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Written statement for the Senate Committee on Veterans Aflairs, May 6, 1994: 

In August of 1990 I was a Lieutenant Colonel in the USAF serving as the Assistant Deputy 
Commander for Resource Management for the 48th Tactical Fighter Wing, RAF Lakenheath, 
United Kingdom. On the 20th of August, with six hours notice, I was deployed with 11 others 
as the advance party pursuant to the deployment of the 48th’~ F- 1 1 1 s to Saudi Arabia. 

While being mobilized I was issued a 7-day supply of pyridostigmine bromide pills and was 
told to start taking them on an eight-hour schedule, which I did. The package contained no 
warnings. For me this was a chronic overdose of pyridostigmine. Both my immediate physical 
and mental symptoms corroborate this fact. 

On the plane ride to Saudi, and during my first day in-country, I was nauseated and vomited. 
I attributed the sickness to the plane ride and tenseness of the situation. On my second day there 
I vomited again and felt “different”; I attributed the sickness to something I’d eaten. On the third 
day I was extremely nauseated and vomited many times. I sought out the doctor and discussed 
my illness with him. We dismissed it as something I had eaten at the Saudi canteen. On my 
fourth day there I vomited violently, the worst ever of my life, and was acting a bit off center 
and muddled. On the fifth day I didn’t vomit but was sore, lost much of my bounce, acted 
strangely silly and was totally out of character. On the sixth day I was incoherent, extremely 
tired, and at times irrational. On the morning of the seventh day I vomited about a quart of blood. 

I knew then I was in deep trouble and I headed straight for the doctor. Shortly thereafter, 
I began to lose consciousness, and the doctor started an I.V. After examining me in the Tiaf clin- 
ic, the doctor commandeered a C-130 and air-evacuated me to the Royal Saudi Hospital in - Riyadh. 

The plane ride to Riyadh was extremely painful, every bump sent pain throughout my body. 
Though the worst of the pain was in my abdomen, my back, neck, head, arms, and legs were also 
in pain. 

At the hospital, I was given a general anesthetic to knock me out. Doctors looked in my 
stomach and found a tear of approximately one and three quarters inches caused by retching near 
the entryway from my esophagus. They fed me intravenously for two days, put me on a special 
diet, and then released me to USAF medical personnel after a total of four days in the hospital. 

Since talung pyridostigmine while deployed for Desert Shield, I have been suffering 
moderate, severe, and intolerable pain, fatigue easily and lately have developed one heck of a 
palsy. I’ve lost my ability to speak because I can’t recall words, have extreme problems with my 
short term memory, and I had a dramatic change in my olfactory system. The last three and a 
half years have been extremely difficult on my family and me. This brief description by no 
means enumerates the mental and physical disabilities I’ve had to overcome. 

As the situation stands now the disabling effects of pyridostigmine are not known and are 
not being investigated (by the DOD or VA), even though the drug was used during Desert Storm 
on an experimental basis. I am caught in the same dilemma as the victims of Crossroads and 
Agent Orange. During the nuclear tests in the ~O’S, radiation wasn’t considered hazardous; and 
during Vietnam, agent orange wasn’t considered harmful. Pyridostigmine, taken at the dose of 
30mg every eight hours, is considered to be noninjurious to humans by the DOD. 

For over two years I have researched the drug pyridostigmine. Military and VA doctors have 
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consistently held that at the dose it was given to me it was a completely harmless drug. However, 
the written material on the drug, as well as civilian doctors and pharmacologists tell a different 
story. Pyridostigmine is chemically similar to the carbamate pesticides just as the nerve gases GD 
and GX are to organophosphorus pesticides. Both of those classes of pesticides belong to the 
group acetylcholinesterase inhibiter pesticides. Pyridostigmine in any dose can do harm. 

An article from Militarv Medicine entitled “Interactions between Nerve Agent Pretreatment 
and Drugs Commonly Used in Combat Anesthesia” made me question the significance of my 
receiving a general anesthetic at the Royal Saudi Hospital on or about 26 August 1990. This 
article hypothesizes about the damage caused by the interaction of pyridostigmine and anesthetics 
at the neuromuscular junction. Could this event have exacerbated damage to my nervous system 
and been the cause of my resultant sustained pain? To date no scientific research has been done 
in this area. 

The side effects of pyridostigmine bromide most commonly associated with overdose can 
be found in the Phvsicians Desk Reference. And in the Handbook of Poisoning, I find that it can 
also cause cardiac arrest. The Handbook of Poisoning also puts the estimated fatal dose of 
pyridostigmine at 300mg for an adult. 

Military medical doctors routinely returned soldiers taking pyridostigmine to duty, even 
though they were suffering overdose symptoms such as vomiting, increased urinary frequency, 
and headaches, without telling the soldiers to stop taking pyridostigmine. 

Some pharmacists deployed to the Gulf refused to issue pyridostigmine bromide pills to 
soldiers in November of 1990 without getting advise and consent forms from the soldiers. They 
raised a number of moral, ethical and legal issues. Such as, was the United states guilty of doing 
exactly same thing the Nazis did in World War II? This forced DOD to get FDA’s approval to 
issue the experimental medicine to soldiers without individual consent. Even with FDA’s 
approval there is still a great deal of discussion in medical and pharmaceutical literature as to 
whether DOD violated the Geneva Accords. 

I 

FDA’s approval for DOD use of pyridostigmine bromide in the Gulf War without getting 
informed consent from the soldiers rests on DOD’s claim that pyridostigmine bromide had been 
used in the treatment of myasthenia gravis and therefore was completely safe. There was no 
scientific laboratory research accomplished to test the safety of the drug. Myasthenia Gravis is 
a rare disease caused by an autoimmune attack on the acetycholine receptor of the postsynaptic 
neuromuscular junction. The mechanism of an overdose of pyridostigmine accomplishes about 
the same thing as the disease. DOD is relying upon a drug industry mechanism where doctors 
report their problems to the company. Use your knowledge of the world and try to come up with 
a doctor who is going to claim overdosing a patient. If you have one in mind, you probably know 
the lawyer’s best friend. Now try to think of a doctor who would write on a death certificate that 
a patient either died from myasthenia gravis or from an overdose of pyridostigmine bromide. The 
foundation of DOD’s logic and subsequent claims rest on the assumption that such did happen 
without fail. 

In 1992 the United States Army Medical Research and Development Command, Fort 
Detrick, Frederick, Maryland, substantiated the safety of pyridostigmine bromide with studies 
conducted on “over 100 volunteers under environmental stress conditions that measured the effect 
of PB on numerous physiological and performance criteria.” Actually their studies are a 
conglomeration of 13 tests conducted over a period of eight years on 11 1 people, 63 of which 
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took 60mg or less of pyridostigmine bromide in less than a 48hr period. The prescribed 
pyridostigmine dose during Desert Storm was 90mg per day. In other words, the USAMRDC 
study does not meet criteria required to test pyridostigmine for safety. 

In my case, under ideal conditions, on day three if the doctor attending me would have 
recognized my symptoms as a severe overdose of pyridostigmine and taken the following steps: 
immediately stopped me taking pyridostigmine; started detoxification procedures by introducing 

’ saunas and baths with deionized water; put me on a antitoxic diet; have me air evacuated to a \ detoxification center; put me in a hyperoxygenated clean air chamber on a special diet. The 
therapy of chemical decontamination has been known for over forty years. 

I find it interesting that many Gulf War vets are reporting mysterious illnesses of pain, 
chronic fatigue, and other nerve disorders, and neither the VA nor DOD has asked them if they 
took pyridostigmine, an experimental drug that was never before given to such a large number 
of healthy human beings. Nor, is anyone doing a follow-up investigation of the damage it did do. 
Unless DOD and VA do the follow-up study, the symptoms of an overdose of 
acetylcholinesterase inhibitors will continue to baffle doctors. 

While I was in VA hospitals a number of Gulf War vets related they were astonished when 
apparently healthy young people died of heart attacks. They were amazed that no investigation 
was accomplished; rather, these soldiers were simply stuffed in body bags and sent home. Every 
one of these Vets when questioned confirmed that in every case the deceased were taking 
pyridostigmine bromide. One of the final indications of an overdose of pyridostigmine bromide 
was a heart attack and death. I have since found evidence that an unusual number of soldiers who 
had heart attacks in the Gulf War are being discharged. 

Yet, the US government doesn’t have in its employ a single medical doctor whose specialty 
and job it is to recognize, diagnose and treat chemical casualties. Heretofore, the DOD, though 
it has in its stockpile tons of nerve agents, has done no research on the long term effects of 
acetylcholinesterase inhibitors. 

There have been several rays of light in my treatment. The first of these occurred at 
Landstuhl Army Medical Center. While I was an inpatient there I happened to corner the top 
neurologist in his office for several hours. I think he was interested in my case. After intense 
questioning on my part the neurologist opened up. He said he was only a chemist, treating the 
body as a chemical factory. When he had to correct symptoms he used drugs. He would use the 
favored drug first and increase its dosage to get results. If that drug didn’t work he would switch 
to the next drug in line. He couldn’t tell me why the drug would work in ten cases and fail in 
the eleventh. He did not even know for certain the mechanism by which the drug worked in the 
nervous system, he could only monitor the results by observing the patient. 

He then slid open the drawer he was resting his foot on and pulled out a cardboard with 
white pills enclosed in plastic. He said these were pyridostigmine pills just like the ones I was 
issued. Because pyridostigmine hadn’t been tested to the extent it should have he couldn’t tell 
me whether or not pyridostigmine could cause permanent damage to the nervous system. He 
couldn’t even guarantee it would do the job it was meant to. He ended by saying that maybe in 
15 to 20 years medical science would come up with the answers. Until then I would have to live 
with what he, with some degree of certainty, could tell me. 

The second incident occurred over the three-month interval I spent with a psychiatrist at 
Wilford Hall Medical Center. As our time was drawing to a close he confided that I didn’t fit 
the profile of a person with a psychiatric disorder. My whole life history and symptoms were 
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inconsistent with such a diagnosis. He also confirmed that medical science was long a time away 
from having the answers to my problem. 

A third ray of light occurred while at Houston Veterans Medical Center. The chief of 
neurology told me there were (I don’t recall the exact number) either 16 or 18 different chemicals 
in the nervous system that medical science didn’t know anything about. They didn’t know exactly 
what they did nor in what concentration they should occur. This substantiated what Dr. Anderson 
had told me. It told me that when it comes to the nervous system medical science doesn’t have 
all the answers. Pyridostigmine bromide could have altered my nervous system, thus I contin- 
uously feel pain and have a host of neural associated problems. 

And then the sun started to shine when I met Dr. Claudia Miller, M.D., M.S., Environmental 
and Occupational Medicine, Department of Family Practice of the University of Texas Health and 
Science Center at San Antonio at the Houston Veterans Medical Center. She is the only doctor 
who of her own accord spent four hours with me. She questioned, she listened, and she advised. 
Though she did not cure my illness she made my life much more tolerable by explaining multiple 
chemical sensitivities and how to avoid exacerbating my situation. 

From the text Chemical Exposures, by Nicholas Ashford and Dr. Claudia Miller, I quote, 
”Compensation for the chemically sensitive worker is vigorously resisted, and in some cases 
patients have to be labeled with a psychiatric disorder such as post traumatic stress disorder in 
order to receive compensation for their illness.” This is exactly what was done to me. 

In December of 1991, before I could be accepted into the Wilford Hall Medical Center pain 
management program, I had to prove through psychiatric exams that my pain was not due to 
mental causes. However, four months later I was recommended for separation from the USAF 
for psychological factors. 

On 11 January 1994 I was able to get the USAF physical evaluation board to change the 
characterization of my separation from the USAF from being due to psychological factors to 
being due to a severe reaction to pyridostigrnine bromide. This was achieved by letting Dr. Miller 
explain multiple chemical sensitivities in relationship to my medical history. 

I would like to talk to you about pain. In order for us to have discourse about pain I should 
tell you about my ability to withstand it. I lived by the following: When playing contact sports 
if one is injured, one doesn’t quit, but rather refocuses oneself and gets backs in the game. A 
player can’t achieve reciprocity if he is not in the game. When flight testing chemical warfare 
gear, the Aircraft Commander doesn’t remove his or her gear because of the pain, but rather he 
or she keeps it on so he or she can debrief the flight surgeon and personal equipment people 
what it was like throughout the total mission. After a while one’s head no longer hurts from the 
straps; the area concerned just goes numb. 

When interpreting pain, a negative pain is a good situation, you feel good and you enjoy it. 
A rating of zero means you are feeling no physical pain. At a rating of three you are feeling 
discomfort and are making adjustments for it, such as the aches and pain of a severe flu. A level 
five pain is a pain which you will do a great deal to avoid. It’s like having a raw nerve in your 
tooth exposed, or deep breathing against several broken ribs. At a level seven pain you find it 
almost impossible to maintain your composure. It stops you dead in your tracks. You have 
trouble talking. If you are driving a car, you immediately pull to the side of the road and sit. You 
are almost going into shock. At a level eight and nine pain you are headed for the emergency 
room by fastest means available and beg some doctor to put something you violently abhor into 
you, namely drugs. At level ten pain the world becomes pain free because you pass out. 
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In my first year after taking pyridostigmine bromide I lived continuously at level seven pain 
and above. I slept only when alcohol and fatigue, or just fatigue alone, overcame the pain. I got 
to the pass out level a number of times. I didn’t use the emergency room much because I was 
still thinking of having a shot at full colonel. I did pass out a number of times though and learned 
to recognize the symptoms which occur just prior to passing out. As I said, passing out is a way 
of being pain free. Over three fourths of the time, when I was in a present for duty status, I was 
up nights doing slow walk meditation trying to control pain or convince myself to pass out. 
During a thirty day leave period I got to level three pain with over the counter drugs, just lying 
still, sleeping, and being in motion only to take care of necessities. But most of my leave time 
was still spent at level five pain and above. 

In October 1991, I began taking prescription drugs for pain. Since going on drugs I live 
constantly at level three pain with pain spikes which are level five, and I also receive several 
level seven and eight spikes a day. About half of my nights are interrupted with level seven 
spikes of pain. I get four to six hours a day of good time approximately four days a week. 

Besides the pain problem, I have a chemical sensitivity problem which knocks me out of 
action for three or four days at a time. I endure a whole host of symptoms, some of which I’ve 
covered. 

I have been hospitalized twice in the past year for one-week periods, been in the Emergency 
room once, and got pain relief from my private doctor once. 

Prior to going to Saudi Arabia, I considered myself in good physical condition, as I enjoyed 
running three to five miles a day, worked out at the gym three times a week, and participated in 
a number of sports. Since then, my running has halted because of pain and it takes an exorbitant 
amount of drugs for me to tolerate participation in a simple game of golf. 

Early in 1992 I finally realized total body pain, fatigue, weakness, headaches, rashes, nausea, 
vomiting and the like were here to stay. But, most saddened and disheartened am I by what has 
happened to other faithful, honest, and dedicated soldiers who served this country. I’ve met them 
in the veterans’ hospitals, where in addition to being chemically sensitive, they suffer with 
swollen extremities, memories that don’t recall, and nervous systems that are disabled in ways 
doctors don’t understand. Like me they to went on behalf the United States to the Gulf War, yet 
receive no VA economic or rehabilitative assistance because they can’t prove in what ways and 
how badly they are injured. 

I firmly believe the DOD and VA medical communities are being pressed far beyond their 
capabilities with having to diagnose and treat just a few thousand soldiers who were smitten by 
very low levels of acetylcholinesterase inhibitors, biological substances and radiation. Their 
illness result from exposure to a combination of NBC agents as a result their using DOD 
weapons, receiving biological and chemical prophylactics, and bombing of Iraq’s chemical and 
biological munitions upwind from their positions. Imagine what the situation would have been 
like had Iraq used NBC weapons and we retaliated with same. 
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Neil R. Tetzlaff 
237 West Upton Ave 
Reed City, MI 49677 
(616) 832-1718 
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