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   1.  THE CHAIRMAN:  Ladies and gentlemen, I think Lord Bramall may have been held up.  It may be that we actually gave him a later time of quarter past ten or half past ten and he is not late at all but in the meantime the person we were going to call second, which is Marshal of the Royal Air Force Lord Craig of Radley, as he is here in good time, we will take first.  Lord Craig, first of all can we thank you very much indeed for coming this morning to give evidence to this inquiry and can you start in the usual way by giving your name and address to the shorthand writer?           A.  Thank you, my Lord Chairman, your colleagues.  I am Marshal of the Royal Air Force Lord Craig of Radley.  I was Chief of Defence Staff through the first Gulf conflict.  I was a member of the War Cabinet which the Prime Minister, first Margaret Thatcher and then John Major formed to assist in the direction of the UK’s overall response to the Iraqi aggression including our contribution to the Coalition forces ‑ known by the code name Operation Granby.  I have a few words to say, my Lord Chairman, if that is alright. 

   2.  THE CHAIRMAN:  That is fine.  Perhaps I ought to have introduced Dr Norman Jones on my left and I think you probably know Sir Michael Davies.          A.  Yes.  My Lord, following the Iraqi invasion of Kuwait in August 1990 the overall strategic aim was to provide forces to prevent further incursion by Iraq in the Gulf region and to force them to pull back out of Kuwait  Numerous diplomatic and political initiatives were taken with the United Nations and other countries seeking a peaceful resolution to the problem.  These were backed by military deployments.  A very large force from all three UK services was sent to the theatre ‑ amounting to well over 50,000 service personnel initially mainly air and naval forces, but building up through the rest of 1990 and early 1991 to the largest tri‑service overseas deployment that the UK had undertaken since World War II.  There were many  challenges and difficulties to overcome with long lines of communication, logistic complications and technical problems with equipment.  It was greatly to everyone’s credit that all this was undertaken and achieved.  The subsequent air campaign which started in the early hours, local time, of 17 January 1991 and the 100‑hour land battle launched on 24 February to Iraq succeeded in evicting the Iraqi forces from Kuwait.  Hostilities ended with the ceasefire on 28 February 1991.  Turning to the particular concerns of your investigation, you will have seen in the recent Butler Report references to the JIC assessments of Iraq’s programmes of weapons of mass destruction.

   3.  THE CHAIRMAN:  For the shorthand writer we should explain JIC.  That is?               A.  Joint Intelligence Committee.  The JIC September 1990 assessment noted, and I am quoting now from paragraph 156 of Lord Butler’s Committee’s Report: “Our assessment is that unless it received significant external assistance to retake Iraq it would be 1995 at the earliest before there would be enough material for a small stockpile of three to four weapons.”  So the nuclear threat was not a likely one for us to face in 1991.  On the other hand, an intelligence report received in November 1990 on the Iraqi chemical warfare capability added new detail to the JIC’s existing body of knowledge.  I am quoting now from paragraph 172 of the Butler Report “covering the types of chemical agents held in the Iraqi stockpile; the capabilities of those agents; their weaponisation into of free fall bombs; availability of suitable ballistic missiles for the delivery of particular agents, and the volumes of each type of agent, and hence of the total chemical agent stockpile.”  I think it is worth quoting from the next paragraph of the Butler Report as well: “We can understand how such a detailed report, received only a little before the onset of hostilities, would have caught the attention of the intelligence community.  We can also understand how in such circumstances the JIC  might have felt that it needed to present a worst case assessment, and to let those responsible for operational planning have all available intelligence, even if uncorroborated.”

   4.  THE CHAIRMAN:  That is the end of the quotation from the Butler Report; that is right, is it?           A.  Yes.  In the event, and with the benefit of post hostilities insight, these reports turned out to be wrong on several counts.  The Butler Report also gives detail of a JIC report in November 1990 about plague and anthrax.  Again I quote from paragraph 546. “According to the new intelligence, Iraq possesses the BQ agents pneumonic plague and anthrax and has weaponised them  ... weapons are ready for immediate use.”  That closes the quotation.  So faced with such intelligence it was judged essential to take whatever steps that could be taken to protect individuals from anthrax and plague though the procurement of the necessary vaccines in the large numbers required presented problems.  I reflect on these points in order to demonstrate that far from an over‑ reaction at the time it was judged imperative to do all that could be done to provide protection for our personnel against chemical and/or biological attack. It requires little imagination to appreciate that the obverse side of this coin, to ignore the threats and to be attacked with chemical and biological weapons leading to hundreds or even thousands of appalling deaths and injury, would have been even more indefensible than the present unfortunate situation.  Clearly from the illnesses suffered by veterans and the gross amount of distress that they and so many dependents have suffered, there are serious problems to resolve.  From the outset, service medical personnel would have become involved.  I fear that the shortage of service doctors and nurses which has bedevilled the services for the past three decades may have had a part to play.  Early investigation and treatment ‑ particularly of the more immediate and stressful types of illness ‑ could greatly have helped some of those who now feel so let down and poorly treated.  I do not know because I had left my post shortly after the conflict, whether this shortage of medical support did have a very significant part to play.  It may have done so, and I know that there have been problems over medical records.  But this is not to criticise the hard‑working medical staff who were so thin on the ground.

Successive governments have with varying degrees of application set about trying to establish some common causative factor to account for the variety of illnesses that have presented, and so far as the individuals are concerned are only too real.  This search for some holy grail is proving fruitless.  After so many years I reached the view which was expressed in the House of Lords in the course of a question raised by Lord Morris of Manchester on 22 May 2003, column 635 of the official record where I said: “I wonder whether the time has not come for Her Majesty’s Government to make ex gratia payments in settlement without further commitment rather than to drag out endlessly expensive litigation and inconclusive clinical trials?  Surely a little magnanimity now would not only be cost‑effective but would also serve to relieve the continuing anguish of veteran sufferers and their families.”  The reply from the Minister, Lord Bach, was interesting if not entirely helpful.  He said: “I cannot agree with the noble and gallant Lord that we have not been magnanimous as far as this is concerned.  As regards war disablement pensions, a very large number indeed have been awarded to those who bravely fought in the first Gulf War.”

My Lord, I am sure that you will wish to distinguish between those who have been compensated and others who may not have done.  But regardless of any financial compensation, I recognise that feelings of rejection and more are most regrettable, and not in keeping with the normal tenets of service leadership and the support veterans of whatever age should receive from their country.

At the end of the day it should be recognised that there must be a reducing likelihood of finding any common causative factor.  Rather than continue to seek the un‑findable at considerable expense, is there not an alternative to offer full and final settlement rather than spend yet more on fruitless research?   Any attempt by MoD to move to requiring individuals to justify their related illnesses on the balance of probabilities rather than MoD accepting that it is for them to prove that the disability did not arise during the individual’s period of service in the Gulf, is unjustified and should not be accepted.  It is not appropriate for those who volunteered to serve in the armed forces.  It is time for MoD to accept that they have not been able to disprove that the individual’s illness is not Gulf service related and to compensate and apologise to those that have been kept waiting far too long for satisfaction.  My Lord, that is my view on the subject.  I am happy to take any questions if you have any.

   5.   THE CHAIRMAN:  Lord Craig, first of all I think we would certainly want to thank you very much indeed for that statement and I am sure that the last paragraphs will be very welcome indeed to the veterans who are still suffering.  Can I just take you back from those last paragraphs to a little earlier point you were explaining why these precautions needed to be taken.  As I understand it, that was on the basis of the intelligence reports which you were then receiving that the Iraqis were in possession of chemical weapons although unlikely to get nuclear weapons.  It was the chemical weapons you were worried about, as I understand it?          A.  Both the chemical and biological weapons.

   6.   THE CHAIRMAN:  And biological, anthrax obviously.          A.  I have not been able, of course, to give any intelligence read out on that.  Lord Butler very fortuitously came up with just the intelligence which I recall which grabbed everybody’s attention.

   7.   THE CHAIRMAN:  You told us in the event the intelligence reports turned out to be wrong on several counts but were the intelligence reports at least right to the extent that they did at that stage have a chemical and biological capability?  Can you remember that?            A.  Yes well, I cannot remember the exact details now but a number of chemical and biological weapons which were in storage were subsequently destroyed post conflict, many by the Americans but I think we had some small part in that.  It is past my time in office so I do not know the detail.

   8.   THE CHAIRMAN:  Whatever may be the doubt about their possession of chemical or biological weapons in the recent Gulf conflict, in the first Gulf conflict, as I understand the reference, they did have those chemical and biological weapons?          A.  I think the JIC were right, they did have them, we know they had them because we subsequently discovered stockpiles afterwards.  Of course the distinction can be drawn between possession and intention to use them, and of course we were concerned that he might well use them.  In fact he did but we were very anxious that we could take a lot of casualties if he did use them.

   9.  THE CHAIRMAN:  Have you any reason to question whether the judgment you made at the time that these precautions both in relation to chemical and biological weapons was justified?        A.  Yes it was not a personal judgment, it was a collective judgment and I am quite certain that faced with the intelligence evidence and subsequently having seen what was available to him, the judgment to do what we could to protect individual service men and women was right.

   10.  THE CHAIRMAN:  Did you have any part in how the precautions were to be taken, as it were, how the vaccines and so on were to be taken?          A.  I am no physician and I would not attempt to pass any comment or judgment on that.  It was for the experts in that field.

   11.   THE CHAIRMAN:  I think that is the answer which I expected.  What about the shortage of service doctors, could you tell us a little more about that?  What would you have liked to have seen?          A.  It has been a chronic problem within the armed forces, all three services, going back to the 1970s where for a whole variety of reasons defence medical services have not been fully manned or have had difficulty in retaining people that have come in and there has been a shortage there which I think is very unfortunate because early treatment of a serviceman or servicewoman who has got a problem by a caring medical service could have helped a great deal in the problem that we now face.

   12.   THE CHAIRMAN:  Do you mean by that that there should have been more medical personnel actually present in the Gulf?          A.  No, it is not just in the Gulf, it is back home after.  Many of these problems did not present in theatre, they presented subsequently.  It is the medical support which an individual might receive at home which I think was not as good as it might have been and could have helped.  I do not know, this is conjecture, but I have always felt very strongly that the medical support in the armed forces is an essential element of a successful fighting force.

   13.   THE CHAIRMAN:  Coming then to the last part of what you said in relation to either some form of compensation, ex gratia payments or something of that kind.  What do you have in mind there might have been done and might still  be done that will be of some comfort to the veterans?           A.  I, like many others, find the present arrangement and situation highly unsatisfactory.  There is no sign of closure or completion and I think after so many years that is indefensible now.  Some imaginative maybe one‑off type approach is called for.  I have made one suggestion.  I do not claim that is the only one but I think for the sake of all those who are still not satisfied or have not received compensation something should be done.  I think one should distinguish between those who have been compensated and who maybe feel a certain solidarity with others who may not have been yet.  I also feel very strongly, as I think I have tried to bring out here, about the burden of proof.  We are facing in the new Armed Forces (Pensions and Compensation) Bill a switch in the burden of proof.  For the last 60 years it has been for the Ministry to disprove rather than for the individual to prove.  Now it would be, if this Bill goes through, on balance of probabilities.  I do not think that that, bearing in mind the unique requirements of servicemen, is a satisfactory switch so I would like the MoD to continue to accept its previously undertaking that it will accept that if somebody presents with an illness unless it can be shown that illness did not occur in conflict or in battle then the MoD should accept that they have a responsibility to compensate.

   14.   THE CHAIRMAN:  And you say that that should continue without limit of time even if they present, for example, many years after the event in question?   A.  I imagine that might be tied to the type of illness.  Certain illnesses may not present immediately.  Others obviously do.  Again it is not for me to try and second‑guess or third-guess what that should be.

   15.  THE CHAIRMAN:  One of the problems which has become apparent already from the evidence we have heard is not that in the end a full war pension is paid or a 90 per cent war pension is paid but that there is so much, it is said, delay in getting to that figure.  They start with a 20 per cent pension and then they have to appeal and gradually they get the pension level up.  Do you have any experience of that or any comment on that?          A.  No.  I am sure what you are saying is fact and is true and it just underlines my feeling that it is time that we came to some satisfactory closure on this for people to have to go on.  I think it is very important.  We are dealing with individuals who are not in the best of health who feel perhaps now rather hard done by and I think the country should give better treatment to its servicemen.

   16.  THE CHAIRMAN:  The other thing we heard, quite apart from the question of compensation, is that a number of veterans have told us that they somehow feel that the MoD is not on their side in this matter.           A.  I am very sad to hear that because I would like to feel that the services as a group and the MoD too has a responsibility to look after veterans whatever generation.  If that perception is around I hope steps are taken to try and correct it.  It should not be the default situation.

   17.   DR JONES:  Firstly, if I may, I would like to echo Lord Lloyd’s expression of our gratitude for your coming here at all.  A point of detail first, if I may.  Turning to page 1 of your document, in the last paragraph would I be correct in assuming that your knowledge of what Iraq possessed and did not possess would have been totally dependent really on the information fed to the JIC?          A.  Yes, they are the major source.  There might be other sources that we might have but, by and large, the JIC pulls it all together and all source intelligence is routed through the JIC to produce an overall assessment.

   18.   DR JONES:  So it was in November 1990 when the JIC was informed on the Iraqi chemical warfare possibilities?           A.  Well, it was adding new detail to it.  We were well aware the Iraqis had a chemical capability because they had used it in Halabja in whenever it was.

   19.   DR JONES:  Against the Kurds?   A.  Against the Kurds.  So there was knowledge they had capability but what we did not have until this update in 1990 was a current or near current assessment of the situation which we could face.

   20.   DR JONES:  I see.  That probably answers my question. I tell you why I raise it because with regard to November 1990 we have had evidence from a member of an RAF unit who was deployed to Bahrain in August 1990 that he was immediately given NAPS and vaccinations as early as that.          A.  Yes.

   21.   DR JONES:  But I think your point about the previous use of chemical explains that.  A.  There was a presumption that Iraq could still have chemical weapons.  This assessment which I have drawn to your attention from the Butler Report was a recent one in relation to when the war started and our preparations for war and why we had to take a large number of clinical steps to protect large numbers of people because when the Air Force went out there in August it was quite a small deployment, it was only subsequently when we started building ground forces in large numbers and then we were presented in November 1990 with this threat.

   22.   DR JONES:  Thank you.  This is obviously a very difficult and nebulous area really but for obvious reasons the recognition that there were unexplained ailments in significant numbers of those who had served in the Gulf War did not become apparent overnight, it slowly evolved, and that had to be.  But with the advantage of hindsight was there a time between 1991 and now when you felt that the point had been reached at which the Ministry of Defence should have made some formal recognition of this fact?          A.  I think to be fair to the Ministry of Defence, from as early as 1990 various studies were put in hand - the Oxford(?) studies amongst others - and one therefore assumed or hoped that those studies would complete in reasonable time and lead to reasonable action.  I think the problem has been that none of those studies have produced definitive results.  Maybe again with hindsight you could say that they never could.  In fact, looking at a post assessment, it says: “Even when the results are in, however, there are inherent limitations which will restrict our ability to detect certain kinds of effect or where effects are established to definitely assign their cause.”  So there were doubts ‑ this was in 1997 ‑ growing with time, and now another seven years on we are still no clearer, and I think we have got to accept that, as I said, the holy grail is not going to be found.

   23.  DR JONES:  You clearly expressed your scepticism about our ability to find that holy grail.  Is it your impression that either consciously, or possibly unconsciously, the MoD is rather finding the continuance of research efforts to find that holy grail a convenient smoke screen?          A.  No, I do not think I would like to draw that conclusion.  I think to attribute devious means or devious ideas is not right.

   24.  DR JONES:  I did not use the word “devious”!         A.  Alright well, maybe I characterise it too bluntly but the point is that I am sure studies are entered into with the best of intentions but with the benefit of hindsight rather than foresight one comes to a view that this is not getting us anywhere and it is about time we face up to that and some alternative approach should be made.  I have suggested one.  I am not suggesting it is the only one but I think something proactive is called for now rather than relying continuously on the outcomes of researches when we know that the evidence for it can only be pretty circumstantial by this time and some of it may never have been recorded anyway, absence of medical records just being one for instance.

DR JONES:  Thank you very much.

   25.  SIR MICHAEL DAVIES:  Lord Craig, you have just referred to the absence of medical records which is clearly very unsatisfactory for people transferring to civilian life, but many of the veterans have told us that they were not even told what injections they were getting because there were issues of intelligence involved.  Was that a policy decision taken at MoD level or was this just interpreted on the ground?          A.  Certainly I cannot recall any sort of suggestion along those lines.  There was a lot of debate about whether it should be compulsory or voluntary.

   26.   SIR MICHAEL DAVIES:  What was that decision?   A.  I think voluntary was the approach but because of the pressure of time and so on I think “you, you and you are volunteers” became more the order of the day.

   27.   SIR MICHAEL DAVIES:  Because we have heard that some officers have managed to avoid the injections whereas the ordinary soldiers and airmen and seamen were obliged to take them.          A.  You have got to go down into the detail of how it was handled at unit level.  I cannot help you with that other than, like you, learning from hindsight, as it were.  At the time the approach by and large --- there was a debate about whether it should be voluntary or compulsory for obvious reasons but with pressure of time and a thousand and one other things going on ---

   28.   SIR MICHAEL DAVIES:  And the fear which you have set out here that hundreds and thousands of troops could be permanently injured if they did not take them?    A.  Yes, the threat appeared to be very real.

SIR MICHAEL DAVIES:  Thank you.

   29.    THE CHAIRMAN:  Lord Craig, we are very grateful indeed to you for coming.  As I understand it, your overall point is that after 13 years it is time to bring this matter to a closure?          A.  Yes, I think all sides should welcome that.  How you achieve it without upsetting past and present rules and all the rest of it, I do not know, but I just feel that if one could get some movement in that way, then this could be decently put to rest, although it will not necessarily mean for some individuals that that is the end of the road and they will still carry their problems with them to the grave.

THE CHAIRMAN:  Thank you again very much indeed.  Please remain if you wish to do so.

The Witness Withdrew

FIELD MARSHAL LORD BRAMALL KG, GCB, OBE, MC, Called

   30.  THE CHAIRMAN:  I think the next witness is Lord Bramall.  Lord Bramall, I should perhaps apologise to you for the fact that your colleague got in ahead of you.  I think that was due to a misunderstanding.     A.  I am sure that was entirely appropriate.

   31.   THE CHAIRMAN:  Could you perhaps just start by giving your name and address for the shorthand writer.           A.  My name is Field Marshal Lord Bramall.  My address is Bathurst House, Church Street, Crondall, Farnham, GU10 5QQ.  My Lord Chairman, first of all, may I thank you very much for allowing me to address your inquiry.  I should make it perfectly clear that I am not an official adviser to the Royal British Legion nor to the families of the sufferers nor indeed to any other interested body and of course I was no longer serving at the time of the first Gulf War.  My views are my own although as a soldier I do have some experience with combat stress, over a variety of conflicts.  I really became involved in all this at the instigation of Lord Morris of Manchester, because I wanted a “fair deal” given to those who had served in the Gulf War in the early 1990s and have since become significantly debilitated or seriously, and occasionally fatally, ill allegedly as a result of their service there; and since then I have thought about the problem a great deal.  I recognise, of course, that this is a complicated one with a direct link between war service in the Gulf and illness, sometimes difficult to prove conclusively, one way or the other ‑ either clinically or even in the laboratory.  I felt however that if there was a reasonable doubt the suffering veteran should have the benefit of it.  Here, of course, I hope I am not stating the obvious too much to such a knowledgeable inquiry but all old soldiers (like myself) as well as doctors know that combat stress or indeed any sort of stress can produce physical symptoms even when specific organic causes cannot be found:  Often in anxious anticipation but also very much as a result of painful and traumatic recollection.  Psychosomatic symptoms, if you like; but these of course are real enough in debilitating terms, and in themselves merit understanding and help, particularly if they persist and become chronic.  Now, whether stress alone could actually trigger off, advance, exacerbate or generally contribute to a new or, perhaps more likely, latent organic illness (perhaps partly generic) hitherto dormant, or in remission, is not for me but for doctors and specialists in their own field to say, but clearly it is a possibility; and I hope the Minister of Defence would have been taking it seriously into account. 

However, in this delicate matter I submit we should also, perhaps primarily, be looking for something else other than stress.  After all, the combat period of the first Gulf War lasted a remarkably short time and was not very intense on our side.  No chemical or biological weapons were used.  If every war was to aspire to a syndrome the mind boggles as to what the Somme, Gallipoli, Passchendaele or El Alamein syndrome would have produced, which is why I personally have always thought it better to concentrate less on trying to establish an all-embracing term, which anyhow would not be applicable in all cases and much more on seeking justice in individual cases.  So what we are looking for I suggest, my Lord, is some exceptional conditions which had not existed hitherto but which in certain individuals ‑ not in every case, but in certain individuals ‑ might have a really harmful effect.  Here we have a ready‑made candidate in the cocktail of inoculations, vaccines and tablets given in all good faith, because of shortage of time, all at once, six or seven I believe altogether, including a new one to counter nerve gas.  Now this has never been done before nor, as far as I know, was it tested in advance.  And the nub of the problem seems to me to be that, even discounting stress for a moment, could these concoctions have produced a mixture of anti‑bodies which, in certain individuals, amounted to a toxin and affected, say, their immune system, thus making them more prone to infection of one sort or another?  Or again, like stress, or perhaps with the help of some induced stress brought on by the rather strange mass inoculations, could it have triggered off some hitherto moribund or latent neurological condition which otherwise would not have so immediately become apparent?  The large numbers, some 6,000 I believe, who have subsequently suffered and quite quickly after the war, it is said, proportionately greater than a similar group not involved seems to indicate that something along these lines may have happened.  I realise that even the laboratory tests now tardily nearly three years in preparation, and for which we have all for so long pressed, may not come up with conclusive proof one way or the other.  I imagine the only sure way of finding out would be a totally unacceptable guinea pig test on a large number of human beings over a prolonged period.  This is clearly out of the question.  But the point I submit to your Lordship is that if it cannot be proved that there is a direct connection between the two, it equally and just as emphatically cannot be proved that there is not, which is why I believe that it is right that veterans who face danger, serve their country and now suffer, sometimes terribly, should get the benefit of any doubt there may be, as in all fairness I believe the Ministry of Defence have been progressively doing dispensing a considerable number of attributable war pensions as if they had been wounded. I hope they will continue to do so but, of course, my Lords, we all realise it is not only money, welcome as I am sure that is.  The sufferers would also like sympathy, understanding and recognition that there may well have been reasons for their suffering connected with their service to their country.  So I hope that somehow that could be got across for them as well.  Even if as I also hope, and think sensible, that the actual term Gulf War Syndrome is really better sunk without trace.  Thank you, my Lord.

   32.   THE CHAIRMAN:  Lord Bramall, thank you very much indeed.  What you have said will come, I am sure, as very welcome indeed to all the veterans that we have heard and all the other veterans.  As I understand it, you start by saying that, yes, combat stress can account for a great deal but in this case you think possibly because of the numbers who suffered in proportion to the numbers who were out there something else should be looked at and at the moment your view, as I understand it, is that the most likely cause you have heard of is the multiple inoculations.          A. Yes, because this has never been done before.

   33.   THE CHAIRMAN:  Actually we have heard evidence already not of six or seven injections which you refer to in your evidence but as many as 12 or 14.          A.  Was it as many as that?  I myself had a good many including bubonic plague and a good many others but I have never had them all at once and that seemed to be rather unusual.

   34.   THE CHAIRMAN:  And there is no question about this, they were all issued with and required to take the NAPS tablets, again which they were being required to take.     A.  There seems to be some difference of opinion about that.  Some people said they had to take it.  Some people said they did not have to take them if they did not want to.  I was not there so I cannot be certain which of those stories is true.  There must be a definitive answer on that whether they had to take it or whether they were given an option.

   35.   THE CHAIRMAN:  As I understand your argument on causation, let us assume that everybody who went out received the same inoculations, the fact that the majority did not suffer does not in your view point to an argument that the others who have suffered ‑‑‑         A.  Dr Jones will know better than I.  We are all individuals and made slightly differently so I think it is quite possible it could have affected some people and not affected others.

   36.   THE CHAIRMAN:  That was what I understood your view might be the case because of some pre‑ susceptibility           A.  As I say, not being a doctor I feel that some of these individuals of course might have had some latent illness inside them that this triggered off.  Of course, you would need doctors to say about them.

   37.   THE CHAIRMAN:  Apart from some form of financial compensation which, as I see it, you do not rule out, you did mention the possibility that the MoD could make things right with the veterans perhaps by a more sympathetic attitude, even now, to what they have suffered from.  How exactly would you envisage that happening?           A.  It is very difficult to know what the exact wording would be but I think it would be recognition that somehow it may well have been as a result of their service in the Gulf.

   38.   THE CHAIRMAN:  We are not going to call it “Gulf War Syndrome” because that may mean nothing very much but if they would acknowledge, this is your view is it, that those who claim to have suffered and seem to have symptoms were suffering as a result of what happened in the Gulf War you think that would be of some comfort to veterans?                    A.  Yes, it is very difficult to know the words to use.  There may be an element of the benefit of the doubt but the words I used - “may well have been caused by their service to the country in the Gulf” - would seem to be an eminently fair statement.

THE CHAIRMAN:  A fair solution, yes I follow.  I think that is very helpful indeed.  I do not know whether you would like to carry the medical matters any further, Dr Jones?

   39.    DR JONES:  Thank you very much indeed for being here.  You want to see the word Syndrome “sunk without trace”.  I think there may be cogent arguments for that viewpoint.  One problem is that it has become, rightly or wrongly, a very important word in the minds of quite a lot of the veterans.  Any ideas how we might resolve that?           A.  No, I may say they would much prefer this.  I think back to all the great warriors of the Somme and Passchendaele and all these places and I think to have a syndrome connected with conflict gives everybody the impression that whenever you have a war that somehow there is a syndrome to go with it.  I think that would be very unfortunate if you are dealing with individual cases where something rather unusual has occurred.  That was my only point.  Of course it would be tidier and I have no doubt those who have suffered would find it easier if it was accepted, but I just think that you can still give justice to individuals without having this term.  That would be my own view.

   40.   DR JONES:  Thank you.  You, I am sure rightly, pointed out that the veterans were seeking not only possibly some financial acknowledgement or settlement but I think you said sympathy and understanding of their problems.  Would you agree to the use in that context of the words “respect” and “gratitude”?          A.  I think both those would be very important words, Dr Jones, if I may say so.

   41.   DR JONES:  I formed the impression, sir, that you would not regard the existence after previous conflicts of poorly recognised previously undescribed illnesses as any reason for not taking on board the present situation and trying to do the best in the 21st Century we can to resolve that issue because not necessarily similar but certainly rather inexplicable illnesses can be traced at least back to the America Civil War.  I get the impression that you would not think that an argument for not doing anything about this?          A.  No, Dr Jones, I think that is why it is important to get away from only stress.  Stress has an effect on people in battle, in combat, and I think it is important if you are going to make this an exceptional case to have something other than stress.

DR JONES:  Thank you very much.

SIR MICHAEL DAVIES:  I do not think I have any further questions.

   42.   THE CHAIRMAN:  So how do you summarise it, Lord Bramall?  You say what is required now is justice for the individual?  I think that is the way you put it.                            A.  Gratitude and respect were excellent words that could have been added to mine or replaced mine, yes, and a recognition that they have been serving their country in this theatre of war and under rather unusual circumstances and that this might well have brought on their problems.

   43.   THE CHAIRMAN:  And again in those circumstances if there is any doubt about it they should be given the benefit of it?           A.  Absolutely.

THE CHAIRMAN:  Can I repeat that we are very grateful indeed to you for coming and giving evidence.  Thank you very much, Lord Bramall.

The Witness Withdrew

COUNTESS OF MAR, Called

   44.   THE CHAIRMAN:  Now I think that the Countess of Mar is here.  First of all, thank you very much indeed for coming.   A.  Thank you for inviting me.

   45.  THE CHAIRMAN:  Could you start by giving your name and address for the shorthand note.      A.  I am known as the Countess of Mar.  My address is St Michael’s Farm, Great Witley, Worcester, WR6 6JP.

   46.  THE CHAIRMAN:  Perhaps you could tell us what your interest in the inquiry is.  I know you have taken an interest in these matters.          A.  It is more or less ten years that I have been campaigning about organophosphate sheep dips in the House because organophosphate sheep dips personally bother me.  And it took three years to recognise what had happened to me.  In that time I have had contact from many, many farmers, well over 500 farmers.  I recognised some of the symptoms that the Gulf veterans were describing as being very similar to sheep dip symptoms.  One of my sheep dip contacts was in contact with a pilot in the RAF who had a feeling that there was something to do with vaccinations that was wrong.  He started asking about the plague vaccine.  He was not very happy about the plague vaccine initially, and that led to my asking questions about a whole range of things that might have led to the illnesses they were describing.  I have never described it as “Gulf War Syndrome” because I think you have got clusters of different illnesses which may be caused by different factors all associated with the Gulf War.

   47.   THE CHAIRMAN:  Can you describe symptoms which you say were attributable to the sheep dip?          A.  The major ones are chronic fatigue.  It is not just ordinary tiredness, it is an overwhelming muscular fatigue.  When you take exercise you get this awful fatigue.  Muscle pains, joint pains, even bone pain at excruciating levels.  Childbirth has got nothing on this, I can tell you, and I have done both.  Also there are what are described as neuro-psychological things.

   48.   THE CHAIRMAN:  Could you develop those a bit further?           A.  Yes, you get terrific mood swings, an inability to concentrate.  I used to read a paragraph and I would read it and read it and read it and nothing would sink in.  Problems with vision; your eyesight would go blurred.  You would have what are described as autonomic symptoms, your digestive system would be upset, incontinence, bladder incontinence.  I am still left with things like that.  Quite a lot of farmers have described chest pain and have developed heart conditions, and indeed I have as well.  I am on a pacemaker now, very happily.  The Gulf veterans are producing the same sorts of symptoms.  I do not think it is any one particular thing.  When you look at what a farmer is exposed to over his lifetime, what he has been exposed to in the form of chemicals and animal diseases and things like that, it could well be that it is a group of symptoms that modern man simply is not equipped to cope with.  If you think what has happened to us in the last 50 years.

   49.   THE CHAIRMAN:  How soon did your symptoms come on?     A.  About three weeks after I was exposed to sheep dip.  I had initially what they call “sheep dippers’ ‘flu” where immediately you have a tight chest, runny nose and a headache.  To a farmer that is grist for the mill.  You sit down for a few minutes and get on with it.  Then about three weeks after that I got up one morning and had my shower before going out to see to the animals and I came back and I said to my husband, “I have got to go to bed, I cannot cope.”  I was pretty ill for five or six years.

   50.   THE CHAIRMAN:  Better now?      A.  Yes because I have found the right treatment and it is not National Health Service treatment, I have got to say.  I and thousands of farmers and thousands of Gulf veterans have been ridiculed by the National Health Service.  We are told it is all in our heads; but in fact it is not.  I am afraid I have got well because I have been able to pay for treatment.  When I have spoken to the Gulf veterans all they want, and I just heard what Lord Bramall said, and it is the same with sheep farmers, is recognition; we want treatment and we want to stop anybody else suffering the same as we have suffered.  When I look at what has happened to the TA with this latest Gulf thing where they have been given multiple vaccinations again and are now reporting symptoms, why will the MoD not learn?  The Americans have been vaccinating their home guard on a steady basis.  It is like saying to the Territorials, “We are not going to teach you how to use a gun because we do not know whether you will be going to war,” and then giving them a gun to go to war with.  That is the exact equivalent and this is what happened in the Gulf.  There has been a refusal to get down to a clinical level to look at these chaps.  Every time I hear that word “epidemiological” my heart sinks because I know that it is just a way of procrastinating.  If you are going to have epidemiological studies you must run them side-by-side with clinical studies.  The two go together.

   51.   THE CHAIRMAN:  That certainly sounds sensible.    A. There have been very few real clinical studies done.  The few that have been done have been done independently.

   52.  THE CHAIRMAN:  Can you tell us about the treatment which you say in your case has now made you better?     A.   I have been treated by a practitioner of environmental medicine – and in fact, some people from the MoD did go down to see her - Jean Munro at the Breakspear Hospital.  She has successfully treated a number of sheep farmers.  She has treated a lot of ME patients.  That is another group of patients who have difficulties with NHS treatment who are told it is all in their heads.  But orthodox medicine does not like new things.  I can cite, for example, vitamin C which took the Navy 40 years to introduce; washing your hands before you deliver a baby, that took 15 years to be accepted; even recently helicobacter pylori as the cause of gastric ulcers.  That is very recent.  The guy who discovered it was hounded out of his job in Australia by Glaxo because Glaxo had the copyright on Zantac.  As soon as the copyright came off, helicobacter pylori could be treated and people did not suffer from gastric ulcers as they had.

   53.   THE CHAIRMAN:  We know of course from the veterans that organophosphates were in fact used to spray the tents and so on and to spray the clothing.     A.  That is right.

   54.   THE CHAIRMAN:  Of course you do not know to what extent they were exposed to organophosphates compared to your exposure.  What was your exposure?           A.  I got a good teacup of the stuff in my Wellington boot.  Remember that I had been exposed to organophosphates in all sorts of sprays and other animal treatments over quite a long time so I had probably become sensitised.  With the Gulf veterans, they were given NAPS tablets which are carbamates which are very closely related to organophosphates.  They lock out the cholinesterases briefly.  That is where their protection comes in. They were then exposed to organophosphates which would lower their cholinesterases even more.  With organophosphates it takes the body much longer to recover so your chemical signalling system goes up the creek.  Cholinestrerases is one of the chemical messengers.  It is very prevalent in the brain and in the heart muscles and in other parts of the automonic system but particularly in the thalamus of the brain which is the primitive bit which controls your moods and your appetite and everything else.  People have not looked at these guys’ brains.  The only fellow who has is Haley in America and he found that there were significant differences.  He took a pair of identical twins, one who had been to the Gulf and one who had not, and he found there were significant differences in the two men’s brains.

   55.   THE CHAIRMAN:  So your case, as it were, before the inquiry is organophosphates ‑‑‑          A.  No, I think vaccines also have a great deal to answer for.

   56.   THE CHAIRMAN:  I knew that you were not excluding vaccines.          A.  No, I think that to give a whole lot of live and dead vaccines at the same time --- a human being will very, very rarely suffer from two virus diseases at once because the one virus will create anti‑bodies to prevent another.  This is where the body is so wonderful because it understands what is happening.  If you give two or more live vaccines together, it is the same sort of thing and the body is going to say, “Help, I cannot cope, I do not know what to do about this.”  You then get autonomic diseases, in other words the body attacks itself.

   57.   THE CHAIRMAN:  I entirely follow that.  I referred to it being your case because you have particular experience of organophosphates.  I do not believe you have experience of multiple vaccines but I see that you say that that too would be a possible cause.      A.  I think what happens, as I said right at the beginning, is that they have been exposed to so much all at once and if you add to that the stress of being in a hot country and all the other things that go with war.  The Israelis have done work to show that stress opens the blood/brain barrier.  They used to think that the blood/brain barrier was inviolable.  The Israelis did some work just after the Gulf War and they found that the blood/brain barrier was penetrated by stress and various different assaults so what people have said that organophosphates cannot get into the brain because of the blood/brain barrier this study shows that it does.

   58.   THE CHAIRMAN:  Lady Mar, it sounds - and you were probably here during Lord Bramall’s evidence ‑ as if you will be very much in agreement with what  Lord Bramall said.                A.  Yes and what the guys should be having is the ability to go, if the NHS cannot provide it, and find treatment that does work.  Those that have been able to pay for it themselves know that there are treatments that work.

THE CHAIRMAN:  That is very helpful.  Thank you very much.  I do not know whether Dr Jones would like to ask you any questions.

   59.   DR JONES:  Thank you very much for being here to start with.  I am afraid I missed the name of the practitioner who treated you.           A.  It is Dr Jean Munro.  You probably know about her.

   60.   DR JONES:  I do not know her personally but I know about her.  And what form did the treatment take?           A.  What she does first is to look and see which of your systems are working and which are not working.  A lot of the tests are being done in America because they are not available here.  I have asked questions about some of the tests and they are done here but only in experimental work.  She is extremely thorough and for some reason her thoroughness is decried.  What she looks at is to get your body to be able to get itself into a sufficiently fit condition to be able to fight off these things and sort them out.  She did nutritional supplements and quite large doses of things like magnesium, too many bits and pieces to go into now.  I was an extreme sceptic, may I say.  I was even sceptic about multi‑chemical sensitivity until I went through it.  Quite suddenly having been in a physical state where I could hardly walk 200 yards without feeling tired, and I certainly could not cope with things like paint and perfume and newsprint and various other things, about six or eight months after she started treating me I suddenly came to life and I found that I was painting the whole of the outside of my house.  I am not prone to psychiatric illness or depression.  I do not think that I was ever clinically depressed in the four or five years before.

   61.   THE CHAIRMAN:  It would have been understandable if you had been.      A.  I used to weep from frustration and  anger but I do not think I had the score points for clinical depression.  I used to rage about not being able to do what I had been able to do.  Thank goodness for Hansard writers.  Sometimes I used to get up in the Chamber and ask a question ‑ and this was another neurological thing ‑ and what came out my mouth was not what was going on in my head and somebody translated it for me.

THE CHAIRMAN:  That happens to other people too!  I had a similar experience.

   62.   DR JONES:  Given the situation that has developed in what we see today, what at this stage of the proceedings would you like to see done?   A.  I would like to see acknowledgement that these guys are genuinely ill.  We want to get away from the psycho-social behavioural model that because Gulf veterans talk to each other and or because they read the Internet they are ill.  This is manifestly nonsense.  There are all sorts of physical conditions that are now coming to light ‑ severe heart disease, severe kidney problems and osteoporosis.  They are physical things and the early symptoms were there all the way along but nobody would ruddy well look at them.  I am sorry but I am very cross about this.  Doctors are told to listen to the patient and they will probably tell you the diagnosis and so many come in with pre-formed ideas about things.  It distresses me because it distresses the patient and does not help them to get better.  If the NHS cannot or will not look at alternative treatment --- I do not think that Dr Munro’s treatment is either alternative or complementary; I think it is spearheading.  We are at a new revolution in medicine.  People have got to look at environmental medicine and look at our environment and what it is doing to our bodies.

DR JONES:  Thank you very much

   63.   SIR MICHAEL DAVIES:  Lady Mar, you may have told us at the outset of your evidence - and forgive me if I have missed it or forgotten it - what convinced you at the outset that your illness was organophosphate poisoning, because some of the symptoms are very close to being similar to ME?           A.  I went through all this.  I said it took me three years to discover what it was.  My first GP sent me to see a psychologist and I was sent an eight-page form asking me how many abortions I have had and various other things and I did not see that as being relevant, so I said to my GP, “I am afraid I have lost confidence in you and I know you have in me,” and I was very fortunate in that I was recommended a GP who understood.  He kept saying to me, “I know that your symptoms are physical they are not in your head but the all drugs I am giving you are just making you worse and I suggest you try complementary medicine.”  I was very fortunate in that I found a practitioner who was a biochemist.  She kept saying to me ‑ they are not allowed to diagnose obviously - “You are not like my ME patients.  I think you have been poisoned.”  I could not think what I had been poisoned with.  I thought all these chemicals that we use had been tested.  My God, I have learnt something since then.  I was patron of the Dispensing Doctors’ Association for some years and I used to get sent the medical comments and there was a little column about sheep dippers’ ‘flu.  I rang her and said did she think it could be this.  And we went right through my history because she could not understand and my GP could not understand why I was always sicker in the summer because it was a rheumatic thing and you would expect it to be winter time, and every time they sprayed on a farm or they dipped or we dipped went down by association.  Then I went to Glasgow and Dr Jamal examined me and he was the first medical person who had taken a full history from me and that was four years later.  It is quite a significant thing.  Everything that Anna my alternative practitioner had associated with my condition has since been scientifically proven.  I had brain tests and they were all there.  Again I am a sceptic about these things, I do not understand how they work.  But she unfortunately died and I went through numerous alternative practitioners, a lot of them crooks, and this is what I want the Gulf guys to avoid. I do not want them to have to go through that and spend their money and possibly be harmed.  That is important.

SIR MICHAEL DAVIES:  Thank you

   64.   THE CHAIRMAN:  Lady Mar, thank you very much indeed for coming and giving us the benefit of not only your experience but also your views which have been very helpful to us.          A.  I wish you every success and I hope for the boys too.

The Witness Withdrew

THE CHAIRMAN:  I think we are going to have to take a break at this stage.

After a short break

THE CHAIRMAN:  I think we might resume, ladies and gentlemen.  The next witness is Brigadier Dr Robin Garnet, if he is here.

BRIGADIER DR ROBIN GARNET, Called

   65.   THE CHAIRMAN:  Can I thank you very much indeed on behalf of the tribunal for coming this morning to give us your views.  Could you start just by giving us your name and address for the purpose of the shorthand note?      A.  Thank you very much for inviting me.  My name is Brigadier Robin Garnet and I live at Hill House, Gracious Lane, Sevenoaks, Kent, TN13 1TJ.

   66.   THE CHAIRMAN:  Perhaps you could start by telling us what your purpose is in coming before us this morning, to help us obviously, but in what way?      A.  My Lord, I am the Chairman of the Medical Advisory Committee for the Royal British Legion and in that have an administrative or co‑ordinating capacity rather than one as an expert.  However, one inevitably sees a lot of things that cross the Committee in the interests of the Royal British Legion and its medical advisers.  As an individual doctor my experience is in rheumatology and rehabilitation medicine and I am not an expert in any of the issues concerned with things like vaccinations or public health matters or toxicology or anything like that.  I am not an expert in that.  I think what might be of interest to the inquiry is the fact that I accompanied Lord Morris to the Congressional Hearings a month ago where they were reviewing evidence about the calculations that had previously been done with regard to the effects and the outcome of explosions during the war that blew up the nerve agent depots in Khamisiyah and places like that.  That was not the only presentation to the hearings, there were a number of others and I believe that you do have access to that report.  If not, I have a copy and you will be welcome to it.  There was a range of material presented at those hearings.  

I have to say I felt, if I might make a remark, it was impressive to see the American political process in action, if you like, and the democracy involved because here was one government department presenting evidence that not exactly contradicted but certainly modified evidence that had been given previously by other departments of state.  There were a number of presentations by a lot of people to that which is in this and which can be read very easily.  It is available but I might draw the board’s attention to two areas perhaps.  The first was the calculations with regard to the output from those explosions, the ones at Khamisiyah and the other two where munitions were blown up that had nerve agents in them.  The calculations that were originally made suggested that there was a limited area for the distribution of effects of particles and anything that came out of those explosions.  However, the review of that by the GAO, the General Accounting Office and by Keith Rhodes, their expert in particular who made those calculations, was that you could not be that clear that the output of those explosions was confined to the narrow areas originally calculated.

   67.   THE CHAIRMAN:  Just give us again (perhaps you have already done so) the dates of the explosions.              A.  The explosions, as I understand it, were in March 2001.

   68.   THE CHAIRMAN:  As I had understood it, up until now there was one major explosion.          A.  That was at Khamisiyah.

   69.   THE CHAIRMAN:  That is the one on which the modelling was done?                        A.  From memory that was about 14 or 15 March, I am not sure.  I am not an expert in this.  The precise details are in there.  I am drawing your attention to the summary of that and the summary was, as I understand it, that it was baldly stated that all troops in that theatre of war could ‑ no more than could ‑ have been affected and that, how can I put it, they were much clearer in their statement that there could have been effects and that the original limitations to the numbers of troops that could have been affected were not accurate and could not be sustained.  It is as simple as that.

   70.  THE CHAIRMAN:  The original suggestion was that very few people indeed were affected among our veterans.              A.  One of the earliest reports was there were one.  The implication ‑‑‑

   71.   THE CHAIRMAN:  What was the basis of that?  Do we know who the one person was?           A.  I do not know the answer to that.  I really do not.  I merely have read the reports and understand that one was mentioned.

   72.   THE CHAIRMAN:  One was mentioned but not named.           A.  But not named, as far as I know.  This was a statistical number I believe, not one that was a result of him being pinpointed, but I cannot be certain about that because I was not there and I have not seen the papers.

   73.   THE CHAIRMAN:  Where are the relevant papers relating to that?  Are they still with the MoD?     A.  I do not know but I think you might find more of that in the paper that Keith Rhodes wrote.  That may be worth investigation.  He simply sets out, as I understand it again, the statements that have been made in series about the numbers of troops that may have been affected.  On both sides of the Atlantic, as I understand it, the numbers involved have gradually increased as the information has been refined over a period of time.  The commentary is made also I believe that civilians in the area could be affected as well.  The word “could” is very important of course.  It is a statistical calculation, as I understand it, a scientific calculation.  It does not mean to say that it did produce any effect and that the individuals in those areas were affected by it.  It is no more than a statement that the former limitations, as I understand it, cannot be so rigidly adhered to.

   74.   THE CHAIRMAN:  Perhaps we had better have a look at this.  This is already here, is it?  I had not realised that.           A.  If you look at the table of contents at the front it lists those people who were witnesses and the testimonies that they submitted.  I believe that very shortly the actual transcript of the hearings in draft form will become available.  Dr Keith Rhodes was the GAO technologist who was the author of the report.  It is a lengthy report.  It comes under tab five.  The title itself I think summarises it very well.

   75.   THE CHAIRMAN:  What would you draw our attention to?           A.  It says: “Gulf War Illnesses: DOD’s (that is Department of Defense’s) conclusion about US troops’ exposure …”

   76.   THE CHAIRMAN:  Where are you reading from now?            A.  I am reading this from the title page.

   77.   THE CHAIRMAN:  There, yes.    So he is saying there that the original confining of the possible effect of very few people was not correct and that many more people may have been affected?                A.  Yes.  And I would also draw your attention to the comments on the MoD, page ten of the testimony, not of tab five.  “MoD relied on plume modelling to determine their troops’ exposure to chemical warfare agents.”  It comments upon the fact that British officials in the MoD did not collect any source, term or meteorological data and relied upon the plume modelling from Khamisiyah and relied on the 1997 Department of Defense and CIA modelling of Khamisiyah. There are two paragraphs there which basically say therefore their reliance on DOD calculations should be reviewed.  It does not say it should be reviewed but one might actually presume that.  The final paragraph comments: “Since the MoD have relied exclusively on DOD’s modelling and since we, that is GAO and Keith Rhodes found that DoD could not know who was and who was not exposed, the MoD cannot know the extent of British troops’ exposure.”  It is quite a broad statement really.

   78.   THE CHAIRMAN:  What you are drawing our attention to here is the second paragraph on that page, page 10: “MoD estimated the total number of British troops potentially exposed was about 9,000 and the total number of troops as definitely within the path of the plume however was about 3,800.”          A.  Yes, and the subsequent sentences to the end of that.

   79.   THE CHAIRMAN:  “However, since the MoD relied exclusively on DOD’s modelling and since we have found that we could not know who was and who was not affected, the MoD cannot know the extent of the British troops’ exposure.”  I am not sure that I quite know ‑‑‑ obviously the extent of the exposure is not a matter of certainty but what is best estimate as you read this?           A.  As I understand it - and I have to keep repeating that phrase because this is not an area of my expertise - the simplest way of putting it is it is not possible to be definite about who was exposed and that there is a possibility, and a possibility only, that many people were but the extent of that exposure is not indicated in these calculations.

   80.   THE CHAIRMAN:  Is there anything else here that you particularly want to draw to our attention?  We have now got document.          A.  There are a number of interesting ones but I would also draw your attention to ‑‑‑

   81.   THE CHAIRMAN:  This is the inquiry in which Lord Morris himself took part at the beginning of June?      A. That is correct.

   82.   THE CHAIRMAN:  These papers were produced in the course of that inquiry?          A.  Yes, they were part of that inquiry.

   83.   THE CHAIRMAN:  These were testimonies that were presented to the inquiry, including I see Dr Haley from whom we might be hearing.     A.  Mr Vims.

   84.   THE CHAIRMAN:  Again you are not really yourself other than producing this document ‑‑‑          A.  Other than producing it I am not an expert in it.  I do think it is important to draw your attention to it.  But also I draw your attention to one other area of interest by Dr Rogene Henderson.

   85.   THE CHAIRMAN:  That is tab 12?      A.  Testimony 12 of the presentation.  She reported some research work from the Lovelace Research Center that had been funded by the Department of Defense, I understand, in the States and the aim of the experiments which she carried out was to expose rats to sarin, the nerve agent, at one‑tenth and one‑twentieth of the concentration of sarin that would normally be required to produce an acute effect, a toxic effect, something manifest, and then studied the effect it had on their brains over the next 30 days, which in rat terms is quite a long time, and discovered ‑ and this is a shorthand version of the results which need to be read ‑ that there were changes in the brain in the basal ganglia, which I know Dr Jones will appreciate, which interfered with the acetylcholine (?) receptors.  I believe that work like this had been done in the past but this was the first time it had received peer review and was approved and accepted as “good” research and believable research with no significant methodological flaws and that, I believe, is the first time that they have identified it.  Clearly it has to be replicated but the fact that some changes have been discovered is slightly surprising in the light of earlier evidence but also something which cannot be dismissed, and it will not have any relevance because it was not knowledge that was available at around the time of the first Gulf War but is certainly valuable evidence for the future and needs to be developed and expanded upon, in my opinion.  It shows later effects of sarin in animals, as I understand it, and it is valid research that has not been seen before.

   86.   THE CHAIRMAN:  That is Dr Henderson, you say?  A.  Yes.  

   87.  THE CHAIRMAN:  If the Khamisiyah explosion did have an effect on people, as I understand it, you are saying these people showed that the effect would be via the ingestion of sarin.  Is that right?    A.  Possibly, possibly.

   88.   THE CHAIRMAN:  That is only one possibility?     A.  It can only be possible.

   89.   THE CHAIRMAN:  What are the other possibilities that you know of?      A.  I am sorry, I do not quite understand the question.

   90.   THE CHAIRMAN:  What is thought to be the way in which the explosion at Khamisiyah affected the people who were affected, if there were some?          A.  I do not think anyone is saying that it did.  Merely the possibility exists and this further research by Dr Henderson creates a doubt in the mind.  That is all, that there is a possibly.

   91.   THE CHAIRMAN:  What is the connection with sarin?             A.  Because sarin has created an abnormality in the rat brains for Dr Henderson and if that can occur is it possible that it could have occurred in human beings?  It raises a question rather than answers one and creates a doubt.  That is all.

THE CHAIRMAN:  We are grateful to you for producing this and obviously we will do what we can with it.  In the meanwhile I am just wondering whether Dr Jones can enlighten us.

   92.   DR JONES:  I understand this GAO report has already met with some criticism from the CIA?     A.  This is not my area of expertise.

   93.   DR JONES:  Nor mine.     A.  One would imagine that in a debate inevitably the original proposer would come back with an answer.  Having said that, it seems to me that the substance of the report was accepted by the other attendees at the meeting which included the Department of Defense and VA.

   94.   DR JONES:  You have no more right up‑to‑date information about the status of that debate?      A.  No, I do not have any more than what was there a month ago.  There may well be more.

   95.   DR JONES:  I am sure you are right to draw our attention to it.  I went on a fact‑finding mission to the States on the Gulf War in either 1996 or 1997, I think 1997 and at that time the CIA was still at work on profiling the plume which subsequently became the 1997 report.  That was 1997.  This really depended, as I understood it, on various computerised analyses of meteorological memory, in one way or another, six years before and this report, the GAO Report, and in my view very understandably, comes up against the further expenditure of money in trying to get some more definitive conclusion, it now being 13 or 14 years since the event.  I know nothing about it but it does seem sensible.      A. It seems eminently sensible, yes

SIR MICHAEL DAVIES:  I have no questions

THE CHAIRMAN:  Thank you very much, Dr Garnet, for coming and providing us with this and we will make what use of it we can.  

The Witness Withdrew

GENERAL SIR PETER DE LA BILLIERE, CalledPRIVATE 
 

   96.  THE CHAIRMAN:  General, we are very grateful to you indeed for coming today to give your evidence.  Could you start perhaps by giving your name and your address for the purpose of the shorthand note and the shorthand writer.      A.  My name is General Sir Peter de la Billiere.  I would rather not give my address in public if that is okay. 

   97.  THE CHAIRMAN:  If you do not wish to do so you need not.          A.  I would rather not. 

   98.  THE CHAIRMAN:  Perhaps you could tell us your connection with these matters and what it is that you would like to tell the tribunal.  I should introduce Dr Norman Jones on my left and this is Sir Michael Davies on my right.           A.  First of all, to establish my position out there.  I took over command of all British forces in the Gulf (as opposed to from the UK) in October in the year preceding the war and I continued to command until the conclusion of hostilities. Shortly after the conclusion of hostilities most of the troops and ships returned home.  During that time there was of course a build-up to the war itself and during that phase, which was quite lengthy, about five or six months, there were significant changes in the posture of our forces out there and in the political attitude to the Iraqi invasion of Kuwait.  We moved from the situation where we were initially deployed to support local and American forces in defending the borders of Saudi Arabia against further intrusion by the Iraqis, and of course had there been further intrusion it would have threatened significant oil production facilities on down the Saudi coast.  That defensive phase deployed relatively small numbers of troops and aircraft and ships and political pressure was brought on to the Iraqis and Saddam Hussein to persuade him to withdraw and negotiate a political settlement.  It became increasingly clear that the Iraqis and Saddam Hussein were intransigent and were unlikely to withdraw under the limited military threat that was posed to them at that particular time and so the force levels were increased and the implication was given that force might be used to push them out of Kuwait.  It was hoped that this gingering up of the posture of the Coalition forces would once again persuade Saddam Hussein to see a little bit of common sense.  However, he is not a man who is heavily endowed with that attribute and he did not, and so it became a situation where we either had to deploy sufficient forces and redeploy them in theatre to carry out the threat of using force or to use the threat of military force to call his bluff.  It is not for me to go into the political background of all of this but suffice to say, history on our side, it was decided to increase the force levels and the British force levels were significantly increased, particularly troops on the ground ‑‑‑ 

   99.  THE CHAIRMAN:  --- What date are we talking about now?           A.  We are now talking about the last few months of 1990. 

   100.  THE CHAIRMAN: November/December 1990?          A.  Yes and still there was no firm decision that they would be used for offensive operations but the likelihood and the possibility (so far as we were concerned on the ground that is) increased.  With that of course the level of tension and expectation of operations went up so far as those servicemen who were deployed in the theatre were concerned.  I think this is an important issue actually to which I will return. The Americans of course were in overall command with the Arab forces playing a significant role and my responsibilities really lay in command terms as far as the field operations were concerned direct to General Schwarzkopf but always of course with a yellow card back to Air Chief Marshal Hine back in the UK and I was allowed to make decisions that did not necessarily agree with the overall commander if I felt they were in British interests.  That did not actually happen.  As we concluded 1990 it became increasingly apparent that we were, from a political point of view, expected to deploy ourselves in such a way that we would pose a very positive threat to the Iraqi forces and one that was credible and one that could be carried out, and this required considerable redeployment in theatre moving troops (not so much aircraft but particularly troops) and they were shipping around all over the region over what was essentially a 2,000-mile front.  We placed ourselves in a position to conduct offensive operations which were limited in nature to destroying the Iraqi forces that were in Kuwait and pushing the Iraqi invader out of Kuwait.  We had no remit at all to move towards Baghdad or any deeper into Iraq than we needed to for tactical purposes.  The front line was defined so far as troops on the ground were concerned by significant mine fields and there was of course the threat of chemical and biological weapons being used by the Iraqis.  I think we can leave nuclear out of this at the moment unless you want to come back to it later. In order to attack the Iraqi forces we had to breach these mine fields which at the best of times is a hazardous and painstaking and nerve‑wracking business. When you breach a mine field you breach a limited gap in it which enables you ‑ if you think of it as a bridge across a river ‑ to feed your forces through that gap or gaps, there will not necessarily be one, and then they be will deployed immediately once they are through that gap and out the other side.  Now, the concern of senior commanders in the Gulf, Schwarzkopf and myself particularly, at that moment in time as we prepared for this possible operation was that we were most exposed when the troops were forming up behind the gap and passing through the gap and until they deployed on the other side of the gap.  The Iraqis (or any enemy) would have known that that was our most exposed moment in the battle field, the time when our troops were concentrated, could not fight effectively and could be destroyed in considerable numbers.  So if the Iraqis had the potential for chemical and biological warfare a very obvious time to deploy it would have been as we passed through that mine field gap and it could have created very considerable casualties had they used these weapons.  I am afraid I must rely on memory which both at my age and with the passage of time is less than perfect but I think we estimated that the casualties that were likely to occur ‑ and remember these are estimated casualties based on history and all sorts of background research that we conducted ‑ were likely to increase by something in the region of five per cent had he deployed chemical and biological weapons.  In other words, there was no question of it being a wipe‑out but it would have increased casualties.  The reason it would only have increased them by a relatively small percentage is of course because we had the best available, as far as I am aware, chemical protection kit and chemical protection within our armoured vehicles. 

   101.  THE CHAIRMAN:  That is extremely interesting, if I may say so, Sir Peter.  I think that is the first time we have heard that estimate given.  Could you just explain again how you arrived at that?  You estimated some casualties from causes other than chemical and biological weapons.  Is that what you said?  You said that if they were used that would increase the level of casualties by five per cent?      A.   That is my recollection.

   102.  THE CHAIRMAN:  But not more because of the protection which had been afforded to the veterans as they now are while they were out there or before they got there?                      A.  That is correct. 

   103.  THE CHAIRMAN:  That is important.           A.  I think I had better say a little bit about casualties, if I may, to get this into context.  How do you estimate casualties in a forthcoming operation?  It is of course essentially important that you do an estimate and from a military point of view you want to get the worst case because you need to ensure that you have got adequate medical facilities in place and evacuation facilities in place so that your forces can withstand those casualties and continue with the battle and win it.  You can only really call first upon your intelligence on the enemy forces - in other words the numbers deployed, the effectiveness of their weapon systems, the size of the force, the offensive positions they have got and also the whole complex of issues which is an on‑going intelligence acquisition and interpretation operation - and then compare that against your own forces and their effectiveness.  In this case because we had not actually fought the Iraqis before and therefore they were an unknown quantity (and proved to be much less effective than we expected I am pleased to say) you draw on history - a similar operation and similar numbers - and see what the casualty levels were.  I have to say that the concern in England was extremely creditable in its response in terms of medical support and when in the event we had exceedingly few casualties, far fewer than I thought (and I was conservative, I did not think we would have a lot but I did not think we would have as few as we did) we had massive medical support that was not actually required which is the way one likes to see it.

Now I have painted a picture, sir, of this mine field gap, the threat of chemical weapons and some of the prophylactic facilities that were available to us.  It would have been a very unwise commander who did not seek every precaution to protect his servicemen against chemical and biological warfare.  And speaking as the senior commander I felt that we received energetic and constant research and support from the United Kingdom through the chain of command to this end.  And we ‑ and here I am going to have to, sir, put in the caveat that again I am relying on my memory here ‑ were given every possible facility to protect our service defences and a whole range of injections (and  I have no medical knowledge at all) and pills and equipment, NBC equipment, gas masks, were produced for us.  Now so far as I believe and so far as my memory serves me some of the injections were relatively new and had not been used so widely in terms of numbers of people and, arguably perhaps, for such a long time and possibly not in the atmospheric conditions of the Middle East, although it was not excessively hot I have to say.  The pills we used to take, can you refresh me what they are called?

   104.   DR JONES:  NAPS.       A.  Yes, NAPS had been well tried and tested, as far as I know, on exercises and so on but we took these things, everybody took them, well before we went through the mine field because there was this threat of chemical and biological Scuds coming in on to our armed forces and they were a standard part of the British protection equipment.  I wonder whether they had ever been taken on as wide a scale as that numerically or for consistently as long as we took them and to that extent there may have been a difference to the way they had been used historically which had only, as far as I know, been on exercises.  The injections - and I had all of these myself incidentally so I am speaking from personal experience here and I think I had something around nine - were voluntary as far as I am aware although I do not think people were encouraged not to accept them because at that time we must remember that we are not talking in retrospect of today and a different Iraq and the fact that those weapons were not used.  There we all were waiting to cross through the mine field in a period of high threat against an enemy which was a considerable threat and known to have chemical and biological weapons and known to use them. You would be a very unwise commander not to do your level best to see that all your troops took whatever the medical authorities or the UK recommended as being available and necessary to look after yourself.  And we do not have to use our imagination very much to realise what would have happened had Saddam carried out these possible threats and it would be a very different sort of inquiry here by politicians.  I have to say from my personal perspective I was extremely pleased to have these facilities made available for my troops.  Some of them were very scarce and could not be made available to people who were not in the forward area because there were not enough of the vaccines available and they had to be sorted out in that respect.  Some of the soldiers did not take them.  One commander actually, I understand, recommended to his servicemen they did not take some of the injections because they had not got them into the forward areas until shortly before they were due to go across the chart line and he did not want their health affected.  From my own perspective, and I say this because my wife remembers and she has a much better memory than me and indeed I remember it myself, I was positively unwell for about 48 hours.  I would describe it as a dose of unwelcome ‘flu.  One kept going because you do not give in to a spot of ‘flu when you are on operations but it certainly impaired my performance and I think many other people suffered much the same.  I am afraid I cannot tell you which injection gave this but we were in fact warned that one of them might affect some people more than others, and it certainly affected me.

Well, the war then took its course.  There were no chemical or biological weapons used against us and we broke ‑‑‑

   105.  THE CHAIRMAN:  I just want to have that clear in my mind.  You are saying that they undoubtedly had, and I think this is evidence already, the capability then to use biological and chemical weapons but they were not in fact used?       A.  They were not used to my knowledge against us.  If you are going to talk about using chemical weapons there are of course issues like whether there are residual effects and so on that come into play.  I assume you are not interested in that in this inquiry.

   106.   THE CHAIRMAN:  What we have been told by a number of the veterans is that while they were waiting alarms were constantly going off - gas alarms, chemical alarms.  Does it follow from what you have said that all of those alarms were in fact false alarms?  It does follow, does it not?           A.  Yes, I have no personal recollection of chemical weapons being fired against us at any time.

   107.  THE CHAIRMAN:  You would know if they had?     A.  I am sure I would.  It would have been a major event and a major change in the whole war operational environment if that had happened.  Could I just go back as there is one important thing which I have omitted to mention.  I painted the picture of everybody waiting, digging in in the sand, nothing to do, knowing that a war might be likely, fully realising all these threats because not only had they had injections they had been briefed because they needed to know what the possibilities were so they could take the right action if they came up against it, and this was extremely stressful for the forward troops.  You have only got to put yourself in that position and then not have very much to do and you can see how these things can start playing on your mind.  Stress is a part of any war and everybody ‑ and I certainly mean everybody ‑ is affected by it one way or another to a greater or lesser degree but here they had this extraordinary situation of a massive period of waiting and anticipating the type of warfare that none of them had ever been involved in before, using equipment that had been tested in trials and training but never in warfare, and it does not take much imagination to understand the tremendous stress this must have put all those servicemen and their commanders under at the time.  I think that the level of stress prior to going through those mine field gaps in the Gulf War will in many ways have been greater than it might have been had they been involved in an on‑going operation where you know what is coming, you are into it, and you have not got time to do anything more than get on and fight your patch.  I do think that that might be relevant to this inquiry.  After we had broken through the gap the operation went extremely quickly, extremely successfully, as you all know. Casualties were minimal and we occupied Kuwait.  I think there had been chemical weapons available but I do not think ‑ and I am just giving a personal opinion here and if this is critical evidence it would need checking out with another source - they were ever actually deployed.  The reason for this, and for the use of any nuclear capability, if he had it at the time, was the threat of the retribution that might follow.  Saddam’s one trip into common sense, if you like.  And it is possible that in follow-up post-war operations where air bases were cleared and facilities dismantled that some specialists might have come into rather closer contact with this type of weapon than the generality of the forces who deployed and took their piece of ground and then went home.  I think probably that is about it, sir.

   108.  THE CHAIRMAN:  If I may say so, you have been extremely helpful to us.  I suspect we may just have a few questions which we would like to ask you.  I think the first I would like to ask is that you referred to the medical back‑up which you found very satisfactory yourself, getting all the help you said from home.  I do not know whether you were here ‑ I do not think you were because of the difficulty in getting up here - when Lord Craig was giving evidence earlier?     A.  No.

   109.   THE CHAIRMAN:  But he did go as far as to say that - and I am sure this is reconcilable with what you said ‑ he was concerned about the shortage of service doctors in particular.  He said that has always been a problem in the forces and he thought that if more service doctors had been available earlier it might have helped veterans at a much earlier stage.  Would you accept that or how do you deal with that?            A.  Yes I would in general but I would like to be more specific about the shortage of service doctors.  There was in the early 1990s a system in place whereby the Territorial Army supported the regular army if they required extensive field hospital and forward medical care units.  These were mobilised extensively and sent out there and did a brilliant job in terms of getting themselves there and setting themselves up.  I did not ever hear that I can remember that there was a shortage of those forward medical facilities at that time because any shortages in the services had been made up by the TA and civilian back‑up.  I think through most of my service history, in the last 20 or 30 years anyway, the service medical services have always been, shall we say, the bare minimum knowing that we would call on civilian facilities and TA facilities in the event of a major operation.  I did not feel though on this operation that there was any shortage of these facilities because of the make‑up from the civilian community.  What has happened since then ‑ and I suspect this may be where Lord Craig’s comments are particularly relevant ‑ is that medical services have been significantly demolished way beyond the already bare minimum we had during the Gulf War.  So far as the after care and treatment of servicemen was concerned the service facilities would have been significantly reduced.  You may say, “Well, that does not matter,” but I think ‑ and I would prefer to have some back‑up on this ‑ when you have what I call specifically service-related injuries and wounds, certainly chemical and biological injuries, on the whole you do far better if you have got somebody who looks after it.  It is rather like if you come back from a holiday abroad with a tropical disease and you go to your local doctor or local hospital and they may be the best grade in the country but they are probably not particularly competent at dealing with that tropical disease because it is not in their spectrum of treatment.  So what has happened is the military application of medical science to military wounds and injuries is not what it was.

   110.  THE CHAIRMAN:  Can I follow that.  I think what you have told us reconciles with what Lord Craig was saying and I am sure Dr Jones will follow that up in a few moments.  You obviously, quite rightly, put much emphasis on the stress factor in the situation in which you were, and again I do not know whether you were here when Lord Bramall was giving evidence because he again emphasised that point just as you have done.  But I think he then did go on to say that stress of that kind was not the only causative factor at work here.  He thought there might possibly be or probably were other factors and among them of course he mentioned the injections and so on to which you have referred.  What would be your comment on that?  Obviously you are not a doctor any more than I am but would do you attribute the whole of what the veterans are suffering from now to stress or do you attribute part of it at any rate to other factors?        A.  It would be quite inappropriate for me to comment on that, which is essentially a medical issue.  I might have private views but I would really rather not put them across because they are not particularly informed.  Having said that, there is one area that perhaps needs to be addressed, if it has not already been brought up, and again I put this forward as a layman and not as a professional, if I may, and that was the use of fly spray detergent bought in from Arab sources with Arab instructions, I have been told.  I must qualify what I am saying now as being really second‑hand information but I do feel your attention should be drawn to the fact that this contained ingredients that would not be acceptable or if they were acceptable to us, to the military authorities, only in limited quantities, which of course could not be established because you could not read the instructions.  They contained the same ingredients as sheep dip ---

   111.  THE CHAIRMAN:  --- Organophosphates I think they are called.          A.  That is right and I believe that this is something that certainly needs to be looked at and either set aside as of irrelevance or not, as the case may be.

   112.  THE CHAIRMAN:  One of the other things which we were told earlier is that we know that this all happened 13 years ago and the MoD is still saying that the time is not yet ripe for a public inquiry of the kind which we are holding because they say that there is still research going on.  I think Lord Craig’s view on that was really the time has come to, as he put it, close the affair and bring the episode to an end and do something to bring comfort, financial or otherwise, to the troops which were under your command at that time and those who are still suffering as a result.  Is that anything on which you would be willing to express a view?       A.  I would entirely endorse that sentiment.  How long do you wait?  It is like trying to get changes to the pension.  You wait until everybody is nearly dead and then make the change and there are no financial consequences.  If we delay it much longer a lot of people are going to be dead who should have benefited but never will.  I should have thought if my family or I had been involved and I had been ill I would have wanted to settle the matter. Otherwise it is going to be a nagging issue at the back of one’s mind for the rest of one’s days and probably in the minds of one’s families that you know maybe I had or maybe the member of my family who was in the Gulf had suffered something that he should not and did not have to.  It is rather like having your relative killed and you never recover the body.  I think it should be faced up to and we should make quite a clear statement of it, based on evidence of course, the medical evidence above all else, to clear the matter up once and for all.

   113.   THE CHAIRMAN:  Thank you very much for that.  You will be perhaps interested to hear that a number of veterans have referred to that specific point, particularly in relation to their families.  Sometimes it is obviously a financial concern but it is sometimes what you have described as the nagging worry that they have never really found out.          A.  And arguably, sir, we ‑ the government of the day (and I am not putting any blame on them) have a responsibility to do this in the interests of the welfare of our servicemen, not only the servicemen who are involved in the Gulf but servicemen of the future that when these queries are raised they will be properly and thoroughly investigated and not just brushed to one side as being something that we would really rather not face up to

THE CHAIRMAN:  I think you are the first person to make that point as strongly as you have just made it and we are grateful to you.

   114.   DR JONES:  We really are very grateful to you for appearing before this inquiry, Sir Peter.  I can only endorse what you say about the position regarding the medical forces available in the services these days.  It does seem rather a tragedy.  I can assure you that we are well aware of the pesticide issue.  That is a point that has been made by a number people and certainly we will be thinking about that.  Could I ask when did you leave the army?         A.  About a year later.  The official demob day was about May 1992. 

   115.  DR JONES:  I see.  Either before you left or subsequently, as it was a relatively short space of time, have you become aware of any knock‑on effects in the Army as a result of this whole issue of illness amongst Gulf War veterans?          A.  Do you mean a morale issue?

   116.   DR JONES:  Yes?          A.  At the end of the Gulf War I handed over my command and I then became an adviser in the Middle East on Middle Eastern affairs trying to settle military issues in the Middle East, so I rather left direct contact with troops and you do need to be serving with them to really have your ear as close to the ground as perhaps one should in order to pick up the vibes that you are suggesting with any great deal of accuracy and so I cannot say that I have.  Once you have left, of course, you have left and the guillotine comes down.

DR JONES:  Thank you very much.

   117.  SIR MICHAEL DAVIES:  Sir Peter, you have explained that you had the injections and you took the NAPS tablets and therefore you are in the position of most of the troops some of whom have suffered ill health, although happily you have not.  Would your campaign headquarters have suffered from the organophosphate fly spray?  Is that something which might differentiate your position from some of the troops?          A. Well, that is a very interesting question.  I am afraid I cannot give you an accurate answer because I was not as intimately involved with hygiene at the time, as you will understand, to worry about fly sprays.  It is only afterwards this became apparent.  If they were bought for use, as I understand they were, throughout the whole of the forces we probably would have done but, no, actually there is a difference here.  My headquarters was in Riyadh and although I went out and visited every day basically my living environment was within the city environs of Riyadh.  These guys we are talking about were living in the field, in tents, in the desert with maybe a shower and maybe not a shower, another relevant point presumably because if you do not wash it off every day because of shortage of water it might be further aggravated.  They would have needed it far more pressingly than we ever did and be subjected to it far more regularly than we ever were.  I would say that the service on the ground in the forward areas is far more likely to have been exposed to it in much greater quantities than people like myself in headquarters.

   118.  THE CHAIRMAN:  Possibly the same goes for what you were saying about the injections.  I think you told us that in your case it was voluntary but it may not, I suppose, have seemed so voluntary to some of those under your command.  You put it I thought very ingenuously when you said that they were not encouraged not to accept the injections.          A. That was certainly the way I would have seen it and the way I would have wished it to have been to.  We must remember in all of this that we are not looking at things as they are today, I keep telling you this, we were looking at the way it was seen then and I was responsible for the lives of these people.  I had to take for granted that the kit made available to me was safe and worth using.  My priorities would certainly have been to protect my troops from the chemical and biological threat, and of course the chemical and biological threat ironically was against everybody and in some respects more so against people in the headquarters because Scuds were coming in there where they were not coming into the forward areas.  The forward areas were going to be subject to it when the operation started but the people in the back areas to some extent could be said to be under threat for a much longer period of time.

THE CHAIRMAN:  First of all, I would like to express our very deep gratitude to you for coming.  Is there anything finally that you would like to see coming out of this inquiry?          A.  Clarity - for the families.

THE CHAIRMAN:  Thank you very much indeed, Sir Peter. 

The Witness Withdrew

MR PAUL TYLER MP, Called

   119.   THE CHAIRMAN:  We are very glad to see you this morning.  Are you fresh from Question Time?     A.  Yes.  I apologise because I would like to have been here for more of the evidence you have just been hearing because it is very relevant to what I have to say. 

   120.  THE CHAIRMAN:  If I may say so before we start, you have listed some extremely interesting evidence.  Did you hear just the last witness?          A.  I heard some of the end and that is very relevant to what I would like to put before you.

   121.   THE CHAIRMAN:  Could you start by giving your name and address for the shorthand writer?      A.  Paul Tyler, Member of Parliament for North Cornwall, House of Commons, London, SW1A 0AA. 

   122.  THE CHAIRMAN:  Thank you very much.  Would you like to say in your own words what your connection with this has been?          A.  I have prepared a very short note.  I cannot pretend that it is a polished statement but it is an aide-mémoire and I hope it will help you and your colleagues.  First and foremost, I want to say how much I welcome this inquiry.  In Parliament for a good many years now I have been calling for a public inquiry and although I regret that it has not been an “official” one that has now come into being I think what you make up for is in terms of independence and, I think, integrity, and therefore, my Lord, I very much welcome the fact that this inquiry is taking place.  I know that my frustration is limited compared to that of the veterans with whom of course I have been in contact for ten years.  My background is not in any sense medical or scientific and I have no relevant military experience.  My involvement has simply been that for 12 years now I have been leading a group in Parliament across parties concerned with organophosphate pesticides.  As you have just been hearing, these are very relevant to the whole issue of the illnesses that people are suffering from as a result of their service in the 1991 Gulf War.  I will come to the connection more fully in a moment.  As a result of raising questions about the illnesses of Gulf War veterans I was then invited to join the Royal British Legion Group of which I continue to be a member.  I would like to refer the inquiry to the Sixth Report of the House of Commons Select Committee on Defence on Gulf War Illnesses Latest Developments published in March 1997. It may have been drawn to your attention already.  I will not presume to try and go through it all but there is some extremely important evidence in that Select Committee Report to which I was party but not directly involved. 

   123.  THE CHAIRMAN:  Can you give us the reference number?  I am sure we can get that.        A.  Yes, it is session 1996‑97, Sixth Report.  I think that is in my note.  My particular involvement in this was that in 1994 I became aware of a number of veterans who said that they had been subjected to quite considerable exposure to OPs in the field.  As you have already heard, my Lord, this is very relevant so I put a question down to the Minister and was told on 3 November 1994 that these extremely dangerous pesticides had only been used to “delouse Iraqi prisoners” and therefore no UK personnel had been subjected to that.  However, I then met a number of people who had been involved in that operation, indeed former military medical orderlies who had been undertaking this responsibility, who said that they had witnessed extensive use of OPs on UK personnel equipment, on their tents and even on uniforms to seek to control fly‑borne infection.  Some two years later the then Minister for the Armed Forces Nicholas Soames was forced to apologise to me, to the House and to the Defence Select Committee ‑ and this is all in the Select Committee report ‑ to say that that answer was misleading and he wrote to me on 4 October 1996 to say: “It has become clear that organophosphate pesticides were used more widely in the Gulf than we had previously been led to believe.”  If I heard correctly what Sir Peter said just now, one of the most alarming things was not just that the Ministry of Defence in London was not aware of that but the circumstances in which they are purchased locally and therefore the warnings that were available to those using them, the protective clothing that was insisted upon in all other circumstances of the use of these pesticides, which after all were originally designed for gas warfare in the last war, were only available in Arabic, if at all, and were therefore unintelligible to the people who were administering them, so there was clearly a very considerable problem.

From that moment, knowing as I did the sort of symptoms that were apparent in those I was concerned about in agriculture and horticulture, I looked very closely at the likely symptoms.  I have listed there in my note the symptoms ‑ this is on the third page ‑ that are officially recognised as chronic systems in the main (although sometimes acute) from exposure to OP poisoning.  These are listed in a Health and Safety Executive guidance note which has been around for 20 years or more and is constantly updated.  I think that this gives you a clear picture of the sort of symptoms involved.  It immediately became clear to me that many of those symptoms were if not synonymous very close to the sorts of symptoms that Gulf War veterans were experiencing and reporting.  I just in passing have made reference to that Committee Report’s recommendation at paragraph 77.  Again this reflects what was being said just now: “For those Gulf veterans we can establish that they were exposed to OP pesticides and that there is no other explanation for current illnesses we believe there is a strong case for ex gratia compensation payments.  We recommend that the Government makes such payments.”  As I say in my note, I very strongly endorse that recommendation.  As far as I am aware of course no such payments have been made

   124.   THE CHAIRMAN:  I think one or two have.  We have had reference to one in particular, but in general I am sure you are right.           A.  Thank you.  I have then been involved as a result of those early experiences in a number of other Gulf War questions.  One of the questions that I am sure your inquiry has already had brought to your attention and may be already addressing is the differences between the different troops that were involved in the Gulf War operation in 1991.  On the one hand, it would seem that the French do not seem to have experienced anything like the level or severity of problems.  On the other hand, US service personnel would seem to have had similar experiences.  One of the things that I think is very unfortunate as a result of the Ministry of Defence and the Government not previously agreeing to an inquiry of this sort is that the trail may have gone cold, frankly, in the last 13 years but one of the things we clearly need to know is what was the difference of experience in the field between different parts of the Coalition forces.  I think that is extremely important.  Similarly, I regret, despite the very effective efforts of the Royal British Legion in this respect, it has not really been as sufficient as perhaps one would have liked, although they have done their best, and what we surely should look at is a government-to-government exchange of information between the UK and the US administrations.  The nearest we have come to that ‑ and this again was largely due to the initiative of Lord Morris who I know you feel has taken a very, very important role in this whole business and I pay tribute to him again - was when he managed to secure a Congressional Committee Hearing in London in the House of Commons to which I and others gave evidence and out of that has come some comparison between the US and UK experience.

   125.  THE CHAIRMAN:  Indeed I have read the evidence which you gave before that inquiry.  Since then Lord Morris has of course been to the United States, as you probably will have gathered, where he actually chaired a Congressional inquiry in the United States which must be the first time that has ever happened.     A.  I pay tribute to him and indeed endorse and echo what you have said.  The point I would like to make is that he would be the first to agree, particularly after such a long passage of time, that it is quite difficult for any of us to achieve a complete comparison of these experiences if two governments are not fully involved in that process and therefore I regret it has taken so long to set up a public inquiry of this sort.  

One other element I would like to draw attention to (and it is very topical just now) is I would challenge the assumption that only a tiny number of United Kingdom troops could have been affected by the plume of potentially lethal fumes from the Khamisiyah chemical ammunition storage facility which was destroyed by US bombing on 10 March 1991.  I questioned the Secretary of State for Defence on the number potentially affected and received an answer on 20 May 2002.  I was told that no British service personnel were thought to have been within the area concerned.  I see that Sir Michael has a copy of the same report as I have, which is right up‑to‑date and is the latest report to the US Congress entitled Gulf War Illnesses: DOD’s Conclusions about US Troops’ Exposure Cannot be Adequately Supported, from last month, which estimates that in excess of 100,000 troops were potentially exposed to this plume.  I cannot believe that that excluded any British service personnel.  It is just unbelievable.  So I think we have to expect, yet again, that our Ministry of Defence is going to have to again look very carefully at the level of exposure to those potentially very damaging fumes.  Again to be as topical as I possibly can to bring this inquiry the latest information, last Wednesday, as again I expect you and your colleagues have seen, my Lord, the British Medical Journal published a medical research results of a Study of the Reproductive Health of UK Gulf War Veterans and the Health of Their Children as a result of a substantial body work by the London School of Hygiene and Tropical Medicine.  This demonstrated that there would seem to be - and there is always a bit of doubt there of course - “a firm correlation between service in the 1991 operations and infertility problems.”  That very afternoon, last Wednesday, a week ago, I took the opportunity to ask the Prime Minister if he had seen this evidence and if he would “now insist that appropriate ministers give evidence to the independent inquiry under Lord Lloyd so that the appearance of secrecy surrounding this issue is dispelled once and for all.”  The Prime Minister replied: “I am afraid I have nothing to add to what Ministers have already said on the subject.  Of course, it is a serious issue, and we investigate it continually.  I will discuss with my colleagues the issue of giving evidence.  It is important that we make progress on the basis of actual evidence.”  This response was, frankly, at best confusing and at worst deliberately deceptive because I had drawn his attention to some hard evidence which he appeared to brush aside.  I had asked him to countermand the decision of his Ministers not to appear before your inquiry but he said he had nothing to add to that statement but then he promised to discuss it with them.  Finally he reiterated his commitment to evidence‑based examination of the issues but gave no assurance that Ministers would provide that evidence.  Needless to say, I have not had another opportunity this afternoon to enquire further.  Finally in my view ‑ and I think in the view of many MPs, irrespective of party ‑ the treatment of 6,000 or more seriously ill British veterans of the 1991 Gulf War remains a scandal, and I hope and trust this inquiry will restore some of the trust and confidence in their country’s governance.  A footnote.  I heard what Sir Peter said at the end.  I think we owe a huge debt of gratitude to our armed forces, not least for what they have been doing on our behalf in recent months.  I cannot think of anything that is less likely to encourage recruitment and retention and morale or encourage the support of those vital service families on which we also depend for loyalty to their country and support to those who are putting their lives on the line than the failure to look seriously at these issues in the past.

   126.   THE CHAIRMAN:  Mr Tyler, thank you very much indeed for that and I am sure all the veterans will be very grateful for the efforts which you have made and are continuing to make on their behalf and by asking the crucial questions and pressing ahead until you get an answer because that is of great value.  There is one answer you got which actually does not quite tie in with something.  You said you were originally told that none of our forces were within the plume at Khamisiyah.  For some curious reason it has got around that one member of the armed forces was present.  Can you explain how that came about?  How could only one person have been present?           A.  My Lord, I cannot but it may be a specific question that you may want to address to the Ministry of Defence.  In a sense life has now moved on.  I think there is a general recognition as a result of the work done by the United States rather than our own Ministry of Defence that clearly makes all those figures now out‑of‑date and irrelevant. 

   127.  THE CHAIRMAN:  I follow.  We have of course had a number of other papers which have been put before us this morning.  You have been in the course of your evidence quite critical, if I may say so, particularly of government and MoD efforts in the past.  What do you think could best be done now to restore the sort of confidence and trust which ought to exist between our forces and the MoD?  What would be the best single thing the MoD could do?   A.  To some extent I think we are in the realms of symbolism.  I do think that veterans have got to be reassured that the Ministry of Defence is on their side.

   128.  THE CHAIRMAN:  How is that to be done?  I agree with you.          A.  I really do think it is extremely important that here in this seat the Secretary of State for Defence or one of his ministerial colleagues should be prepared to come and discuss with you how this could be achieved, and until they do so there is going to be a suspicion that they are hiding behind other people, that they are not prepared to come out into the open and that so far unfortunately under successive governments (this is not a party point) there has been a failure of the Ministry to recognise its responsibility to veterans.  The symbolism, if I may put it like that, of somebody at the top of the Ministry of Defence with policy and decision‑making responsibility making themselves accountable to an inquiry on this issue I think would be very powerful indeed in restoring some confidence.  That does not mean necessarily they have to sign up to what I recognise is a controversial issue of one syndrome.  I should have said this at the beginning.  I very much agree with you and your colleagues that you have looked at Gulf War illnesses rather than a syndrome because those of us who are not experts in that field still remain to be convinced that there is one factor here.  Similarly, I do not think it is necessary for them to accept up‑front prima facie that there is one cause of these illnesses.  I think, for example, the relationship between the known effect on people’s susceptibility to infection and the chemical impact from being exposed to organophosphates may be part of a trigger to other medical conditions, it may not be the only part of the story.  I do not think it is necessary for the Ministry of Defence to say we will now agree to everything that has ever been said on this issue but I do think they have to now take really seriously the failure to investigate properly.  As a footnote, although as I said just now, the Prime Minister’s response seemed to be taking what I said relatively lightly, I am a great believer in giving credit where credit is due and his mind may have been on other things.  Within the hour he was having to respond to the whole issue of the Butler Report.  I would hope, my Lord, that you would renew your efforts to persuade the Government to send a senior ministerial representative to meet you.

   129.   THE CHAIRMAN:  I can entirely see the symbolic importance of that as you have described it.  You do also refer in your paper to compensation and how you press for ex gratia payments.  How would that work?  I may say that we have had quite a lot of evidence that veterans are not, as it were, in it for the money.  On the other hand, we have had evidence that some war widows in particular are obviously very, very hard pushed to make do with what they have got.  We are going to hear from some pension experts at some stage to find out exactly how much they are entitled to as war widows.  Assuming for a moment that the financial side does not matter, how do you see it working?  What in financial terms could be done?  We have got, whatever it is, 6,000 veterans who are suffering and almost all (5,000) have pensions of some kind.  Apart from the symbolic thing to which you attach importance, and I am sure we should, financially how could it work?           A.  First could I say that of course it was not my recommendation that there should be ex gratia payments; I was endorsing the views of the Select Committee.

   130.   THE CHAIRMAN:  That is the 1997 Report.      A.  Indeed, and for seven years now I have no doubt people have been thinking quietly in the background as to how that might be done.  I would hope so.  An inquiry of this depth by a House of Commons committee, as colleagues will know, is usually taken very seriously so I would hope we are not starting from scratch in 2004.  Secondly, and for similar reasons, I am not one for reinventing wheels.  Do not let us set up a completely new organisation for this purpose.  I do have confidence in the tribunal system in this country.  I do have confidence in the War Pensions Agency which on the whole, given the right remit, is a far better vehicle for an exercise of this sort than starting from scratch and inventing something completely new but of course it does require a policy decision first before the agency can extend its responsibilities and remit.

   131.  THE CHAIRMAN:  The trouble is that quite a lot of the veterans feel they have been taking every step they can ever since they first made a claim and all the time they get the impression that it is taking more and more out of them as they make these claims.  I suppose they were hoping that something might come without any further effort on their part.   A.   I very much sympathise with this.  One of the things I hope is very apparent to you and your colleagues is that the veterans are not people, frankly, because of their illness, who find it very easy to battle their way through red tape and bureaucracy over a ten or 12‑year period.  I sympathise very much and I have been dealing with other organophosphate victims of a similar nature and so I am very well aware.  I just come back to the point I think that given the right remit the existing agencies and the existing mechanisms would be a much better and speedier way to deal with compensation claims than to set up something completely new.

THE CHAIRMAN:  Thank very much.

DR JONES:  I think Lord Lloyd has asked all the questions I would have asked.

   132.   SIR MICHAEL DAVIES:  Could I ask you about your reference to French troops in the Gulf because I think this is the first time we have heard reference to the effect on the French troops.  I was wondering on what basis you make that statement in your presentation to us?          A.  I confess that without doing some more research I would not be absolutely certain how much information is available there.  I recall, though, that both in relation to my work with the Gulf War Group at the Royal British Legion and at the Congressional Hearings reference was made to the fact that there  would seem not to have been anything like the level of post operation illness.  Again, I am afraid this is anecdotal and I do not have any direct information on this but it may that be this can be obtained by some means.  I am informed that the inoculation programme was neither as hasty nor as haphazard with the French troops as it was, it would appear, with the British troops and, as far as I am aware, OPs were never used with the French contingent at all, so there would seem to be at least a possibility that by the non‑appearance of symptoms and the non‑use of particular types of preventative action amongst the French contingent there may well be a causal connection.  That is a double negative!

   133.   SIR MICHAEL DAVIES:  Do you have any recollection of how many French troops were in the Gulf compared to the British?    A.  No I am afraid I do not.  It was a comparatively small one but others will be more expert on that point than me.

   134.  THE CHAIRMAN:  Mr Tyler, my last question: you probably saw the witnesses we have been seeing this morning and we have some more veterans this afternoon and next week we will be starting on the expert evidence.  Are there any other people that come to your mind with the same sort of knowledge and interest in this matter, whether or not Members of the House of Commons, who you think we ought to see to give the sort of view which you have given us or even a conflicting view?   A.  I do not know whether it would conflict or whether it might be supportive but there are two Members of Parliament who I think it would be very helpful for you to see.  You may have noted that in the statement made to you by the Ministry of Defence it was made clear that for any former Minister who felt he or she would like to attend there was no bar on his or her doing so from an MoD point of view.  Of course, Nicholas Soames - and I want to make it absolutely clear that I do not think in any way he was party to the misleading information that was given to the House of Commons and he was both embarrassed and apologetic and felt badly let down by the system when he had to do so -since he was Minister of the Armed Forces during a very critical period and was put in that invidious position, he would be somebody I think you might want to see.  Similarly, I think Michael Mates MP, currently a backbencher, now released from his duties at the Butler Inquiry, has been an active member of both the Defence Committee from recollection in the past and takes a very close interest in these matters and is a continuing member, as I am, of the Royal British Legion Gulf War Group and has taken part in a number of debates that I have initiated or taken part in, would be very helpful.

   135.   THE CHAIRMAN:  I think that is very helpful.  Is there anything else you would like to say?   A.  No, thank you very much.

THE CHAIRMAN:  We are very grateful to you.  We will rise now and sit again at two o’clock to hear evidence from some further five or six veterans.

The Witness Withdrew

After a short adjournment

THE CHAIRMAN:  Our first witness this afternoon is Mike Barber.

MR MIKE BARBER, Called
   136.  THE CHAIRMAN:  Before you start, first of all, thank you very much for coming.  Secondly, would you give your name and address to the shorthand writer?     A.  My name is Michael Andrew Barber and I live at 56 Harmood House, Harmood Street, London NW1 8DY.

   137.  THE CHAIRMAN:  I think you were one of the ones who joined the Army as a boy, were you?     A.  Yes.

   138.  THE CHAIRMAN:  Can you tell us briefly about your Army career before we come to the Gulf?     A.  I joined the Army on November 3 1987 as a junior leader, Royal Corps of Transport, at Colerne near Bath.  I did a year’s training for junior leaders before going to my regiment, which was 27 Regiment Aldershot.  I thought I was quite a good soldier.  I was always very enthusiastic and basically, before I was in Aldershot, I did my V2 course, which is a driver upgrading course.  I went out to Cyprus for a UN tour for six months and I did a few other courses before the Gulf War came along.  I was deployed to the Gulf in 1990/91.

   139.  THE CHAIRMAN:  In what capacity was that?     A.  As a driver.

   140.  THE CHAIRMAN:  What happened before you set off to the Gulf which is relevant to our inquiry?  Just describe what happened in your own words for me.     A.  We had only just been back from Cyprus six months.  It came as quite a shock actually because they just told us we had to prep all the wagons and they told us to go on a week’s leave, and we actually left the day after Boxing Day.  They sent us home for Christmas and Boxing Day and we left the day after Boxing Day for the Gulf.

   141.  THE CHAIRMAN:  Did you have any injections of any kind before you left for the Gulf?     A.  Not before I left, no.

   142.  THE CHAIRMAN:  What about your colleagues at that time that you went out with?  Were they in the same position as you; they did not have any injections before they left?        A.  No.

   143.  THE CHAIRMAN:  What about when you got to the Gulf?     A.  Yes.  As soon as we got off the plane, about two hours after we got off the plane, we were sent to a tent where we were told --- they just said it was some kind of injections.  They did not explain to us what they were.

   144.  THE CHAIRMAN:  Can you remember how many?     A.  I think it was round about six injections.  All I remember is that I was supposed to be a driver and after those injections I could hardly lift my arms for nearly a week, and I drive a wagon.

   145.  THE CHAIRMAN:  How soon did that come on, that inability to drive?     A.  More or less straight away after the injections.

   146.  THE CHAIRMAN:  Did that last?     A.  It lasted for between four days and a week.  My arms felt numb.  We had to go back in the next day; we had some more injections the day after.

   147.  THE CHAIRMAN:  What did you do about it?  Did you see the doctor?     A.  What they did, they said that we had to wait for the wagons coming off the boat, so they just told us to rest for 24 hours.  We had to go and get the wagons off the boat in Al Jubayl.

   148.  THE CHAIRMAN:  Continue the story on from there.  You had pain your arms as a result of that series of injections.  What happened after that?     A.  Also we were told to start taking NAPs tablets.

   149.  THE CHAIRMAN:  How many of those did you take?     A.  It was one a day.

   150.  THE CHAIRMAN:  Were you made to take those or were you offered the choice?     A.  I cannot remember.  I am sure they just said, “Make sure you take them”.

   151.  THE CHAIRMAN:  Did they have any effect on you?     A.  Yes.  When I first started taking them I started being sick.  It went off after three days or something.

   152.  THE CHAIRMAN:  Where exactly were you at this time in the Gulf?     A.  We were in Al Jubayl to start off with.  Then we were on the road all the time.  It is quite vague where we were because we were never in one place for long at all.  We were just travelling.  We were taking it in turns.  While one slept in the passenger seat the other one was driving, so it was non-stop.

   153.  THE CHAIRMAN:  Describe your state of mind about this time.  You said you had pains in your arms.  What about your state of mind.  How did you feel?     A.  A lot of adrenalin pumping.  To be honest, that is what I joined the Army for, you know what I mean, so that is why --- I was quite proud to be in the Army, so my adrenalin was pumping even though I did not feel too clever but I kept going because it is just like an adrenalin buzz all the time.

   154.  THE CHAIRMAN:  By this time you were in the neighbourhood of Kuwait City, were you?     A.  Yes.  We were just going past --- we did not actually go to Kuwait City till after the hundred hours had finished.  I was 12 miles into Iraq up north when it finished and then we travelled back, and we travelled through to Kuwait City.

   155.  THE CHAIRMAN:  I follow.  Was there any incident you wish to tell us about while you were in the north of Iraq?     A.  No.  As we were in Iraq we were just spending that night, and he said we would be much further in by the next day and he told us to rest.  We had only been there about an hour and then he came and told us that it had finished, that it was all over.  We turned round the next day and started heading back.

   156.  THE CHAIRMAN:  How long did you remain in the Gulf altogether?     A.  Four months.

   157.  THE CHAIRMAN:  So you did not come back until when?     A.  April.

   158.  THE CHAIRMAN:  What was your state of health by then?     A.  It is hard to describe.  Health-wise I was getting headaches and tiredness but it was more mental state, I think, then because I was starting to get depressed.  I was looking forward to getting home but as soon as I got home --- I had been home a week and we went straight on leave and I was drinking really heavily.

   159.  THE CHAIRMAN:  Just tell us about reporting sick while you were out there.  What sort of treatment, if any, were you getting?     A.  I did not report sick.

   160.  THE CHAIRMAN:  So you carried on as best you could?     A.  Yes, I carried on.

   161.  THE CHAIRMAN:  What, with the driving?     A.  Yes.

   162.  THE CHAIRMAN:  And your arms?     A.  Yes.  Like I said, we rested for 24 hours after the injections anyway, and then it sort of wore off about a day after that anyway.

   163.  THE CHAIRMAN:  Then you came back in April.  What were you feeling like by then?     A.  Like I said, health-wise I was feeling normal.  When I came back from the Gulf I did my P-time(?) course, so physically I was all right, but mentally --- it was mental more than anything.  I lost interest in everything.

   164.  THE CHAIRMAN:  You told us that when you started you were an ambitious soldier.     A.  Yes.

   165.  THE CHAIRMAN:  Did you ever have these sorts of feelings before you went out?     A.  No.

   166.  THE CHAIRMAN:  To what do you attribute the problem which you had when you came back?     A.  I just do not know.  I got back and I just felt so let down.  I turned a lot to drink and I was getting into a lot of fights.

   167.  THE CHAIRMAN:  Have you had a job since you have been back?     A.  Yes.  I left the Army and I worked for ten years.  When I first came out I went driving with a company, but then I was starting to fall asleep all the time, on the motorway and that, and I was scaring myself.  I had to stop and sleep all the time because of the tiredness.  Then I went into the warehouse and I went on nights into the warehouse.  Within a year I was made foreman on nights.  The thing is that at the time my wife kept saying to me, “You are not right”, because I kept getting headaches and stuff all the time and I was not bothered about my wife.  We had had a child in 1994 as well, and I had no interest.  I was coming home from work, I was sleeping and then just going straight back to work.  I was sleeping on nights as well.  Whenever we had breaks on nights I was falling asleep then as well.  I was sleeping all day and still falling asleep at night.  As I said, I was in the company for ten years and then in September -----

   168.  THE CHAIRMAN:  That was a transport company, was it?     A.  Yes, a transport company.

   169.  THE CHAIRMAN:  And then what happened?     A.  I got into a fight in Sheffield, not through myself; it was through my wife’s daughter.  It was her boyfriend that got into a fight and somebody set fire to our house, so we left and moved to London.  Basically, when we came to London I was so depressed I took an overdose.  I tried to kill myself.

   170.  THE CHAIRMAN:  Can you remember the date of that?     A.  I think it was about August 2002, and then I was in hospital for a day.  They did not pump my stomach.  They just let me sleep it off.

   171.  THE CHAIRMAN:  Were you seeing anybody for your depression?     A.  Yes.  I was seeing a counsellor and I was seeing a doctor.  Then, November 13 of the same year I collapsed and I woke up five weeks later in hospital.  My immune system had shut down.

   172.  THE CHAIRMAN:  You were unconscious for five weeks?     A.  Yes.

   173.  THE CHAIRMAN:  What was the explanation for that that the doctors gave you?     A.  The doctors cannot tell me.  All they can tell me is --- it was herpes simplex, which is a cold sore, and he said any normal person would have just fought it off but because my immune system had shut down it attacked my liver, it attacked my kidneys and it went up my spinal fluid into my brain and I got a brain disease, encephalitis.

   174.  THE CHAIRMAN:  Do you have any medical records to bear this out?     A.  I have not brought it with me but I can give you all my doctors’ names.

   175.  THE CHAIRMAN:  I think we will probably want those if you can.     A.  I can give you it.  I still see the doctor that was looking after me in hospital.  I still have to see them every three months for a blood test.

   176.  THE CHAIRMAN:  What was your position as far as the pension was concerned at this point?     Did you apply for a war pension?     A.  I have not even applied.  My wife kept saying to me --- because, to be honest, I did not want to admit that I was not well.  I have always been a power person, you know what I mean, and I have never been willing to admit that I was ill until this actually happened to me.

   177.  THE CHAIRMAN:  Can you remember from your medical reports, was your kidney damaged at all?     A.  They took a biopsy.  My wife knows more about it because I was asleep, I was unconscious.  Apparently they took a biopsy and they said I was going to have to have a liver transplant, but they put me on dialysis and my liver returned to normal by itself, but through dialysis.

   178.  THE CHAIRMAN:  You are not on dialysis now?     A.  No.  I am off dialysis now, but I am on blood pressure tablets now, anti-depressants.  I am on tablets that protect my stomach.  I am on folic acid tablets.

   179.  THE CHAIRMAN:  I will ask you a very general question.  We are very grateful to you for coming.  What was your real reason for coming to give evidence today?  Why did you decide to come?     A.  Nobody can tell me what has happened to me.  My doctors cannot tell me what has happened to me.  I have got a ten-year old daughter.  They cannot tell me whether it is going to happen to me again.  Basically I just wanted some answers more than anything else.

   180.  DR JONES:  Just one thing about the vaccines first.  You had been in Cyprus until six months before?     A.  Yes.

   181.  DR JONES:  Had you had vaccines before going to Cyprus?     A.  I believe we did, yes, before we went out to Cyprus.

   182.  DR JONES:  It is a difficult question because it is such a long time ago.  When you had the vaccines in the Gulf, if you can think back, and there was so much going and it is a very difficult question, do you think that those who gave you the vaccines then would have had access to your vaccine record from Cyprus?     A.  I have no idea, to be honest.  We were just told to go to a tent.  We were all lined up.

   183.  DR JONES:   Did you have your own personal vaccination record examined?     A.  I have given them to the doctors.  I did have a yellow card actually, I had my yellow card with me and they stamped it.  My hospital have got them at the minute because they are still doing tests on my blood.

   184.  DR JONES:  So the diagnosis of that awful illness you had at the end of 2002 was herpes encephalitis?  Those were the words you heard?     A.  Yes, and hepatitis, I think.

DR JONES:  And then you were on – perhaps your wife might be better able to answer this – dialysis or filtration?

MRS BARBER:  He was on kidney dialysis while he was in hospital.

DR JONES:  It was kidney dialysis?

MRS BARBER:  Yes, but they told me, when they took a sample of his liver, that he definitely was not going to survive because it was so rare, what happened to him.  They actually counselled him for HIV.  That is what they thought he had, because it was so rare for his immune system to be so low.  But he did not have HIV.

   185.  DR JONES:  Since you recovered from that illness have you had any problem fending off other infections?     A.  My headaches are a lot worse and basically since my illness I am just tired all the time.  I just sleep most of the day and night, but I am not working now.  Aches and pains.  I got a cold at Christmas, just a normal cold.  I used to just fight it off, but it stuck with me for quite a long time.

   186.  DR JONES:  When did you leave the Army?     A.  1993.

   187.  DR JONES:  Was that a termination of contract?     A.  I had signed up for three years but I was on open engagement, but at the time I paid £200 to leave, because basically I had just lost interest.

   188.  DR JONES:  And you are still not in receipt of a pension of any sort?     A.  No.

   189.  DR JONES:  The picture I rather gather, if we cut out that illness at the end of 2002, is that since you recovered and got out of hospital and off dialysis the symptoms have really been very similar to what they were before that illness but worse.  Is that what you are saying?     A.  That is right, yes.

DR JONES:  Thank you very much.

   190.  SIR MICHAEL DAVIES:  Can I ask you about whether you were knowingly ever exposed to organophosphates?  Were your wagons, for instance, sprayed with these fly sprays?  You said you spent most of your time travelling and either sleeping in the truck or driving.  I was wondering whether they were sprayed.     A.  I am not sure, to be honest.  We did carry a lot of ammunition on the back.  There were a lot of ammunition dumps at the time when I was out there.

   191.  SIR MICHAEL DAVIES:  The sprays were being used around the ammunition dumps?     A.  Yes.

   192.  SIR MICHAEL DAVIES:  So you would have come into contact with them?            A.  Yes.  I mean, I could not swear to it, but probably.

   193.  SIR MICHAEL DAVIES:  Just to follow up what Lord Lloyd and Dr Jones have asked, you had not applied for a war pension at one stage.  Have you yet applied for one?     A.  I have applied.

   194.  SIR MICHAEL DAVIES:  How long ago?     A.  About a year and a half, but they turned me down once, so I had to appeal.  They sent me a letter last week saying they were dealing with it, that I needed to contact them.

   195.  THE CHAIRMAN:  I think we want to know more about that.  It may be I did not quite understand. You applied a year ago for a pension.  On what ground?  Can you remember?     A.  Just on all the illnesses that I have suffered - depression, aches and pains.  I have been getting a lot of blackouts as well.

   196.  THE CHAIRMAN:  What was the first response you got to that?  Was last week the first you had heard?     A.  No.  I heard round about five months ago and they turned me down.  They just said, “Basically, your illness is nothing to do with your service in the Army”, so I appealed.

   197.  THE CHAIRMAN:  Have you appealed against that?     A.  I have appealed against it.

   198.  THE CHAIRMAN:  What has happened in that appeal?     A.  They are still dealing with it now.

   199.  THE CHAIRMAN:  That is still being dealt with?     A.  Yes.  They are still dealing with my appeal at this time.

   200.  THE CHAIRMAN:  It would be very helpful to us if we could have the medical documents you referred to, and also if you have got a copy of your application for a pension perhaps we could have that too.     A.  I have not got them with me but I can get them if you need them.

THE CHAIRMAN:  In the meantime, Mr Barber, thank you very much indeed for coming.

The witness withdrew

MR GEOFFREY BROWN, Called
   201.  THE CHAIRMAN:  Could you start, Mr Brown?  You, I think, were in the Royal Air Force Air Transport, you said?     A.  Yes.  I was in the RAF.

   202.  THE CHAIRMAN:  Could you first of all give your name and address for the purposes of the shorthand note?     A.  Geoffrey Brown, 6 Leaford Close, Nine Elms, Swindon, Wiltshire.

   203.  THE CHAIRMAN:  You were kind enough to give us a statement which we have before us now, but I am afraid I did not have a chance to read it.  How would you like to deal with that?  Would you like to take us through that?     A.  I would like to read it through if that is possible.  There is a lot of detail and I have written it down in case I forget anything, dates, etc.

   204.  THE CHAIRMAN:  That is fine, if you take your time.     A.  I joined the Royal Air Force in September 1969 under the Craft Apprenticeship scheme.  I graduated from RAF Halton in October 1971 as a junior technician airframe fitter.  During my career I worked on numerous aircraft both at home and abroad.  My main technical experience was 20 years on the C-130 Hercules.  In April 1988 I arrived at RAF Lyneham as a chief technician to begin training and duties as a C-130 Hercules ground engineer.  A ground engineer is a multi-trade specialist who is part of the aircraft crew and provides technical support wherever the aircraft is tasked to fly.  I graduated from training in August 1988, having passed all the relevant specialist examinations and medicals, which required me to be fit to fly in pursuance of my duties.  At that time I was fit and healthy, my last illness being glandular fever in October 1983.  Due to the nature of my duties I was required to be vaccinated in accordance with RAF and WHO advice.  In 1988 I was administered with vaccines for protection against cholera, polio, TABT and meningitis A and C.  Also, as a precaution against malaria, I was prescribed with the correct tablets required for a particular area of operations.  In late 1989 I was also vaccinated against yellow fever.  From August 1990, as part of OP Granby I regularly visited the area of operations.  On 9 January 1991 at RAF Lyneham I was vaccinated with anthrax (batch 01/90) and pertussis (batch CO251A) with no lingering after-effects.  On 15 January 1991 I was deployed to King Khalid International Airport, Riyadh, Saudi Arabia, as part of the RAF Lyneham air transport detachment.  There I became a permanent member of C-130 Hercules crew H410.

After arrival all personnel were initially accommodated in a hotel fairly near the centre of Riyadh.  Within a short period of time personnel were re-accommodated on the outskirts of Riyadh in a walled, secure living area consisting of apartments and a swimming pool.  Eating facilities were provided by an under-canvas field kitchen situated on the patio area.  Often tasking required us to start work very early in the morning, taking pre-flight breakfast in the field kitchen.  On the patio area a locally employed person was often observed carrying out insect spraying duties.  Obviously, in the cool of the morning the insects could be caught resting, but encountering this person at his work caused personnel to protect their food and themselves as best as possible from the fallout of the spraying which smelt rather like creosote.  The substance also left the greasy coloured appearance of petrol on the surface of the swimming pool.  The pool was used a great deal for recreation and exercise.  After cease flying on 31 January 1991 the crew were required to report to the field medical unit in the basement of King Khalid Airport for further vaccinations.  I was administered with anthrax (batch 343/E) and pertussis (batch E1138).  Soon after these vaccinations I started to become unwell, feeling nauseous, tired and with no energy or appetite.  The feeling could best be described as “death warmed up”.  The rest of the crew also had some unwelcome side effects and consequently we were removed from operational duties for 24 hours.  We commenced flying again on 2 February 1991.  I still felt slightly unwell at that time.  After this experience as a crew we elected not to have the final batch of vaccinations.  Shortly after hostilities started we were ordered to start taking NAPs tablets.  After taking them for no more than two days I started experiencing similar symptoms to the second batch of vaccinations with the added problem of diarrhoea and so decided to stop taking them.  The symptoms slowly subsided but I did feel slightly unwell for a few days after.  During the deployment I carried out 26 sorties of different types, including a sortie into Kuwait City on 7 March 1991.  Our initial flight to Kuwait was at approximately 5,000 feet but because of the oil smoke we had to descend below this to approximately 1,000 feet.  Our initial descent took us through the smoke and because of the acrid smell we encountered the aircraft air conditioning was shut down and auxiliary ventilation had to be selected to purge the fuselage interior.  On landing and before take-off I had to remove from the windscreens a film of dark, partially burnt oil.  On the ground there was the constant odour of burnt oil.  Throughout the return trip the aircraft was kept well below the oil smoke to avoid contamination of both cabin air and windscreens.  Also, during my deployment period I witnessed several SCUD attacks on Riyadh City.  I was also present at Al Jubayl airfield on 24 February 1991 when a SCUD destroyed living accommodation and caused casualties nearby.  After cessation of hostilities I returned to the UK on 9 March 1991 and resumed normal flying duties on 16 March 1991.  At that time I perceived myself to be fit and healthy.  I continue to be administered vaccines for travelling and between 1991 and 1994 I was given protection from hepatitis B, meningitis A and C, tetanus and typhoid, and, of course pre-treatment tablets against malaria as and when required.

Gradually, over a period of several years, I began to notice a gentle decline in my physical wellbeing but nothing I could put my finger on, a general malaise, I suppose, but I put this down to constant travelling and jet lag catching up with me.  Then I started experiencing short term memory loss and unusual mood swings, becoming aggressive for no reason at all.  My wife admitted to me that she had seen a change occurring in me for some time.  When I began to experience cramps, pins and needles in my limbs and hot flushes, I knew from having read other veterans’ accounts of ill health that something was not right.  In May 1997 I ceased duties as a ground engineer, having been denied a further extension to continue.  Having now identified my symptoms and put up with them for so long, later that year I attended an appointment with one of the doctors at RAF Lyneham.  I think he had a very limited knowledge of veterans’ health problems so he referred me to the Gulf Veterans Medical Assessment Programme (GVMAP).  This referral did not find any obvious abnormalities and subsequent annual medicals pronounced me fit for duty though I continued to have the symptoms as described.  I never again mentioned my symptoms to medical personnel as I felt that the RAF medical system could do little for me.  I carried out a ground tour until April 2000 when I was discharged with a service pension at age 47 after 30 years of service.  In that same month I applied for a war pension.  While my war pension application was being processed I made my new civilian GP aware of my situation.  I realised that he had little or no knowledge about gulf veterans’ health so he referred me to the GVMAP and a local NHS psychiatrist.  I am unsure of the outcome of the visit to the psychiatrist apart from the fact that I was again referred to the GVAP.  In July 2000 both doctors received letters from Professor Harry A Lee, at that time head of the GVMAP, denying me a further visit and stating in as many words that I was a time-waster, that my symptoms were self-induced, mostly in my head and that a visit to the GVMAP would be of no value.  Further to this he stated that Gulf War syndrome did not exist and that the exposures to different factors had very little to do with the condition of veterans.  I have copies of these letters available for the inquiry.  Dr Lee also wrote a letter in a similar vein about a colleague and close friend of mine who operated in the Gulf at the same time, who now has multiple sclerosis, which is the nearest convenient medical term that can be given for his condition.  In August 2000 I had a full medical for my war pension application.  Subsequently, in December of that year, I was awarded a gratuity by the War Pensions Agency.  One of their diagnosed conditions for the award was symptoms, signs and ill-defined conditions.

To conclude, I think that I reached a peak with my symptoms between 1997 and 2001 and in the last few years I have noticed an improvement in my health to the point where cramps and pins and needles in my limbs are rare.  The mood swings, when they occur, I have learnt to control though they are occurring less often.  Other symptoms seem to have abated.  Otherwise I consider myself as a Gulf veteran lucky to be in relatively good health after a small health crisis and I only wish that all of my fellow veterans who are suffering could be the same.

   205.  THE CHAIRMAN:  That last paragraph at least is good news as far as you are concerned.     A.  Yes.  I am very surprised, actually.  I have to admit that I am very relieved in many ways because I thought, like most veterans, it was going to be a gentle decline.

   206.  THE CHAIRMAN:  You have put here that the bad period was from about 1997 through to 2001?     A.  My wife will testify to that.

   207.  THE CHAIRMAN:  Just describe again in your own words what seemed to be the main problem there.     A.  Mood swings more than anything.  Things used to trigger me off quite easily, small things that seemed trivial to other people.  I would end up shouting in the house and stomping around.

   208.  THE CHAIRMAN:  Can you think of any other possible cause for that deterioration?     A.  Not that I can think of, no.  It was just so unusual for me.  Even I thought that, very unusual for me, because I have never experienced anything like that even previous to going to the Gulf.  I was a straight guy, calm, cool and collected.

   209.  THE CHAIRMAN:  What is also slightly unusual in your case is that immediately you came back in March 1991 you felt like your old self at that point.     A.  I felt reasonably good, yes.

   210.  THE CHAIRMAN:  But it just gradually came on afterwards?     A.  It was very slow, insidious.  It crept up on me before I understood what the situation was.

   211.  THE CHAIRMAN:  You were a ground engineer up to 1997 and then from 1997 onwards what has been your position?     A.  I run a Hercules servicing team of 30 people.

   212.  THE CHAIRMAN:  But not as part of the RAF?     A.  Yes, part of the RAF.  I remained in rank and trade until April 2000 when I was discharged.

   213.  THE CHAIRMAN:  During the time you were still with the RAF I get the impression from your statement that you felt that people did not know enough about the problem to give you good advice?     A.  This is true.  It was met usually with silence.

   214.  THE CHAIRMAN:  We have Professor Lee’s letter here, of course.     A.  There are several, actually.

   215.  THE CHAIRMAN:  We have got the letters of 14 July and of 19 July, and indeed one of 1 August, in which he says, as you have told us, that he felt that there was really nothing wrong with you at all.     A.  I found that he was not giving veterans the option.  He wrote a letter in the same vein to my friend, which upset him quite a lot.  I do not think he was giving us the option to prove a point.  I am of the opinion that there was no real medical expertise to find out what was really wrong with us.  At age 40 and over in the Air Force you had to have an annual medical and they never found anything wrong with me, although they were only of a general nature – lungs, blood pressure, heart rate, eyesight, hearing, weight, etc.

   216.  THE CHAIRMAN:  You have also been good enough to give us your medical reports.  You are one of the lucky ones who still have them.     A.  There is one page in particular with my anthrax and pertussis vaccinations on.

   217.  DR JONES:  In one of these letters – I have only just seen them so I am reading them rather quickly – if I may quote, “Again, re hepatitis A and B, yes, it is true the hepatitis A programme was under way, but by and large hepatitis B vaccinations … were reserved for paramedical personnel.  The same applies of course for meningococcal A and C”.  I see in your record that you certainly had meningitis.     A.  And hepatitis B is down there as well.  Due to the nature of my duties, working with the transport fleet, we were doing casualty evacuation as part of our duties.

   218.  DR JONES:  So in a sense you could be regarded as a paramedical?     A.  We did come into contact with blood.  I could give you examples, but -----

   219.  DR JONES:  I understand.  I am very pleased to note that there seems to have been some improvement in your health in recent years.  Looking back on it now, it is really the last two or three years.  When you were treated back then was there anything in your personal situation -----?     A.  Quality of life.  I still have a job.  My quality of life has changed.

   220.  DR JONES:  You are still able to work?     A.  Oh yes, I still work.  I am still in my trade as an air frame technician.  It is just quality of life.

   221.  DR JONES:  Who do you work for now?     A.  I work for an MoD contractor.  I still work for my old bosses.  What goes around comes around.

   222.  DR JONES:  You do not have to have vaccinations?     A.  Only polio and tetanus because we could come into contact with human excrement because I service charter aircraft for the MoD, so we do all the flight servicing, including toilets.

   223.  SIR MICHAEL DAVIES:  I am going to ask you almost the reverse of what Dr Jones has just asked you, as to whether there was any other reason to the one you have now ascribed to the injections and other issues, because of your Gulf War service, why you might have started to feel ill between 1997 and 2001.     A.  Shall I say that that was the high point of my illness.  Before that I was very reluctant to make known my symptoms because I did not think anybody would have listened to me, and there was the added problem of being grounded if they did find something, and I enjoyed the job I was doing.  I knew there was going to be an end to my flying career eventually because of my termination of service in 2000.  Maybe it was unprofessional not to tell them but I was enjoying what I was doing and I could put up with it, and I think really I came to a crisis in those years where it was really bad.

   224.  SIR MICHAEL DAVIES:  Chronic fatigue and so on?     A.  The mood swings and cramps, pins and needles were really bad.  I just could not drive anywhere for more than half an hour because it became so intense.  With my hands on the steering wheel and my feet in the position they would be in I found it very difficult.  I could not kneel down for too long.  It just seemed to be, as I sat down and wrote this, a crisis point where everything was truly magnified.

   225.  SIR MICHAEL DAVIES:  Do you put the improvement in your condition down to any form of treatment or is it just something that has happened?  Lady Mar earlier this morning said she had sought private treatment outside the National Health Service for the condition she was suffering from.     A.  I understand with Gulf War illness that taking somebody away from the stressful situation can improve things.  Maybe that was the case with me.  As I said, I have got good quality of life as a civilian.  I am enjoying myself.  I am happy.  Maybe that was one of the reasons why I have improved.  I have read that stress is a contributing factor to Gulf War illness and maybe that is the case.  And, of course, I did not have all the vaccinations and I did not take all the NAPs, so that is probably another good reason why my condition peaked and then has dropped to the state it is now.  That is the only other thing I can think of.  I did not take everything I was ordered to take, again, disobeying orders.  I just used my common sense and decided I did not want to be in that physical condition and stopped.  Maybe that is the link, the factor behind the way I am.

   226.  THE CHAIRMAN:  You have had a bad time but you, as you have accepted, been a good deal luckier than some.     A.  I am.  My friend who I have mentioned, -----

   227.  THE CHAIRMAN:  What is his name?     A.  Martin Curtis.  He was a ground engineer.  He was in the same area of operations but he worked with special forces and the only difference with him was that he was within the vicinity of the plume of the dump that was destroyed at Khamisiyah.  That was the only difference.  There is a denominator that separates us.

   228.  THE CHAIRMAN:  Has he been in touch with the inquiry team?     A.  Yes.  Unfortunately, he is becoming very frail.  He is unable to walk too far.

   229.  THE CHAIRMAN:  What form has his trouble taken?     A.  They have given it the medical term of multiple sclerosis.

   230.  THE CHAIRMAN:  But you have a doubt about that?     A.  I think everybody has a doubt, but I understand the medical fraternity have to put some sort of label on veterans’ illnesses, because there is nothing to cover it.

   231.  THE CHAIRMAN:  Have you ever given evidence to an inquiry of any kind before?     A.  No, only internal RAF inquiries for accidents and discipline.

   232.  THE CHAIRMAN:  No, I meant in connection with Gulf War illness.     A.  No, not at all.

   233.  THE CHAIRMAN:  What was your main reason for coming to give evidence to us?     A.  As I said at the end, I am very lucky that my condition is improving.  I just wanted to come to add my recollections of what went on to help others.  I think the veterans are ill and need a lot of help, a lot of backing.

   234.  THE CHAIRMAN:  Can you just give a bit more detail to that?  That is helpful.  What would you hope to come out of the inquiry to help these people you are referring to?              A.  That Gulf War illnesses are recognised and that some form of medical help and support can be given; intensive action to aid and assist them, and to prove to our administration that there is something wrong with them and that they cannot keep putting it under the carpet every time there is a change in government and they cannot keep back-pedalling, which they are.

   235.  THE CHAIRMAN:  Mr Brown, we are very grateful to you indeed for taking the trouble to come.  I hope your health improvement goes on.     A.  I sincerely hope so.

   236.  THE CHAIRMAN:  I am sure you do!     A.  I must take my leave and go home now.  I am sorry I cannot stay for the rest of the hearing.  I have got to go back to work.

THE CHAIRMAN:  Thank you very much.

The witness withdrew

MR JASON BOSWORTH, Called
   237.  THE CHAIRMAN:  First of all, Jason, we are very grateful to you for coming today to give evidence.  Can you start by giving your name and address for the shorthand note?         A.  My name is Jason Bosworth.  I am from 10 Oak Tree Road in Whitehill, Hampshire.

   238.  THE CHAIRMAN:  You were in the Army, as I understand it, in the Ordnance Corps?     A.  No, I was in the REME.  I served with the Ordnance Corps in the Gulf, supporting them.

   239.  THE CHAIRMAN:  You have been kind enough to give us a statement.  How would you like to deal with that?     A.  If it is okay I would like to read it out.

   240.  THE CHAIRMAN:  Please do.  Take your time.     A.  Lord Lloyd, Dr Jones, Sir Michael, I would like to thank you for allowing me to address this inquiry.  I joined the Army as an apprentice tradesman in 1984 at the age of 16, so I was a boy soldier.  I served in the 1991 Gulf conflict and I subsequently became ill with chronic fatigue syndrome.  My promising career was stopped dead in its tracks less than two years after my return and I served only at training units for my last eight years of service.  I was finally medically discharged in February 2001, and I was categorised as permanently unfit for any form of Army service.  My wife Alison, who never served in forces, is also now suffering from chronic fatigue syndrome.  We both tested positive for a mycoplasmal infection last year, which I will come on to later.  Both of us were in perfect health prior to the Gulf conflict.

I will talk about my Gulf service first.  I was deployed to the Gulf region with 6 Ord Battalion in mid October 1990 and returned in mid March 1991.  As stated, I was a REME vehicle mechanic during the Gulf War serving with the Royal Electrical and Mechanical Engineers.  I also carried out some driving duties mainly between the forward formation area and Al Jubayl.  An important note: all of my Gulf service was within Saudi Arabia.  I did not leave Saudi Arabia.  From mid October to early January I was at Al Jubayl in a tent compound on the hard standing.  In early January, just prior to the air war, I moved forward to the forward formation area for approximately six weeks in tented accommodation in the desert.  In mid February I moved to within 30 km of the Iraqi border, north of Al Batan, serving alongside 4 Ordnance Battalion for approximately three weeks, again in tented accommodation in the desert.  Soon after the end of the ground war, approximately two weeks prior to leaving to go back to Germany, I moved back to Al Jubayl and my unit had moved into brick built accommodation.

With regard to the vaccinations I received, a point I would like to note here is that I have a copy of by BMED27 if the inquiry would like it afterwards.  Prior to deploying on 21 September 1990 I had a cholera vaccination.  Whilst in the Gulf we had three sets of vaccinations.  The first set was on 3 January, which consisted of anthrax and pertussis, which I am sure you know is more commonly known as the whooping cough vaccine.  The second set was administered on 30 January 1991 and consisted of anthrax, pertussis and yersinia .  The third set was on 23 February 1991, which was anthrax and yersinia.  All the vaccinations were recorded in my BMED27 and I believe they have batch numbers next to them and the dosage.  Going on to when I had the vaccines administered, the first set was given to us at Al Jubayl, at the tent compound, and we were basically given no briefing.  We were basically told, “Go and have the vaccinations”.  I was a young soldier of 22, I did what I was told, as did the whole unit.  Everybody went, everybody got vaccinated.  When we got to the desert we were ordered to take NAPs tablets every eight hours in early January, just prior to the start of the air war and just prior to the administering of the second set of vaccinations, and again we simply followed orders.  We took the NAPs tablets as ordered, and I continued to take the NAPs tablets until I was ordered to stop taking them after the end of the ground war.

The second set of vaccinations was slightly different to the first set.  Although we had the same OC who was in location at the time, on this occasion at the forward formation area he did actually brief us.  He told us that the injections were optional but he said that he was going to have them and he strongly advised us that we have them as well.  He gave us a dire warning that even if we were hit by the anthrax vaccine the lining of our lungs would disintegrate and drown us.  It is also worth noting that this OC warned us once that one in five of us would die.  I do not know his reasons behind that.  He reassured us that the anthrax vaccine had been safely used on a remote Scottish island many years previously and that the scientists involved were all fine.  At no time was there any mention that there was any risk of taking the multiple vaccinations.  This was not discussed whatsoever.  When we were given the second set of injections there was one soldier who did turn down the anthrax vaccination, but he took all the others, which I found very odd at the time.  I did not quite understand why he would not have the anthrax vaccine.  Interestingly enough, I found out afterwards that his father was a major at another unit serving in the Gulf and that he had been in communication with him, so the soldier refusing makes some sense now.  Obviously, his father knew something and relayed it to him.

The third set of vaccinations was given when I was with 4 Ord Battalion, again no briefing.  We were simply told to get the injections the same as the first time round.  During the Gulf conflict I suffered two periods of illness.  Both illnesses occurred immediately after receiving multiple injections and whilst taking the NAPs tablets.  After the second set of injections I suffered from a bad episode of diarrhoea, night sweats and general malaise lasting for approximately two weeks.  After the third set of injections I had a bad episode of tonsillitis lasting for approximately one week.  I am pretty convinced that the illness after the second set was related to the vaccinations and the NAPs tablets.  The tonsillitis I cannot be certain about.  I also witnessed illness amongst other soldiers after they had received the multiple vaccinations and in particular after the second set.  There was a driver came through our location and he was in a mess.  He had had a load of injections and our company sergeant major told him, “You are in a tent for the night”.  My 2IC, my second-in-command out in the forward formation area, was in his tent for two weeks, totally wiped out, and when he came out he was totally spaced out and we were told that he nearly died while he was in that tent for two weeks.

Other information which is relevant to my Gulf service is as follows.  As I said before, I never left Saudi Arabia, so I never experienced stress in battlefield conditions.  I never entered any burnt-out tanks.  I was not in the area of any burning oil wells.  I do not recall seeing any tent spraying in my vicinity. However, I worked away from the tented accommodation whilst I was serving at Al Jubayl.  Our compound was away from where we lived.  To my knowledge I did not experience any chemical attacks. I never heard any chemical alarms.  However, the chemical alarms were turned off at the end of the ground war.  Something has become clear to me today on the way here on the train.  I always wondered where I was when the Khamisiyah dumps were bombed, and from Sean’s evidence I read this morning that I was in the vicinity of Khamisiyah.  Whether that is related, again, I do not know.

Moving on, I came back to Germany and was posted back to the UK.  Everything seemed great, similar to reports earlier from the young driver, that he felt well to start with. I passed my 1st class trade course with flying colours.  I was promoted to corporal.  I went on my senior ranks military cadre.  I passed all my artificer theory exams.  My career was flying.  I was really on track and I was extremely fit.  I took up a very active sports life.  But things were about to change.  In Christmas 1992 I suffered a flu-like illness.  Although I thought I had got over it I do not think I actually did.  During 1993 I became very susceptible to viruses and became increasingly fatigued.  In October 1993, due to the fatigue, I was forced to give up sport of all types.  From October 1993 to January 1994 I suffered recurrent tonsillitis and received various courses of antibiotics.  This led to a tonsillectomy in May 1994.  An important note: the major on the operating team came on a bedside visit the next day and told me that on removing my tonsils they were the worst that she had ever seen.  This is not documented, unfortunately, in my medical report but I distinctly remember it.  After a number of relapses I worked shorter hours for a considerable time.  I was doing as little as three hours a day for approximately two years, doing paperwork only.  I could not do the fitting and carrying work any more.  During the last eight years, even though I eventually managed to get back to full days and my condition in the early days did improve, I was still physically unable to carry out my primary trade as a vehicle mechanic.  I was still doing just paperwork and I managed to move on to do some vehicle inspections as well.  However, my promotion was stopped.

THE CHAIRMAN:  During all this time you were still in the Army, were you?     A.  I was still in the Army, yes.  I was at training units.  It was quite fortunate for myself when I became ill that I was posted at a training unit.  Had I been at a field force unit I dread to think --- I know what some guys went through at the field force units.  I was quite fortunate that I was at a training unit.  My promotion stopped.  I spent the remainder of my time in the rank of corporal.  My artificer selection board was postponed twice and finally cancelled in September 1994.  As previously mentioned, I spent the remainder of my time in training units because I was not able to carry out guard duties, going on exercise, any form of military duties.  Obviously, any physical stuff I could not do.  Postings became very limited and at the end impossible to find.  I had a total of four postings cancelled due to my health limitations.  I had a heck of a lot of stress to deal with.  At the end of the training unit that I was at to start with, that went civilianised and they did not feel they had anywhere to post me.  They tried, by insisting with me, to force me out on an administrative discharge, which is section 9.414, I think.  I found out all the rules and I basically had to play them at their own game.  I had to find out the rules.  They threatened to transfer me to a different corps.  I told them to do it.  I knew that if I refused anything they could have got rid of me administratively.  I did not know what was coming but the stress was pretty heavy.  I have not mentioned this here, but I wrote to the Gulf Veterans Illness Unit.  I cannot remember the name of the lady, but obviously I managed to flag it up to some people quite high and my REME records suddenly found me a posting to an IT hardware workshop.  It was an IT posting.  It took me out of my trade for the last two years.  I worked at the IT workshop at the Joint Officers Staff College at Bracknell, which again was a totally non-military role; it was a sedentary role.  At the end of that I was retired from the forces as permanently medically unfit for any form of Army service.  What I had gone through administratively to start with, the stress, they realised that I was not going to bow down, I was not going to accept the administrative discharge.  I had my family to think about and I was put forward for a Medical Board.  I had seven years to go in the Army so, marking time, I was not getting promoted.  My health had improved enough, I felt, to go out and do a civilian job, so I went for it and I am out of the Army now, obviously, but I am still not capable of doing my primary trade of vehicle mechanic.  It is too physical.

I also suffer from mood swings, irritability and all the additional symptoms related to chronic fatigue syndrome – muscle pains, joint ache, short term memory loss.  I have to write lists; otherwise I forget.  I can go down to the shop to get four things.  I get down there and I only get two because I have forgotten the other two.  Lack of concentration – it is very hard to focus.  It is interesting what Geoff Brown said a minute ago – the small triggers.  Boom: I am gone.  I can be there, come home from work very happy, not had a bad day; okay, I am very tired; work takes it out of me, but one of my kids will wind me up and I will just lose it completely for the smallest thing.  My wife has actually given me an ultimatum.  Because of my aggression being so bad she has been on at me for years to go and get help, and I did in the Army.  I was referred to a psychiatrist to help me with my chronic fatigue.  I have never been diagnosed with depression.  I do not feel I have depression.  I am still quite a positive person.  I fight everything.  You can probably tell that from what I am going through.  My marriage is extremely strained and my wife will not see me losing my temper the way I do with my kids, and I am actually seeing a psychiatrist on 3 August to try and control my temper.  I had a fight to come out of the Army.  I went through all the admin discharge.  The war pension is not too difficult for myself.  Because I came out of the Army medically I did not have the battle which some of the guys who did not come out medically have had.  I managed to secure a war pension of 30 per cent for my diagnosed conditions of chronic fatigue syndrome, acute vaccination reaction and recurrent tonsillitis.  The following conditions were also taken into account: muscle and joint pains, mood changes and tonsillectomy in 1994.  I have also tried to have Gulf War illness (formerly Gulf War syndrome) and vaccine damage added to my other claims but the Veterans Agency (formerly the War Pensions Agency) will not accept this.  They say that they have covered it all under chronic fatigue syndrome.  I am basically trying to get a correct diagnosis.  As I state in my initial claims, I believe my illness is Gulf War induced.  It was caused by my Gulf service but they will not accept that.  They say it is chronic fatigue.  It is worth noting as well that during my Army service I met a number of other ill soldiers who had served in the Gulf and they were suffering similar health problems to myself.  Some of them were posted back to my unit because of their health problems, because they could not function in field force units.  I have also spoken to a number of other ill Gulf veterans on the phone and what-have-you, and quite a few of them have received administrative discharges from the Army, so it seems like it is common practice that ill soldiers are given an administrative discharge.  They are given a lesser form of discharge even though it is because of health problems that they can no longer perform their job.

   241.  THE CHAIRMAN:  But you had a medical discharge?     A.  I managed to fight it and I managed to get a medical discharge, but there are a number of other people who have not had the strength to fight it.  I am a very strong-willed person.  I believe in what is right even though it takes it out of me.

   242.  THE CHAIRMAN:  But the effect of the difference is that with the administrative discharge you would not have got your 30 per cent war pension, is that right?        A.  I also get a medical pension on top.  If I had served my 22 years I would have got a pension at the end of it.  I made the decision I had still got seven years to go.  With a medical discharge I get a medical pension.

   243.  THE CHAIRMAN:  But you would get that whether or not your illness was related to the war?        A.  That is correct, yes.  If they had said to me “You have chronic fatigue but it is not related to service”, I would still have got my medical pension from the army.

   244.  THE CHAIRMAN:  And what is the difference in terms of money between the medical pension ‑‑        A.  The medical pension is quite a bit better than the war pensions, neither of which even put together are anywhere near enough to live on.

   245.  THE CHAIRMAN:  You have obviously taken a great deal of trouble.  Just give us, if you would, the figures?        A.  My war pension at 30 per cent is roughly £150 a month.  My medical pension is in the region of about £460 something a month.  I made the decision my career was going nowhere, I was struggling with my health, I was worried again about getting pushed forward for administrative discharge so I made the call to accept the medical pension and make a go of it outside.  Other people never got that chance.  They have been forced out and all they get is the war pension.

   246.  THE CHAIRMAN:  I absolutely see that if you have an administrative discharge you would not get the medical pension.        A.  If I had got the administrative discharge they would have said I could not fulfil my duties for administrative reasons and not for medical, and I would not have got that, and then I would have had to have fought for a war pension and probably gone through the same grief that a lot of these guys here have.  There is a guy here who is very ill who is still fighting eighteen months on.  I managed to secure mine in the space of about seven months.  Because I had gone through the grief with the medical pension that then made them see, “This guy is ill”.  They still had to look at me and my medical records but because I had been discharged from the army the medical board I had sat in front of had decided I was ill, so it was easier for the War Pensions Agency to say “Well, this guy obviously is ill.  He has been medically discharged from the army”, but somebody who has chosen to leave or has been forced out the door administratively has to prove his case to the War Pensions Agency, and it has taken a long time.

   247.  THE CHAIRMAN:  We will obviously have to go into this to make sure we fully understand but we have obviously had evidence from a number of other veterans already and many of those have told us they are in receipt of 90 per cent of war pension.  If they have left the army, as it were, voluntarily or their period of service has come to an end, then they would be getting a 90 per cent war pension, maybe, but not a medical pension?        A.  That is correct.

   248.  THE CHAIRMAN:  And a medical pension is the thing that is much more valuable?        A.  It is a lot more valuable than the war pension, yes.  If you add the two together ‑‑

   249.  THE CHAIRMAN:  Maybe not a lot but it is obviously more than the war pension?        A.  If you cannot work, even with a medical pension and a war pension you cannot live.  Guys who cannot work who are just getting a war pension, even if they are getting 90 per cent, they are getting £450 a month.  They cannot live on that.

   250.  THE CHAIRMAN:  What about your wives?  Your widow would obviously not get your medical pension ‑‑        A.  I believe she gets a percentage of it if I die. 

   251.  THE CHAIRMAN:  And what about war pension?        A.  I am not sure of the rules on that.  I have fought hard to secure what I can for me.  That is another reason I fought to try and get recognised as Gulf War Syndrome in case, because we do not know what is going to happen to us.  I have got chronic fatigue; there are guys out there dying, you do not know what is round the corner so I would like to be recognised as Gulf War Syndrome ‑‑ 

   252.  THE CHAIRMAN:  I think again we can understand that there is some, or might be some, particular advantage in having your condition treated as being Gulf War Syndrome rather than anything else.  Read on.        A.  I mentioned my wife earlier and I now lead on to my wife.  I had a vasectomy in late 2000 and my wife started becoming ill about 15 months later.  The period of time I got ill was about 21 months, when I returned.  Previous to that we practised safe sex, using condoms, and now my wife is extremely ill and unable to work.  She suffers from chronic fatigue syndrome and she appears to mirror my symptoms.  She is only just two years into it and she is in the same mess I was in nine years ago.  

The National Gulf Veterans’ and Families’ Association some time ago sent a sheet to members listing reports that they hold, and I spotted an article written by Garth and Nancy Nicholson, amongst others, PhDs, which was research into mycoplasmal infections, chronic fatigue, ill family members, and basically they found a link between ill Gulf veterans and ill family members both suffering from chronic fatigue.  They concentrated on the chronic fatigue.  So ill Gulf veterans with chronic fatigue and ill family members with chronic fatigue they tested for mycoplasmal infections and they found a link between chronic fatigue, the mycoplasmal infections and the multiple vaccinations administered to the ill veterans, and I have a copy of that here which I will hand in.  On that we mentioned that to my doctor and my wife and I both went to see the doctor together and she suggested we had a test for mycoplasm infection and we both tested positive for that.

I would also like to point out, going back to financial side, that my wife did not pay enough tax three or four tax years ago and even if you have worked for this country for forty years, if you do not pay enough tax in the two tax years before the year you get ill, you do not get anything, unless your partner is earning an absolute pittance, so my wife gets nothing.  She gets pension credits, and they are making her go for a medical for that, so you can imagine I am really pleased with the system.  So basically we are a wage down in our house.  She cannot work, and unless she gets better she is never going to get any sickness benefit while she is married to me.  Obviously this leaves myself still with health problems, I am struggling working full time, I never expected this to happen when I made that call to leave the army, I thought I would have a second wage coming in to help me with my condition, so I am having to work full time.  

Something that Jeff mentioned earlier ‑ quality of life.  I do not have any.  I work, come home, am tired, get at the kids ‑ that is it.  I basically work.  

My wife wanted to attend today to support me, she wanted to come with me and listen to what I had to say, if she could help, but she is just not well enough.  

Some other relevant information you have probably heard before but I would still like to bring it up.  There was a fax that went missing.  The National Institute for Biological Standards and Control sent a fax to Dr Metters at the Department of Health who send it to the MoD in 1990, December, before the Gulf War started regarding concerns in administering the anthrax vaccine and the Pertussis vaccine together.  However, the MoD, as you are already aware, still ordered the vaccination programme though they were aware of the possible dangers.

   253.  THE CHAIRMAN:  We have heard some evidence on that.        A.  I have heard that this fax was supposedly lost for years and it has mysteriously turned up recently, and I have a copy, but you have probably already got it.  The reason I brought that up is that from my experiences in the Gulf it is obvious that some officers were briefed to brief the troops to give them a choice of the vaccinations and the possible risks associated.  I do not know what they were briefed but it is quite clear that briefings quite often did not take place ‑ I only had one briefing in three lots of injections ‑ and when they did they were misleading and the true dangers from the fax on the injections given together were not mentioned.  To me it seems that the MoD obviously acted irresponsibly.  They should not have left such serious health issues to chance.  They had very important information in front of them concerning serious health worries with the multiple vaccination programme and did not use this information to any great effect at all.  In fact, it is almost as if they ignored it.  

Also, why has it taken so long for this information to become available?  Why has it been hidden?  Why have the governments both past and present hidden this information?  It is a question, but a statement.

Another point:  I watched the Trevor Macdonald Tonight programme last year which discussed the vials of anthrax washed up on a beach in Dorset.  They were tested in a lab and found to contain the illegal adjuvant squalene.  The MoD admitted they had fallen off the back of a Royal Navy ship, as they were MoD vials.  However, on this programme, Dr Lewis Moonie sat there and “pompously” refused to accept the findings of what he called “chemists”.  Even though the vials were tested in a genuine laboratory by qualified laboratory technicians.  Again, a question but a statement, why did the government MoD refuse to accept the findings?  Why was the anthrax that contained squalene ever produced?  

In the 1991 Gulf conflict the whooping cough vaccine was the anthrax adjuvant and this was not licensed for use in the United Kingdom as this was procured in France.  Can we be certain that the anthrax virals that contained squalene were not also used in the Gulf, thus leading to two illegal adjuvants being given, as well as the unlicensed NAPS tablets?  Rules were broken left, right and centre.  What else are the government, the MoD hiding?  Do they know the health risks to partners and could my wife’s illness have been prevented?  I strongly suspect the answer is yes, and that hurts me the most. 

   254.  THE CHAIRMAN:  And then you set out the facts which I think are summarising what you have already told us.        A.  I am sorry if I am going on; you do not get this opportunity very often.  

I was in perfect health prior to the Gulf conflict; I am now ill with chronic fatigue.  My wife was in perfect health when we practised safe sex.  I had a vasectomy; my wife is now ill with chronic fatigue.  I served in the first Gulf conflict; I received multiple vaccinations.  The research by Nicolson and Nicolson has found links between Gulf veterans and family members who are suffering from chronic fatigue and the mycoplasm infection and the injections.

Another important point which has probably been mentioned before is this: other veterans who did not deploy to the Gulf but did receive multiple vaccinations are also reporting illness.

Our life.  Our family life is tough, our social life is non existent.  Work is very hard for me and impossible for my wife.  She even struggles to run the house.  We cannot partake in physical exercise, not even recreational.  I mention again, we have no quality of life.  We cannot even enjoy family outings or going on holidays because my wife is currently too ill.  Family holidays have been affected for a number of years.  Life is a constant struggle for my wife and I and all family members have been affected in one shape or another.  For example, I tried to take my wife to open air Shakespeare performance on Saturday night.  She used to love it.  She was not feeling 100 per cent before we went but she was desperate to go and see it.  Within ten minutes she felt very ill and at the interval we had to go home.  My daughter was there, she was upset, but what can you do?  My wife just could not sit there any longer.

On Sunday my wife wanted to go and buy a cardigan for my daughter’s end of school prom night but because she went out for a short period the night before she was just too exhausted.  She could not go.  I am certain had I not served in the Gulf War that my wife and I would be well; I have no questions.  We would be enjoying a decent family life rather than the nightmare we currently endure.

   255.  THE CHAIRMAN:  Before you leave that, I am not quite sure why you say your wife’s condition, which is obviously very serious at the moment, is relevant to our inquiry?        A.  The reason I believe it is relevant, I have mentioned this and it was in the Nicolson research, is that basically what has happened, from what I have read in this report, this research that was carried out in the States, there are other people out there in the same situation as me, they have ill family members, be it their wife, or their child ‑‑

   256.  THE CHAIRMAN:  But is the suggestion, and we will obviously look at it, that you might in some way have infected her?        A.  That is my belief, yes.  There is mention in here that it could be airborne ‑ you have made a valid point and I knew this question would come up.  Unfortunately the only research I have is in front of me, and that is what prompted me, but there has always been and it is always something the government will use the law of probabilities.  They get this research done, they take a chunk of ordinary people and ill veterans who are in perfect health and they twist the figures so that the amount of people who are ill is no more than the amount of people in civvy street who would be ill.  Okay, whatever.  I say no more on that.  It is obviously that we are in imperfect health; it is obvious that there is a problem; it is obvious that the Gulf has made us ill.  But, to answer your question, my wife is ill with chronic fatigue; I am ill with chronic fatigue.  She was fine until I had a vasectomy.  God forbid it could be airborne.  I hope to God it is not.  That is my son and daughter at risk.  I always worry ‑ my daughter was conceived after the Gulf.  Before my daughter was conceived, when I came back, we practised safe sex.  My wife fell pregnant very quickly, and then we practised safe sex again.  Luckily we got away with it.  Luckily, my daughter is eleven, she is fine.  I hope she stays that way but it is always there, whether she is going to get ill.  I hope it is not airborne.  I believe that as soon as I had that vasectomy and we stopped practising safe sex that I did infect my wife with this mycoplasm infection.  That I believe came from the multiple vaccinations.  That is my belief.

THE CHAIRMAN:  I understand.  You have made that very clear.        A.  Questions and statements again:  Why did the government choose to spend ‑ I say large amounts but it is not large amounts, eight and a half million is not a large amount to the government but to me it is a lot of money - they have spent eight and a half million on research, a lot of it on research they have ordered so you question the results.  They have spent all this money.  Why do not they use this money to help the victims?  I heard earlier, what is the point of going over old ground fourteen years on?  Are they ever going to find the answers?  Is it worth ploughing this money into research any more?  Why not just help people?  Why is it impossible for them to accept the mistakes that have caused these real issues that need addressing?  Why cannot they own up to a former government’s mistakes?  Are the same people in the MoD?  Did the government get no say in what the MoD do?  Why can they just not own up to it?  Why will they not offer us the truth?  Surely it is the time that ill Gulf veterans and their families are given recognition for the true causes of their illness?  I know a lot of people will settle for just that.  I feel, as well as recognition, there should be real help to make people’s lives less of a struggle, not some new beginning that the government produced in 1997 that is not worth the paper it is written on and is now seven years old.  It certainly is not new any more.  We veterans have given so much.  We have had so much taken from us, and have received absolutely nothing in return.

   257.  THE CHAIRMAN:  Can I thank you very much for that statement, which is extremely clear.        A.  I apologise if it is a bit lengthy.

THE CHAIRMAN:  Not at all.  It is by no means too long.  I do not think I have any further questions to ask, but Dr Jones may have.

   258.  DR JONES:  Can I ask you a question which you certainly do not have to answer if you do not want to?  What was your reason for having the vasectomy?        A.  Because we decided we did not want any more children and, without meaning to put this crudely, sex is more enjoyable without a condom.

   259.  THE CHAIRMAN:  So it was not that you were concerned about the risk of birth defects?        A.  Nothing along those lines.  I was under the impression, from what I have heard through the grapevine, that it was the first couple of years you had to be worried about any health problems gynaecologically.  If I had had half a sniff that there was any chance that my wife could have got ill I would never have had that vasectomy.

SIR MICHAEL DAVIES:  I have no questions.

THE CHAIRMAN:  Once again, Mr Bosworth, thank you very much indeed.  Do stay behind.  

The Witness Withdrew
MR MICHAEL LINGARD, Called
   260.  THE CHAIRMAN:  First of all, thank you very much for coming.  Could you give your name and address to the shorthand writer, please?        A.  My name is Michael Roy Lingard, Station House, Quailholme Road, Knott End on Sea, Poulton le Fylde, Lancashire, United Kingdom, FY6 OBX.

   261.  THE CHAIRMAN:  And you were in the Royal Air Force?        A.  I was, yes.

   262.  THE CHAIRMAN:  And served in the Gulf?        A.  I did serve in the Gulf, yes.

   263.  THE CHAIRMAN:  And you are now a lecturer?        A.  In computing, yes.

   264.  THE CHAIRMAN:  Well, now, you have just handed us a statement.  It is quite long, and it might take quite a long time to read out ‑‑         A.  Could I go through it, please?  It only takes about thirteen minutes.  I have timed it.

   265.  THE CHAIRMAN:  Take your time.  Do not hurry.        A.  During the first Gulf War conflict in 1990, I was a serving member of Her Majesty’s Royal Air Force.  The role within the RAF was part of the Tactical Communications Wing (TCW) providing strategic/tactical communications systems for RAF squadrons and units deployed in support of national interests.  During Operation Granby I was attached to No 1 Armoured Division HQ providing air staff management aid (ASMA), data communications over satellite.  TCW were at the time the only people experienced in deploying ASMA in a mobile role.  It was not long before our personnel were stretched to the limit.  Opportunities arose where members of TCW found themselves in strange and unfamiliar situations.  For me, volunteering for this deployment was a great relief.  The weeks of speculation, rumour, getting ready to go only to be told “Stand down but do not go anywhere”, had been very difficult to deal with.  

Prior to deployment, I received a comprehensive set of innoculations whilst at Brize Norton.  However, once in theatre I was told to stand in line and receive another batch of innoculations.  I do not know what injections were administered.  No records were kept and my name was not asked for.  I remember being distinctly ill for some days afterwards having discoloured urine, weakness and an upset stomach.  I was also taking the nerve agent pretreatment NAPS, along with anti malarial tablets.  After almost 14 years since the conflict my memory of my time in No 1 Armoured Division has faded except for specific images, smells and feelings that stay in my mind and haunt me on a daily basis.  These images include the carnage down the Basra Road, the barrage of artillery that took place before we went through, the burning oil wells that created the intense fog, and the feelings of isolation in being with people whom I did not know and the strange procedures they adhered to.  When my time with No 1 Armoured Division came to an end the conflict was over and it was time to recover all the logistics from the field.  I volunteered to provide ASMA for the Royal Signals who had been tasked to provide communications for the recovery.  All returning personnel and armour passed through the check point on their way back to a rear mounting base.  

When the recovery had finished I went up to the mountains of Turkey, again providing communications for the supply of humanitarian aids for the Kurds.

When I returned from the Persian Gulf my mental state was far from what it should have been.  I would go down to the pub looking for a fight and if I could not find one then I would instigate one.  One particular evening I took offence at comments made by the landlord and threw a heavy bottomed glass through the pub window.  On another occasion I was choked unconscious after someone put their arm around my throat in order to stop me beating to death a member of the RAF regiment who had given me a punch.  The crisis in Bosnia at this time was coming to the fore and the hearts and minds of the Gulf War veterans was the last thing on the MoD’s agenda.  There was no offer of help to sort out our fragile pieces of thoughts, and no one saw the torment that many of us were going through.  We were left to soldier on.  I decided that enough was enough and volunteered for a quiet backwater post in the RAF Stornoway in the Outer Hebrides off the west coast of Scotland.  I knew this posting would materialise quickly as it was classed as an undesirable posting and volunteers were always being sought.  

It was at this juncture that I noticed I was starting to feel unwell.  I was developing pains to the joints of my feet, hands and knees ‑‑ 

   266.  THE CHAIRMAN:  What year was this now?        A.  This would be 1992.  I developed a rash around my neck, chest and torso.  I was suffering severe stomach problems and, worst of all, my wife had a miscarriage.  After a visit to my GP I was referred to a dermatological consultant with regard to my rash.  I had read in the newspaper about other Gulf War veterans coming down with similar symptoms so I decided to show the consultant the newspaper cutting and ask his opinion.  The response I received was that of complete dismissal and contempt for the report, a situation that I have had to deal with on many occasions since that day.  The rash was diagnosed as Pityriasis versicolor and I suffer that to this day.  After witnessing the reaction of the consultant, it was some time before I visited my GP with my troubles again, and when I finally did so I made no mention of Gulf War syndrome.  

Prior to my postings at RAF Stornoway my annual personal assessment had shown steady progress and by now I was receiving high recommendations for promotion to sergeant.  However, my time at RAF Stornoway did not go smoothly.  My Gulf War baggage played heavily on my mind and I received little or no understanding from senior NCOs and officers in charge.  I was classed as workshy, untidy, an inexperienced member of the team and instantly taken a dislike to by my senior NCO.  I began to have difficulty in organising myself and dealing with what were really quite normal situations.  I was suffering from feelings of depression, immense stress and anxiety which led to a complete mental breakdown.  Shortly afterwards I was offered voluntary redundancy which I gratefully accepted.  Since leaving the RAF I have found it increasingly difficult to deal with even minor levels of stress culminating in the ability to settle in employment.  

The following is a list of problems that have plagued my daily life, and have had massive degenerative effects on my whole life and wellbeing.  I suffer from chronic fatigue, my body is in a perpetual state of tiredness, I have no energy, my chest, arms and legs feel leaden and take great effort to move.  I feel as if my body is continually fighting a virus or infection.  Even if the will is there, I cannot motivate myself no matter how hard I try.

Gastro intestinal problems.  Since returning from the Gulf my body has developed a chronic intolerance to foods and medication.  These result in severe diarrhoea, stomach cramps and ‘flu‑like symptoms.  These have proved a real burden as it is not possible to accept any medication to alleviate the other problems.  

Depression.  I feel I have lost all of the tools to deal with life.  My nervous state is very poor and I shake uncontrollably for no apparent reason.  I have a feeling of continual sickness in my stomach.  I have regular breakdowns where all I want to do is crawl into a corner and sob.  This often results in an attempt to hurt myself by repeatedly striking my head against the wall.  I do not want to continue living.

Joint pains.  I suffer with terrible joint pains in my knees, neck, feet, hands, ankles and elbows.  My joints make continual cracking and tearing meat sounds.  The pains allow me no comfort, the joints have to be frequently articulated, the resulting disabilities are in walking, writing, turning a door handle, taps, etc. 

Poor sleep.  Sleep plays a big part in my life.  I am ever conscious of the amount of sleep I receive.  However, I have very poor sleep and the sleep I get provides little or no refreshment whatsoever.  (Pause)

   267.  THE CHAIRMAN:  I am very happy to read it out for you ‑‑         A.  I would like to read it, please. 

   268.  THE CHAIRMAN:  You shall.        A.  Extreme reaction to viral infections.  My body seems to have lost the ability to fight simple viral infections well.  The common cold has a devastating effect on my body and lasts for many weeks.  

Loss of hearing.  I have gone progressively deaf in both ears.  This problem occurs after a series of viral infections.  My hearing worsened during the period of infections and did not return.  The loss of hearing was made worse with each bout of the virus.  

Tinnitus.  I suffer with chronic tinnitus all the time.  It is as if I am in an aviary with hundreds of chirruping birds.  

Low sperm count.  After several tests it has been identified that I have a low sperm count and as a result I do not have any children.  I have a poor libido.  

Photosensitivity.  I find any bright and intense light intolerable.  This includes sunlight, computer monitors and lights, etc.  

Rectal problems.  I suffer from painful anal fissures and haemorrhoids and daily excrete blood from my anus.  

Concentration.  I used to take great pride in my ability to successfully plan and organise highly responsible duties.  However, this has degenerated to a state where I now find it difficult to concentrate on more than one thing at once.  This results in a single‑mindedness that verges on the obsessive allowing me no peace and making the ability to switch off impossible.  This obsession with one particular subject matter is to the total detriment of everything else that is going on around me.  This lack in my ability to think somewhat laterally means that important issues are left to build up and as a result I am unable to deal with the added pressure and suffer incredible mental torment.

Bleeding gums.  My gums have bled constantly since returning from the Gulf.  

Skin rashes.  I suffer with dry flaky skin around my neck, chest and torso.  This is prevalent all the time.  

Chemical sensitivity.  I suffer from huge lumps under my armpit after using chemicals such as antiperspirants.  

Lumps up my nose.  I frequently get lumps up my nose.  It was first thought these were polyps but no evidence was found during the tests.  By the time the tests came round that particular episode had finished.  

Since my first encounter with a medical practitioner regarding my symptoms of Gulf War Syndrome I have seen many doctors regarding the aforesaid illnesses.  This has been on a symptom by symptom basis and the results are well documented.  It is only recently that I have had the courage, to mention Gulf War Syndrome by name.  Whilst all the doctors sympathise with my anguish unless the symptoms are immediately diagnosable they are at a loss as to what course of action they should take, and referral to a more specialised consultant practitioner ensues.  I would consider that the lack of communication between health organisations regarding patients’ details has been one of the largest contributors of ignorance.  The way in way patient details are communicated using utmost brevity between practitioners in no way allows for a complete picture to be drawn.  This has been the case regarding my series of illnesses.  Each consultant will identify conditions with which they can associate.  However, mention Gulf War Syndrome and the effect is almost palpable.  Their eyes appear to glaze over and their tone of voice changes and a dismissive approach is taken.  All of these actions have meant I am no closer in determining what is wrong with me.  

Three months ago I finally felt my life had become intolerable.  I had identified the rope and the location with which to hang myself.  After visiting my doctor and explaining how I was feeling I was asked:  “Do you think you might be suffering from depression?”  I answered that I thought I was and he did nothing.  Realising the gravity of my situation, my wife and my father had to intercede on my behalf and contacted my GP.  I am now signed off work sick with depression.  I have been off work for three months and although I am still struggling with life I have yet to hang myself.  

Prior to my service in the Gulf I was a fit and energetic man.  I was a diving instructor for both the British Sub Aqua club and for the Professional Association of Diving Instructors.  I was converting a 56‑foot trawler into a charter boat for diving.  I also had serious aspirations of joining a special force within the British military.  My annual personal assessment repeatedly described a confident, strong, outgoing airman.  However, since my return from the Gulf, everything I once was has been destroyed.  Only when Gulf War Syndrome is recognised as a defined illness will it be possible to achieve some form of closure on past events and in doing so be proud of my service to my country.  I went to a foreign land to fight for the rights of others; now it is time for others to fight for the rights of veterans.  

This has been a true and candid testimony of my life and experiences since my participation in the Persian Gulf conflict of 1990.

   269.  THE CHAIRMAN:  Mr Lingard, can I start by saying that I am very glad you read the statement yourself rather than letting me.  I think it is much better that you should have read it.  I think also you might be interested to hear that the word you used in that last paragraph, that it is time for some form of “closure”, is the very word which was used this morning by Lord Craig who gave evidence at 10.00 this morning, who was Chief of Defence Staff.  That was the very word which he used and I think he would be interested that you used the same word yourself.  I had been going to ask, because you had not mentioned it at the start, what the state of your health was before you went out but you have covered that in your last paragraph.  Tell me about.  You recently gave up work?        A.  I have been signed off sick for the last three months.

   270.  THE CHAIRMAN:  But now what had been your work, and maybe I ought to have followed it, from 1992 onwards?  From leaving the RAF?        A.  From 1994, once I left the RAF, I worked for a period wiring boats for a time.  After that I went to live in the Outer Hebrides where for three years I did not have a job, I lived ‑‑

   271.  THE CHAIRMAN:  At Stornoway?        A.  I just lived in the Outer Hebrides.  I was no longer in the RAF and I lived off the gratuity I had come away from the RAF with.

   272.  THE CHAIRMAN:  What was that?        A.  I think it was £25,000 that the RAF had given me for voluntary redundancy.

   273.  THE CHAIRMAN:  This was in no way connected with any application for a Gulf pension?        A.  No.  It was just a period of time where the MoD were offering voluntary redundancies and giving a gratuity with that voluntary redundancy.

   274.  THE CHAIRMAN:  And that was in 1994.  You were not discharged as medically unfit?        A.  No, I was not.  

   275.  THE CHAIRMAN:  And you had not applied for a war pension?        A.  I have a war pension.

   276.  THE CHAIRMAN:  You have now?        A.  Yes.  I hurt myself.  I fell off an armoured personnel carrier whilst in the Gulf and suffered repeated shoulder pains.  When the gentleman came round to give me my medical he asked me if there was anything else I wanted to take into account and at that time, which would be about 1996, I told him about the joint pains I had, the skin rashes, and I got a war pension of 30 per cent, after appeal.

   277.  THE CHAIRMAN:  For that?        A.  For the shoulder and for the skin rash and for signs and symptoms of an ill‑defined condition.

   278.  THE CHAIRMAN:  And have you reapplied or appealed since then?        A.  I have an appeal and also a further condition claim in the process of being dealt with at the moment.

   279.  THE CHAIRMAN:  And in the further condition claim, in the further application you will be making on appeal, you will refer to some of the other symptoms you have told us about?        A.  That is right, yes.

   280.  THE CHAIRMAN:  And your hope is they will be recognised as being attributable?        A.  Yes.

   281.  THE CHAIRMAN:  And your hope is that your 30 per cent pension will be upgraded to whatever it may be?        A.  Yes.

   282.  THE CHAIRMAN:  Is that your main reason for wanting to give evidence to us today, or were there other reasons?        A.  No.  The appeal and the further condition claim was placed prior to the three months ago when I had a complete mental breakdown.  I want some sort of closure on it.  I want to be proud of my service in the Gulf, and I just want justice for the veterans.

THE CHAIRMAN:  Well, that is clear enough, if I may say so.

   283.  DR JONES:  Earlier in your illness, bouts of obviously quite uncontrollable aggression feature.  You gradually stopped mentioning them.  Have they stopped being a problem?        A.  It is more a question of hurting myself now, I think, rather than hurting others.  I think that is the manifestation it has taken now.

DR JONES:  I think that is all I need to ask.

   284.  THE CHAIRMAN:  Following that up, had you had any feelings such as those before you went out to the Gulf?        A.  No.

   285.  THE CHAIRMAN:  Either with other people or towards yourself?        A.  No.  I was always a big, strong, confident person who could handle myself but never go out and look for it.  I did not realise this was happening at the time; this was just part of what I was becoming.  It is only now when I look back that I think these are not the actions of a normal person.

   286.  SIR MICHAEL DAVIES:  Before your ill health, before the recent three months, what were you doing?        A.  I was a lecturer in computing at Blackpool and Fylde College in Lancashire.  I teach operating systems and networking as well.  Protocols and the like.

   287.  SIR MICHAEL DAVIES:  Did you manage to do a full day’s lecturing?        A.  Oh, yes.  I have had that job for two years but I have found it increasingly difficult as I have gone on.  When I first started the job it was very difficult.  I approached my doctor with suicidal ideations at that point, and he just said “The simple way to get round it is to leave the job”, but obviously I could not.  It was not as simple as that and I stood with the job.  It did not get any better, and then three months ago I really felt that the end was coming.

   288.  SIR MICHAEL DAVIES:  You put chronic fatigue at the top of your list of conditions.  Many people who have suffered that would not be able to do a full day’s work, yet you were able to do so.       A.  It is quite a sedentary job where you are stood in front of a class and you spend many hours sitting in front of a computer, so there is not a great deal of physical approach to the job.  It is sitting at the computer.  So really the chronic fatigue, apart from getting up in the morning and just getting through the day as best you can ‑ that is the best way of explaining it.  Just getting through the day as best you can.

   289.  SIR MICHAEL DAVIES:  Can I ask you a bit about what you put your condition down to?  You have mentioned injections and NAPS tablets but you have not mentioned some of the other.  Were you exposed to fly spraying?        A.  We were heavily exposed to the spray.  It used to come in a white can and it used to say “Do not spray in confined spaces”.  Well, this was not always possible and things like the mosquitoes and the various insects that were out there you really did not want around your bed, so we used to spray this in the tents a bit like a fog sometimes, and I chuckle sometimes now because you can go to the shop and buy a tin of fly spray and the fly buzzes around for quite a few hours before he eventually dies, but I remember with this particular insecticide that we used things just used to drop off the tent like rain once you had sprayed that initial burst, so it must have been particularly powerful, the actual insecticide inside.  I do not remember any of the insecticides going around.  That is not to say that it did not happen, because it is now fourteen years ago and I do not remember.

   290.  THE CHAIRMAN:  Thank you.  Have you ever given any evidence of this type before?        A.  I have not, no.

   291.  THE CHAIRMAN:  This is the first time?        A.  Yes.

   292.  THE CHAIRMAN:  I think we are very grateful to you indeed for coming.                A.  Thank you.  

The Witness Withdrew

MR GERARD DAVEY, Called
   293.  THE CHAIRMAN:  Thank you for coming.  Firstly, could you give your name and address, if you would, to the shorthand writer?        A.  Mr Gerard Davey, 4 Spindle Wood Way, Oak Park, Marchwood, Hampshire, SO40 4JZ.

   294.  THE CHAIRMAN:  Currently you are, is this right, a social services support worker?        A.  That is correct. 

   295.  THE CHAIRMAN:  And you served in the Gulf?        A.  That is right. 

   296.  THE CHAIRMAN:  Were you in the RAF like many of our witnesses?        A.  I was in the RAF, yes. 

   297.  THE CHAIRMAN:  Before you went out to the Gulf, how long had you been in the RAF?        A.  I joined in 1970s, so coming up to 21 years.  December 1970. 

   298.  THE CHAIRMAN:  So you were probably one of the older serving members who went to the Gulf?        A.  That is correct. 

   299.  THE CHAIRMAN:  Where were you during the first 21 years?        A.  I served in Denmark, Germany, Ascension Island, The Shetlands, and Germany well. 

   300.  THE CHAIRMAN:  In what capacity?        A.  I was a medic. 

   301.  THE CHAIRMAN:  And when did you get posted to the Gulf?                                    A.  23 November 1990.  I went out as a replacement for a colleague who became sick. 

   302.  THE CHAIRMAN:  And did you have any injections before you went?        A.  Yes.  They were all given a couple of days after I left.  The first one was 26 November 1990. 

   303.  THE CHAIRMAN:  Being a medic yourself I see you have a very complete list of your injections and even of all the batch numbers, because you kept your own medical card, did you?        A.  Yes.  For some reason I kept some of the packaging and still have a vial of the vaccine which was not given to me. 

   304.  THE CHAIRMAN:  And in addition you took anti malarial tablets.  What about the other tablets, the nerve tablets, NAPS?        A.  I have a box of Paludrine which we were taking daily, and we also had weekly anti malarial tablets, and the NAPS tablets as well. 

   305.  THE CHAIRMAN:  And where were you based while you were out there?                      A. I was posted to Bahrain.  That was most of B Flight, it was No 1 Air Medical Evacuation Squadron.  We were responsible for bringing the casualties back.  I went to Bahrain first, then on to Tehran, then Saudi Arabia, then we moved up to Al Jubail and finished up at Al Quaysumah, which is about 300 miles into Saudi Arabia. 

   306.  THE CHAIRMAN:  You were in Saudi Arabia for the whole of the time?        A.  Yes. 

   307.  THE CHAIRMAN:  What was your immediate reaction to having these injections to which you refer?  What was your reaction?        A.  Physical or emotional?

   308.  THE CHAIRMAN:  First one, and then the other.       A.  I can only recall one chap having a bad reaction at the time.  He had convulsions.  He seemed to recover.  He was not shipped back as a casevac but the rest of us I do not think were ordered to take vaccine or injections the way the army guys were.  I think we were advised to, and it was a case of “Do you want black plague or anthrax or an injection?” and I think the majority of us took the injection. 

   309.  THE CHAIRMAN:  Did you have any other particular experiences which are relevant to the inquiry while you were out in the Gulf area?        A.  I cannot think of them in retrospect.  We did have environmental health technicians with us who did spray the tents, etc, but at the time we would not have thought it was going to be a problem because we were in a foreign land so you want to keep your hygiene to a high state so we carried on with the spraying, with no information to the opposite. 

   310.  THE CHAIRMAN:  And then the war came to an end.  Did you remain out there or did you come back after the war?        A.  No.  We came back about 11 March 1991.  We broke up quite quickly.  I had injured my back moving some equipment so unfortunately it was a bit of an embarrassment.  I came back on a stretcher. 

   311.  THE CHAIRMAN:  Is the fact that you hurt your back relevant to our inquiry or not?        A.  No.  I had a long term back problem during my service from 1978, so it has been an on‑going problem.  It is just of those incidents that has happened now and again. 

   312.  THE CHAIRMAN:  How soon did you start getting any symptoms which you as a medic would have attributed to the injections which you received?        A.  Well, I did not put anything down to the Gulf initially.  When I was in Bahrain there was a local half marathon which some of us guys ran, and the humidity was about 80 per cent, the temperature 98 degrees and we all ran and finished it, and when I got back to the United Kingdom I could not do it any more.  It was not the same.  When I went running it was as if I was running in glue or had lead boots on.  I did not seem to be as fit as I was beforehand.  I just put it down to a lack of training, fitness, and getting a bit older, because I turned 40 around then, so it was not until a year or two later that I thought there might be something wrong with me. 

   313.  THE CHAIRMAN:  But did this come on suddenly or start at quite a low level and then increase, or what?        A.  No.  I was a long distance cross‑country runner and I needed to be reasonably fit to do that and I usually finished in the top 25 per cent, but I was not enjoying running, and I did not feel as good as I used to.  When I went training it did not have the same effect; I did not feel better.  I really just put it down to age, etc, but as the months went on there became occasions when I could not run at all.  I would go for a run from the house but I turned back because I just could not enjoy it.  So within the 12/18 months it kicked in that I was not right. 

   314.  THE CHAIRMAN:  So you gave up running, firstly.  How soon did it actually become difficult for you to operate in an ordinary normal way?        A.  I think it was more a gradual build‑up, as opposed to other people, until about August 1995 when I felt quite ill.  I went to get a paper and felt very faint and nearly collapsed.  I went to see the doctor but they could not find anything.  There was no follow‑up but in years after that my health got worse and worse.  In 1995, 1996, 1997 and 1998 it got worse.  It was as if I just went down in the depths of despair physically and mentally and I slowly but surely came out a little bit.  But between 1995 and 1998 were the worst years.

   315.  THE CHAIRMAN:  Were you working during that period?        A.  Yes, I was. 

   316.  THE CHAIRMAN:  What as?        A.  Well, I started similar work to what I was doing.  I was working for an agency so it was not a 9‑5 job.  It was bits and bobs right through the week, a couple of hours one day and a bit the following day, so there was no set pattern to the work. 

   317.  THE CHAIRMAN:  You were employed by a social services department, were you?       A.  I worked for an agency to begin with.  It was called the (?) Care Agency.  I tend to work with adults with learning disability. 

   318.  THE CHAIRMAN:  Did you hold that job down from 1997‑1998?        A.  I am still doing that kind of work now. 

   319.  THE CHAIRMAN:  So you never been unemployed?        A.  I was off work for three months, late 1997‑1998, when I was really bad and then I reduced my hours to three or four days, and I think it was eighteen months to two years when I built it up to full time again. 

   320.  THE CHAIRMAN:  Why do you think you have got better than you were during those bad years, 1997‑1998, 1995‑1998?  Did you take any treatment?        A.  I have a list of consultants who I have been to see and other than one consultant psychiatrist nobody has been able to help me.  I think it was a terrible strain on my personal life.  My marriage broke up.  I did need the help.  Like the previous gentleman said, I would do a day’s work, go home, and just collapse.  Lie on the bed, put a little light music on and not be able to do anything at all.  I would not sleep; I would just lie there.  For a period of two years I did not sleep at all, I would just lie on the bed.  I would not get any rest.  But if you have been in the services for any sort of time you get into a routine of pride and you just keep going, so I just kept going. 

   321.  THE CHAIRMAN:  But you are now describing it at its worst, 1998, but you have got slightly better since then, obviously?        A.  Yes.  The marriage broke up ‑‑ 

   322.  THE CHAIRMAN:  When was that?        A.  I left October 1997 and went back after about seven months for about six months then split up again, and I was living on my own and got a new partner who was far more understanding.  My whole life changed from having a wife, kids and grandchildren to look out for to just a partner who looked out for me, so there was a complete role reversal.  If I could not do anything my new partner completely understood.  If I just had a lie down she would understand.  The whole family situation completely changed and it was a big load lifted off my shoulders, and it helped my health, improved it a little bit. 

   323.  THE CHAIRMAN:  And your second marriage was when?        A.  I am not married. 

   324.  THE CHAIRMAN:  When did that relationship start, roughly?        A.  1999. 

   325.  THE CHAIRMAN:  It is from then you attribute your improvement?  From that time on?        A.  Yes. 

   326.  THE CHAIRMAN:  Do you have any symptoms now at all?        A.  The majority of the symptoms I am probably able to control or deal with a little bit better now I have the understanding of somebody in the house with me.  My life is pretty much the same except I have adjusted ‑‑ 

   327.  THE CHAIRMAN:  You are better able to accept the fatigue?        A.  Well, it was sinking into the depths of despair, not knowing what to do with yourself, not knowing until you step outside and you cannot get any help until somebody comes along and gives you a bit of help and there is a gradual improvement.  My life is very much the same but this partnership is on a knife edge.  I can step out of line tonight and I will probably be out on my ear, no matter how much my lady has done for me.

   328.  THE CHAIRMAN:  When you left the RAF, on what basis was that?  Did you have a medical discharge?        A.  No.  It was what they call post voluntary release.  I needed to do 22 years for a pension which I already had.  When I came back the family life had changed, I was totally disillusioned and I decided to come out in 1994.

   329.  THE CHAIRMAN:  So you have a pension currently from the RAF?        A.  That is correct. 

   330.  THE CHAIRMAN:  But that is not related to your Gulf service?  Or is it?        A.  No.  It is just a straightforward service pension. 

   331.  THE CHAIRMAN:  Have you got anything to compensate you for the illness which you say you attribute to your service in the Gulf?        A.  I have a 50 per cent war pension.  20 per cent of that is to do with the back, which is long term.  Only 30 per cent of it to do with ‑‑

   332.  THE CHAIRMAN:  Anyway, you have a 30 per cent war pension connected with the Gulf?        A.  Yes. 

   333.  THE CHAIRMAN:  Are you hoping that that might be increased?        A.  I should think so.  I am under two or three consultants at the moment.  I am going to get more results from them before I ask for a review, probably later in the year or next year.

   334.  THE CHAIRMAN:  In what sort of way, because you have your experience obviously, do you think these cases ought to be dealt with?  We have had many, many veterans before us.  How do you think the matter should be dealt with now, for people like you?  Is it best that they should go on appealing through the existing system, trying to get an increase in their pension?        A.  I am hoping that something will come of today.  As somebody said earlier, we need justice, public recognition.  I have written in brackets here, “I am sick of feeling that I might be thought of as a hypochondriac when I am not”.  These are notes written on the bus coming down.  Everyone I have spoken to think they are the only one until they see that somebody else has exactly the same problems.  There were two wonderful gentlemen before me with very similar problems, but when you are by yourself you think you are weird, a hypochondriac, get on with your life.  We need public recognition.  I want some sort of proper research, and it would be wonderful to have some sort of specialised treatment centre for us where we could all go and have proper follow‑ups.

   335.  THE CHAIRMAN:  Well, that is very interesting and valuable.  I am not sure I had followed that from the statement.  Is that another statement you have made?        A.  Well, I have written down some questions to ask your good selves and my needs and my colleagues’ needs.  I only wrote this on the bus this morning, coming down.

   336.  THE CHAIRMAN:  Perhaps we could have a look at that.  Your feeling is it should be dealt with in some way through a specialised treatment centre?        A.  Yes, because we are all split up all over the United Kingdom.  I can give you examples of how I have been dealt with by doctors.  I have worked with doctors for 24 years so I know what most of them are like ‑ good, bad and indifferent ‑ but when you go to your GP and she says “I do not know what to do with you, Mr Davey”.  She should not have done that in the first place.  If she did not know what to do with me, she should have kept it to herself and passed me on to another person who might be able to help.  You go to a neurologist because there is a chance you might have MS and he goes, “Mr Davey, do not make too much of your symptoms” ‑ I am not very well and I do not want to be told that, but I was not on the ball.  There was a gentleman who spoke about anger before.  I am a very angry man.  He is lucky he did not get his lights punched out that day. 

   337.  THE CHAIRMAN:  That is very clear ‑ you say you went away Mr Nice Guy and returned Mr Angry.  On this treatment centre, would there be one or more of these treatments centres?  How many would be necessary to deal with the, perhaps, I do not know how many, thousand people who might apply?        A.  Well, I go to a place for treatment called Tyrwhitt House, which comes under the banner of combat stress, an ex-servicemen’s home.  I think there is one in Scotland, one in the Midlands and one near Epsom.  These are wonderful places who do the best they can, so we might need 2 or 3 spread around the United Kingdom.  It is a lot to ask people from Scotland to come all the way down south for treatment.  It may be pie in the sky but it is something I wish could happen because we are not getting better.  I have got slightly better but most of my colleagues have not got better at all.  They have got worse. 

   338.  THE CHAIRMAN:  So these would be treatment centres which you say are of a kind which already exist to which veterans could be referred by their GPs?        A.  Yes, could be monitored, helped, have regular checkups because you will not get this on the NHS.  They do not want to know.  If you go to see a doctor ‑‑ 

   339.  THE CHAIRMAN:  Yes.        A.  They have set things they are going to do.  “I have this problem” ‑ a blood test, and X‑ray, a scan.  I have something called Gulf War Syndrome.  Question mark.  We will run the usual tests.  Nothing happens.  NAD ‑ no abnormal disorder.  So what do they do after that?  They send you away. 

THE CHAIRMAN:  I follow what you say.  

   340.  DR JONES:  I missed the name of the centre?        A.  Tyrwhitt House.  It comes under combat stress.  It is a charitable trust, I think.

   341.  THE CHAIRMAN:  And the nearest one is in Epsom?        A.  Yes.  Near Leatherhead, Epsom.

   342.  DR JONES:  You have given a long list of symptoms.  Are you able to put your finger on one or two which are really the most limiting and demoralising of them all?        A.  Well, there are so many.  The post traumatic stress disorder covers so many things during the day.  Flashbacks, if I hear a noise outside.  I am very hypersensitive to noise.  Nightmares.  Chronic fatigue.  The fatigue covers everything.  At the moment I have a level of fatigue where I shall be absolutely shattered when I get home tonight, but I had to do today.  When it comes to the weekend I am useless.

DR JONES:  Thank you very much.   

   343.  SIR MICHAEL DAVIES:  Was there a particular reason why you kept a vial and packaging of some of the injections you were given in 1990?  Were you worried about the future?        A.  No, I do not think so.  Like one of the gentlemen before you, I get obsessional.  I am very meticulous; I do not throw things away.  I was probably being a tidy medic and stuff that belonged to me.  I do not know if the army were but us medics were given our own vials to hold on to and when you needed an injection you would go and ask the nurse. 

   344.  THE CHAIRMAN:  So you knew far more about what you were given than some of the veterans that we heard from on Monday who said that they were not told anything and were told that they were not entitled to know what they were being given?        A.  I know the army lads were probably told to line up and just pumped, whereas we may have a discussion about it.  Especially if you are a medic, you do not give an injection to your medic without telling them a little bit more about it. 

   345.  SIR MICHAEL DAVIES:  Were you responsible for giving other RAF crewmen injections?        A.  I did not personally but my staff did.  We gave them to each other, so my colleagues would have given injections.  The one thing about the anthrax was that we were given whooping cough which was for a child for goodness’ sake, but it was to be used as an accelerant to make the anthrax work quicker, and we accepted that.

   346.  THE CHAIRMAN:  We had some evidence this morning from Lord Craig, who at the time was Chief of the Defence Staff, and he said it had always been a problem getting the necessary medical back‑up in the army in the sense that you never have enough doctors, as I understood it, at any given time.  Would you like to comment at all on that?  It was obvious from other evidence that everything was being done which was available but that there just was a shortage, particularly I had the impression at the time the veterans came back to England in looking after people who were suffering.  Can you comment?        A.  Are you just talking about medical?

   347.  THE CHAIRMAN:  Yes.  This is on the medical side.  He said, “From the outset service medical personnel would have become involved.  I fear that the shortage of service doctors and nurses which has bedevilled the services for the past three decades may have had a part to play.  Early investigation and treatment, particularly of the more immediate and stressful types of illnesses, could have greatly helped some of those who now feel so let down and poorly treated”.  Do you feel that you could have done with more people like you, as it were, helping people who were already suffering?        A.  Actually during the crisis?  The Gulf War? 

   348.  THE CHAIRMAN:  Yes.  During and immediately after the first Gulf War?               A.  Well, to give you a for instance, there were two psychiatric nurses, sergeants, sent out to look after us medics and any other servicemen in the unit because the units were always toing and froing and mixing.  These chaps were sort of civilians in uniform, and my younger staff actually looked after them.  These were trained psychiatric nurses but they were not used to being in the forces, if you get what I mean, so we actually looked after them.

   349.  THE CHAIRMAN:  But were there enough of you and people like you?        A.  We were doing a very specialised job.  It was mainly medics and anybody passing by.  When we were in Al Quaysumah there were over 100 staff made up of doctors, dentists, medics, nurses and bandsmen who were stretcher handlers, so it was like one big medical unit, so we were probably over the top with medical advice at the time and anybody who came to us would have got advice straight away.  There was a problem after the conflict, after the war, in that there was no follow‑up whatsoever, certainly in my day.  I was not debriefed; I have had a lot of problems from this in that I thought I was on the ball and handling things okay, and there were a lot of people with me who have similar problems.  If a medic cannot be debriefed and checked on then there is no chance for the rest of them.  A soldier will not get it.  He probably will be regarded as trying to work his ticket.

   350.  THE CHAIRMAN:  Is there anything else you would like to tell us?        A.  No, I do not think so.  Thank you.

THE CHAIRMAN:  Thank you very much for coming.  

The Witness Withdrew

THE CHAIRMAN:  I think that concludes the witnesses we planned to hear today.  We will not be sitting tomorrow but we hope to start on the expert evidence on Monday of this coming week.  The exact order in which we will be hearing the experts is still to be determined, but will be available on the website I hope from tomorrow or Friday.

Thank you all for coming.

Adjourned until Tuesday 27 July 2004 at 12 noon
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