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AGENT ORANGE IN VIETNAM: RECENT
DEVELOPMENTS IN REMEDIATION

THURSDAY, JULY 15, 2010

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON ASIA, THE PACIFIC
AND THE GLOBAL ENVIRONMENT,
COMMITTEE ON FOREIGN AFFAIRS,
Washington, DC.

The subcommittee met, pursuant to notice, at 2:15 p.m., in room
2172, Rayburn House Office Building, Hon. Eni F.H. Faleomavaega
(chairman of the subcommittee) presiding.

Mr. FALEOMAVAEGA. The subcommittee hearing will come to
order.

This is a hearing of the Foreign Affairs Subcommittee on Asia,
the Pacific and the Global Environment. A theme of today’s hearing
that will be brought forth by our witnesses concerns the use of
Agent Orange in Vietnam and recent developments in remediation.

I want to offer my apologies to our witnesses for being a little
late because of the votes that have just been completed in the
House. I hope you are not being misled by the fact that I am the
only member here because this is the nature of the work here.
Members go in and out because of other commitments and other
meetings, but I am sure that some of our colleagues will be coming
in quite soon.

So what I will do is begin the hearing by giving my opening
?‘tatement, and we will then turn to our witnesses who are now be-

ore us.

Last night, we celebrated 15 years of U.S.-Vietnam diplomatic re-
lations, and I joined former President Bill Clinton, Senator John
Kerry, and Senator John McCain in offering remarks at an event
hosted by His Excellency, the Ambassador of Vietnam Le Cong
Phung and his dear wife, as well as Assistant Secretary of State
Kurt Campbell, and the State Department as they co-hosted the
special event that took place last night. While this is a hallmark
moment in U.S.-Vietnam relations, true normalization will not be
achieved, in my humble opinion, until the Agent Orange issue has
been addressed.

Between 1961 and 1971, the U.S. military sprayed an estimated
11-12 million gallons of Agent Orange chemical substance over ap-
proximately 10 percent of Vietnam. Some 30 years later we have
not cleaned up the mess that we have left behind. It is my sincere
hope that we will come together and agree on a way to make this
matter right.
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This hearing is the third in a series that I have held since be-
coming chairman of this subcommittee.

As a Vietnam veteran and an Asian-Pacific American, I am deep-
ly committed to doing all I can to help the victims of Agent Orange
because, like the people of Vietnam, our people in the Pacific suffer
the lingering effects of genetic abnormalities that have resulted
from the legacies of war.

Specifically, from 1946 to 1958, the United States conducted 67
nuclear tests in the Marshall Islands with an equivalent yield of
more than 7,000 Hiroshima bombs. To put it another way, the
equivalent of 1.6 Hiroshima bombs was dropped on the Marshall
Islands every day for a 12-day period. In fact, the nuclear test, code
named Bravo, was a 15-megaton hydrogen bomb, the first of its
kind, detonated on March 1, 1954. It was equivalent to 1,300 Hiro-
shima bombs that were dropped in Japan during World War II.
This explosion was acknowledged as the greatest nuclear explosion
ever detonated. The Bravo test vaporized six islands and created
a mushroom cloud 25 miles in diameter.

Because people were living on these Pacific Islands during the
time of the U.S. nuclear testing program, people of the Republic of
the Marshall Islands were also exposed to severe radiation poi-
soning. Even today, 64 years since the nuclear testing program
that our Government conducted in the Marshall Islands, people
from the Island of Rongelap are still exiled from their own island
due to the radioactive fallout. Many women still give birth to what
some people call “Jelly Babies”—deformed babies who are born
with no bones, no eyes, no heads and no limbs. They are very simi-
lar to the victims exposed to dioxin, a chemical substance in the
Agent Orange we used in operations in Vietnam.

While the Vietnam situation is different, in some ways it is also
the same. During the Vietnam War, innocent civilians were ex-
posed to dioxin, a toxic contaminant known to be one of the dead-
liest chemicals made by man. Dioxin was an unwanted byproduct,
but it is thought to be responsible for most of the medical problems
associated with exposure to Agent Orange.

Just as the U.S. Government has questioned the Marshall Is-
lands’ assertions about the extent of environmental and health
problems associated with nuclear radiation, the United States has
denied any legal liability and questioned Vietnam’s assertions
about the problems associated with Agent Orange. But if you visit
Tu-Du Hospital in Ho Chi Minh City and review the scientific evi-
dence as well as the testimony of Dr. Nguyen Thi Ngoc Phuong,
head of the women’s health department at Ho Chi Minh’s Univer-
sity Medical Center, you will come to know that we can and should
do more to help the Vietnamese victims of Agent Orange, just as
we did for our own soldiers exposed to Agent Orange during the 10-
year period when we used this so-called “herbicide” at the time in
the war.

So far, the United States appropriated $3 million in 2007 and $6
million in 2009, and a $12 million request has been made for Fiscal
Year 2010. But this is pittance as far as I am concerned. Moreover,
the greater portion of these appropriated funds has been used for
environmental remediation, rather than for assistance for the vic-
tims.
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Today, for the first time in the history of the U.S. Congress, a
Vietnamese Agent Orange victim will testify and share with us her
story. Hers is like the story is like the story of many of our own
U.S. veterans who were also exposed and yet had to fight and con-
tinue to fight for assistance from our own Government.

As I have said many times before, after every war America has
always made a commitment to help the affected countries rebuild.
According to the Congressional Research Service, after Japan at-
tacked the United States, U.S. assistance to Japan from 1945 to
1952 amounted to about $15.2 billion in 2005 dollars. In Germany,
from 1946 to 1952, the United States provided a total of $29.3 bil-
lion in 2005 dollars. And from 2003 to 2006, the U.S. appropriated
$35.7 billion for Iraq’s reconstruction.

Why aren’t we helping Vietnam more? Perhaps the Acting Dep-
uty Assistant Secretary for the Bureau of East Asian and Pacific
Affairs from the Department of State, and Mr. John Wilson, the Di-
rector of the Office of Technical Support for the Bureaus of Asia
and the Middle East of USAID, will shed some light on recent de-
velopments on remediation.

At this time, I would like to offer my deepest condolences to the
families of those USAID workers who were recently killed in Af-
ghanistan. These individuals worked tirelessly in a dangerous place
in order to improve the lives of the Afghan people. It is shameful
that terrorists took their lives. In this life or in the next, my sin-
cere hope is that justice will be served.

Before we receive other opening statements, I want to welcome
Dr. Phuong. Dr. Phuong, are you here? Dr. Phuong is the former
Vice Speaker of the Vietnam National Assembly, currently a mem-
ber of the U.S.-Vietnam Dialogue Group. Ms. Hoan is a victim of
Agent Orange. Both have traveled from Vietnam to testify at this
hearing.

What you may not know is that the U.S. Government does not
pay for witnesses to travel or testify before Congress. Witnesses
must pay their own travel expenses, and this has not been easy for
our Vietnamese friends and witnesses. They have traveled at con-
siderable expense and sacrifice, and I thank them for being here.
Their presence highlights the importance of this issue to the people
and Government of Vietnam, just as it is important to the people
of our own country, especially to our veterans who were exposed to
Agent Orange.

The sad commentary about this is that it took so many years for
our own Government to admit that because of the exposure of our
soldiers and our military men and women in uniform, only just re-
cently has the U.S. Government begun to accept the fact that our
own soldiers were also exposed and severely affected health-wise
just as the people of Vietnam were also exposed to this tragic situa-
tion.

I want to say that I don’t glory myself in saying that because 1
served in Vietnam I am some kind of a hero. No, I was just one
of the 500,000 grunts that were there because Uncle Sam said to
go there and serve and defend this country. I would venture to say
that 99 percent of the American people never realized the com-
plexity of the situation in Vietnam or the historical events and sit-
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uation affecting the people of this region of the world that we know
very little about.

For some 100 years, Vietnam was colonized and exploited by the
French. During President Dwight Eisenhower’s administration, the
French Government requested American military assistance to
fight the Vietnamese who, under the leadership of Ho Chi Minh,
were simply struggling for their independence from French colonial
rule. I would say 99 percent of the American people never knew
that this is what was going on in Asia and this part of the world.
In fact, it is my understanding that President Eisenhower refused
to help the French in Vietnam for the simple reason that the
French exploitation and colonial policies of Vietnam, as well as
Laos and Cambodia, went against the ideals upon which this coun-
try was founded as a former colony of the British Empire.

Subsequently, in 1954, long before American intervention in
Vietnam, Ho Chi Minh led his people to fight against French colo-
nialism, in the famous battle of Dien Bien Phu. Ho Chi Minh sim-
ply wanted to get rid of 100 years of French colonialism and estab-
lish a better life for his own people. Regrettably, from the time
when the U.S. entered the fray in 1955 until the Nixon administra-
tion withdrew U.S. troops in 1975, millions of U.S. troops served
in Vietnam and more than 58,000 killed. Three to four million Viet-
namese were also killed, as were 1.5-2 million Laotians and Cam-
bodians. For what, we ask?

As a result of this horrific war, the U.S.-Vietnam diplomatic and
economic relationship was severed for more than 20 years following
North Vietnam’s victory in 1975. President Bill Clinton finally an-
nounced the normalization of diplomatic relations with Vietnam on
July 11, 1995. Prior to this, President Clinton had announced the
end of the U.S. trade embargo in 1994; 2 months later the U.S.
Congress passed a Foreign Relations Authorization Act containing
a sense of the Senate resolution expressing the Chamber’s support
for normalization of relations with Vietnam.

In 1997, President Clinton appointed the first post-war Ambas-
sador to Vietnam. He also signed the landmark U.S.-Vietnam bilat-
eral trade agreement in 2000. I might note that my former col-
league who also served as a member of this committee, Congress-
man Pete Peterson, a former prisoner of war, was appointed U.S.
Ambassador to Vietnam at that time. Vietnam did its part, proving
cooperative with POW and MIA refugee issues and moving forward
in ongoing reform efforts.

We applaud former President Clinton for his visionary leadership
which has led to this moment, and I also commend Ambassador Le
Cong Phung for the tremendous service that he has given to his
country as Ambassador to our country. And I would be remiss if
I did not mention again the names of Senators John McCain and
also Senator Kerry for their willingness to take up the leadership
and commitment despite the horrific effects of the war that affected
them physically and mentally in every way. But these men stood
their ground in saying it was time for us to put things in the past
and look at things in the forward and reestablish normal relations
with the people of Vietnam.

I made a comment last night at the event that I am sure Presi-
dent Clinton must have thought very hard about how so many bit-
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ter memories of veterans have come back from war. Many could
never forgive whatever happens. You can talk about atrocities, but
I don’t think you can say that one side ever could declare them-
selves to be angels in this regard. But I must say that these two
gentlemen, Senator McCain and Senator Kerry, ought to be given
every credit for their willingness to step up and do what was right,
and that was to push for normalized relations with the Republic of
Vietnam. I say if it was possible after fighting a bitter war in
World War II with Japan, against Japan and against Germany,
then certainly it is possible that we can do the same thing with the
people of Vietnam.

Today, economic ties are the most mature aspect of our bilateral
relationship. It is about a $15 billion trade right now from last
year, 10 times over 10 years ago, but I do believe that we can do
better. With all the harm that has been done, Isincerely hope—I
don’t know where this is going to take us. Some people have asked
me, why are you doing this? I want to say with the deepest regret
that one of the great supporters of this effort to build a record and
to say before the American people that we have done something
here that we need to correct, my dear friend, the late Congressman
and chairman of the House Appropriations Subcommittee on De-
fense, Jack Murtha, was also willing to give his support when I
was in the process of building this record, this being the third now
of a series of holding these hearings, in the process hopefully that
we will establish better reasons to justify why we need to have U.S.
commitment to give more assistance on this tragic event.

I now have with us two distinguished gentlemen of our adminis-
tration, the State Department, here with us to testify. Mr. Matthew
Palmer, a career member of the Foreign Service, Deputy Assistant
Secretary for Southeast Asia, with the Bureau of East Asian and
Pacific Affairs. Prior to that assignment, Mr. Palmer was the Direc-
tor of the Southern Caucasus, the Aegean and Nordic Affairs at the
National Security Council. His previous assignments in Wash-
ington include 3 years on the Secretary’s Policy Planning staff in
Yugoslavia. My gosh, you were in Europe and now you are in Asia.
How do you become an expert overnight like this, Mr. Palmer?

Mr. Palmer is a member of the Council on Foreign Relations, did
his graduate studies at Wesleyan University, and also has a mas-
ter’s from the University of Michigan. He is fluent in Japanese,
Serbian, and Greek. I'm sure that really helps you a lot in Asia—
to speak Greek. But I do want to welcome you, Mr. Palmer.

We also have with us Dr. John Wilson. Dr. Wilson is the director
of the Office of Technical Support in the Asia and Middle East Bu-
reau of USAID. Dr. Wilson joined USAID in and has been with the
Asia and Middle East Bureaus since 1997. In his career, Dr. Wilson
has been responsible for providing technical leadership in devel-
oping and implementing agency environmental policies and pro-
grams. He is an expert on environmental planning and manage-
ment. Dr. Wilson also served as chairperson of the Tropical Eco-
systems Directorate of the U.S. Man and Biosphere Program—boy,
that is a real mouthful there. Prior to joining USAID, Dr. Wilson
was an American Association for the Advancement of Science diplo-
macy fellow. He also is a graduate of Harvard University and re-
ceived his doctorate in marine ecology from Boston University.
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Gentlemen, I welcome you both here this afternoon and would
like to ask Mr. Palmer for his testimony. Please proceed.
[The prepared statement of Mr. Faleomavaega follows:]

COMMITTEE ON FOREIGN AFFAIRS
U.S. HOUSE OF REPRESENTATIVES
WASHINGTON, D.C. 20515

STATEMENT OF
THE HONORABLE ENI F.H. FALEOMAVAEGA
CHAIRMAN

before the
SUBCOMMITTEE ON ASIA, THE PACIFIC, AND THE
GLOBAL ENVIRONMENT

“Agent Orange in Vietnam: Recent Developments in Remediation”

July 15, 2010

On July 11, 2010 of this year, we celebrated 15 years of U.S.-Vietnam diplomatic
relations. Last evening, I joined former President Bill Clinton, Senator John Kerry and Senator
John McCain in offering remarks at an event hosted by Ambassador of Vietnam Le Cong Phung
and Assistant Secretary of State Kurt Campbell in honor of this occasion.

While this is a hallmark moment in U.S.-Vietnam relations, full normalization will not be
achieved until the Agent Orange issue is addressed. Between 1961 and 1971, the U.S. military
sprayed an estimated 11-12 million gallons of Agent Orange over approximately 10% of
Vietnam. Some 30 years later, we have not cleaned up the mess we left behind.

Because it is my sincere hope that we will come together and agree on a way to make this
matter right, this hearing is the third in a series of hearings | have held since becoming the
Chairman of the Foreign Affairs’ Subcommittee on Asia, the Pacific and the Global
Environment.

As a Vietnam veteran and also as an Asian Pacific American, | am deeply committed to
doing all I can to help victims of Agent Orange because, like the people of Vietnam, Pacific
Islanders still suffer the lingering effects of genetic abnormalities that have resulted from
legacies of war. Specifically, from 1946-1958, the United States conducted 67 nuclear tests with
an equivalent yield of more than 7,000 Hiroshima bombs. Put another way, the equivalent of 1.6
Hiroshima bombs was dropped on the Marshall Islands every day of the 12-year test period.

In fact, the nuclear test code-named BRAVOQ, a 15 megaton hydrogen bomb detonated on
March 1, 1954, was itself equivalent to 1,000 Hiroshima-sized bombs. Acknowledged as the
greatest nuclear explosion ever detonated, the Bravo test vaporized 6 islands and created a
mushroom cloud 25 miles in diameter.



Because people were living in these South Pacific islands during the time of the U.S.
nuclear testing program, the people of the Republic of the Marshall 1slands were exposed to
severe radiation poisoning. Even today, 64 years after the U.S. nuclear testing program began,
the people of the Rongelap Atoll are still exiled from their own land due to the radiocactive fallout
and many women still give birth to what some label “jelly babies™ or deformed babies born with
no bones, eyes, heads or limbs,

While Vietnam’s situation is different, in some ways it is also the same. During the
Vietnam War, innocent civilians were exposed to dioxin, a toxic contaminant known to be one of
the deadliest chemicals made by man. Dioxin was an unwanted byproduct and is thought to be
responsible for most of the medical problems associated with exposure to Agent Orange.

Just as the U.S. government questioned the Marshall Islands’ assertion about the extent of
environmental and health problems associated with nuclear radiation, the U.S. has denied any
legal liability and questions Vietnam’s assertion about the problems associated with Agent
Orange. But if you visit Tu Du Hospital in Ho Chi Minh City and review the scientific evidence
of the international community as well as the testimony of Dr. Nguyen Thi Ngoc Phoung, the
Head of the Women’s Health Department at the Ho Chi City Medical University, you will come
to know that we can and should do more to help the victims of Agent Orange, in general and in
Vietnam.

So far, the U.S. appropriated $3 million in 2007, $6 million in 2009, and a $12 million
request has been put forward for 2010. But this is a pittance. Moreover, the greater portion of
these appropriated funds has been used for environmental remediation, not to help the victims.

Today, for the first time in the history of the U.S. Congress, a Vietnamese Agent Orange
victim will testify and share with us her story. Her story is like the story of many of our own
U.S. veterans who were also exposed yet had to fight, and continue to fight, for the assistance
they deserve.

As | have said many times before, after every war, America has always helped countries
rebuild. According to the Congressional Research Service, after Japan attacked the U.S., U.S.
assistance to Japan for 1946-1952 was about $15.2 billion in 2005 dollars. To Germany, for
1946-1952, the United States provided a total of $29.3 billion in constant 2005 dollars. From
2003 to 2006, the U.S. appropriated $35.7 billion for Iraq reconstruction.

Why aren’t we helping Vietnam? Perhaps Acting Deputy Assistant Secretary Matthew
Palmer of the Bureau of East Asian and Pacific Affairs of the U.S. Department of State and Mr.
John Wilson, Director of the Office of Technical Support for the Bureaus for Asia and the
Middle East of the U.S. Agency for International Development (USAID), will shed some light
on recent developments in remediation.

At this time, 1 would like to offer my deepest condolences to the families of those USAID
workers who were recently killed in Afghanistan. These individuals worked tirelessly in a



dangerous situation in order to improve the lives of the Afghan people and it is shameful that
terrorists took their lives. In this life or the next, justice will be served.

Before we receive other opening statements, I want to welcome Dr. Phuong, former Vice
Speaker of the Vietnamese National Assembly and presently a member of the U.S.-Vietnam
Dialogue Group and also Ms. Tran Thi Hoan, a victim of Agent Orange, who have traveled from
Vietnam to testify at this hearing. What you may not know is that the U.S. government does not
pay for witnesses to travel or testify before Congress. Witnesses must pay their own travel
expenses and this has not been easy for our Vietnamese witnesses. They have traveled at
considerable expense and sacrifice, and I thank them for being here. Their presence highlights
the importance of this issue to the people and government of Vietnam and, as a result of this
hearing, 1 hope their calls for help will be heard and met.

Again, 1 pledge to do all 1 can to find ways forward, and 1 now recognize our Ranking
Member, the gentleman from Illinois, Mr. Manzullo, for his opening statement.

STATEMENT OF MR. MATTHEW PALMER, ACTING DEPUTY AS-
SISTANT SECRETARY, BUREAU OF EAST ASIAN AND PACIFIC
AFFAIRS, U.S. DEPARTMENT OF STATE

Mr. PALMER. Chairman Faleomavaega and members of the sub-
committee, thank you for inviting me to testify today on the topic
of U.S. engagement with Vietnam on issues related to Agent Or-
ange.

It is important to place U.S.-Vietnam cooperation on the complex
and challenging issues surrounding Agent Orange in the context of
progress in our overall bilateral relationship. This here marks the
15th anniversary of our diplomatic relationship with Vietnam. Over
this short period, U.S.-Vietnam cooperation has steadily matured
into a robust, bilateral relationship characterized by mutual re-
spect and shared interests. We continue to make progress on a
growing range of issues, from trade liberalization, health environ-
ment, to education, nuclear safety, and security. Our strong col-
laboration on these issues has created a positive environment that
has allowed frank discussions of matters on which we do not agree,
such as human rights.

USAID-Vietnam works in close partnership with the Vietnamese
Government and with our colleagues in the Departments of De-
fense and Health and Human Services and in the Environmental
Protection Agency to implement a broad foreign assistance pro-
gram. As part of that program, USAID has provided over $330 mil-
lion in the last 10 years. This assistance includes development ob-
jectives such as economic reform and good governance, as well as
programs to address genuine humanitarian needs, including
HIV/AIDS treatment and prevention, and aid to people with dis-
abilities regardless of cause.

Before I turn to our cooperation on Agent Orange, it is also im-
portant to note the significant strides we have made in addressing
other war legacy issues through our joint collaboration with the
Government of Vietnam. Thanks to a sustained bilateral effort, we
have succeeded in recovering and accounting for the remains of 660
Americans lost during the Vietnam conflict.

We also continue to make progress toward clearing unexploded
ordinance. Since 1989, the United States, through the State De-
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partment, has provided over $37 million in a broad spectrum of
programs not only to locate, remove and destroy unexploded ordi-
nance, or UXO, land mines and other explosive materials, but also
to address the effects of UXO on the health and livelihood of Viet-
namese living in affected areas.

While our bilateral cooperation with the Government of Vietnam
accounting for Americans missing from the war began more than
20 years, and on UXO issues 15 years ago, cooperation on Agent
Orange and its contaminant, dioxin, took longer to begin. However,
since 2001, our two governments have worked to address potential
environmental and health issues related to Agent Orange and
dioxin.

After several years of information sharing and capacity building,
in 2006 experts from the two nations attended the first meeting of
the Joint Advisory Committee on Agent Orange/dioxin, the JAC.
The JAC was convened to coordinate joint research and provides
technical advice to policymakers to help develop environmental and
health initiatives. The fifth annual JAC just concluded this month
in Hanoi. I am pleased to report that in December 2009, the U.S.
Government and Vietnam’s Ministry of Natural Resources and the
Environment signed a Memorandum of Understanding on Agent
Orange, formalizing years of cooperation and marking a new level
of commitment to resolving this issue. The document serves as the
framework for future cooperation on environmental health and re-
mediation research activities and ensures that U.S. activities align
with Vietnamese priorities.

Both the United States and Vietnam agree that the health of the
Vietnamese people and the safety of its environment will be vital
for Vietnam’s future. In the spirit of humanitarian concern, we
have provided more than $46 million in assistance for all Viet-
namese living with disabilities without regard to cause, including
nearly $25 million from the Leahy War Victims Fund. We have
also expanded disability assistance in the communities surrounding
the Da Nang Airport.

With funding from the Fiscal Year 2007 and Fiscal Year 2009 ap-
propriations, USAID is nearing the completion of the second year
of separate 3-year cooperative agreements with Save the Children,
East Meets West Foundation, and Vietnam Assistance to the
Handicapped. These organizations are providing services such as
skills training, medical support, and employment assistance to peo-
ple with disabilities in Da Nang. In addition, with Ford Foundation
support, several experts from the Centers for Disease Control and
Prevention just completed a workshop with their Vietnamese coun-
terparts to facilitate the early identification of children at risk for
developmental disabilities and to improve birth defect and chronic
disease surveillance systems. These projects aim to expand the
scope of health assistance beyond support for people with disabil-
ities toward the goal of reducing the overall disability burden in
Vietnam.

The United States also recognizes the importance of remediation
at hotspots, the former air bases where dioxin contamination ex-
ceeds international safety standards. Building on past containment
efforts, we now are collaborating to eliminate the potential for
dioxin exposure at the Da Nang Airport. Our activities complement
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the efforts of a broad coalition. The Government of Vietnam, the
United Nations Development Program, the Ford Foundation, and
others, are committing substantial resources to dioxin remediation
throughout the country. UNDP and the Government of Vietnam
have just signed an agreement for $5 million to support dioxin re-
mediation at dioxin hotspots, with an initial focus at Bien Hoa, a
project specifically promoted by UNDP to compliment U.S. efforts.

As requested by the Government of Vietnam and as reviewed sci-
entifically by the bilateral multi-agency Joint Advisory Committee
on Agent Orange, the United States is focusing its remediation ef-
forts on Da Nang Airport. Thoughwe share the desire to implement
remediation as soon as possible, our overriding goal is to complete
dioxin destruction that ensures worker safety, permanently re-
moves potential exposure to Da Nang residents, and fully complies
with U.S. and Vietnamese law. We are moving as fast as possible
to do this, but we want to make sure that we pay attention to the
details and get this right.

Last year, we reported to this committee on the beginning stages
of a remediation project, the U.S. plan for Da Nang. I am pleased
to note that we have made great progress toward our remediation
goals. Working with the Ford Foundation, the EAP and the Viet-
nam Academy of Science and Technology are jointly piloting inno-
vative bioremediation technology at Da Nang Airport. At the same
time, in close consultation with the Government of Vietnam and
consistent with U.S. and Vietnamese legal requirements, a USAID
contractor is finalizing an environmental assessment for dioxin re-
mediation at Da Nang and expects to begin developing engineering
and design plans for the technology selected through the assess-
ment process in August of this year.

Vietnamese efforts to expand the Da Nang Airport highlight the
need to move as quickly as possible. Ongoing construction has al-
ready displaced contaminated soil and sediment, posing risks to
human health in the surrounding area. In consultation with central
authorities and airport officials, we have developed a remediation
plan that USAID estimates can be shovel ready in early 2011, con-
sistent with airport expansion plans, and could be completed by
2013 subject to availability of resources.

The complete and permanent elimination of dioxin contamination
from Da Nang due to Agent Orange would represent the most sig-
nificant action we can take to alleviate the environmental concerns
and possible health impacts to Da Nang and offer resolution to one
of the Government of Vietnam’s high priority concerns. It could
also provide a model for moving ahead with remediation at other
dioxin hotspots.

USAID estimates at least $34 million in project costs is required
to complete this remediation. The State Department and USAID
have identified approximately $4.9 million for this project from the
Fiscal Year 2010 appropriation, $3 million in economic support
funds, and $1.9 million in development assistance funds. Addition-
ally, the Fiscal Year 2011 budget request also includes some re-
sources for these activities.

Over the last several years, the United States has worked with
Vietnam to ensure that our Agent Orange activities align with Vi-
etnamese health and environmental objectives. This cooperation
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has brought us closer than ever to the permanent elimination of
dioxin at Da Nang Airport due to Agent Orange and has allowed
us to provide much-needed assistance to vulnerable populations.

Agent Orange has long been a sensitive topic in U.S.-Vietnam re-
lations, and we have had some past challenges reaching agreement
on how and where to cooperate, but we are now transforming dia-
logue into tangible improvements in the environment and health of
the people of Vietnam. The United States Government has dem-
onstrated a firm commitment on working to find a resolution to
this lingering concern and to ensuring the continued improvement
of U.S.-Vietnam relations.

Thank you for giving me the opportunity to appear before you
today. I welcome your questions.

[The prepared statement of Mr. Palmer follows:]
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Chairman Faleomavaega, Ranking Member Manzullo, and Members of the
Subcommittee, thank you for inviting me to testify today on the topic of United
States engagement with Vietnam on issues related to Agent Orange.

It is important to place U.S.-Vietnam cooperation on the complex and
challenging issues surrounding Agent Orange in the context of progress in our
overall bilateral relationship. This year marks the 15™ anniversary of our
diplomatic relationship with Vietnam. Over this short period, U.S.-Vietnam
cooperation has steadily matured into a robust bilateral relationship, characterized
by mulual respect and shared interests. We continue to make progress on a
growing range ol issues, [rom trade liberalization, health and environment, to
education, nuclear safety, and securily. Our strong collaboration on these issues
has created a positive environment that has allowed [rank discussions of matters on
which we do not agree, such as human rights. USAID/Vicinam works in close
partnership with the Vietnamese government, and with cur colleagues in the
Departments of Defense and ealth and Human Services, and in the
Environmental Protection Agency, to implement a broad foreign assistance
program. As part of that program, USAID has provided over $330 million in the
last ten years.

This assistance includes development objectives, such as economic reform
and good governance, as well as programs to address genuine humanitarian needs,
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including HIV/AIDS treatment and prevention, and aid to people with disabilities,
regardless of cause.

Before I turn to our cooperation on Agent Orange, it is also important (o note
the significant strides we have made in addressing other war legacy issues through
our joint collaboration with the Government of Vietnam. Thanks to a sustained
bilateral effort, we have succeeded in recovering and accounting for the remains ol
660 Americans lost during the Vietnam conflict. We also continuc to make
progress lowards clearing unexploded ordinance. Since 1989, the United States,
through the State Department, has provided over $37 million in a broad spectrum
of programs not only to locate, remove, and destroy unexploded ordnance (UX0),
landmings, and other explosive materials, but also to address the effects of UXO on
the health and livelihood of Vietnamese living in affected areas.

11.S.-Vietnam Collaborative Efforts on Agent Orance

While our bilateral cooperation with the Government of Vietnam accounting
for Americans missing from the war began more than 20 years ago and on UXO
issueslS years ago, cooperation on Agent Orange and its contaminant dioxin took
longer to begin. However, since 2001, our two governments have worked to
address potential environmental and health issues related to Agent Orange and
dioxin, After several years of information sharing and capacity building in 2006,
experts from the two nations attended the first meeting of the Joint Advisory
Committee on Agent Orange/dioxin (JAC). The JAC was convened fo coordinate
joint research and provides technical advice to policy makers to help develop
environmental and health initiatives. The fifth annual JAC just concluded this
month in Hanoi. Iam pleased to report that in December 2609, the U.S,
Government and Vielnam's Ministry of Natural Resources and the Environment
signed a Memorandum of Understanding on Agent Orange, formalizing years of
cooperation and marking a new level of commitment to resolving this issue. The
document serves as the framework for future cooperation on environmenta! health
and remediation research activities and ensures that U.S. activities align with
Vietnamese priorities.

Both the United States and Vietnam agree that the health of the Victnamese
people and the safety of its environment will be vital for Victnam’s future. In the
spirit of huinanitarian concern, we have provided more than $46 million in
assistance for all Vietnamese living with disabilities, without regard to cause,
including nearly $25 million from the T.eahy War Victims Fund., We have also
expanded disability assistance in the communities surrounding the Danang airpott.
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With funding from the FY 2007 and FY 2009 appropriations, USATD is nearing
the completion of the second year of separate three-year cooperative agreements
wilh Save the Children, East Meets West Foundation, and Vietnam Assistance to
the Handicapped. These organizations are providing services such as skills
training, medical support, and employment assistance to people with disabilities in
Danang. In addition, with Ford Foundation support, several experts from the
Centers for Discase Control and Prevention just completed a workshop with their
Vietnamese counterparts to facilitate the carly identification of children at risk for
developmental disabilities and to improve birth defect and chronic disease
surveillanee systems. These projects aim to expand the scope of health assistance
beyond support for people with disabilitics toward the goal of reducing the overall
disability burden in Vietnam.

The United States also recognizes the importance of remediation at
“hotspots,” the former airbases where dioxin contamination exceeds international
safety standards, Building on past containment efforts, we now are collaborating
to eliminate the potential for dioxin exposure at the Danang airport. Our activities
complement the efforts of a broad coalition: the Government of Vietnam, the
United Nations Development Program (UNDP), the Ford Foundation, and others
are committing substantial resources to dioxin remediation throughout the country.
UNDP and the Government of Vietnam have just signed an agreement for $5
million to support dioxin remediation at dioxin hotspots, with an initial focus at
Bien Hoa — a project specifically promoted by UNDP to complement U.S. efforts..

Progress at Danang

As requested by the Government of Vietnam and as reviewed scientifically
by the bilateral, multi-agency Joint Advisory Committee on Agent Orange, the
United Slates is focusing its remediation efforts on Danang airport. Though we
share the desire to implement remediation as soon as possible, our over-riding goal
is to complete dioxin destruction that ensurcs worker safety, permanently removes
potentiai exposure to Danang residents, and fully complies with U.S. and
Vietnamese law. We are moving as fast as possible to do this, but want to make
sure that we pay attention (o the delails and get this right.

Last year we reported to this committee on the beginning stages of a
remcdiation project the U.S, planned for Danang, Tam pleased to note that we
have made great progress towards our remediation goals. Working with the Ford
Foundation, the EPA and the Vietnam Academy of Science and Technology are
jointly piloting innovative bioremediation technology at Danang airport. At the
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same time, in close consultation with the Government of Vietnam and consistent
with U.S. and Vielnamese legal requirements, USAID [inalized an environmental
assessment for dioxin remediation at Danang this month and will complete
engineering and design plans for the technology selected through the assessment
process in August ol this yeanr. :

Vietnamese efforts to expand the Danang airport highlight the need to move
as quickly as feagible, Ongoing construction has alrcady displaced contaminated
soil and sediment, posing risks to human health in the surrounding area. In
consultation with central authorities and airport officials, we have developed a
remediation plan that USATD estimates can be shovel-rcady in carly 2011,
consistent with airport cxpansion plans, and could be completed by 2013, subject
to availability of rescurces. The complete and permanent elimination of dioxin
contamination from Danang due to Agent QOrange would represent the most
significant action we can take to alleviate the environmental concerns and possible
health impacts at Danang and offer resolution to one of the Government of
Vietnam's high priority concerns. It could also provide a model for moving ahead
with remediation at other dioxin hotspots.

The USAID estimate for completing the remediation is approximately $34
million.

Conclusion

Over the last several years, the United States has worked with Vietnam to
ensure that our Agent Orange activities align with Vietnamese health and
environmental objectives. This cooperation has brought us cleser than ever to the
permanent elimination of dioxin at Danang Airport due to Agent Orange and has
allowed us to provide much-needed assistance to vulnerable populations. Agent
Orange has long been a sensitive topic in U.S.~Vietnam relations, and we have had
some past challenges reaching agreement on how and where to cooperate, but we
are now transforming dialogue into tangible improvements in the environment and
health of the people of Vietnam. The United States Government has demonstrated
a firm commitment on working to find a resolution to this lingering concern and to
cnsuring the continued improvement of U.S.-Victnam relations.

Thank you for giving me the opportunity to appear before you today. 1
welcome your questions,
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Mr. FALEOMAVAEGA. Thank you, Mr. Palmer and Dr. Wilson, for
your testimony.

STATEMENT OF JOHN WILSON, PH.D., DIRECTOR, OFFICE OF
TECHNICAL SUPPORT, BUREAUS FOR ASIA AND THE MID-
DLE EAST, U.S. AGENCY FOR INTERNATIONAL DEVELOP-
MENT

Mr. WiLsoN. Chairman Faleomavaega, Ranking Member Man-
zullo, and members of the subcommittee, thank you for inviting me
today to report on recent developments in remediation of Agent Or-
ange in Vietnam. I will summarize my written statement and ask
that it be submitted for the record.

The United States recognizes the importance of dioxin remedi-
ation at hotspots in Vietnam. Dioxin contamination has been of
longstanding concern to both countries, and the issue has at times
strained our bilateral relationship.

As the lead agency responsible for dioxin remediation, USAID is
working collaboratively with our colleagues at the State Depart-
ment and the Environmental Protection Agency to eliminate the
potential for dioxin exposure at the Da Nang Airport.

As the environmental officer for the Asia and Middle East Bu-
reaus, I am responsible for overseeing compliance with USAID’s en-
vironmental procedures. Last fall, I led the team that initiated the
environmental assessment for dioxin remediation at Da Nang Air-
port. My doctorate in ecology and geochemistry also puts me in a
strong position to review the science behind the assessment and de-
termine the preferred alternative for environmental remediation at
Da Nang.

My written statement describes in some detail USAID’s plans to
implement the remediation effort. I won’t review all of that now in
the interest of time. I also won’t review the state of U.S.-Vietnam
cooperation since my colleague from the State Department has just
done so, though I would also underscore the importance of the col-
laborative effort on dioxin remediation between the United States
and the Government of Vietnam. It is the reason that we are able
to move forward on this proposal.

I would like to briefly describe the situation on the ground and
the next steps for implementing USAID’s remediation program.

Testing has shown that dioxin contamination in soils at Da
Nang, Bien Hoa and Phu Cat exceeds international standards. As
requested by the Government of Vietnam, the United States is pro-
viding assistance in Da Nang to remediate dioxin-contaminated soil
and provide humanitarian support for Vietnamese residents.

Mr. Chairman, Da Nang is the third largest city in Vietnam and
it is rapidly growing. The airport is located in Da Nang City within
a densely populated urban area. It is a busy international airport,
which the Government of Vietnam is expanding to accommodate in-
creased traffic. For the remediation effort, the airport expansion is
an important factor because the dioxin hotspot sites are in the path
of the construction, and in some places within meters of residential
areas.

The environmental assessment, which I recently approved, evalu-
ated alternatives for addressing the remediation at Da Nang. We
looked at three approaches and selected as the preferred alter-
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native in-situ/in-pile thermal desorption and destruction of dioxin.
Thermal desorption is an innovative dioxin-destruction technology
and the only technology option that has been proven to destroy
dioxin to levels that meet both soil and sediment national dioxin
standards in Vietnam. The costs associated with this approach are
similar to other alternatives. This option will result in the least ex-
posure to residents and will also provide a permanent remedy.

Given the extent of contamination, the imminent airport con-
struction plans, and the potential threat to the local population, it
is important that we act now to remediate dioxin at Da Nang Air-
port to ensure that airport construction work does not increase ex-
posure to dioxin for area residents and travelers.

USAID is wrapping up the design phase of the dioxin remedi-
ation program. With the selection of the dioxin treatment alter-
native, we are proceeding with the engineering design for thermal
desorption and destruction. We expect to complete the final design
this fall. We estimate that the final phase of this project will cost
approximately $34 million. Subject to funding availability, USAID
could begin the work on dioxin remediation as early as spring 2011,
and complete the work within 2 years. Our remediation work will
help close a difficult chapter in U.S.-Vietnam relations and ensure
a better environment for the Vietnamese people.

The elimination of dioxin in the soils and sediment at Da Nang
will permanently resolve one of the Government of Vietnam’s lin-
gering concerns about contamination associated with Agent Orange
and demonstrate, tangibly, the United States’ commitment to the
continued improvement of U.S.-Vietnam relations.

Mr. Chairman, I am pleased to be able to report today on the
progress USAID has made toward implementation of the dioxin re-
mediation program. Thank you for this opportunity to appear be-
fore you today. I will be happy to take your questions.

[The prepared statement of Mr. Wilson follows:]
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ASIA AND MIDDLE EAST BUREAUS
U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
BEFORE THE
SUBCOMMITTEE ON ASIA, THE PACIFIC, AND THE GLOBAL
ENVIRONMENT COMMITTEE ON FOREIGN AFFAIRS

Agent Orange: Recent Developments in Remediation
July 15,2010

Chairman Faleomavaega, Ranking Member Manzullo, and Members of the
Subcommittee, thank you for inviting me to testify before you today on recent
developments in remediation of Agent Orange in Vietnam. Iam pleased that your

committee convened this hearing on such an important issuc.

Dioxin contamination, associated with the use of Agent Orange, is one of the last
vestiges of the Vietnam War and remaing an obsiacle to further strengthening relations
between the United States and Victnam. As you may know, the U.S. Agency for
International Development (USATD) is the lead implementer for dioxin remediation in
Vietnam. We work collaboratively with our colleagues at the Department of State, the
Environmental Protection Agency, the Department of Health and Human Services, and
the Department of Defense. In my testimony, T will describe the situation on the ground,

and current and planned U.S. contributions to the remediation eflorts.

Before getting into details on USATD's remediation efforts in Vietnam, I would
tike to share briefly with the committee an overview of how the U.S. government —
particularly USATD — assists the people of Vietnam as they transition to a more open and
prosperous society. Mr. Chairman, [ understand that you had an opportunity to visit
Vietnam inn January, so you have seen first hand the tremendous progress thal has been

made, Vietnam is playing a greater role in East Asia’s growth and development. Its
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cfforts to become more globally integrated have contributed (o economic growth rates in
Vietnam of ¢ percent annually since 2000, This growth, in turn, has enabled the country '
to reduce poverty by one-third, Despite such progress, Vietnam still faces significant
environmental and development challenges, including dioxin contamination “hotspots™ at

various locations around the country.

Current Assistance

Since the year 2000, USAID assistance in Vietnam has reached nearly $330
million. We operated initially under the anspices of the Leahy War Victims Fund,
providing scrvices for people with disabilitics in Victnam. Since then, USAID assistance
has expanded to support economic governance, judicial reform, the rule of law, and

establishing international labor standards in the country,

USAID programs, in concert with other USG partners, also increasc access to
social services [or vulnerable populations, prevent and treat HIV/AIDS, and improve the
quality and relevancy of Vietnam's higher education sysicm. 'T'hesc programs — and their
success — have been instrumental in putting the U.S, relationship with the Government of
Vietnam (GVN) on a solid, cooperative footing. In January 2009, that cooperation

resuited in the elevation of the USATID office in Hanoi fo a full mission.

USAID’s new status in Vielnam is especially timely as we recognize the 15th
anniversary of U.S.-Vietnam relations this month. While we celebrate the progrcss that
we have made, we also recognize that the U.S. can do more, including with respect to

dioxin remediation, which will have a significant benefit to our bilateral relations.

Background

As my colleague [rom the State Department has noted, the United States
recognizes the importance of dioxin remediation in Vietnam. Dioxin soil contamination
at Danang, Bien Hoa, and Phu Cat exceeds international standards and may pose health
and cnvironmental risks. In response to the situation, the U.8. Government (USG)

assistance supports remediation of dioxin-contaminaled soil and sediments, and health
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activities in Danang, These activities are carried out in close coordination with the GVN

and other donors.

"The USAID-supported dioxin remediation project is part of a broader
multinational effort to address the Agent Orange legacy and (o assisl Vietnam in
complying with its obligations under the Stockholm Convention on Persistent Organic

Pollutants,

USAID’s remediation work in Danang builds npon previous work by the Siate
Department and the U.S. Environmental Protection Agency (US$ EPA) to climinatc the
potential for dioxin exposure at Danang airport, and draws upon the collaborative
research coordinated by the bilateral Joint Advisory Committee (JAC) on Agent
Orangefdioxin remediation. Additionally, 11,8, government activities complement the
efforts of a broad coalition: the Government of Vietnam, the United Nations
Development Program, the Ford Foundation, and others have committed substantial
resou;'ces to dioxin remediation throughout the country. As my colleague from the State

Department has noted, the GVN has requested our assistance specilically al Danang,

In December 2009, USAID and Victnam's Ministry of Natural Resources and the
Environment (MONRE) signed a memorandum of understanding that laid the framework
for implementing environmental health and remediation programs. This was an
important step forward in our working relationship on Agent Orange because the
memorandum of understanding outlines the coordination framework between the
implementing agencies - MONRE's Office of the National Steering Committee 33 and
USAID.

Mr. Chairman, Danang is the third largest city in Victnam and it is rapidly
growing, Its domestic and international airport is expanding and located in a densely
populated urban arca, where discrete dioxin hotspot sites have been identified. Some of
the sites are located within meters of residential areas, and until late 2008, the public had

access to the airport premises to fish, harvest plants and carry out other agricultural
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activities. Public access to these sites is now controlled and, with USG and Ford
Foundation support, the arca with the highest level of contamination has been covered to
prevent any further exposure. These measures are only temporary due to the planned
aitport cxpansion and economic pressures to develop the valuable land where some of the
contaminated soils are located. USAID is keenly aware of the need to begin the

remediation as soon as possible,

Environmental Assessment

T.ast fall, T had the opportunity to lead the USAID team as they initiated an
envirommental assessment for dioxin remediation at Danang airport. “The team surveyed
the airport to determine the best approach to eliminate or minimize the ongoing risk of
dioxin exposure to local residents. It was an eye-opening experience for me to examine
the site and grasp the large amount of contaminated soil and sediment that will need to be
treated through the remediation efforts. As access to the site is difficult to control and it
is tocated in such close proximity o residential areas, the environmental assessment team
determined that a permanent solution is required to protect the public living near to and

working on the airport from possible harm.

The environmental assessment was carricd out over the last nine months, in close
consultation with Vietnamese stakeholders, including the GVN, provincial and district
officials and airport authoritics. USA1LD conducted 14 formal meetings both in ITanoi and
Danang to oblain stakeholder input and to inform our Vietnamese counterpatts of
technical findings as the asscssment evolved. USATD kept our USG partners and other
donors involved, and sought their input into technical developments of the assessment

and its findings and conclusiens.

The environmental assessment, which I recently approved, cvaluated alternatives
for addressing dioxin remediation al Danang and determined the relative environmental
impacts of each alternative. Because of anticipated funding limitations, the Government
of Vietnam inilially proposed 0 remove dioxin-contaminated soil and sediment from

hotspots and contain it in a secure landfill on the base. This approach, however, would
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not destroy the dioxin, Eventually, either a new landfill would be required or dioxin
contained in the landfill would need to be destroyed. Furthermore, there are substantial
environmental risks associated with fransporting the large volumes of contaminated
material along a haul road near residential areas to a landfill on the airport.
Consequently, two dioxin destruction alternatives were also included for cvaluation:

bioremediation, and in-sinw/in pile thermal desorption destruction.

Findings of the recently completed environmental assessment showed that the
thermal desorption destruction alicrnative was feasible at the Danang site, was associated
with the lowest environmental impacts, and had (he greatest possibility of success in
removing dioxin, The costs of in-sitw/in-pilc thermal desorption and destruction is
¢stimated to be in the same range as the other alternatives. In-Sitw/In-Pile thermal
desorption destruction is an innovative, proven technology to destroy dioxin and other
contaminants, Il has been used to destroy dioxin at similarly sized sites in the United
States, and can reduce dioxin to the desired level on the scale required to accommodate
the airporl expansion, The thermal option would also require the least exposure to
residential arcas, and could provide a permanent remedy to dioxin within a two-year time
frame, Furthermore, it would nol require as large an area of land as a land Gl would
require (four to six football fields in area, and one and a half stories high). ‘The thermatl

option could also result in vnrestricted land use of the affected arveas after treatment.

Next Steps

The Urgency in Moving Forward

The GVN is currently cxpanding the Danang airport. Construction is taking place
close to areas with the highest levels of contamination. In [acl, Sen Lake, a dioxin
hotspot, has already been partially affected by airport cxpansion work which may risk
airport workers’ exposure to dioxin. Given the extent of the contamination, imminent
airport construction plans of the GVN, and the potential threat to the local population, the
USG and the GVN should act now to remediate the dioxin at Danang to ensure that

airport construction work docs not increase exposure to dioxin contamination.
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Remediation Timeline and Costs

In December 2009, USAID signed a memorandum of understanding with the
Government of Vietnam to proceed with the remediation project at Danang airport. The
Environmental Assessment, which T approved on July 7, 2010, selected thermal
desorption as the remedial technology for dioxin remediation at Danang airport. USAID
will complete the engineering design — the first phase of the remediation program - over
the next several months. This phase was fully funded under the USAID/Vietnam budget.
Subject to the availability of {unds, subsequent phases — the thermal desorption activity -
may be implemented in future years. We estimate that the project cost will be

approximately $34 million.

Benefits of Engagement

USAID’s environmental remediation work will help close a difficult chapter in
U.S.-Vietnam relations. The complete elimination of dioxin in the soils and sediment at
Danang would represent the most significant action we could take to alleviate
environmental concerns and protect vulnerable populations. It would permanently
resolve one of the Government of Vietnam's lingering concerns about dioxin
contamination associated with Agent Orange, and tangibly demonstrate the United States

commitment to the continued improvement of U.S.-Vietnam relations.

Conclusion

Mr. Chairman, I’d like to close by thanking Congress for its suppoit and
continuous commitment to dioxin remediation in Vietnam. The U.S. government can
make a big difference. We can be a leader on this issue and make a significant impact in

the lives of many Vietnamese.

Thank you again for the opportunity to testify before you today. 1look forward to

responding to your questions.
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Mr. FALEOMAVAEGA. I want to thank you both, gentlemen, for
your most precise statements.

I do have a couple of questions, if I may, to follow up on some
of the good indicators that I hear with such positive reaction to
your sharing with us the developments in dealing with this.

Mr. Palmer, you mentioned that this is the fifth annual JAC
meeting that was held in Hanoi. Was this last year?

Mr. PALMER. I believe the date of that meeting was 2010, but I
need to double check that, sir.

Mr. FALEOMAVAEGA. It doesn’t have to be specific. I just wanted
to get an idea. This is the fifth time that we have had annual meet-
ings on this?

Mr. PALMER. It is my understanding that—yes, it is the fifth, and
it was just held in July.

Mr. FALEOMAVAEGA. Do you think it might be the fifth and the
last time that we might be meeting? I am just so encouraged by
some of these decisions to appropriate $46 million here and $35
million there. This is big-time news, the first time that I hear in
specific terms that we are focusing on the Agent Orange issue that
we have been trying to address.

You mentioned that the other important issue that caused both
of our countries to work together was dealing with POWs and those
missing in action, over which the Vietnamese Government was
very cooperative and very much wanted to be as much help. Iron-
ically, there are still 30,000 of our soldiers who have not been lo-
cated from World War II, especially in Asia. But that is a pretty
good record, the fact that of the 2,000 missing and now to the point
where we have been able to locate about another 600, as you had
mentioned. Are we still looking for others? What are the statistics
on those still missing in action so far? Have we developed a sta-
tistic on that?

Mr. PALMER. Mr. Chairman, I don’t have those numbers with me.
%‘ would have to check with my colleagues at the Department of De-
ense.

Mr. FALEOMAVAEGA. I would appreciate it if you can submit that
for the record. I want to know that.

[The information referred to follows:]

WRITTEN RESPONSE RECEIVED FROM MR. MATTHEW PALMER TO QUESTION ASKED
DURING THE HEARING BY THE HONORABLE ENI F.H. FALEOMAVAEGA

The Department of Defense, Prisoner of War/Missing Personnel Office has pro-
vided the following information:

As of August 2, the most recent posting of numbers, there are 1,712 Americans
still unaccounted for from the Vietnam War.

The breakdown by country is:

e Vietnam: 1,310 still unaccounted for/661 recovered and identified
e Laos: 336 still unaccounted for/239 recovered and identified

e Cambodia: 59 still unaccounted for/31 recovered and identified

e China: 7 still unaccounted for/3 recovered and identified

Mr. FALEOMAVAEGA. How was it possible that when we con-
ducted these spraying operations for some 10-year period, until 5
years later found out that this dioxin substance was discovered
contained in Agent Orange? Were there other operations in pre-
vious wars where this substance was utilized as we did in Viet-
nam?
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Mr. PALMER. Again, Mr. Chairman, I need to refer that question
to my colleagues at the Defense Department. I can check and get
back to you.

[The information referred to follows:]

WRITTEN RESPONSE RECEIVED FROM MR. MATTHEW PALMER TO QUESTION ASKED
DURING THE HEARING BY THE HONORABLE ENI F.H. FALEOMAVAEGA

As then Secretary of Defense Cohen stated publicly in 1999, in the late 1960s Re-
public of Korea (ROK) troops sprayed Agent Orange in the area of the Demilitarized
Zone. Agent Orange was not used in wars prior to the Vietnam War, the Depart-
ment of Defense reports. According to a study of Agent Orange (Cecil PF (1986):
Herbicidal Warfare: The RANCH HAND Project in Vietnam. Praeger Special Stud-
ies, Praeger Scientific, New York, NY) the United States Army Chemical Corps at
Fort Detrick, Maryland, developed the formulation for Agent Orange in 1963. Fol-
lowing extensive evaluation, it was first deployed in Southern Vietnam on March
1, 1965.

Mr. FALEOMAVAEGA. Yes, I would be interested. I am curious.
The point I wanted to make is that I know we are very sensitive
about chemical and biological substances that we have even partici-
pated in conventions and treaties to make sure that we do not use
chemical and biological agents as much as we can discern, and yet
in this specific instance where this very deadly substance, the
dioxin, was used during the Vietnam War. I am just curious if we
have used the same substance in some other conflicts. Have we
ever had any previous experience to now coming to an under-
standing that we had used dioxin as part of our war effort in Viet-
nam? Were there other countries that were also exposed to this,
whether it be during World War II or was this something that we
just discovered in the 1960s?

Mr. PALMER. Mr. Chairman, I have no information on that. I will
address that question to my defense colleagues.

[The information referred to follows:]

WRITTEN RESPONSE RECEIVED FROM MR. MATTHEW PALMER TO QUESTION ASKED
DURING THE HEARING BY THE HONORABLE ENI F.H. FALEOMAVAEGA

As noted in response to the previous question, in the late 1960s ROK troops
sprayed Agent Orange in the area of the Demilitarized Zone, as then Secretary of
Defense Cohen stated publicly in 1999.

Regarding Agent Orange in Vietnam, according to the Department of Defense, the
United States did not know until late 1968 that Dioxin was a contaminant in Agent
Orange. The United States subsequently restricted the use of Agent Orange near
any populated areas. Once the science was clarified, the Department of Defense ter-
minated all spraying of Agent Orange on 15 April 1970.

The Department of Defense is currently reviewing a report covering allegations
that veterans were exposed to Agent Orange in countries besides Vietnam. The re-
port is expected to be released and briefed in September 2010. There are no known
records, documents, or staff reports that show that Agent Orange or other tactical
herbicides, were ever sprayed on military bases in countries where (and when) U.S.
troops were located during the Vietnam War.

Mr. FALEOMAVAEGA. I fully understand. I am not a doctor. I am
not a scientist myself, but I am just curious and wanted to get a
little more substance on this.

Since your JAC meeting, have there been any estimates made on
the number of Vietnamese victims who were exposed to Agent Or-
ange?

Mr. PALMER. The U.S. Government has no such estimates, sir.
Our programming in Vietnam related to assistance to people with
disabilities is for people regardless of cause. We do not ask people
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to prove what the source or cause for a particular disability is. So
we have significant, robust assistance programs in Vietnam helping
those who are disabled as a humanitarian concern, but we do not
seek to identify the particular cause.

Mr. FALEOMAVAEGA. I mean, we are spending $45 million, $46
million, $25 million. At least we should know the numbers we are
dealing with. I mean, is it two Vietnamese, or is it 3,000 or 20,000
victims? I am a little surprised that for the annual meeting there
hasn’t been some kind of record keeping, at least by way of identi-
fying how many victims there are.

Mr. PALMER. I don’t know that there is a scientific way to do
that, Mr. Chairman. Birth defects are due to many factors, includ-
ing malnutrition, inherited disorders, parental age, environmental
and occupational exposures. These factors add to the complexity of
linking any particular disease or disorder with dioxin alone. So
through our efforts we are not attempting to do that, we are at-
tempting, to the extent possible, to provide assistance to those in
Vietnam with disabilities without asking for proof or evidence re-
garding the origins or source of that disability.

Mr. FALEOMAVAEGA. How is it that we have established our na-
tional policy, especially for those of us who were there at the time
when the Agent Orange was being utilized? I was there in 1967
and 1968, and our Government now says any of our soldiers who
were in Vietnam during that 10-year period can apply and get
some kind of a restitution or effort, even though you don’t even
have to prove that you may have been exposed to Agent Orange.
Just the fact that you were in Vietnam is the trigger. I haven’t
even made an application for an Agent Orange benefit yet, so I
have high blood pressure, I have all kinds of stuff that could all
be related my service in Vietnam. But I just wanted to know, you
are saying that you don’t keep track of any of the records or stud-
ies. Is this one of the problems that we still have of not being able
to specifically pinpoint the fact that these people ended up being
disabled because of the Agent Orange/dioxin? You said there were
other critical factors. I understand that.

Mr. PALMER. Mr. Chairman, we do not believe that there is a sci-
entific way in which to tell whether a particular disability or an in-
dividual suffering from a disability is suffering that disability as a
consequence or a result of exposure to dioxin. As a consequence of
that, our assistance efforts in Vietnam are very broad based. We
provide assistance without regard to the cause of disability.

We recognize and understand the burden that people with dis-
abilities place on an under-resourced Vietnamese system, and we
are doing what we can do provide assistance, but we are not,
through our programming, seeking to differentiate between those
who are suffering from exposure to dioxin and those who are not.

Mr. FALEOMAVAEGA. Is our Government giving some kind of as-
sistance for conducting laboratory research about dioxin and its ef-
fect on human beings? To what extent could this be one of the rea-
sons why many Vietnamese babies end up being disabled and de-
formed?

Mr. PALMER. If there is such a program, it is not a State Depart-
ment program. I don’t know if there are other scientific programs
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that may be funded through other institutions. I would also ask my
USAID colleague if he is familiar with any such activities.

Mr. FALEOMAVAEGA. So as far as the State Department is con-
cerned, you are not in any way involved in any form of research
to even find out a the connection? That is what I am trying to fig-
ure out, if there is a connection between dioxin and the Vietnamese
people being what they are in terms of ending up being abnormal
and deformed.

Mr. PALMER. The programs that we support, Mr. Chairman, are
to provide assistance to people with disabilities.

Mr. FALEOMAVAEGA. And not just on Agent Orange?

Mr. PALMER. Without regard to cause.

Mr. FALEOMAVAEGA. Okay. Dr. Wilson.

Mr. WILSON. I am unaware of any program such as you have just
described, sir. I believe that we are providing support for labora-
tory equipment and testing on the presence of dioxin in soils so
that we can proceed with the cleanup.

Mr. FALEOMAVAEGA. What is your view of the fact that our policy
toward all the veterans who served in Vietnam from 1961 to 1971,
our broad policy is the fact that they are entitled to some kind of
benefit? The presumption is that they may have been exposed to
Agent Orange. I guess that is quite a contrast from our policy to-
ward the Vietnamese concerning this very issue.

Mr. PALMER. I think it is a matter of effect, Mr. Chairman, that
the programs that we have in Vietnam which don’t seek to identify
the origins or source of a disability provide assistance equally to all
those who are dealing with these challenges.

Mr. FALEOMAVAEGA. I am sorry. I just want to say that I want
to recognize the presence of my dear friend and ranking member
of our subcommittee, the gentleman from Illinois, Mr. Manzullo.
And I would like to invite him to give his opening statement.

Mr. MANZULLO. Mr. Chairman, I don’t have any questions. You
have been asking the very questions that I would ask anyway, so
I would give my time to you so you can finish up on your current
thought.

hMr. FALEOMAVAEGA. All right. I appreciate that. I appreciate
that.

I just want to be clear, do we have a policy toward Agent Or-
ange? I mean, you are saying that whatever assistance you are giv-
ing Vietnam, Agent Orange really is not in there. I am a little
fuzzy about this now. I thought that this JAC meeting that you
have had for the fifth annual period now in Hanoi, that one of
them was intended to address people with disabilities who were im-
pacted or exposed to Agent Orange, specifically the dioxin chemical
that I have just said is one of the deadliest chemicals that man has
ever devised. If I am hearing correctly, you are saying that that
really is not the basis of the assistance that we are giving Vietnam,
that Agent Orange is not one of them. Please clarify that. I am not
catching on here.

Mr. PALMER. There are two prongs to the assistance efforts in
Vietnam, Mr. Chairman. Together with our Vietnamese partners,
we continue to refine a strategy to respond to environmental con-
tamination and health concerns. As part of that strategy we are
working on dioxin containment and remediation, improving the
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lives of people with disabilities and the development of programs
to prevent birth defects in Vietnam.

So on the one hand, we are providing assistance to those suf-
fering from disabilities without regard to the source or cause of
those disabilities, and on the other, we are working to contain and
remediate dioxin hotspots in Vietnam.

Mr. FALEOMAVAEGA. You mentioned Da Nang Airport as one of
the hotspots where we are conducting these remediation projects.
How big is Da Nang Airport?

Mr. PALMER. How big is the area that——

Mr. FALEOMAVAEGA. Yes, 200 acres, 3,000 acres? How big is Da
Nang Airport?

Mr. PALMER. Dr. Wilson, do you know the answer to that? I have
to admit I am not sure.

Mr. WILSON. I believe that it is about 20 acres that we are deal-
ing with. It is a substantial amount of soil, but it is not that large
an area at Da Nang Airport that we are going to be working on.
There is a lake that has sediment that is contaminated that needs
to be remediated, and there is a mixing and loading area that is
also going to be remediated.

Mr. FALEOMAVAEGA. Is Da Nang the only location where we
stockpiled these chemical agents, or were there other places in
Vietnam where we did this?

Mr. PALMER. There were other places in Vietnam, Mr. Chairman,
and there are other hotspots. We are beginning with Da Nang, and
the hope is that success in Da Nang can serve as a model for reme-
diation efforts in other hotspot areas.

Mr. FALEOMAVAEGA. This being the fifth time that you have had
this annual meeting, how many other hotspots do we have in Viet-
nam besides Da Nang?

Mr. PALMER. I believe there are three major hotspots and a num-
ber of smaller areas of concern, on the order of 20 to 25.

Mr. FALEOMAVAEGA. Dr. Wilson.

Mr. WILSON. There are three known hotspots that the donors are
working on. The United Nations Development Program has re-
cently signed a grant for $5 million with the Government of Viet-
nam to work on the remediation of Bien Hoa, and Phu Cat has also
been identified as a hotspot that needs to be remediated.

Mr. FALEOMAVAEGA. I am still learning how to speak English.
Can you elaborate when you say “remediation?” Are you going to
clean up the soil or take the dioxin? What do you do, put it in milk
or something? When you remediate something, what do you mean?

Mr. WILSON. Mr. Chairman, we mean that in the case of Da
Nang Airport we are going to destroy the dioxin through a thermal
desorption and destruction——

Mr. FALEOMAVAEGA. How do you destroy dioxin?

Mr. WILSON. You destroy it, sir, by digging it up, putting it into
a pile, heating that pile to 350 degrees centigrade and vaporizing
and destroying the dioxin.

Mr. FALEOMAVAEGA. Not 350 degrees Fahrenheit?

Mr. WILSON. Not Fahrenheit, sir. Centigrade.

Mr. FALEOMAVAEGA. Centrigrade?

Mr. WILSON. Yes, it is hot.

Mr. FALEOMAVAEGA. And what is the life span of the dioxin?
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Mr. WILSON. The dioxin will be destroyed through this process.
The process has been tested and proven to work in California, and
the Japanese Government also recently tested and accepted ther-
mal desorption as an acceptable treatment for dioxin destruction.

Mr. FALEOMAVAEGA. So you breathe the air. You are burning this
350 degrees centigrade?

Mr. WILSON. This is different, sir, than the incineration of the
soil. It is a technique by which the pile is capped and the air is
extracted and treated, but there is no release of dioxin in the air.

Mr. FALEOMAVAEGA. How deep do you dig in the soil?

Mr. WILSON. The testing that will be carried out will determine
the depth of soil that has to be removed. That is part of the process
of the digging that will be done. The testing has shown that it is
several meters deep in some places, but we are making sure that
we capture the contaminated sediment and treat the contaminated
sediment.

Mr. FALEOMAVAEGA. When you say sediment, what if they are
wetlands?

Mr. WILSON. That is true, sir. There are two areas that are con-
taminated, one of them is wetlands, it is a lake. The lake will need
to be drained, the sediment will need to be removed, and then the
wetlands will be restored. There is also contamination of soil, and
that will also be treated.

The benefit of this technique is that it is the most environ-
mentally safe way to deal with the dioxin. It removes the dioxin
permanently, and it is the most effective way to reduce the threat
in the future.

Mr. FALEOMAVAEGA. What was the reason dioxin was used as
part of this chemical substance that we conducted to defoliage oper-
ations in Vietnam? I know the reason we conducted this was to
clear the forest so we could identify the enemy soldiers, which
blows my mind. I just can’t understand the logic of that.

So in the process of conducting this deforestation, the substance
ends up being exposed to human beings that are not trees or flow-
ers, or whatever, but human beings were being exposed to this.

Have there been any estimates by our Government on the num-
ber g?f soldiers, our own soldiers, who were exposed to Agent Or-
ange’

Mr. PALMER. None that I am familiar with, Mr. Chairman.
Again, that is a question that I would need to refer to colleagues
at the Department of Defense.

Mr. FALEOMAVAEGA. Okay. I am just trying to get some connec-
tion here. I felt very encouraged. When is your next annual JAC
meeting? Is it next year or are you having it this year again?

Mr. PALMER. My understanding is that it should be next year. 1
don’t know that a date has been scheduled. It is intended as an an-
nual meeting. We recently had the 2010 meeting, so my under-
standing is there will be another meeting in 2011, but I don’t have
a date for you, sir.

Mr. FALEOMAVAEGA. I don’t know if I am going to be reelected
f)ontl?e November, but will I be invited if I do come back in Novem-

er?

Mr. PALMER. I will see what I can do.

[The information referred to follows:]
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WRITTEN RESPONSE RECEIVED FROM MR. MATTHEW PALMER TO QUESTION ASKED
DURING THE HEARING BY THE HONORABLE ENI F.H. FALEOMAVAEGA

The General Counsel’s Office at the Department of Veterans Affairs (VA) reports
that veterans’ benefits laws reflect the assumption that veterans may have been ex-
posed to herbicides by means of inhalation, ingestion, or skin contact during service
in areas where herbicides were applied and could have developed health problems
due to such exposure. For purposes of entitlement to veterans’ benefits, Congress
has provided in 38 U.S.C. 1116(f) that any veteran who served in Vietnam between
January 9, 1962, and May 7, 1975, will be presumed to have been exposed to herbi-
cides during such service. The statute codified a longstanding VA policy of conceding
exposure because VA concluded that it was not feasible to determine which veterans
were actually exposed to herbicides in service, due to limitations of records docu-
menting dates and locations of herbicide application and troop movements. For simi-
lar practical reasons, VA also concedes exposure for veterans who served in or near
the Korean demilitarized zone (DMZ) during periods when herbicides are known to
have been applied in that area.

The Department of Defense reports that there were only two military units in
Vietnam known to have come into actual contact with the tactical liquid herbicide,
the men of Operation Ranch Hand (approximately 1,200) and the men in the U.S.
Army Chemical Corps (approximately 2,900). These were the men who handled and
sprayed Agent Orange, Agent Blue, and Agent White. The Department of Defense
notes that the term “tactical herbicide” is very important because it distinguishes
the commercial herbicides that were used by the Base Engineers from the tactical
herbicides used by Operation Ranch Hand and Chemical Corps personnel. Agent Or-
ange and the other tactical herbicides were not permitted to be sprayed over or on
bases.

Mr. FALEOMAVAEGA. Well, I do want to thank both of you gentle-
men. I am going to have to fault my staff for not getting someone
from the Department of Defense who basically is responsible for
the conduct of this whole operation. So we are going to have to
have another hearing then. It is going to be the fourth hearing now
we are going to have on this issue.

But I do want to thank the State Department and especially
USAID for all that you are doing. But I am not letting you guys
off now. I am still trying to dig in on this thing. And of course it
isn’t just that we expect that we are going to do the work. This is
a partnership effort and I am sure our good friends—the leaders
of Vietnam and the people there—are going to be very cooperative
and see what we can do to work together on this. But I am going
to have to work this with the Department of Defense. All you do
is sign treaties, right? So the Department of Defense is the one
that actually puts out the poison, right? It is not the State Depart-
ment. It is the Department of Defense that does the bad work.

Mr. PALMER. We do have some programs that are currently in
place run through the authority of the Department of State aimed,
again, at providing assistance to those with disabilities and remedi-
ating the dioxin. So in terms of the efforts that are underway now,
that is led by the Department of State and USAID.

Mr. FALEOMAVAEGA. In your meeting, did both of you attend the
JAC meeting that was held in Hanoi?

Mr. WIiLsSON. Mr. Chairman, I was invited to the JAC meeting.
I would like to point out that the JAC meeting, the U.S. Joint Advi-
sory Committee meeting, is a meeting to talk about research co-
operation in large part. USAID is leading the thermal desorption
destruction effort. We plan to move forward as quickly as possible
with that, and we will keep the JAC people informed as we move
forward.
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Mr. FALEOMAVAEGA. And the Ford Foundation is still a partici-
pant in the series of meetings?

What do you gentlemen see as something that the Congress can
do to help in the effort?

Mr. PALMER. Unless we have the resources necessary to carry out
the programming in place, we will not be successful in these ef-
forts. There is a budget process that results in a request to Con-
gress. We stand behind the budget request, and we look forward
to working with Congress on the administration’s budget requests
in future fiscal years.

Mr. FALEOMAVAEGA. Dr. Wilson, you mentioned that you are
going to need about $37 million to conduct a thermal desorption.
You gave me some scientific description, but I have no idea what
you meant by it. Can you elaborate a little further on that? How
we are going to spend this $37 million?

Mr. WILSON. The $37 million is to complete the destruction of the
dioxin at the site. There are three components of the engineering
plan. The first component is the oversight of the construction proc-
ess. The second part is digging it up and hauling it and storing it
in the stockpile. And the third component of the engineering work
is actually working with a firm in California, TerraTherm, that will
install the heating system and monitor and destroy the dioxin in
the soil. So we expect to complete this exercise over 2 years, if we
can move forward as quickly as possible.

Mr. FALEOMAVAEGA. You know, the companies, Dow and Mon-
santo, were the primary makers of Agent Orange. And I was just
wondering, has the government contacted them? I would think they
know more about the substance because they were the ones that
created it. Have you conducted any dialogue with these two compa-
nies that produced this Agent Orange?

Mr. WILSON. Mr. Chairman, I am not aware of contact with those
companies. I am aware that we have identified the firm that knows
how to destroy dioxin. They have done it before, and we are going
to use them.

Mr. FALEOMAVAEGA. I forgot to ask for the record, what is the
lifespan of dioxin?

Mr. WILSON. I did not. I understand that the half life of dioxin
is 100 years in the environment.

Mr. FALEOMAVAEGA. What do you mean by half life? It lasts only
50 years?

Mr. WILSON. No, sir, Mr. Chairman. It means that after 100
years, half of the dioxin will be gone, so it takes a long time.

Mr. FALEOMAVAEGA. My gosh, we will all be dead and it will still
be there.

Mr. WILSON. Sir, that is why we need to destroy the substance.

Mr. FALEOMAVAEGA. Okay. And you are saying that there is no
connection to the problems facing the Vietnamese people who end
up disabled and handicapped and deformed?

Mr. PALMER. No, Mr. Chairman. I am saying no such thing. The
point that I was making is that the U.S. program is to provide as-
sistance to people with disabilities without asking for evidence of
cause or origin of the disability.

Mr. FALEOMAVAEGA. Shouldn’t we be asking for that to know spe-
cifically how we are spending our money?
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Mr. PALMER. Our goal in our programs is to provide humani-
tarian assistance to all of those in Vietnam who require assistance.
In our view, it would be an unfair and undue burden to place on
those suffering from disabilities to prove the cause, source, or ori-
gin of the disabilities that they struggle with.

Mr. FALEOMAVAEGA. At the same time, have Vietnamese officials
contacted by our Government shown us that there definitely is a
connection between Agent Orange and these people ending up
being deformed?

Mr. PALMER. It is certainly the position of the Government of
Vietnam, as understand it, that that is true.

Mr. FALEOMAVAEGA. But it is not our position?

Mr. PALMER. We do not believe that there is sufficient scientific
evidence that would enable us to identify the cause or origin of an
individual’s disability.

Mr. FALEOMAVAEGA. Even though we know that dioxin is one of
the deadliest chemical substances ever made?

Mr. PALMER. These are the sorts of questions that Jack is dis-
cussing scientist to scientist. I have not seen any evidence—we
have not seen any evidence that would allow us to draw those
kinds of one-for-one conclusions that might enable the kind of thing
that you are talking about.

So our goal is to provide assistance to people in Vietnam who
need assistance, to those with disabilities who struggle with their
disabilities and who place a burden on the Vietnamese social serv-
ice system, which is under-resourced.

So, through our programming, we do provide considerable assist-
ance to disabled individuals in Vietnam. We do not ask them to
provide any kind of evidence or documentation regarding how it is
that they became disabled or what the cause or source of their dis-
ability is. That seems like an unreasonable burden to us, sir.

Mr. FALEOMAVAEGA. The gentleman from Illinois.

Mr. MANzULLO. Thank you.

Just a short question. Even if you knew or agreed with others
that there is a causal link with Agent Orange and the disabilities,
my understanding from your testimony is that you would simply
continue in doing what you are doing now and treating everybody
with disabilities, regardless of the cause. Would that be correct,
Mr. Palmer?

Mr. PALMER. Not everybody, Mr. Manzullo. As many as we can
with the resources that we have available.

So the fundamental underlying principle of our program efforts
in Vietnam with respect to those, supporting those suffering from
disabilities, is that we provide this assistance without a require-
ment that those benefiting from these programs provide evidence
or documentation related to the cause of their disabilities. We have
no such requirement. We think such a requirement would be un-
reasonable and scientifically unfeasible.

Mr. MANZULLO. So you bypass that causal requirement, and go
right to the needs of the people.

Mr. PALMER. We see no causal requirement, sir. The program is
to provide assistance to people with disabilities.

Mr. MANzULLO. Okay. I think I understand.

Thank you.
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Mr. FALEOMAVAEGA. Well, with all due respect, I don’t under-
stand this.

How is it that we are able to recognize the seriousness of this
chemical agent, Agent Orange? Of course, it took us many years
until our veterans started screaming bloody hell after being ex-
posed to dioxin and Agent Orange that their health was affected?
And now we are giving them assistance. But by your statement,
saying that our policy is not toward Agent Orange but to help any-
one with disabilities, including those who were exposed to Agent
Orange. Is this our policy right now?

Mr. PALMER. Mr. Chairman, there are two issues that we see in
front of us.

One is the issue of health services, and the other is the issue of
environmental remediation.

Mr. FALEOMAVAEGA. Okay.

Mr. PALMER. On the issue of environmental remediation, our goal
is to identify dioxin hot spots, come up with a plan

Mr. FALEOMAVAEGA. Well, environmental remediation because of
the dangers that dioxin poses to human beings exposed to it.

Mr. PALMER. Certainly, in the hot spot in Danang, the levels of
dioxin are above those that are generally accepted as international
safety standards. So, yes, because of potential health risks, we do
wish to complete the remediation of the dioxin hot spots in
Danang.

So we have on the one track that is related to environmental re-
mediation and robust programming design to make progress in
that area.

In terms of the consequences that—the potential health con-
sequences of Agent Orange, we understand that this is an impor-
tant and sensitive issue for the Government of Vietnam. And we
want to do what we can to provide assistance in this area.

Since it is our position that there is no accepted scientific link,
scientific method by which you can identify whether a particular
individual is suffering from a birth defect as a consequence or re-
sult of dioxin exposure or Agent Orange, our policy is to provide as-
sistance to those with disabilities in Vietnam without regard to
cause. So these two things we see as mutually reinforcing, mutu-
ally supporting, and consistent with the needs and the goals of the
Government of Vietnam.

Mr. FALEOMAVAEGA. Well, mutually enforcing and mutually sup-
porting, but mutually denying that the presence of dioxin may have
impacted the lives and the health of these people who were exposed
to Agent Orange.

And I am not trying to argue with you, Mr. Palmer. I am just
trying to figure exactly what the policy of our Government is.

You are saying that we are helping anyone with disabilities. But
you don’t mention anything about dioxin. Is that because there has
been no scientific research to prove that there is a connection be-
tween people with physical disabilities and exposure to dioxin?

Mr. PALMER. No, Mr. Chairman.

Again, that is not what I am saying.

The point that I would like to make here is that our assistance
efforts in Vietnam for those with disabilities do not ask for individ-
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uals with disabilities to prove or document the source of those dis-
abilities.

The science on whether or not dioxin itself is dangerous is sepa-
rate and apart from this issue.

The question before us is, if we wish to provide support and as-
sistance to those in Vietnam who are suffering from disabilities,
does it make sense to try through some system to identify those
whose disabilities is a direct cause or consequence of Agent Or-
a}?ge? And we do not believe that there is a scientific way of doing
that.

Therefore, in our view, it is the most humanitarian approach to
provide treatment to those who need treatment, to provide assist-
ance to those who need assistance, without regard to cause and
without asking them to document that which, in our view, cannot
be documented.

Mr. FALEOMAVAEGA. I know that our veterans organizations filed
suit against these two chemical companies to find a causal connec-
tion between them who produced the substance, Agent Orange,
with the dioxin contained in it. And it went through the Federal
courts.

And is this one reason for the refusal to acknowledge any connec-
tion of liability for these lawsuits. Even our own veterans have felt
that their health conditions were due to exposure to Agent Orange.
But now, the policy basically of our Government is that there is no
such connection. And that 1s the same thing with the people and
the Government of Vietnam.

Mr. PALMER. Sir, it is not our position that Agent Orange and
dioxin are not dangerous.

It is our position that you cannot identify, on an individual case,
the cause or source of that disability.

Given that view, it is our policy to provide assistance to those
who need assistance in Vietnam without regard to cause. We don’t
ask them to prove the source or the cause of the disability in ques-
tion. We provide services to as many people as we can with the re-
sources that we have.

Mr. FALEOMAVAEGA. That has been a sensitive issue for all these
years because we refuse to admit that, because of Agent Orange,
this is the reason why we have abnormal and deformed children
and people out of Vietnam. I mean, that seems to be the very bot-
tom line why we continue our policy, to admit some sense of culpa-
bility, because we are the ones who sprayed the Agent Orange, not
the Vietnamese.

But would you support the idea of conducting scientific research
as much as possible to see if there is a causal connection between
dioxin and Agent Orange and the people who were exposed to the
substance?

Mr. PALMER. Mr. Chairman, in my view and in the view of the
administration, the most humanitarian approach that we could
take to dealing with this problem in Vietnam is to continue to pro-
vide assistance to people without requiring that they document the
cause of their disability

Mr. FALEOMAVAEGA. But that doesn’t answer my question.

My point is that we spread this substance that impacted not only
the flora and the fauna but also exposed a lot of human beings and
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caused a lot of problems. And my question is whether or not our
Government would be willing to conduct scientific research just to
see what the effects of dioxin are toward human beings if they are
exposed. Would that be something that we ought to do at our next
annual JAG meeting?

Mr. PALMER. In my own view, sir, the best use of the resources
that we have available is to provide assistance to those who need
assistance.

Mr. FALEOMAVAEGA. And let’s just forget about dioxin?

Mr. PALMER. No, sir. We think that it is very important to con-
tinue efforts to remediate the dioxin hot spots in Vietnam.

Mr. FALEOMAVAEGA. And in our programs to remediate the pres-
ence of dioxin throughout Vietnam, what are we looking at in
terms of how that will help the people who are already exposed to
dioxin?

Mr. PALMER. As part of our two-track approach to dealing both
with the environmental and the health issues, the environmental
goals are through direct remediation of hot spots to address health
concerns. We have robust programs in place to provide assistance
to people with disabilities in Vietnam. Those programs are meeting
a very important need, and we intend to continue those programs.

Mr. FALEOMAVAEGA. Are there any laboratories in other parts of
the world that are researching the good things that come out of
dioxin or the bad things that come out of it? Are there companies
or countries that continue to study the effects of dioxin in that
sense? Are there any scientific studies being conducted right now
in labs and other countries, or do we just not even bother with it?

Mr. PALMER. I don’t know the answer to that, Mr. Chairman.

I will see what I can find out, but it is a very broad question and
I don’t know the answer to that.

[The information referred to follows:]

WRITTEN RESPONSE RECEIVED FROM MR. MATTHEW PALMER TO QUESTION ASKED
DURING THE HEARING BY THE HONORABLE ENI F.H. FALEOMAVAEGA

The Department of Defense reports that no known scientific studies are currently
being undertaken on the effects of dioxin, but extensive data has been compiled
from past examinations of the herbicides in Agent Orange.

Mr. FALEOMAVAEGA. Has there been any movement to maybe put
a sense of convention to ban forevermore the use of Agent Orange
which contains dioxin, just like we are in an effort to ban chemical
and biological substances in warfare?

Mr. PALMER. Again, Mr. Chairman, I will have to get back to you
about whether there has been any discussions about that issue.
None that I am familiar with.

[The information referred to follows:]

WRITTEN RESPONSE RECEIVED FROM MR. MATTHEW PALMER TO QUESTION ASKED
DURING THE HEARING BY THE HONORABLE ENI F.H. FALEOMAVAEGA

There is no need to take such a step. The Department of Defense reports that
Agent Orange was last produced in 1969 and last used on April 15, 1970, when the
Department of Defense terminated all uses of Agent Orange in Vietnam. In March
1972, all remaining stocks of Agent Orange in Vietnam were shipped to Johnston
Island. All remaining “surplus” stocks of Agent Orange in the Continental United
States were placed in storage in 1970 at the Naval Construction Battalion Center,
Gulfport, Mississippi. From May through August 1977, all stocks of Agent Orange
in Mississippi and on Johnston Island were destroyed by at-sea incineration in the
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Central Pacific Ocean. Agent Orange was never registered by the United States En-
vironmental Protection Agency for commercial use. It was a tactical herbicide that
could be used only in military operations.

Mr. FALEOMAVAEGA. Okay. Well, gentleman, I really appreciate
your participation. You are definitely going to see my ugly face
again if I come back in November, and we are going to continue
the dialogue.

And T realize that this is a very sensitive issue. But sometimes,
sensitivities aside, all we are trying to do is see that we get some
good answers and, hopefully, a better sense of direction on how we
can resolve this problem, not only for the people of Vietnam but
also our soldiers and many of our veterans who were exposed to the
substance. And that is something that I am sure that in the coming
months is going to continue to be in the mix of issues that we are
going to be looking at.

I notice the Department of Veterans Administration is also look-
ing at the Agent Orange issue again. And for those who were also
exposed to Post-Traumatic Syndrome situation with our veterans
coming out of Iraq and Afghanistan, and of course, our soldiers
that were also in Vietnam are still affected by this.

So, again, I want to thank both of you gentlemen for coming this
afternoon. We will definitely keep in touch.

Thank you very much. We appreciate it.

We are very honored and happy to have with us our next panel
with Dr. Nguyen Thi Ngoc Phuong, medical doctor and currently
the director general of Ngoc Tam Hospital in Ho Chi Minh City in
Vietnam. As I mentioned earlier, he also is a former vice speaker
of Vietnam’s National Assembly and currently is a member of the
U.S.-Vietnam dialogue group on Agent Orange/dioxin. Dr. Phuong
has had a distinguished career as a medical doctor specializing in
obstetrics and gynecology, and as a former professor. My gosh, just
a list that goes on and on, having such a fantastic career and being
a true hero as a medical doctor. And we are very happy to have
her come.

Also with us is Ms. Tran Thi Hoan, who is a second-generation
victim of Agent Orange. Her mother was exposed to Agent Orange
during the Vietnam war. Hoan was born without legs and is miss-
ing her left hand. She is about to graduate from college in Ho Chi
Minh City with a degree in information technology. She is a mem-
ber of the Ho Chi Minh City chapter of the Vietnam Association of
Victims of Agent Orange/Dioxin.

I cannot say enough about how deeply grateful I am and appre-
ciative of the efforts that our two witnesses have made to come all
the way from Vietnam to share with us their testimony and their
life experience as we address the problems of Agent Orange, what
are some of the latest developments out of Vietnam, and at least
some of the things that we had discussed earlier with Dr. Palmer
and Dr. Wilson. I look forward to the testimony of Dr. Phuong and
lg/Is. Hoan this afternoon, and I would like to ask Dr. Phuong to

egin.

And does she need a translator?

The INTERPRETER. No. She can speak English herself, but I will
just help her with the questions if she cannot hear your questions
very well.
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Mr. FALEOMAVAEGA. Okay.

Before we proceed, I am very honored to have along with us this
afternoon a distinguished member of our subcommittee, Dr. Wat-
son, a distinguished Member of Congress from the State of Cali-
fornia and former Ambassador to the Federated States of Micro-
nesia. And I would like to give her this opportunity, if she has an
opening statement to share it with us.

Ms. WATSON. Thank you so much, Mr. Chairman.

And I am always appreciative when you hold these important
hearings to inquire about the recent developments in remediation
and the efforts being made to address the continuing impact of
dioxin, also known as Agent Orange, in Vietnam.

We know that in between 1961 and 1971, as part of Operation
Ranch Hand, 11 million to 12 million gallons of Agent Orange were
sprayed onto south Vietnam. As a result of spraying of the agent,
between 2.1 million and 4.8 million Vietnamese were directly ex-
posed to Agent Orange and other herbicides during the Vietnamese
war.

While the damages and the effects of any war are devastating to
locals and U.S. troops alike, I believe that now is the time to accu-
rately assess the damage to the fullest extent possible and accept
our responsibility in dealing with the aftermath of this act.

Although Agent Orange has long been attached to uncertainty
and controversy, I am pleased that we are seeing progress in our
relationship with the Vietnamese Government and the nongovern-
mental organizations. The selfless efforts of the NGOs are to be
commended. Included are the Ford Foundation, UNICEF, the
United Nations Development Program, the Bill and Melinda Gates
Foundation, as well as the Vietnamese NGOs, and the guests that
are here on our panel today.

Over the years, in speaking with the many Vietnamese veterans
in my congressional district, exposure to Agent Orange has caused
many health issues, such as but not limited to Hodgkin’s disease,
respiratory cancer in the lungs, bronchus, the larynx, and the tra-
chea, as well as prostate cancer and type Il diabetes. Many Viet-
namese veterans in my district as well as around the country are
still feeling the effects of Agent Orange some 40 years later.

And, Mr. Chairman, before I close, I would like to sincerely
thank you for your personal efforts championing this issue. We so
appreciate you and your tenacity.

And as you know, many agencies and nongovernment organiza-
tions and individuals have put much time and resources aiding the
Vietnamese people to remedy the effects of the dioxin. So continued
assistance is our humanitarian responsibility, and continued study
and research is still vital and necessary, and continued remediation
efforts is simply the right thing to do.

And so I am so pleased to see your panelists today. Let me stop
here so we can hear from them, and I yield back the balance of my
time.

[The prepared statement of Ms. Watson follows:]



38

Opening Statement
Congresswoman Diane E. Watson
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Thursday July 15, 2010
2:00 p.m.

“Agent Orange in Vietnam: Recent Developments in Remediation”

Thank you, Mr. Chairman, for holding this important hearing to inquire
about recent developments in remediation and the efforts being made to address
the continuing impact of dioxin (a.k.a. Agent Orange) in Vietnam.

We know that between 1961 and 1971, as part of Operation Ranch Hand,
11-12 million gallons of Agent Orange were sprayed on South Vietnam. As a
result of spraying the agent, between 2.1 million and 4.8 million Vietnamese were
directly exposed to Agent Orange and other herbicides during the Vietnam War.
While the damages and effects of any war are devastating to locals and U.S.
troops alike, I believe that now is the time to accurately assess the damage to the
fullest extent possible and accept our responsibility in dealing with the aftermath
of this act.

Although Agent Orange has long been attached to uncertainty and
controversy, I am pleased that we are seeing progress in our relationship with the
Vietnamese government, and non-governmental organizations (NGO’s). The
selfless efforts of NGO’s are to be commended. Included are: the Ford
Foundation, UNICEF, the United Nations Development Program, the Bill and
Melinda Gates Foundation; as well as Vietnamese NGO’s; and the guests on our
panel today.

Over the years in speaking with the many Vietnam veterans in my
congressional district, exposure to Agent Orange has caused many health issues
such as, but not limited to: Hodgkin’s disease, respiratory cancer in the lungs,
bronchus, larynx, and trachea; as well as prostate cancer, and Type 2 Diabetes.
Many Vietnam veterans in my district as well as around the country are still
feeling the effects of Agent Orange some 40+ years later.

I am pleased to see the selected panelists before us today and 1 look
forward to hearing their testimony.

Thank you Mr. Chairman. I yield back the balance of my time.
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Mr. FALEOMAVAEGA. I thank the gentlelady from California for
her most eloquent statement, and certainly a clear understanding
of the issues and the challenges that are before us in dealing with
this issue of Agent Orange. I appreciate deeply her support and al-
ways her commitment in serving as a member of this sub-
committee, especially as our former Ambassador to the Federated
States of Micronesia, where she was given a real deep sense of ap-
preciation and understanding of people living in this part of the
world, where she has also had an opportunity of visiting various
countries throughout Asia.

So her exposure could not have been a better and more fitting
occasion for her to serve on this subcommittee where she can at
least have a sense of understanding and appreciating when people
coming from this part of the world, she can feel what it means to
be affected and to be exposed or to be involved in this region.

So I thank the gentlelady, and I deeply appreciate her presence.

So Dr. Phuong, please proceed with your testimony.

STATEMENT OF NGUYEN THI NGOC PHUONG, M.D., DIRECTOR
GENERAL, NGOC TAM HOSPITAL, HO CHI MINH CITY, VIET-
NAM (FORMER VICE SPEAKER OF THE VIETNAM NATIONAL
ASSEMBLY; PRESENTLY MEMBER OF THE U.S.-VIETNAM DIA-
LOGUE GROUP ON AGENT ORANGE/DIOXIN)

Dr. PHUONG. Honorable Chairman Faleomavaega, and Congress
Members, ladies and gentlemen. First, I would like to extend my
sincere thanks to Chairman Faleomavaega and the members of the
Subcommittee on Asia, the Pacific and the Global Environment for
organizing this hearing on “Agent Orange in Vietnam: Recent De-
velopments in Remediation.”

I am pleased to have the opportunity to once again talk about
the urgent needs of the victims of Agent Orange in Vietnam and
what we can do together to help them.

I am testifying today as a vice president of the only organization
that represents the millions of victims of Agent Orange in Vietnam.
The Vietnamese Association of Victims of Agent Orange/dioxin, or
VAVA. Our association was founded in 2003 by a handful of vic-
tims of Agent Orange, many of whom have now died from their
Agent Orange-related illnesses.

From 2003 until today, VAVA has grown to over 300,000 mem-
bers with chapters in 55 provinces and 326 districts. We advocate
for the rights of those affected by Agent Orange and dioxin in Viet-
nam and internationally, and we provide direct aid and health
services by and for three generations of those harmed by Agent Or-
ange, dioxin and other agents.

I am a physician and scientist who worked for many years at a
big obstetrics-gynecology hospital in Ho Chi Minh City, the Tu Du
Hospital, where I witnessed the suffering of the families having ba-
bies born with deformities related to Agent Orange and dioxin and
other toxic chemicals exposure. I am now vice president of Ho Chi
Minh City’s Society for Reproductive Medicine and standing vice
president of the Association of Obstetrician and Gynecologists with
my colleagues in Vietnam as well as in the other countries, includ-
ing in the USA.
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I have conducted many studies on the long-term effects of dioxin
contained in Agent Orange and in other agents sprayed over the
southern part of Vietnam during wartime and the human health
and human reproduction. The result of those numerous studies con-
firm that about 4.8 million, from 2.1 million to 4.8 million Viet-
namese people were directly exposed to Agent Orange/dioxin dur-
ing the wartime, with more than 3 million suffering from illnesses.
And among those 3 million, there are about 150,000 visible chil-
dren now in Vietnam alive.

Many million more Vietnamese people have been indirectly ex-
posed through the breast milk from the exposed mother or through
the food chain when living around the dioxin-contaminated areas.
Where the U.S. Air Force had stored barrels of Agent Orange that
we call now the hot spots, the land, soil, sediment, fish, fowl in and
around those hot spots still contain dioxin at a very high level,
from a few hundred to 1 million parts per trillion.

Dioxin can cause a wide range of illnesses, including cancerous
and other diseases and birth defects. More tragically, these harm-
ful effects can be transmitted to many generations through the
damage to DNA molecules and genes caused by dioxin once it en-
ters into the cells of the exposed people.

Based on the evidence of the harmful effects of the use of Agent
Orange and other toxic chemicals during wartime in Vietnam, the
International Peoples’ Tribunal of Conscience in Support of the Vi-
etnamese Victims of Agent Orange/dioxin, convened on May 15 and
16 of 2009 in Paris, concluded that all victims of Agent Orange and
dioxin should be rightfully compensated.

The Vietnamese people, similar to the American Vietnam vet-
erans, are subject to all the diseases and birth defects recognized
by the American Veterans Administration, the Institutes of Medi-
cine and the U.S. Government. More than that, in Vietnam, we
have identified many additional health problems due to repeated
e)f(posure to dioxin at a greater scale and during a very long period
of time.

The U.S. Veterans won a legislative victory for compensation for
exposure to Agent Orange and received about $1.5 billion per year
in benefits related to the use of this agent. However, their children
and grandchildren, who are being born with dioxin-related birth
defects, do not yet receive any assistance. We support the U.S. vet-
erans’ efforts to gain full compensation and medical treatment for
their children and grandchildren.

We are also aware that some of the more than 1 million people
in the Vietnamese-American community in the United States suffer
from Agent Orange and dioxin-related conditions and are in need
of health care. We hope that this will be provided to them.

About the victims in Vietnam. The Vietnamese Government pro-
vides a monthly stipend of about $17 U.S. dollars for each of the
300,000 victims. This totals up to $50 million per year. VAVA has
raised money, about $20 million USA per year, to support 1 million
families of victims who are facing lives of extreme hardship and
poverty. VAVA is also conducting a survey to identify others af-
fected nationwide.

The Vietnam-U.S. Dialogue Group, of which I am a member, sup-
ported by the Ford Foundation, along with UNICEF and UNDP,
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has done a temporary containment of one part of Danang Airport,
one part, and that part is the dioxin contaminated. And with the
financial assistance from Bill and Melinda Gates Foundation and
the philanthropy, one laboratory for dioxin analysis is being built
in Hanoi.

The Dialogue Group has just released a plan of action for the 10
coming years with a proposed $300 million for cleaning dioxin-con-
taminated soil and restoring damaged ecosystems and expanding
services to people with disabilities linked to dioxin and to people
with other forms of disabilities. The amount is modest as compared
with what the victims need, but the effort of the Dialogue Group
is well appreciated in Vietnam.

Beginning in 2002, the U.S. Congress and government began to
recognize the severity of the problem and to provide some monetary
assistance to Vietnam to remediate the hot spots and help the vic-
tims in Danang. The U.S. Congress has allocated $9 million over
4 years for hot spot remediation and health programs. So far, $2
million has been allocated to three U.S. nongovernmental organiza-
tions for programs to support and care for those with disabilities
in Danang.

For a comparison, according to some experts, only the cleanup
and remediation just in one area of high concentration is estimated
to be $60 million. In Vietnam today, there are still 28 hot spots and
many million victims of Agent Orange and dioxin.

The first generation of victims are suffering and dying every day
from cancers and other diseases related to Agent Orange/dioxin ex-
posures. They cannot wait any longer for the basic treatment and
care that will ease their agony. The youngest and most fragile vic-
tims are born with the most tragic birth defects. They cannot wait
any longer for justice.

Mr. Chairman, ladies and gentlemen, I would like to respectfully
suggest that you and your colleagues in the Congress continue the
work begun by the U.S. veterans groups and other American non-
governmental organizations to decisively heal the wounds of war
for Vietnam’s more than 3 million Agent Orange/dioxin victims.

I propose that Congress agree to provide resources from com-
prehensive medical services, chronic care, rehabilitation, and edu-
cational services and facilities for Agent Orange/dioxin victims; pro-
vide assistance for impoverished families and caretakers of Agent
Orange/dioxin victims; provide the above resources by funding Viet-
namese nongovernmental organizations, including the Vietnam As-
sociation for Victims of Agent Orange/dioxin, to engage in these ac-
tivities; provide funding to remediate those areas in Vietnam that
continue to contain high levels of dioxin; to stop as soon as possible
exposure for people living around those hot spots so we can prevent
birth defects and diseases related to dioxin exposure for the future
generations; and, require the chemical companies who manufac-
tured Agent Orange to recognize their responsibility and assist the
victims.

I hope that this third hearing convened by Mr. Chairman and
the Subcommittee on Asia, the Pacific and the Global Environment
will build on the testimony in the previous hearings and result in
action to address the agony and the suffering the victims of Agent
Orange and dioxin are experiencing daily. We look forward to your
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understanding and empathy. The pain of our victims is too great.
Timely and effective actions taken by this Congress to help victims
of Agent Orange and dioxin in Vietnam are the final step in heal-
ing the wounds of war as our two peoples in two countries continue
to build a relationship of friendship and peace. Thank you.

[The prepared statement of Dr. Phuong follows:]

BTG

QT MAN NHAN CHAT BOC DA CAM/DIOXIN VIET NAM
Vietnam Association of Vietims of Agent Orange/dioxin

Bija chi: 35 Budng HE M& Il - Nhan Chinh - Thanh Xuén - Ha Nai

Bién thoai:(+84)-4-62652642, Fax:(+84)-4-62652643

Website: http./vava.org.vn  Email: vava@@vava.org.vn

1.8, HOUSE OF REFRESENTATIVES
COMMITTEE ON FOREIGN AFFAIRS

SUBCOMMITTEE ON ASIA, THE PACIFIC AND TIIE GLOBAL
ENVIRONMENT

Agent Oratige in Vietnain: Recent Developments in Remediation

Testimony of Dr, Nguyen Thi Ngoc Phuong
Vietnam Association of Victims of Agent Orange/dioxin

Honorable Chairman Faleomavaega, Congress members, Ladies and Gentlemen,

First, I would like to extend my sincere thanks to Chairman Faleomavaega and the
members of the Subcommittee on Asia, the Pacific and the (Global Environment for
organizing this Hearing on “Agent Orange in Vietnam: Recent Developments for
Remediation” I am pleased to have this opportunity to once again talk about the
urgent needs of the victims of Agent Orange/dioxin and what we can do together to
help them. '

T am testifying today as a Vice President of the only organization that represents the
millions of victims of Agent Orangs in Vietnam. The Vietnam Association of
Vietims of Agent Orange/dioxin (or VAVA). Our Asscciation was founded in 2603
by a handful of Agent Orange victims, many of whom have now died from their
Agent Orange related illncsses. From 2003 until now, our Association has grown to
over 300,000 members with chapters in 55 provinces and more than 326 districts. We
advocate for the rights of those affected by Agent Orange in Vietnam and
internationally. And we provide dircet aid and public health and other services by and
for three generations of those harmed by the dioxin in Agent Orange.

I am a physician and sciontisl who worked for many years at a big obstetrics-
gynccology hospital in Ho Chi Minh City — Tu Du hospital where I witnessed the
suffering of babics born with deformities relaled to Agent Orange exposure, 1am
now the Viee President of the Vicinam Obstoliicians and Gynecologists Association,

I my position as Vice President of VAVA and as a public health expert, I see daily
the effect of Agent Orange on the bodies and minds of those exposed to this deadly
chemical. Their suffering is immense and acute!

I 'have conducted numerous studies about birth defects and cancers related to the loxic
chemicals sprayed over the southern part of Vietnam during wartime. The first
generation of victims, who were exposed during the war, is dying from cancers,
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complications of diabetcs type 2, leukemia, multiple myeloma, Hodgkins and non
Hodgkins lymphoimna, and ischemic heart disease and other diseases that are
recognized by the US Department of Affairs for American veterans.  Like many
U.8. veterans, their lives are cut short. Tragically, the toxic impact of the dioxin in
Agent Orange continues in their children and grandchildren. Two and now three
generations of children are being sickened and maimed -- born with severe, multi
system organ disease, developmental disabilities, neurological problems, and multiple
deformities of their limbs,

Other people become Agent Orange viclims through enviromnental exposure. They
live in one of the 28 “hot spots™ where Agent Orange/dioxin was dumped or stored
during and aller the wat. In these areas of my country, the water, land, fish and fowl
contains much higher levels ol dioxin ihan is acceplable by international standards.
This has resulted in the systematic destruction of entire ecosystems in significant
areas of Vietnam

From 1961 to 1971, more than 20 million gallons of toxic chemicals containing more
than 366 kg of dioxin were sprayed over the land and people of Viet Nam, Only one
billionth of a gram of dioxin can canse cancers, birth defects, miscarriages, etc.
dioxin is the most toxic chemical made by humans. ‘The spraying of these toxic agents
(Agent Orange, Blue, White, Purple, Green, Pink, etc.) has devasiating effects on
human health and nature. It destroys the environment, and biodiversity, causing
annual natural catastrophes such as flooding.

Numerous scientific studies have confirmed the association between the dioxin in
Agent Orange and a range of health conditions.

Studies at a number of hospitals in Vietnam show a higher incidence of reproductive
abnonmalities among residents of sprayed regions in families of veterans who fought
in the south, including the severe birth defects of ancephaly, hydrocephaly, cleft lip
and cleft palate, spina bifida, lack of limbs. An estimated 800,000 people currently
suffer serious health problems and are in need of constant medical attention. An
cstimated 50,000 deformed children arc bom to parents who were directly sprayed or
were exposcd through food and water. Parents exposed to Agent Orange/dioxin ase 3
times more likely to have deformed chifdren,

There has alse been some progress in understanding how parents’ exposure to dioxin
can result in birth defeets in their children and grandchildren. 1t is proven that, dioxin
onee it cnters into the cell, causcs damages (o DNA and {o genes, so that it increases
the ratc of cancers and other discascs, inciuding birth defects for generations.

The Vietnamese are subject to all the diseases recognized by studies conducted on
American veterans: acute and subacute peripheral neuropathy, chleracne, chronic
lymphocytic lsukemia, Hodgkin®s Disease, Mulitple miyeloma, non-Hodgkin’s
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Iymphoma, Prostate cancer, Respiratory cancers, Soft tissue sarcoma-acute, and Typc
1I Diabetes mellitus. We, in Vietnam, have identified additional health care issues
related to prolonged exposure over a significant period of time. Many Vietnamese
people have dicd and continue to suffer from the same respiratory problems, cancers
and diabetes which can Iead to heart and civculatory problems, liver problems,
ischemic heart discase and neurological problems.

The U.8. govemmenl currenily awards service conncoled disabilily to U.S, veterans
presumptively exposed to Agent Orange for these conditions. However, they have
yet to be assisted for all of the conditions related to Agent Orange exposure, And
families of TLS. veterans whose children are being bom with dioxin-related birth
defects, are also asking for assistance from their government. We support their efforts
ta gain full compensation and medical treatment for (heir children and grandehildren!

We are also aware that some of the more than one million people in the Vietnamese
Ametican community in the United States suffer from Agent Orange related
conditions and are also in need of health care. We hope that this will be provided io
them,

VAVA certainly supports continuing scientific research and studies. But the time for
waiting tar results while our children suffer and die is over! Our victims cannot wait
any longer for the basic treatment and care that will ease their agony!

Nowhere in the world is there a population that has been so greatly exposed to Agent
Orange/dioxin as the Vietnamese people. Because of their medical conditions and
birth defects, the victims and their families face lives of extreme hardship and
poverty. VAVA and the Vietnamese people and government are doing our best to
help. VAVA in particufar has 20 centers and provides direct assistance to thousands
families of Agent Orange victims, But, our resources are limited and the needs are
great, The victims who suffer from cancers and other Agent Orange related illnesses
die every day. And daily, the youngest and most fragile victims are born with the
most fragic birth defects. They cannot wait any longer for justice!

Beginning in 2002, the U.S. Congress and government began to recognize the severity
of the problem and to provide some monetary assistance to Vietnam to remediate the
hot spots and help the victims in Danang,

Some NGOs including the U.S. —Vietnam Dialogue Group, of which T am a member,
the Ford Foundation and US vetsrans’ groups are working to raise money for the
clean up efforts and to help the victims and the disabled. Their assistance is greatly
appreciated. But their resources are hardly sufficient.

Here I would like to say a word about the specificity of Agent Orange victims. We in
VAVA have also been working to identify the Agent Orange victims across Vietnam.
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There is some confusion about the usc of the term “disabled” with regard to these
victims, While some victims beeome disabled, others are not. Many disabled people
in Vietnam arc not Agent Orange victims. Agent Orange victims are those who were
dircetly exposcd to Agent Orange/dioxin whether by being sprayed, through the “hot
spots” or through their parents. While we welcome assistance for the disabled, we
believe that there is a particular responsibility to those who are suffering due to the
use of Agent Orange.

The American Public ITealth Association in its 2007 policy statement on Agent
Orange recognized the responsibility of the US government and chemical companies
to alleviate the harm caused by their use of Agent Orange/dioxin in recommending
that,

“ .. the US government and involved chemical companies provide resources for the
disabled. .. provide medical and musing services for those harmed by Agent Orange;
develop community support organizations, including health care and educational and
chronic care services... for American and Vietnamese people harmed. . .fand]
remediate or attempt to clean up those areas of in Vietnam that still contain high
levels of dioxin.” (APHA Policy # 20075)

Since I testified several years ago at the first hearing of this committee, there has been
growing international public awareness of the need to address this urgent public
health and environmental crisis. 1 believe that the American people, and particularly
the veterans who experience the same pain, want to do the right thing! The best way
to build friendship and mutual understanding on this, the 15" anniversary of relations
between the U.S. and Vietnam is to deal with this legacy from our shared past.

1 would like to respectfully suggest that you and your colleagues in the Congress
continuc the work begun by U.S. veterans and other American groups to decisively
heal the wounds of war for Victnam’s more than 3 million Agent Orange victims:

1. Provide resources for comprehensive medical, rchabilitation, chronic care and
cducational scrvices and facilitics for Agent Orange victims;

2. Provide assistance for impoverished fanilies and caretakers of Agent Orange
victims; ’

3. Provide the above resources by funding Vietnamese non-govermnental
organizations including the Vietnam Association for Victims of Agent Orange/dioxin
to engage in these activities;

4, Provide funding to remediate those areas in Vietnam that continue to contain
high levels of dioxin
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5. Require the chemical companies who manufactured Agent Orange to
recognize their responsibility and assist the victims,

I hope that this third hearing on Agent Orange convened by the subcommittee on Asia, the
Pacific and the Global Environment will build on the testimony in the previous hearings and
result in action to address the agony and the suffering the victims of Agent Orange/dioxin are
experiencing daily, We look forward to your understanding and empathy. ''he pain of aur
victims is too preat! Timely and eftective actions by this Congress to help victims of Agent
Orangefdioxin are (he Tinal step in healing the wounds of wac as our two peoples and
countries continue to build a relationship of friendship and peace.

Thank you.

Mr. FALEOMAVAEGA. Thank you, Dr. Phuong.
Ms. Hoan, for her testimony.

STATEMENT OF MS. TRAN THI HOAN, AGENT ORANGE VICTIM

Ms. HoaN. First, I want to thank Chairman Faleomavaega and
Member Watson and everybody spending time to come here.

The subject of this hearing is to understand the needs of the vic-
tims of Agent Orange. I would like to contribute to this discussion
because I am one of those victims. I would like to share my per-
sonal experience with you today. But my experience is not unique.
I am one of hundreds of thousands of young people whose lives
have been marked by our parents’ or grandparents’ exposure to
Agent Orange.

I was born as you see me, without two legs and missing a hand.
I was born on December 16,1986, into a farming family in Duc
Linh district of Binh Thuan province in central Vietnam. My moth-
er was exposed to Agent Orange earlier when she was farming her
plot of land, which turned out to have Agent Orange canisters bur-
ied in the soil. My older sisters and my older brother were born
without any problems, and my younger brother was stillborn in
1988, due to an abdominal wall defect.

When I was young, it was difficult for me to play with the other
children or attend school because at that time, people didn’t under-
stand about Agent Orange. They thought my condition was a result
of bad karma in my family.

When I was 8 years old, I met a local journalist who suggested
I go to Tu Do Hospital in Ho Chi Minh City so that I could get bet-
ter care and an education. With my parents’ encouragement, I
moved to Peace Village II, the Agent Orange center at Tu Du Hos-
pital.

Since then, I have been living in Peace Village II. I share the
ward with 60 children suffering from the effects of Agent Orange.
Let me tell you about some of my friends who share my home.
They suffer from spinal bifida, congenital limb deformity,
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multijoint stiffness, different types of syndromes, microcephaly, hy-
drocephalus, cerebral palsy, and others.

I also know others, such as Pham Thi Thuy Dung, who is 16
years old, and Pham Thi Linh Nhi, her younger sister, 14, and
their sufferings, but I don’t know how they are classified. She can-
not speak. Dung was born in Binh Thuan province; 48 inches in
height, 53 pounds in weight, bedridden, she cannot speak. She gets
sick when there is a change in temperature. Linh Nhi is 64 pounds
and 49 inches tall, she sleeps most of the time and suffers from nu-
tritional deficiencies. Little Pham Thi Thuy Linh, born 1994 with-
out arms, now lives in Peace Village II. She writes with her toes.
Her grandpa was an ARVN soldier who participated in the spray-
ing of Agent Orange.

At Peace Village II, we all live together, and those of us who are
able help those who are sicker.

Some of my friends have died from their birth defects, like
Nguyen Thi Hanh, born in 1997, who had multijoint stiffness, and
died in 2007. Little Huynh Thurong Hoai, born in 1996 in Cu Chi
without a left arm and without legs, had a heart defect and suf-
fered from epilepsy and multideformity and died in 1999 from total
heart muscle failure. Victims of Agent Orange die every day, and
they need immediate attention and help.

The staff of the Peace Village II is loving and kind and does their
best to create a warm atmosphere for us. There are many other
children who could benefit from this treatment, but there is not
enough room for all those children who need this kind of care.
Some of the residents, like me, can go to school and work, but oth-
ers will lie in their beds until they eventually die. All over Vietnam
there are hundreds of thousands of children like Dung and Hanh
who lie at home without access to the services available to those
at Peace Village II.

I don’t know what would have happened to me if I hadn’t been
able to come to Peace Village II. Without legs and a hand, it would
be difficult to farm. And without education, other jobs would be out
of reach. But I was able to go through school. I am now about to
graduate from the Ho Chi Minh City University of Foreign Lan-
guages and Information Technology with a certificate in computer
science. In fact, I took a week away from preparing for final exams
to come and testify here today.

I am considering continuing my education. I had dreamed about
being a doctor, but I don’t know if my physical condition will allow
me to do this. But I am confident that I will be able to find a way
to make a contribution to my society and to continue to help other
Agent Orange victims.

I am one of the lucky ones. While I am missing limbs, my mental
functioning is fine. No one knows what other effects of the dioxin/
Agent Orange may develop in my body, but many babies, children,
and young people my age live lives of quiet agony. They are
trapped in bodies that do not work. Their brain remains in infancy
even as their bodies grow. Most of these children have much fewer
medical and rehabilitative services than me. Most live with their
families in farming communities like the one I grew up in. Some
of their parents, the generation directly exposed to Agent Orange,
are also sick with cancer. Whatever their health, most parents of
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seriously disabled victims are poor. Needing to provide constant
care for their children, they cannot work. Many must spend money
they don’t have each month for medicines. Some live is sub-
standard housing.

Our Government does provide assistance to the most seriously ill
victims, but our country is still developing, and the system doesn’t
meet all the needs. The organization that represents individuals,
the Vietnam Association for Victims of Agent Orange/dioxin, also
assists the victims. VAVA, as it is called, is building daycare cen-
ters for young victims, rehabilitation centers, and providing med-
ical care and social services. I am part of the new generation of
VAVA members around the country.

What do the victims need and want? We want those responsible
for the terrible consequences of Agent Orange to hear our pain and
then to respond as members of the human family. The chemical
manufacturers who made the Agent Orange and the U.S. Govern-
ment who sprayed and dumped it in our country should respond to
this human tragedy by doing the right thing. This is a matter of
justice and humanity.

Building more centers like Peace Village II in many regions of
Vietnam is necessary, particularly for those with severe birth de-
fects.

For those who are somewhat better off, daycare centers, voca-
tional and educational rehabilitation centers, and aid to families to
facilitate home care are crucial. Medical care specifically targeted
to the conditions we face, as well as prosthetics and other services,
is needed.

For our parents and grandparents exposed during the war, treat-
ment for their cancers and all the diseases is a responsibility.

A comprehensive approach will be required to meet these human
health needs. Going along with this is the requirement that the
toxic hot spots where dioxin remains in the land and water be
cleaned up.

Agent Orange victims also want a say in how services for us are
planned and delivered. That is why our organization, VAVA, should
be central to the development of all assistance programs.

Many youth like me were born after the war. Like other young
people, we dream of having a family, getting a job, and having a
peaceful life. But the aftermath of the war destroys the dreams of
many young Agent Orange victims in Vietnam. In this 15th year
of relations between Vietnam and the U.S., we ask the U.S. people
and their representatives to reach out your hands in friendship and
understanding.

I am aware that the children and grandchildren of U.S. veterans
exposed to Agent Orange are suffering like us. We wish to share
common experiences with them. We hope that they receive the
medical care and assistance they need.

There is a Vietnamese saying, “Ngay mai troi lai sang,” some-
thing like the American popular song, “The sun will come up to-
morrow.”

I hope that this hearing will be testament to the power of hope,
of dreams, and of assuring justice. Thank you.

[The prepared statement of Ms. Hoan follows:]
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The subject of this hearing is to understand the needs of the victims of Agent Orange. T would
like to contribute to this discussion because I am one of those victims. I would like to share my
personal experience with you today. But my expericnce is hot unique. 1 am one of hundreds of
thousands of young people whose lives have been marked by our parents or grandparents
exposure to Agent Orange.

I was born, as you see me, without two legs and missing a hand. I was born on December 16,
1986 into a farming family in Pie Linh district of Blth Thudn province in Central Vietnam, My
mother was exposed to Agent Orange earlier when she was farming her plot of land which turned
out o have Agent Orange canisters buried in the soil. My older sisters and my older brother
were born without any problems, but my younger brother was still born in 1988, due to an
abdominal wall deformity.

When I was young, it was difficult for me to play with the other children, or attend school
because, at that time, people didn't understand about Agent Orange. They thought that my
condition was a result of bad karma in my family.

When I was 8 years old, T met a local journalist who suggested I go to Tir DO Hospital in Ho Chi
Minh City so that 1 could get better care and an education. With my parents’ encouragement, I
moved to Peace Village T, the Agent Orange eenter at T Dit Hospital,

Since then I have been living in Peace Village II. I share the ward with 60 children suffering
from the effects of Agent Orange. Let me tell you about some my friends who share my home,
They suffer from spina bifida, congenital limb deformity, mullijoint stiffness, different types of
syndromes, microcephalae, hydrocephalus, cerebral palsy, ete. I also know others such as Pham
Thi Thuy Dung {(pronounced, Zung), is 16 years old and Pham Thij Linh Nhi, her younger sister,
14, and their sufferings, but I do not know how they arc classified. Dung was born in Zinh
Thuén province, 48 inches in height, 53 pounds in weight, bed ridden. She cannot speak. She
gots sick when there is a change in temperature. Linh Nhi is 64 pounds, and 49 inches tall, she
sleeps most of the time, and suffers from nutritional deficiency. Little Pham Thi Thuy Linh,
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born 1994 without arms, now lives in Peace Village T1. She writes with her toes. Her grandpa
was an ARVN soldier who participated in the spraying of Agent Orange.

At Peace Village II we all live logether and those of us who are able help those who are sicker,
Some of my friends have died from their birth defects, like Nguyén Thj Hanh, born in 1997, who
had multijoint stiffness, and died in 2007. Little Tluynh Thuong 1loai, born in 1996 in Cu Chi,
without a left arm and without legs, had a heart defect, and suffered from epilepsy and
multideformity and died in 1999 from total heart muscle failure. Victims of Agent Crange die
every day, and they need immediate attention and help.

The staff at Peace Village 1T is loving and kind, and docs their best 1o create o warn atmosphere
for us. There are many other children who could benefit from this treatment but there is not
enough roorn for all those children who nced this kind of care, Some of the residents, like me,
can go to school and work but others will lig in their beds until they eventually die. All over
Vietnam there are hundreds of thousands of children like little Dung and Hanh, who lie at home
without access to the services available to those at Pcace Village I1.

1 don’t know what would have happened to me if T hadn’t been able to come o Peace Village 11
Without legs and a hand it would be difficult to farm, and without education, other jobs would
also be out of reach.

But I was able to go to school. I am now about to graduate from the Ho Chi Minh City
University of Forcign Languages and Informalion Technology (HUFLIT) with a certificate in
computer science. In fact, I took a week away from preparing for final exams to come and
testify here today!

1 am considering continuing my education. [ had dreamed about being a doctor bul I don’t know
if my physical condition will allow me to do this, But [ am confident that I will be able to find a
way to make a contribution to my society and to continue to help other Agent Orange victims.

I am one of the lucky ones! While I am missing limbs, my mental functioning is fine, No one
knows whal other effects of the dioxin in Agent Orange may develop in my body. But many
babies, children and young people my age live lives of quiet agony, They are trapped in bodies
that do not work. Their brains remain in infancy even as their bodies grow.

Most of these children have access to much fewer medical and rehabilitative services than me.
Most live with their familics in farming communitics like the one T grew up in, Some of their
parents — the generation directly exposed to Agent Orange — are also sick with cancers. Whatever
their heaith, most parcnts of scriously disabled victims are poor. Needing to provide constant
care for their children, they cannot work, Many must spend money they don’t have each month
for medicines. Some live in substandard housing.

Cur government does provide assistance to the most seriously ill victims. But our country is still
developing and the assistance doesn’t meet afl the needs.
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The organization that represents the victims, the Vielnam Association for Victims of Agent
Orange/Dioxin (VAVA), also assists the victims. VAVA as it is called, is building day care
centers for young victims, rehabilitation centers and providing medical care and social services.
T am part of the new gencration of VAVA members around the country,

What do the victims need and want? We want those responsible for the terrible consequences of
Agent Orange to hear our pain and then to respond as members of the human family.

The chemical manufacturers who made the Agent Orange and the U.S. government wha sprayed
and dumped it in our country should respond to this human tragedy by doing the right thing! 1t is
o matter of justice and humanity!

Building more centers like Peace Village i1 in many regions of Vielnam is necessary, particularly
for those with severe birth defects. For those who are somewhat better off, daycare centers,
vocational and educational rehabilitation centers and aid to families to facilitate home care are
crucial. Medical care specifically targeted to the conditions we face as well as prosthetics and
other services is needed.

For our parents and grandparents exposed during the war, treatment for their cancers and other
diseases is 4 responsibility.

A comprehensive approach will be required to meet these human health needs. Going along with
this is the requirement that the toxic “hot spots™ where dioxin remains in the land and water be
cleaned up.

Agent Orange victims also want a say in how services for us are planned and delivered. That’s
why our organization, VAV A, should be central to the development of all assistance programs.

Many youth like me were born after the war, Like other young people, we dream of having a
family, getling a job and having a peaceful life. But the aflermath of the war dostroys the dreams
of many young Agent Orange victims in Vietnam. In this 15™ year of relations between Vietnam
and the U.B. wec ask the U.S. people and iheir representatives to reach out your hands in
friendship and understanding.

T am aware that the children and grandchildren of U.S. veterans exposed to Agent Orange are
suffering like us. We wish to share common experiences with them. We hope that they receive

the medical care and assistance they need.

There is a Vietnmmese saying Agay mai 1101 lgi sdng something like the American popular song,
“the sun will come up tomorrow™,

1 hope that this hearing will he a testament to the power of hope, of dreams and of assuring
justice!

Thank you!
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Mr. FALEOMAVAEGA. Thank you, Dr. Phuong and Ms. Hoan, for
your statements.

Without objection, the statements of all our witnesses this after-
noon will be made part of the record and any other extraneous ma-
terials they want will be added to the record as well.

I would like to turn the time now to Dr. Watson for her line of
questions.

Ms. WATSON. I want to thank our two witnesses for coming here
and giving us an update. My colleague and I almost 10 years ago
went over to Vietnam, and we looked at some of the victims and
their rehabilitation programs.

However, many years later, and maybe Dr. Phuong can address
this, have you done the long-term studies as to what generational
effects there are? Because we are looking at 40 years later. And
what are you seeing now among the new births?

Dr. PHUONG. Ms. Congresswoman, yes, we do have many studies,
but the long-term follow up we do not have. But every year, almost
every year, we have a cross-sectional study on villages in sprayed
areas, so that now we follow, not very continuously, but every year,
once every year.

So we found out in, for example, Phnom Tamao, where the
spread was very heavy during wartime, and the third generation
has the same as the second generation; they also have birth de-
fects, they also have cancers very young, and many diseases like
their parents.

Ms. WATSON. Are you seeing a reduction in these effects? Or just
generation after generation, when babies are born, you see the
same defects as you did in the first generation? I am wondering if
the spray, whatever the antibodies are, if they wear down after a
period of time. Are you still seeing the defects as strong as they
were in the first generation?

Dr. PHUONG. I have many patients where the first generation is
okay, no birth defects, but the second generation, they have cancer.
But the third generation, the father and mother look outside nor-
mal, but the father later has cancer. But now, at the time they
have the child, he is still normal, but the child has birth defects,
it is invisible, and the second child is also invisible and the third
child is also invisible. The second generation, no visibilities. But
the third generation, there are many.

Ms. WATSON. Well, you are seeing a pattern, sometimes it skips
over a generation, but it is picked up.

Dr. PHUONG. Yes.

Ms. WATSON. The studies that you have done, could you share
that information with us?

Dr. PHUONG. Yes. It was published in many scientific journals,
like the “Chemosphere” in the U.K. and in the journal of the APAA
in the USA.

Ms. WATSON. Let me now speak to the chair. I just appreciate
you following up the way you have done. If this information is
available, then if there is a subsequent hearing, because I do know
you have a second panel

Mr. FALEOMAVAEGA. No. Will the gentlelady yield?

Ms. WATSON. Please.
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Mr. FALEOMAVAEGA. Because I think your line of questions fits
right into the most serious dialogue that I had with our friends
from the State Department and USAID. Unless I am deaf or some-
thing, they suggested that there is no causal relationship between
dioxin and Agent Orange and the people of Vietnam who were ex-
posed it. And what I have come to understand now, from the testi-
mony of Mr. Palmer and Dr. Wilson, is that our Government has
done no scientific study on this issue.

Would you believe this? If there was a study, we don’t accept it
to say that there is a causal relationship between the deformities
and abnormalities of the victims, the people who were exposed to
Agent Orange and dioxin. And I was wondering if Dr. Phuong could
help us along this line about the scientific studies, at least to her
understanding, I was a little surprised to learn this from our
friends from the administration that we don’t admit the connection
between Agent Orange and the causes of what has happened to
being exposed to it.

Ms. WATSON. Mr. Chairman, if you will yield?

Mr. FALEOMAVAEGA. Absolutely.

Ms. WATSON. Dr. Phuong, you mentioned that a lot of this infor-
mation has appeared in some of the medical journals?

Dr. PHUONG. Yes.

Ms. WATSON. Would you expand on that, give us a sense of time
when they appeared. And after you finish, I would like to suggest
that we get a copy of her raw data.

Mr. FALEOMAVAEGA. Without objection. All materials from Dr.
Phuong’s good office will be made part of the record on anything
proven in terms of any scientific studies, medical journals, experi-
ments that were done on a causal connection between birth defects
and exposure to Agent Orange.

Dr. PHUONG. Mr. Chairman and Mrs. Watson, I would like to
provide you one detail, one more detail, that the American Public
Health Association has about 14,000 members, and they are very
informed in epidemiology and in its 2007 policy statement on Agent
Orange recognized the responsibility of the U.S. Government and
chemical companies to alleviate the harm caused by the use of
Agent Orange in recommending that the U.S. Government and
both chemical companies provide resources for the disabled, provide
medical nursing services, et cetera. So that means that they accept
the connection, the link between Agent Orange, dioxin, and the dis-
ability and the illnesses. So that they recommend U.S. Government
and the chemical companies because all of them are at the top of
epidemiologists. I think that you do know that. So I think it is
proof that now we can rely on, I think.

Ms. WATSON. Mr. Chairman, I think in light of Dr. Phuong’s tes-
timony, we might want to call some of them in. We can have a sub-
sequent hearing with the data and the epidemiology studies, what
are we doing? And since they have made the connection between
Agent Orange and dioxin and it has had a negative effect, we need
to query that.

I chair a subcommittee on procurement. And since it is the re-
sponsibility of our Government to follow up, what are we doing? We
could hold a joint hearing, Mr. Chair, and raise these questions
with those who have received the information.
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Mr. FALEOMAVAEGA. If the gentlelady will yield. I would be more
than delighted to have a joint hearing with your subcommittee to
follow up on this issue because I have now come to realize that
there is resistance from the administration and from our Govern-
ment to have any sense of admission that there is a causal connec-
tion between Agent Orange and its effect, especially in the sub-
stance of dioxin. That is the reason why we are making this in-
quiry of why the sensitivity because for many years our own vet-
erans filed lawsuits against Monsanto and Dow dJones chemical
companies because they were the ones responsible for manufac-
turing and producing Agent Orange. And I believe that is where it
gets a little fuzzy in terms of our courts also came up with deci-
sions that doesn’t seem to really—well, you know what lawyers can
do with things like this, they make you go round and round and
round and still with no clear answer.

But I would be delighted to do a joint hearing with the
gentlelady.

Ms. WATSON. And I have one more question, if I may, of Ms.
Hoan.

You have overcome a lot of the disabilities or handicaps. I must
commend you on your speaking of English. I could understand ev-
erything that you were saying. So that shows that you are someone
who has gotten in there and you are fighting. It is my hope that
you will further continue, if possible, and aid those who are suf-
fering from the results of Agent Orange.

What services would you suggest or would you like to see us pro-
vide to accomplish this goal to help people live, but to be sure we
will have an impact on generations yet unborn? So can you just tell
us what you see is missing that we might supply?

Mr. FALEOMAVAEGA. If it makes it easier for Ms. Hoan, she can
speak in Vietnamese and then you translate in English.

Ms. HoAN. I will try to speak by English.

Mr. FALEOMAVAEGA. All right. Whatever is easier.

Ms. HoAN. In my testimony, I think we need more centers like
Peace Village II. We need vocational and educational rehabilitation
centers, and facilitate home care and medical care and prosthetics
because Peace Village has a lot of children that are missing a hand
or a leg, so they need prosthetics to go to school or to do something
they want.

And with some other children, they need more centers to take
care of medical to help their health. And we also need education
for the victims who still have normal brain like me. We need edu-
caicion for in the future we can get a job to earn money for them-
selves.

Mr. FALEOMAVAEGA. Dr. Phuong, as I had mentioned earlier, 1
want to get to the bottom line on the issues that we are confronted
with in terms of scientific studies that have been conducted. I
would welcome your assistance in providing for the record any sci-
entific studies or experiments that you are aware of to prove that
there is definitely a relationship between what happened to Ms.
Hoan as a result of the Agent Orange. Because it seems that there
is still resistance on the part of the administration to admit the
connection. And I believe this is one of the reasons why over the
years the sensitivity of the case is to the extent that we just don’t
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want to admit liability or gullibility—or whatever you want to call
it—to what has happened.

And I might also add that this is just as much a tremendous
challenge even in our own country of providing proper assistance
to people with disabilities. It is a big issue even here in America,
that we have been totally inadequate in providing assistance, even
as you said, prosthetics and the proper facilities for training, for
education, for all of these areas, even facilities to accommodate the
needs of citizens with disabilities even to go through a door or to
go up a stairway, a situation that most of us who are normal take
for granted. Even having wheelchairs, just to be mobile, to be able
to more self-sufficient.

I really would like for you to share with us a little more. Is there
any question in your mind about what dioxin and Agent Orange
have done to your people? Because I hear our friends downtown
saying we are there to help people with disabilities regardless. But
they never say they will include those suffering from effects of
Agent Orange. And I would like your response to that.

Dr. PHUONG. Mr. Chairman, I am very pleased to be able to help
a little bit about proving the link between, so after going home, I
will send you all my papers published in the U.K. or in the U.S.
concerning the dioxin and the health effects.

Mr. FALEOMAVAEGA. Could you please do that? I would deeply
appreciate it. Like I said, this is the third hearing that we have
held. And the purpose of the hearing is to establish a firm record,
establish a record with sufficient data, information and evidence to
show that there is not only a connection, but the question following
then, what are we doing about it in giving assistance to your peo-
ple? This is what we are trying to do.

The contradiction of this issue is the fact that my own Govern-
ment, after years and years of resistance about our veterans or sol-
diers who were exposed—presumably exposed to Agent Orange, is
that we now have established a policy for any soldier like myself
who served in Vietnam during that 10-year period. The Veterans
Administration says there may be a connection between our ill-
nesses and exposure to Agent Orange while we were in Vietnam,
and yet we don’t have to prove there is a connection. So this is
where I am getting somewhat of a very interesting policy being for-
mulated by my Government, not only because of our bilateral rela-
tionship, but internally, for the treatment of our own soldiers
where we have had to take a lawsuit, had to file a lawsuit on this
matter.

Ms. WATSON. Will the chairman yield?

Mr. FALEOMAVAEGA. Please.

Ms. WATSON. I think our new administration would be more sen-
sitive to what we are proposing and the relationship between Agent
Orange and dioxin and the generational defects as a result. And so
I think we ought to make a real effort, after we have our second
hearing with the—I think we ought to have the chemical compa-
nies sitting at that table——

Mr. FALEOMAVAEGA. If the gentlelady will yield?

Ms. WATSON. I will yield.

Mr. FALEOMAVAEGA. I would love to have a joint hearing with
you sometime in September to bring people from DOD, the medical
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people, some of our veterans who have been actively engaged in
this issue. This is just an internal matter, Dr. Phuong, that we
have to do, but please bear with us in doing this. Absolutely, I
would love to do this.

But I do want to say to Ms. Hoan, I sincerely hope that the sun
will come up tomorrow.

Dr. Phuong, you mentioned that there was a conference held in
Paris. Was this a medical conference discussing the issue of Agent
Orange? You had mentioned this in your testimony. Can you elabo-
rate a little further on that?

Dr. PHUONG. Mr. Chairman, you are asking about the com-
prehensive medical care?

Mr. FALEOMAVAEGA. Yes.

Dr. PHUONG. Yes. We have a lot of disabled, so that we need to
set up many centers. We have Peace Village. Peace Village is in
Vietnam. Each of them take care of only 50 or 60, so that we can-
not take care of as many as possible because we have too many vic-
tims, disabled children. So that we wish to have more centers for
the disabled children due to Agent Orange.

And then we would like to have a network of the people who can
do the rehabilitation, not only for the movement of the limbs, but
also for speech and for the other sensory organs, and also for the
mental retardation. And then we wish to have enough facilities for
making diagnosis of birth defects very early during pregnancy. And
also, we wish to have enough facilities to detect very early the can-
cers, many kind of cancers.

In my country, in the big cities, in Hanoi, in Ho Chi Minh City
and Da Nang and some more cities we can have such a facility. But
in district or in the remote areas where the dioxin is still there, we
cannot have a network reaching down to the district or community.
So we wish to have more facilities for detect cancers, for detect
birth defects at a very early stage.

Mr. FALEOMAVAEGA. Dr. Phuong and Ms. Hoan, again, I cannot
thank you both enough for traveling all the way from Vietnam to
come and testify before this subcommittee. Please rest assured that
our keen interest is not lessened in any way, and that I am just
very happy that the gentlelady from California and I are going to
continue to do the work.

The situation now is more of an internal matter so that we get
a better settlement on this issue with our own administration and
our own leaders to see what we need to do from our side. Because
I honestly believe that the mindset of how we are looking at this
issue for all these years has not been positive. But I do believe that
if we continue pushing the matter and see that the proper facts
and data and information on this matter will be such that not only
will be as a matter to better inform the American public, but also
our colleagues here in the Congress.

So with that, I do want to sincerely thank you both for being
here. I wish you Godspeed on your travels back to Vietnam. The
gentlelady, unfortunately, decided to do better things than being a
Member of Congress. She has decided to move on in her brilliant
career and she will not be with us because she has decided to re-
tire. But like I said, Dr. Phuong, assuming that I get reelected in
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No}\;egnber, you will see my ugly face again pushing this issue, all
right?

So thank you both. The hearing is adjourned.

Dr. PHUONG. Mr. Chairman, Hoan told me before the hearing
that she wishes to have a photo with you and Mrs. Watson. Is it
possible, Mr. Chairman?

Mr. FALEOMAVAEGA. Better yet, come to my office. We will have
a photo here, and then we will go to my office. I am going to cook
a pig there for you.

The hearing is adjourned.

[Whereupon, at 4:40 p.m., the subcommittee was adjourned.]
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U.S. HOUSE OF REPRESENTATIVES, COMMITTEE ON FOREIGN AFFAIRS
SUBCOMMITTEE ON ASIA, THE PACIFIC AND THE GLOBAL ENVIRONMENT

Agent Orange in Vietnam: Recent Developments in Remediation

Testimony of Merle E. Ratner and Susan M. Schnall, RN, FACHE
Co-Coordinators, Vietnam Agent Orange Relief & Responsibility Campaign

We would like to thank Chairman Eni Faleomavaega for his farsighted and compassionate
dedication to justice for Agent Orange victims in Vietnam and in the U.S. A veteran of the
Vietnam War, Congressman Faleomavaega has personally experienced the consequences of
Agent Orange. His determination to assure that our government does the right thing and heals the
wounds of war for those suffering the effects of Agent Orange/dioxin reflects the concerns of
millions of veterans, public health experts, environmentalists and other community leaders.

Both U.S. and Vietnamese people suffer similar diseases and birth defects from their exposure to
the Agent Orange which the U.S. government sprayed over Vietnam from 1961-1971. Agent
Orange contains dioxin — the most poisonous chemical known to science. Current figures show
that 12% % of Vietnam was sprayed with Agent Orange.

U.S. veterans of the Vietnam War struggled for many years to obtain recognition of and
compensation for their Agent Orange related illnesses. They finally succeeded with the passage
of The Agent Orange Act of 1991, which provides service connected disability for any veteran
who served in Vietnam and has one of a number of illnesses and conditions presumed to be
service connected due to Agent Orange exposure. This list, which covers 14 conditions, does not
yet include all illnesses related to dioxin exposure or provide sufficient care for veterans. 1t does
provide more than $2 billion annually in disability and health care payments.

However, the vast majority of children and grandchildren of these veterans receive no medical
care or assessment related to their parents or grandparents’ exposure to Agent Orange.

The Vietnamese people were exposed to even higher levels of Agent Orange. Many people were
sprayed many times over an extended period of time. Dr. Jeanne Stellman of Columbia
University estimated that about 4.8 Vietnamese were exposed to Agent Orange. According to
the Vietnamese Red Cross, 3 million of them suffer adverse health effects. The first generation
of those directly sprayed suffer from the same cancers, heart conditions and other illnesses as
U.S. veterans. Their children and grandchildren are born (or die in the womb) with a tragic range
of birth defects — both developmental and physical. Tran Thi Hoan, who testified at this hearing,
is one such young person.

Other Vietnamese people continue to become ill from the dioxin in Agent Orange that remained
in the land and water when the U.S. troops departed. Twenty eight toxic “hot spots” in central
and south Vietnam threaten people who eat the contaminated fish or fowl.
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This third hearing chaired by Chairman Faleomavaega comes at a time when public support for
providing substantial assistance for Vietnam and the U.S. victims of Agent Orange and clean up
of the “hot spots” is growing! From statements made by veteran and public health groups to
editorials and letters in newspapers, the American people are asking their representatives to do
the right thing. They are calling on our nation to address the pain of the victims by providing
health care, rehabilitation and other social services to them. They want the “hot spots” in
Vietnam to be cleaned up, as many superfund sites in the U.S. have been. And there is particular
concern for the youngest victims, born after the end of the war, who live with the scars of that
conflict on their bodies and minds.

Our organization, the Vietnam Agent Orange Relief & Responsibility Campaign, is a national
grass roots organization, formed in 2005, dedicated to achieving justice and assistance for
Vietnam and the U.S. Agent Orange victims. A project of Veterans For Peace, we work with
Vietnam Veterans Against the War, the National Lawyers Guild, and many other environmental,
public health, and faith based organizations. We maintain a full program of educational work,
people to people exchanges, community organizing and dialogue with our elected representatives
about resolving the Agent Orange issue.

Several of our national board members have died from Agent Orange related illnesses including
Air Force nurse, Joan Duffy, who died of multiple cancers her doctor told her were a result of her
exposure to Agent Orange. After their service in Vietnam other service men and women have
had children who were born with birth defects. We have hosted many delegations of Agent
Orange victims from Vietnam. Two members of one of these delegations, Nguyen Thi Hong and
Nguyen Van Quy, died shortly after returning to Vietnam from cancers. Mr. Quy’s two children
are also affected by serious birth defects.

We are saddened by the death of those in Vietnam and the U.S. we knew as friends and
colleagues. The immense tragedy of many thousands of those who continue to suffer demands
our attention. We have been to Vietnam and witnessed the children lying in beds unable to
speak, hear, see and communicate. We have seen veterans in Vietnam and in the U.S. dying at a
young age from virulent cancers. And we receive messages every week from U.S. Vietnam
veterans and their families who have nowhere to turn for help with their children or
grandchildren’s birth defects. The forgotten Vietnamese American population, many of whom
fought with the U.S. and their children also require help.

We respectfully suggest that our representatives respond to these urgent human needs by
providing comprehensive medical, rehabilitative and social assistance to Vietnam’s Agent
Orange victims, clean up the hot spots in Vietnam, provide assessment and medical care for the
affected children and grandchildren of Agent Orange exposed American veterans, and provide
assessment and health care services to Vietnamese American veterans and their offspring
similarly affected.

On this 15" anniversary of the establishment of relations between the U.S. and Vietnam, it is in
the interests of the United States and its people to solve the last remaining people to people issue
remaining from the war. Called the “last ghost of war” the ravages of Agent Orange must be
addressed by our nation. In the finest tradition of meeting our responsibility and exhibiting
compassion, it is time for our country to do the right thing!

VIETNAM AGEN T ORANGE RELITN & RESPOMSIBILITY CAMPAIGN
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NATIONAL LAWYERS GUILD

U.S. HOUSE OF REPRESENTATIVES
COMMITTEE ON FOREIGN AFFAIRS
SUBCOMMITTEE ON ASIA, THE PACIFIC AND THE GLOBAL
ENVIRONMENT

July 20, 2010

From 1961 to 1971, the U.S. military sprayed Vietnam with Agent Orange, which
contained large quantities of dioxin, in order to defoliate the trees for military objectives.
Dioxin is one of the most dangerous chemicals known to man. It has been recognized by
the World Health Organization as a carcinogen (causes cancer) and by the American
Academy of Medicine as a teratogen (causes birth defects).

Between 2.5 and 4.8 million people were exposed to Agent Orange. 1.4 billion hectares
of land and forest - approximately 12 percent of the land area of Vietnam - were sprayed.

The Vietnamese who were exposed to the chemical have suffered from cancer, liver
damage, pulmonary and heart diseases, defects to reproductive capacity, and skin and
nervous disorders. Children and grandchildren of those exposed have severe physical
deformities, mental and physical disabilities, diseases, and shortened life spans. The
forests and jungles in large parts of southern Vietnam have been devastated and denuded.
They may never grow back and if they do, it will take 50 to 200 years to regenerate.
Animals that inhabited the forests and jungles have become extinct, disrupting the
communities that depended on them. Erosion and desertification will change the
environment, contributing to the warming of the planet and dislocation of crop and
animal life.

The U.S. government and the chemical companies knew that Agent Orange, when
produced rapidly at high temperatures, would contain large quantities of dioxin.
Nevertheless, the chemical companies continued to produce it in this manner. The U.S.
government and the chemical companies also knew that the Bionetics Study,
commissioned by the government in 1963, showed that even low levels of dioxin
produced significant deformities in unborn offspring of laboratory animals. But they
suppressed that study and continued to spray Vietnam with Agent Orange. It wasn’t until
the study was leaked in 1969 that the spraying of Agent Orange was discontinued.

U.S. soldiers who served in Vietnam have experienced similar illnesses. In 1979, they
sued the chemical companies, including Dow and Monsanto, that manufactured and sold
Agent Orange to the government. The case settled out of court in 1984 for $180 million
which gave survivors of deceased veterans a one-time payment of $3,400, and totally
disabled veterans $1,280 per year for 10 years—a total of no more than $12,800. In 1996,
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Public Law 102-262, the Veterans Health Care Eligibility Reform Act, mandated that the
Veterans Administration provide medical care and disability compensation for exposure
to Agent Orange for a variety of Agent Orange-related illnesses. By 2005, the only year
for which the Veterans Administration has released figures, veterans received $1.52
billion for medical care and compensation.

But when the Vietnamese victims of Agent Orange sued the chemical companies in
federal court, U.S. District Judge Jack Weinstein dismissed the lawsuit, concluding that
Agent Orange did not constitute a poisoned weapon prohibited by the Hague Convention
of 1907. Weinstein had reportedly told the chemical companies when they settled the
U.S. veterans’ suit that they were free of further liability, and he made good on his
promise. His dismissal was affirmed by the Second Circuit Court of Appeals and the
Supreme Court refused to hear the case. The chemical companies admitted in their filing
in the Supreme Court that the harm alleged by the victims was foreseeable although not
intended. How can something that is foreseeable be unintended?

On May 15 and 16 of last year, the International Peoples’ Tribunal of Conscience in
Support of the Vietnamese Victims of Agent Orange convened in Paris and heard
testimony from 27 victims, witnesses and scientific experts. Seven people from three
continents, including this writer, served as judges of the Tribunal, which was sponsored
by the International Association of Democratic Lawyers (IADL).

Testimony given by the witnesses showed the following:

Mai Giang Vu, a former member of the Army of South Vietnam, carried barrels of the
chemicals on his back. His two sons could not walk or function normally, their limbs
gradually “curled up” and they could only crawl. They died at the ages of 23 and 25.

Pham The Minh, whose parents served in the North Vietnamese Army, showed the
Tribunal his severely deformed, crooked, skinny legs; he has great difficulty walking, as
well as digestive and pulmonary diseases.

To Nga Tran is a French Vietnamese who worked as a journalist in Vietnam in sprayed
areas during the war. Her daughter weighed 6.6 pounds at the age of three months. Her
skin began shredding and she could not bear to have skin contact or simple
demonstrations of love. She died at | 7 months, weighing 6.6 pounds. Ms. To described a
woman who gave birth to a “ball” with no human form. Many children are born without
brains; others make inhuman sounds.

Rosemarie Hohn Mizo is the widow of George Mizo, who served in the U.S. Army in
Vietnam in 1967-1968. He slept on contaminated ground and consumed food and drink
that were also contaminated. George helped found the Friendship Village where
Vietnamese victims live in a supportive environment. He died in 2002 from conditions
related to his exposure to Agent Orange.

Georges Doussin, co-founder of the Friendship Village, visited a dormitory where he saw
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50 highly deformed “monsters” who produced inhuman sounds. One man whose parent
had been exposed to Agent Orange had four toes on each foot. Doussin said Agent
Orange creates “total anarchy in evolution.”

Dr. Nguyen Thi Ngoc Phuong, from Tu Du Hospital in Ho Chi Minh City (Saigon), sees
many children born without arms and/or legs, without heads or faces, or without a brain
chamber. According to the World Health Organization, only 1 — 4 parts per trillion (PPT)
of dioxin in breast milk can cause severe deformities in fetuses and even death. But up to
1450 PPT have been found in maternal milk in Vietnam.

Dr. Jeanne Stellman, who wrote a seminal article about Agent Orange in the magazine
Nature, testified that “this is the largest unstudied environmental disaster in the world
(except for natural disasters).”

Dr. Jean Grassman, from Brooklyn College at City University of New York, testified that
dioxin is a potent cellular disregulator which alters a variety of pathways to disrupt many
systems. Children, she said, are very sensitive to dioxin; the intrauterine or post natal
exposure to dioxin may result in altered immune, neurobehavioral, and hormonal
functioning. Women pass their exposure to their children both in utero and through the
excretion of dioxin in breast milk. We also heard testimony that while there are only 11
facilities like the Friendship Village in Vietnam, 1000 are needed to care for the many
child victims of Agent Orange.

One month after the Tribunal convened, the TADL Bureau met, in Hanoi and presented
President Nguyen Minh Triet of the Socialist Republic of Vietnam with the final decision
of the Tribunal. The judges found the U.S. government and the chemical companies
guilty of war crimes, crimes against humanity, and ecocide during the illegal U.S. war of’
aggression in Vietnam. We recommended that an Agent Orange Commission be
established in Vietnam to assess the damages suffered by the people and destruction of
the environment, and that the U.S. government and the chemical companies provide
compensation for the damage and destruction.

An estimated 3 million Vietnamese people were killed in the war, which also claimed
58,000 American lives. For many other Vietnamese and U.S. veterans and their families,
the war continues to take its toll.

Several treaties the United States has ratified require an effective remedy for violations of
human rights. Congress must pass legislation to help the Vietnamese victims of Agent
Orange in recognition of our nation's responsibilities, as it recognized its responsibilities
to the U.S. Vietnam veteran victims for the damage created by Agent Orange.

Our government must know that it cannot continue to use weapons that target and harm
civilians.

Marjorie Cohn, a professor at 1homas Jefferson School of Law and immediate past
president of the National Lawyers Guild, served as a judge on the International Peoples’
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Tribunal of Conscience in Support of the Vieinamese Victims of Agent Orange. She is
deputy secretary general of the International Association of Democratic Lawyers.
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