nd Fighter Squadron in Battle Creek, Michigan.  The 172nd Squadron was told to take the vaccine or leave the unit.  15 pilots resigned or left the unit.

Because of Secretary Cohen’s decision to mandate the anthrax vaccine, we have lost a substantial number of pilots and aircrew members.  These pilots and aircrew members are essential to military readiness.  They are the backbone of every military operation.  Without our Air National Guard and Reserve, the United States military would be unable to respond to any national security threat or emergency.  

The Air Force estimates that it takes about nine years and almost six million dollars to train and develop a qualified and experienced aviator.  

The General Accounting Office is providing results of their survey of Guard and Reserve pilots and aircrew numbers.  They learned that the adverse events for those who have taken the vaccine were much higher than has been reported to this Committee.  They learned that there is little support for a vaccine approach to biological warfare protection.

Whether the Defense Department wants to admit it or not, with a potential loss of forty-three percent of our Guard and Reserve pilots and aircrew members, we have a serious readiness problem.

The written testimony provided by the Defense Department is a regurgitation of previous statements and completely ignores the topic of this hearing – readiness and retention.  They state that men and women who choose to serve their country do so in the knowledge that service is an honor.  They go on to state that failure to provide protection against anthrax would be a dereliction of duty.  Was the Department’s failure to provide functional masks and suits a dereliction of duty?  Is the Department’s failure to fully inform the troops of the risks and benefits of the vaccine prior to vaccination a dereliction of duty?

When under scrutiny, the Department’s first action was to attack the veracity and integrity of the accusers and their data.  When the men and women in our armed services – individuals who have volunteered to give their lives to protect this country if necessary -–questioned Secretary Cohen’s program, these men and women were portrayed by the Defense Department as malingerers.  The Defense Department has insulted the honor and integrity of anyone who has dared question the anthrax vaccine program.  We have had numerous Air Force Academy graduates testify before this Committee.  I wonder how many malingerers manage to graduate from the Air Force Academy?

It is clear that the anthrax vaccine program is the wrong approach to protecting our troops.  We will hear today from Dr. Stephen Porter, the President and Chief Executive Officer of Virtual Drug Development, Incorporated.  He will offer another approach to providing force protection – a pre-exposure antibiotic.

sidenote:  [According to Jeff Jeffords, 22 pilots and many support personnel, left the 164th ANG.  Therefore, from only 3 military units, we lost 58 pilots.  Using Congressman Burton’s figures, that is $348 million walking out the door, and 522 years of training lost.]

Studies, Articles, & Military/Commercial Developments regarding an Anthrax Vaccine:
Military Leaders had doubts before starting AVIP

Washington Post, Oct 2, 1996 pp. A1, A12.

Military Chiefs Back Anthrax Inoculations

· “Military leaders initially were dubious….But some senior civilian Defense Department officials, who ardently support the vaccination plan, ultimately convinced the military leaders….”
· “….senior defense officials eager to institute a broad vaccination program departed from normal departmental practice this spring….”The meetings were unusual in that we were starting at the top instead of trying to staff an issue from the bottom up,’ said one of the organizers.”
Squalene use in Anthrax Vaccine Investigated by Rep. Metcalf and the GAO
· Report submitted by Representative Metcalf shortly before his retirement

· Presented at Oct 3, 2000 Government Reform Hearing on the anthrax vaccine

· Culminated a three-year investigation into DOD’s activities regarding squalene

· First GAO visit on 11/14/97

Squalene use in Anthrax Vaccine: Major Findings of the Metcalf Report
· DOD officials profusely denied conducting any squalene research until confronted with public records

· Walter Reed officials admitted to using squalene in a different vaccine that was tested overseas
· Peter Collis, who headed DOD vaccine efforts, refused to cooperate with the GAO

· DoD’s top adjuvant expert sabotaged civilian experts discovering squalene evidence in Gulf vets.  He also perverted Congressional instructions to replicate civilian tests, instead developing his own test and audaciously applying for a patent.

Letter from Department of Health and Human Services to Edward D. Martin, M.D., Acting Assistant Secretary of Defense for Health Affairs

APPENDIX EE

July 22, 1997

Excerpts from the letter addressed to Dr. Martin:

The FDA has been reviewing the Department of Defense’s  (DOD) use of investigational products and the waiver of informed consent under the December 21, 1990, Interim Rule entitled “Informed Consent for Human Drugs and Biologics; Determination that Informed Consent is not Feasible” during the Persian Gulf War.  These issues have also been reviewed by the Presidential Advisory Committee on Gulf War Veterans’ Illnesses, the General Accounting Office (GAO), and various Congressional Committees.

We also have recently received and reviewed a copy of unclassified excerpts from the April 15, 1997, GAO report concerning DOD’s efforts to develop a vaccine immunization program for biological warfare defense…….

Based on our review and evaluation included in the FDA inspection and GAO reports, and our ongoing evaluation of the use of investigational products in the Persian Gulf, we have identified significant deviations from federal regulations published in Title 21, Code of Federal Regulations, Parts 50 and 312 (21 CFR Parts 50 and 312)

The deviations described below do not give us confidence that DOD is at present capable of carrying out its obligations under INDs for drugs and biologics that are intended to provide potential protection to deployed military personnel.  Inadequate recordkeeping has contributed to the difficulty associated with the possible conduct of epidemiological studies to determine the factors that could have contributed to the reported health problems experienced by Gulf War veterans; jeopardizes DOD’s ability to collect safety and effectiveness data in the investigational products: and jeopardizes the future use by DOD of the IND mechanism in order to provide potential protection to deployed military personnel.

Information on Project Badger:

The information provided below by Kirt Love of the DSBR reveals declassified documents and historical data concerning the procurement, production and administration of anthrax vaccine as far back as 1990 and the first Persian Gulf War.  The data indicates there was a shortage of anthrax vaccine for troops going into Iraq and in order to boost production, this vaccine was requested from other drug companies, not just the only FDA licensed provider, Michigan Biologics (MBPI).  General Ronald Blanck claims that the anthrax vaccine from other sources was never actually used because the war ended.  He also states that risky adjuvants, such as squalene, were not added to the vaccine in order to make it go further and provide immunity in a shorter time frame.  Yet, important records disappeared and were tracked down as being sent to his office.  Under what was called Project Badger, top leaders wanted to get more anthrax vaccine anyway and anyhow (as Representative Jack Metcalf’s report shows).  The following information shows the FDA was asked to extend expiration dates, asked for patents to distribute Investigational New Drugs (INDs) to troops, and asked to give waivers of informed consent which violates the Nuremburg Code and our basic rights as Americans – even as human beings.  
Project Badger
 

http://www.gulflink.osd.mil/declassdocs/otsg/19961030/
 

http://www.anthraxvaccine.org/email/email7.htm
 

http://www.avip2001.net/OfficialDocuments_files/MetcalfRPT.htm
 

http://www.chemtrailcentral.com/forum/thread2333.html
 

http://leda.law.harvard.edu/leda/data/393/Annunzio.rtf
 

http://www.idir.net/~krogers/vantyfair.html
 

http://www.gulflink.org/GulfWeb/vaccines/mpod.html
 

http://groups.yahoo.com/group/gulflink/message/2225?viscount=100
 

 

What is General Blanck doing now? Advisor on Bioterrorism and on Board with Mitretek? 



 

Ronald Blanck Joins Mitretek Systems Board 

	

	

	6/8/2003 
Contact: Edna Davis
Office (703) 610-1953
Fax (703) 610-1955
E-mail: edavis@mitretek.org 

Falls Church, VA - The Board of Trustees of Mitretek Systems, Inc., a nonprofit research engineering organization, have elected Ronald R. Blanck, former Surgeon General of the U.S. Army and commander of the U.S. Army Medical Command, to serve as a member of the Board. 

Lt. General Ronald R. Blanck, (U.S. Army, retired) was nominated and approved to serve on Mitretek’s Board. “We are very pleased to have this distinguished leader join us and we look forward to benefiting from his wisdom and insight,” says Mitretek’s President and CEO Dr. Lydia W. Thomas.

Lt. General Ronald R. Blanck, D.O., is the president of the University of North Texas Health Science Center at Fort Worth. As president, Dr. Blanck oversees a growing academic health center that includes the Texas College of Osteopathic Medicine, Graduate School of Biomedical Sciences and School of Public Health. More than 190 full-time faculty and 300 volunteer community physicians work with nearly 1,000 students who are training to be osteopathic physicians, researchers, public health officers, physician assistants and other health professionals. 

Dr. Blanck is a graduate of the Philadelphia College of Osteopathic Medicine and is board certified in internal medicine. He joined the UNT Health Science Center in August 2000 after his retirement from the U.S. Army. Since joining the UNT Health Science Center, Dr. Blanck has continued to be recognized for his leadership in health and medicine. The American Medical Association honored him with its highest award for government officials, the Dr. Nathan Davis Award. A past Governor of the American College of Physicians/American Society of Internal Medicine, Dr. Blanck was named a Master by the specialists’ society. He was elected to the National Board of Medical Examiners and the board of directors for The Health Industry Council. He also joined the boards of the Potomac Institute for Policy Studies, a Washington research institute, and The Annapolis Center for Science-Based Public Policy.

Dr. Blanck continues to be consulted as an advisor on bioterrorism issues and an expert in preparing the medical community to respond to mass casualty incidents or those involving weapons of mass destruction. In addition to his many speaking engagements and advisory positions, he now chairs task forces on bioterrorism for both the Texas Medical Association and the American Osteopathic Association.

Dr. Blanck began his military career in 1968 as a medical officer and battalion surgeon in Vietnam. He retired 32 years later as the Surgeon General of the U.S. Army and commander of the U.S. Army Medical Command -- with more than 46,000 military personnel and 26,000 civilian employees throughout the world. During his distinguished military career, Dr. Blanck also served as commander of Walter Reed Medical Center North Atlantic Region Medical Command and director of professional services and chief of Medical Corps Affairs for the U.S. Army Surgeon General. Other assignments included assistant chief of the General Medicine Service in the Department of Medicine at Walter Reed, assistant dean of student affairs at the Uniformed Services University School of Medicine and chief of the Department of Medicine at Brooke Army Medical Center. 

His academic credentials include teaching positions at Georgetown University, George Washington University, Howard University School of Medicine and the University of Texas Health Science Center at San Antonio.

Dr. Blanck’s military honors include Distinguished Service Medals, the Defense Superior Service Medal, the Legion of Merit, the Bronze Star and Meritorious Service and Army Commendation Medals.



UNT HEALTH SCIENCE CENTER CLOSES ON FORMER OMCT PROPERTY

[image: image1.jpg]


On April 14, the University of North Texas Health Science Center took possession of the former Osteopathic Medical Center of Texas property.

Before any plans for the property can be made, the health science center will commission a master plan. The master planning process is expected to take at least three months.

“The purchase of this property gives the health science center the ability to plan for its long-term growth,” said Ronald Blanck, DO, president of the health science center. “This is a very exciting time for us, and we look forward to working with the Fort Worth community as we move forward in our master planning process.”

The property was purchased from Robert Patton who bought it at a foreclosure auction Feb. 1. Ronald Blanck, DO, president of the health science center, began negotiations with Patton shortly after the purchase.

“We’ve been very happy to work with Mr. Patton, whose appreciation for the health science center has allowed us to purchase the former OMCT property for less than other offers that he had received,” Dr. Blanck said.

Dr. Blanck was given authorization to negotiate for the purchase of the former OMCT property by the UNT System Board of Regents Jan. 21 during a telephone meeting.

The Texas Higher Education Coordinating Board then authorized Dr. Blanck to enter into negotiations for the property at its regularly scheduled meeting Jan. 27.

###

Contact: Kay Colley 817-735-2553, cell 817-980-5090, e-mail kacolley@hsc.unt.edu. 

If you are with the media and need additional information or would like to arrange an interview, please contact the Office of Marketing and Communications at 817-735-5152.


Fear Tactics Lead to Big Profits for Drug Companies: 
(The following articles reveal a campaign to instill fear in Americans while pharmaceutical companies are raking in the big contracts – 6.6 billion dollars and counting to be exact -- from Congress…)
Congress Seeks to Stimulate Market for Bioagent Vaccines (12/16/04)

www.GovExec.com 

By Chris Strohm

cstrohm@govexec.com
excerpts from the article:

“Legislation will be introduced early next year as part of an ongoing effort to stimulate private sector development of medical vaccines and countermeasures to protect against biological pathogens,” officials said Wednesday.

“Last July, President Bush signed into law Project Bioshield, which is a $6 bilion program to create and expand the nation’s stockpile of vaccines and treatments to combat potential bioterrorism agents.”

“Ludlaw said the program is “a step in the right direction,” but what it encompasses” is not remotely enough.”  Bioshield II will probably have 30 titles, he said, adding that a draft of the legislation should completed by the end of this week. :

“Three years after Sept. 11, we have added virtually no new countermeasures to the national pharmaceutical stockpile with the exception of smallpox vaccine, a larger cadre of antibiotics and maybe some modest increases in the botulinum and antitoxin stockpile,” Hauer said.  “By and large, we have seen nothing in the way of addition of new chemical antidotes.”

Industry efforts to develop vaccines have been stifled due to liability concerns, costs, difficulties producing enough vaccine and questions over how vaccines would be distributed, said Stephen Morse, director of the Center for Public Health Preparedness at Columbia University.

Watchdog group says biological defenses remain insufficient

GOVEXEC.Com

December 14, 2004

By:  David McGlinchey

dmcglinchey@govexec.com
www.govexec.com/dailyfed/1204/121404d1.htm
This article discusses criticism of the government for not having performance standards in place to know how the public would be affected by a bioterrorist attach.  The report requests federal officials to develop a biological terrorism “game plan” with emergency drills and limiting manufacturers’ liability to encourage vaccine development.

U.S. Gears up for anthrax, smallpox, VaxGen top bidder so far as the feds build up Strategic National Stockpile

September 16, 2005:  3:38 p.m. edt

http://money.cnn.com/2005/09/16/news/fortune500/stockpile
New York (CNN/Money) – So you heard about the bubonic plague – infected mice missing from a bio-terror research plant in Newark and now you’re scared? 

http://www.nti.org/d_newswire/issues/2005_9_16.html#5E0131AD
article says – “don’t be [scared] – bubonic plague is not at the top of the government’s worries”

quotes and excerpts from the article:

“If there was an anthrax attack today, we would be about as well prepared as we were in New Orleans for Hurricane Katrina, said Robert Leboyer, analyst for EKN.”

“Through Project Bioshield, the government plans to spend 5.6 billion through 2013 building up the Strategic National Stockpile.  This includes $1.9 billion on vaccines for smallpox and $1.4 billion for anthrax.  Also, hundreds of millions of dollars could be allocated for the development of an Ebola vaccine.”

“Analysts expect the feds to award large contracts through 2007, followed by smaller contracts to maintain existing stock.  The government is stockpiling vaccines without waiting for approval from the Food and Drug Administration in order to get the latest advancements to the American population.”

Glen Nowak, spokesman for the Centers for Disease Control and Prevention, said that vaccines expire within 18 months to two years, which is why the government has a “floating inventory” rather than a warehouse stuffed with a full supply.”

“VaxGen, Inc. (down $0.08 to $14.17, Research) of Brisbane, Calif., is the Bioshield winner so far, having secured an $877.5 million contract last year to produce 75 million doses of anthrax vaccine.  The government is expected to allocate hundreds of millions of dollars more for the maintenance of this stockpile.”

Terrorism – or Threat-Mongering?

04-23-2005

David Ruppe 

copyright:  National Journal Group, Inc.

Summary:  This article by David Ruppe discusses a highly publicized, tabletop exercise called “Atlantic Storm held in January of 2005, in which fictional U.S. and European heads of state were presented with a catastrophe.  A splinter group of Al Qaeda had unleashed smallpox in Europe and the United States, and the disease was projected to mushroom into a global epidemic that could leave hundreds of thousands of people severely ill or dead.”

Intended to portray a potential threat, it showed how fast a biological weapon could spread with no way for the leaders to catch up.  But how realistic is it?

Ruppe notes:  “The emphasis on low-probability, mass-casualty scenarios has helped drive billions of dollars into poorly considered investments in inappropriate sensors, for example, and into research of a half-dozen classic biological-warfare agents, to the neglect of more-probably naturally occurring diseases, these experts say.  Putting the accent on the more exotic and dangerous bioweapons may also have hurt U.S. security by encouraging terrorist interest in such weapons and by increasing the prospect of a paralyzing mass panic in the event of a more likely, but less serious, biological attack.”

“The problem with the doomsday scenarios, some experts contend, is that they overestimate terrorists’ ability to develop and use catastrophic biological weapons, which have proved, over the years, to be daunting challenges even for national governments with far better resources.  Although some terror groups have indicated an interest in possessing mass-casualty biological weapons, experts believe that not even the established and well-financed groups such as Al Qaeda have made great efforts, or progress, toward developing them.”

Milton Leitenberg is a biological-weapons expert and scientist at the University of Maryland’s School of Public Policy notes that it is the high-end scenarios that were portrayed in studies prepared for the U.S. government agencies, “even by competent contractors.”  This was published last year in his work “The Problem of Biological Weapons.”

Dr. Tara O’Toole, the chief executive officer of the Center for Biosecurity at the University of Pittsburgh Medical Center was the co-developer of Atlantic Storm and Dark Winter, and a leading (if unnamed) target of the critics.  O’Toole notes, “I think biological-weapons attacks – specifically, covert bioterror attacks – are the single most terrifying security threat facing the world, not just the United States, far more frightening and potentially damaging than a nuke going off in American cities.”  Air Force Col. Randall Larsen also notes, “We could lose a million people in a week in this country from a sophisticated biological attack.”  

Vaccines have been stockpiled for anthrax, botulism, plague, smallpox, tularemia, and viral hemorrhagic fevers like Ebola, and other R&D money has gone into detectors to identify an attack, and for construction or upgrading of dozens of biodefense research-and-development laboratories across the country.  

“{Leitenburg} also cites a report from the General Accounting Office in mid-2003, which noted conclusions by CIA and State Department intelligence officials that no clear evidence existed of a chemical-or biological-weapons terrorist threat to the United States missions or interests overseas.  According to these officials, terrorist attacks involving the use of conventional bombs are considered the greatest threat to U.S. overseas missions, the report stated.”

Robert Armstrong, a senior research fellow at the National Defense University, last year said that of the dozen “deadliest” biological attacks since 1984, which used a variety of agents, only the 2001 anthrax attacks caused any deaths.  And that was not a catastrophic assault, even though as many as a billion doses were mailed.   He wrote, “the history of biological attacks in the U.S. is not impressive, in terms of casualties.  (Fortunately).

“Many smallpox scenarios are now being promulgated as ‘ground truth’ to lawmakers and the public, and are being used to justify the potential vaccination of possibly hundreds of thousands of people, without the necessary peer-reviewed science to back them up,” he wrote.  

“Last month, 758 scientists submitted a petition to the National Institute of Health protesting that federal grants for research on biowarfare agents had increased by 1,500 percent since 2001, at the expense of grants for research on nonmilitary pathogenic microbes such as avian flu, which dropped by 27 percent.  Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases, replied that the increased biodefense research was paid for with new funding and not with money taken from existing programs.”

“Lt. Col Patricia Coomber, a senior military professor at the Air Force Institute of Technology at Wright-Patterson Air Force Base in Ohio, asserts that we ought to be paying more attention to nature.  “You’ve got one-third of the world with tuberculosis, and 200 people an hour are dying, and yet you’re investing millions of dollars so you can sniff anthrax in the air, possibly – and it has to be a very large release if you’re even going to sniff it, she said.  “It outrages me that we ignore nature.  And nature’s the one that’s going to get us, guaranteed.  She’s a whole lot smarter.”  

“These exercises underscored the fact that nuclear weapons, or bioweapons, in the hands of terrorists could pose an existential threat to the nation,” Chairman Christopher Cox, R-Calif., said in a statement.  “Prevention of such attacks through improved intelligence and interdiction of terrorists, and better preparation for such an attack, should it occur, must be our highest priorities.”

“Experts Paint Dire Picture of Bioterrorism Threat,”  http://www.nti.org/d_newswire/issues/2005_7_13.html#04F98A0C
“The knowledge needed to engineer new weapon-usable biological agents is common around the world…..terrorists could simply circumvent by using new pathogens, or existing ones not addressed by the stockpile [said Roger Brent, Director of Molecular Sciences Institute, at the House Homeland Security Subcommittee on Prevention of Nuclear and Biological Attack on July 6, 2005]

“U.S.  Remains Vulnerable to Bioattack”

http://www.nti.org/d_newswire/issues/2005_8_1.html#EF6673EA
This article and those that are listed below, show a sharp contrast between the liability protection the DoD has given to vaccine manufacturers and yet no legal protections for the thousands of people who have had systemic adverse reactions to these harmful products, says Randice Airola, a veteran who was severely impacted by the anthrax vaccine.
1. “Smallpox:  Homeland Bill Includes Smallpox Vaccine Liability Protection,” http://www.nti.org/d_newswire/issues/2002/11/15/18s.html
2. “More than 1,200 who had anthrax vaccine now sick – http://www.lasvegassun.com/sunbin/stories/lv-other/2005/jun/16/518914554.html
3. “The talk that remains for civilian personnel is a $262,000.- cap should a severe adverse reaction, or death incur,”  http://www.nti.org/d_newswire/issues/2003/3/7/8s.html. (link not valid)
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