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soft-tissue sarcomas will be studzed epldemlologlcally for
Vietnam service with potential herbicide exposure. Case
ascertainment will be via the New York State Cancer Registry
of men 18 through 29 years of age at any tlme from 1962 through
1971 and followed through December 31, 1980. Age and area-
matched control groups will be selected from death certificates
and drivers license files. Military service expe;iéncé will

be obtained from notations on death certificates, hospital
records, telephone interviews, and Veterans Administratidn or
Department of Defense records. Other factors previously sus-
pected as being associated with soft-tissueltartdmaﬁalso will

+

be studied.

In additipﬁ, occupation and industry of .2all men age 20 and over
dying with soft-tissue sarcomas as retidents of upstate New York
from January 1, 1970 through December 31, 1980 will be examined.
Matched controls will be selected from death certi{icates. The
purpose of this study is to determine whether any occupation or
industry 1is ovér-represented among the case group, thus raising
a question of ;whether occupational or industrial exposure in New

York State may contribute to soft-tissue sarcoma.
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City of draftable ages during the Vietnam War and reported

b

to the New York State Cancer Registry as hav1ng soft-tlssue
sarcoma through December 31, 1980 were more likely to serve

in Vietnam than an age-matched control group.

To compare areas of service within Vietnam by case and control
veterans who served in Vietnam, in order to attempt to assess

potential for herbicide exposure.

To compare the histopathology and anatomic site of soft-tissue

sarcomas amongst Vietnam veterans to the site and pathology of

sarcomas in non-Vietnam veterans and non-veterans.

To determine whether deaths from soft-tissue sarcoma are
associated with dccupations'or industries in New York State,

as identified through death certificate reports.
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The New York State Legislature determlned that there is-a- pub11c st s
need to know the health effects of exposure to herblczdes con-
taining dioxin for residents'of the State of New York, including
those Vietnam era veterans who may have been exposed to these
substances during their period of military service. The New

York State Public Health Law was amended effective September 1,

1980 to require the Commissioner of Health to "injitiate an
Epidemiological Study of the health effects of expoéure to herbi-
cides containing Pioxin."™ This project is developed as part of‘

the response to this new legislation.
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"In a report from Sweden Hardell and‘Sandstrom (1979) fé§3¥¥gggkmwdﬂﬁ”
o ot 20 e o
a six- fold increase in the rlsk for soft-t1ssue sarcomas ‘in -
workers exposed in phenoxyacetic acids or chlorophenols. Phenoxy
herbicides havé been used to control unwanted hardwoods in Swedish
forests and commercial preparations neafly always are contaminated
with dioexin. The Hardell and Sandstrbm study explored potential
for exposure among 52 men with soft-tissue sarcoma and reported
that 19 of the 52 men may have had exposure compared to 19
of 208 cbntrol men. Soft-tissue sarcomas are 2 broad category
of tumors derived from different types of cells and the authors
did not provide information about which specific histologic

types were studied. Nevertheless, a striking conclusion necessitates

independent study of this reported association.

The New York State Cancer Registr§ was searched for soft-tissue
sarcomas among men born between January 1, 1933 and December 31,
1953 who had attained the age of 18 years or more. This cohort

includes men 18-29 during the years 1962-71.

The sites of cancer selected and International Classification of
Disease codes (9th revision) are as follows:

Connective and Other Soft Tissues (171)

Head, Face and Neck (171.0)
Upper Limb, including Shoulder (171.2)
Lower Limb, including Hip (171.3)
Thorax (171.4)
Abdonmen (171.5)
Pelvis (171.6)
Trunk, Unspecified (171.7)
“Other (171.8)
~#5ite Unspecified (171.9)
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In addltlon, mal1gnant neoplasms of the retroperztoneum and

per1toneumw(158)mas welle aSwthosewof the- thymus,fheart and r»»;~

B médiéstinﬁm‘(164) wiil'be'ie%iéﬁéd”iﬁ“ﬁ?&é}'56“1653¥Efa11'

é, .(. s A‘fr'r: -

possible soft tissue tumors.

The number of men in the Vietnam era cohort reported to the

Registry, classified according to the American Cancer Society's

-1968 Manual of Tumor Nomenclature and Coding (MONTAC), are

as follows:

- -

ICD 171 Connective and Other Soft Tissues Total = 250
800 Neoplasm, Malignant 18
807 Squamous Cell Carcinoma, NOS 1
868 Nonchromaffin Paraganglioma, Malignant 1
880 Sarcoma, NOS 12
881 Fascial Fibrosarcoma 2
882  Fibrosarcoma, NOS . 42
883  Fibroxanthoma, Malignant ' 13
884  Myxosarcoma 1
885 Liposarcoma ' ) : 41
889 Leiomyosarcoma 17
890 Rhabdomyosarcoma, NOS 11
891 Embryonal Rhabdomyosarcoma ' 4

" 892  Alveolar Rhabdomyosarcoma 1
899 Mesenchymoma, Malignant 6
904 Synovial Sarcoma 28
905 Mesothelioma, Malignant 1
812 Hemangiosarcoma 4
913 Hemangioendothelioma, Malignant 2
914 Kaposi's Sarcoma 4
915 Hemangiopericytoma, Malignant 6
922 Chrondrosarcoma 1
937  Granular Cell Myoblastoma, Malignant 6
939 Ependymoma, Malignant 1
949 . Ganglioneuroblastoma 1
950, XNeuroblastoma, NOS 2
954  Neurofibrosarcoma 9
956 Neurilemoma, Malignant 15

The following tables show the distribution of these tumors by

anatomic site and by geographic area within New York State:

7
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Connective and Other Soft-Tissue Tumors
Among Men i1n Vietnam Era Cohort

New York State Cancer Registry
Anatomic Site

171 Connective and Other Soft Tissues Total = 250

171.0 Head, Face and Neck o 19
171.2 Upper Limb, Including Shoulder 26
171.3 Lower Limb, Including Hip 101
171.4 Thorax 2
171.5 Abdomen ‘ 2
171.6  Pelvis 6 -
. 171.7  Trunk, Unspecified 33
171.8  Other -
171.9 Site Unspecified 61



Table 2

Conncctive and Other Soft-Tissue Tumors

Among Hén in Vietnam ktra Lohort~

New York State Cancer Registry
Histolopic Type by Anatomic Site

-

AnatogQE:Site & Histologic Type

- -~

Head, Face
and Neck
(171.0)

Upper Limb,
Including
Shoulder
(171.2)

Lower Limb,
Including

Hip

(171.3)
Thorax
(171.4)
Abdomen
(171.5)
Pelvis
(171.6)
_..Trunk’ R
Unspecified

ther-'

(171.8)

Unspecifiedl . 7

Site

300
307
869
880
581
282
Ba3
884
BgS
£89
890
891
892
B99
o044
q05
M2
913
514
815
322
337
239
249
350
354

226 Ny e_qnﬂmmi._l'mmﬂan.t._______; ]

Neoplasm, Malignant

Squamous Cell Carcinoma, NOS
Nonchromaffin Paraganglfoma, Malignant
Sarcoma, NOS

Fascial Fibrosarcoma
Fibrosarcoma, NOS
Fibroxanthoma, Malignant
Myxosarcoma

Liposarcona

Leiomyosarcoma
Rhabdomyosarcoma, NOS

Embryonal Rhabdomyosarcoma
Alevolar Rhabdomyosarcoma
Mesenchymoma, Malignant
Synovial Sarcoma

Mesothelioma, Malignant
Hemangiosarcoma
Hemangioendothelioma, Maiignant
Kaposi's Sarcoma
Hemangiopericytoma, Malignant
Chrondrosarcoma

Granular Cell Myoblastoma, Malignant
Ependymioma, Mal{gnant
Ganglioneuroblastoma
Heuroblastoma, NOS
Heurofibrosarcoma

A1l Histologic Types
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Table 3
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Connective and Other Soft-Tissue Tumors
Among Men in Vietnam Era Cohort

New York State Cancer Registry
Geographic Distribution

New York State, exclusive of New York City Total = 250

Buffalo Region 37
Rochester Region 27 -
Syracuse Region 37
Binghamton Region 8
Albany Region 45
Westchester Region 49
Long Island 45

Unknown Residence 2
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Epidemiological reports on soft-tissue sarcéomas dre scant. "
B - e a i i S R ,‘;- R

i

Several factors have.beeﬁ_5yﬁothé$fgggQiéfgggiﬁﬁofggﬂhmtb;w;w;mMgldHw

etiology but little evidence has been provided 'in ‘Support™of T

these ideas. The main factors arelas follows: |

1) Trauma. Fibrosarcomas occasionally develop in scar tissue
(Stout, 1961). It is doubtful that sarcomas develop from

contusing blows although this has not been ruled out. Local

sarcoma of the rat may be induced by the subcutaneous

injection of many substances. In particular implants of
a variety of plastic or metal discs or films can induce
sarcomas in rats and mice. The relevance of this to man
is uncertain (Lancet editorial, 1969). Greenberg (1976)
reported four cases of sarcoma of the buttocks following

intramuscular iron injection.

Morman, et al (1979) reported a locally aggressive
dermatofibrosarcoma in a soldier who had received multiple
immunizations for plague, yellow fever and tetanus. The
sarcoma developed at the injection site. Five months after
the injegthn1a small nodule was noted, and eight years later

gradual enlargement was first observed.

2) Infection.Morton (1974, 1969) outlined the observations which
suggest the close association of a viral agent with human

sarcomas. Morton writes:

“rdl
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"1, Type C viral particles, morphologically similar to =~

“the avian, murine,and feline sarcomawviruses,;havé e o

been seen in human sarcomas. - T e

"2. All different types of human skeletal and soft-tissue
sarcomas contain a common sarcoma-specific antigen
to which patients with these neoplasms form antibody.
Since all animal neoplasms induced by the same virus
contain a common virus-specific tumor antigen, the
finding of a common antigen in human-sarcomas suggests
viral etiology of these neoplasms by analogy.

"3. Relatives and close associates of sarcoma patients

also possess a high incidence of antibody to the

sarcoma-specific antigens...."

Kaposi's sarcoma has been reported in association with
lymphoreticular malignancies (Safai, et al, 1980). These

investigators note clustering of Kaposi's sarcoma in endemic

areas and cytomegalovirus isolation from a Kaposi's sarcoma
culture cell line. A mechanism is hypothesized by which
cytomegalovirus can lead to the development of multiple

primary malignancies in Kaposi's sarcoma patients.

Soft~tissue sarcomas are said to be common in Afghanistan,
ranking third among cancers (Sobin, 1968). Sobin believes
that sarcomas could be related to arthropod vectors. He
contends that subepidermal connective tissue is particﬁlarly

exposed to mosquitos and other arthropods which pierce the
22
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epidermis. The hamster reticulum cell sarcoma has been
‘uimﬁ;mwmtransmitxedwby_a,mosquité by,transfe} ofwtﬁmorﬂcells and- ~~~~~~~~~ e
‘the Shope fibroma virus can be transmitted by bites of fleas

and mosquitos. Sobin further speculates that thé distribution
of bites from crawling arthropods, for example, fleas, ticks

and bedbugs, may relate to the cﬁmmon location of soft~tissue
sarcoma on lower extremities, and finally, he believes that

the age incidence is compatible with an arthropod vector.
Unfortunately, little data are provided to support these

contentions.

No difference in family exposure to domestic cats, dogs and
parakeets was found by Hanes, et al (1970) in a survey of

households which included 127 persons with sarcoma.-

3) Radiation. Eleven patients with postirradiation sarcoma
have been described by Hatfield and Schulz (1970). These
followed radiation treatment of primary carcinoma of the
breast, three after megavoltage therapy. Other reports also

indicate that radiation may induce sarcomas.

4) Familial Occurrence. Li and Fraumeni (1969, 1969, 1975) reported
several families with more than one member having rthabdomyosarcoma
and othef soft~tissue sarcomas or other cancers. Mierau and
Favara (1980) felt that all childhood forms of rhabdomyosarcoma

are essentially embryonal tumors based on ultrastructural
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study. In one series four of twenty children with soft-
tissue sarcomas had associhtedwcongenita1~anomalies (Sloane
and Hubbell, 1969). The simultaneous occurrence of sarcomas

in a husband and wife waslreported by Goldenberg, et al (1974).

Chemicals. The possible association with dioxins raises

questions about the induction of sarcomas by other chemicals.
As noted above, intramuscular iron and multiple immunizations
have been suspect. In this sfudy, the main gffo;t to obtain
a lead on other potential chemicals will focus on occupation

and industry.

Al
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Case Ascertainment -~ The case group will be all male

residents of New York State exclusive of New York City

who were 18 to 29 years old anytime from 1962 - 1971,

and’who

were reported to the New York State Cancer

Registry as having soft-tissue sarcoma first diagnosed

at any time through December 31, 1980.

™

The New York State Department of Health maintains one .

of the worlds largest cancer registries.

By law all

physicians, hospitals, and laboratories must report

newly diagnosed patients with cancer to the New York

State Cancer Registry. We believe this Registry to

be about 90% complefe. A copy of the cancer registry

report

form is shown below.

New York State Cancer Registry Report
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(b)

- il

‘groups will be used, each having a cortrol to ¢ase”

Page 15,

Control Gfoup Selection - Two overlapping control

ratio of 1:1. The first group éf-ééntrdls'wiii"ﬂé
selected from drivers license files matched on S-year
age group and zip code (see appendix). The method is
based on that developed by P.C. Nasca and J.0. Moore.
Alternate controls also will be selected and strati-
fication during analysis shall include race. The
saycoma case group will be matched aga{hét drivers
license files to see the extent to which the case group
have drivers license. This will provide an indication
of how representative the control sampling frame is of
the case group. As most of the case group would have
been expected to live had they not developed sarcoma,
this live control group is considered most representative
of the general population and thus the appropriate con-

trol group for this'étudy.

In order to take into account the possibility that infor-
mants for dead cases may not be able to provide equivalent
information to that for live controls, a dead control
group will also be selected for dead cases. Controls
found to be ineligible for military service because of

a condition which lead to their subsequent selection as

a control will be excluded. Together with the matched

controls for the live cases, these will provide a second
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control éroup for analysis. For each dead case two
e S A e R o AN P S 5 ot e+ e oo eronsa e 1on g
. death certlflcates will be 5e1ected for men_of the
same 5-year age group, years of education, race and
health systems area. Health systems areas contain
about 10 counties each. Persons dying from all causes

-except cancer will be eligible to serve as a control.

Positive Control - In addition to the "negative con-,

trols" noted above, we will attempt to -obtain an
age-matched group of "positive controls" .- that is,
men known to have served in Vietnam. Thpse controls
will be selected only for sarcoma cases with a Vietnam
service history. Information on d#tes of service,
battalion company, etc. for these two groups will be

collected and compared.

{c) Tumor Comparisons - Pathology slides will be borrowed

from hospital patholégists for review by Dr. Doris

Collins of the Division of Labs and.Research. Dr. Collins
will use a standardized classification form, and be
blinded as to the military service experience of the

case under study. The distriﬁution of histologic pat-
terﬁs of Vietnam veterans then will be compared te non-

Vietnam veterans and non-veterans.

Hospital records will be abstracted for anatomic site of
the tumor, diagnostic procedures, and historical infor-

“# pation, Again, Vietnam vetermns will bhe compared to non-
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Vietnam veterans and non-veterans. (It should be
noted that this section relates only to comparisons . -~ -
with the case group rather than case-control com-

parisons.)

(d) Interview - Cases and controls, or a close relative
or friend if the study subject has died, will be
interviewed using a standardized questionnaire. The
interview will be done by trained intergiewe;s who
have pilot tested the questionnaires. A 10 percent
callback will be done by a different interviewer to
check on reliability. The survey will be conducted
by telephone, or if the study subject prefers, in per-
son. Data will be collected about conditions known
or suspected of being associéted with soft-tissue

“sarcoma or which might relate to the possibility of
exposure. Thus, in agdition to military service his-
tory, we will gather data on smoking, alcoholism,
occupation, other activities that might be associated
with exposure to toxic chemicals, and on questions
vhich relate to the various hypotheses discussed in

the background section,

Validation of interview responses relating to military
service and further information will be collected by

checking against Veterans Administration records. This

s
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procedure will be kept blinded as to case or con-

trol status insofar as possible.

(e) Analysis - Results will be analyzed using traditional
epidemiological and biostatistical methods, including
current multivariate statistical techniques. This
will include the linear logistic model for matched
analysis as described by Holford et al (1978) and
Breslow et al (1978). The logistic model allows for
the direct consideration of continuous risk variables
and for multivariate analysis. Further when 2 single‘
univariate binary risk factor is considered, this model
reduces to the method of Miettinen (1974). Statistical

power will be shown through the use of confidence limits

or other methods.

Associations between selected diseases and putative ex-
posures may arise through a number of biases which
affect the collection and inferpretation of data from
epidemiological studies. The following attention will
be given to these potential biases:
(li Associations may be based on systematic bias
due to non-response. We will attempt to reduce
non-response to minimum. Past experience of the
Division of Epidemiology shows that we can

anticipate a response rate of better than 80%

e
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(2)

(3)

(4)
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in both the case and control groups in interview

~studies. We also plan to compare respondents and -

non-respondents among both cases aﬁd controls
according to the variables which are present in

the record systems used for case and control as-
certainment.

Bias might be the result of preferential recall

on the part of case or control subjects. To minimize
this potential bias wherever possgblevwe will use
established records to identify or validate military
service experience. We also will compare the absolute
frequency of military service experience in our

study to the data reported from other similar inves-
tigations.

Bias ﬁay occur as a result of a systematic differences
between cases and controls in terms of access to
mecical care. We do not expect this to be a major
problem for patients with the conditions under study.
However, we will collect information about

diagnostic procedures and analyze for this
possibility.

An artifactuval association or absence of associa-
tion could occur if eligibility for military

service varied between cases and controls. To

avoid this, controls found to be ineligible for
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military service because of a condition which lead

Rt

to their death and subsequent selection as a con-
trol will be excluded, We do not know if other
caﬁses of dea££; for example, motor velicle accidents,
are more or less likely to occur among veterans. We
feel the best way of handling this type of possibility
is to select the controls broadly from all disease

categories except those under study,.

(5) Confounding by other variables is " one of the most
frequent sources of bias. We will attempt to
minimize this possibility through matching, sub-
ject restriction, and multivariate analysis.
Aftention will be paid to the distinction between
variables which are true confounders and those which
are part of a causal network. NOTE THAT A MAJOR
LIMITATION OF THIS STUDY MAY 3E AN INABILITY TO MAKE
A DEFINITE STATEMENT ABOUT DIOXIN EXPOSURE EVEN IF
CASES TURN OUT TO HAVE MORE MILITARY EXPERIENCE THAN
CONTROLS. .

Part II Study - Part II Study will be an analysis of

occupafion and industry as reported on death certificates.
Study subjects will be all male residents of New York State
exclusive of New York City listed on death certificates as
dving of soft-tissue sarcomas during the period January 1,

1970 through December 31, 1979. Controls will be selected
i
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from death certificate files matched on date of birth,

years of education, racé and health systems area. Occupation
and industry from the certificates will be analyzed in order

to see if any particular occupations or industrieg are over-
represented in the case group. ' This is considered a hfpothesis

generating study that may yield a lead for further investigation.

Human Subjects - Risks, if any, from epidemiologic studies of

this type are minimal. The use of telephong interviews to
collect epidemiologic data seems reasonable in light of the
number of interviews to be completed. This method does, of
course, preclude the procurement of personally signed participant
informed consent forms. A substitute method has been developed

to serve this purpose. Prior tothe interview we will read a

étandardized text which explains the purposes of the research
and the rights of participants. This method has been reviewed
and approved by the Human‘Subjects Committee of the New York
State Department of Health under the Federal rules and
regulations governing the protection of human subjects
{(Subtitle A of Title 45, Section 46.10(c)). Signed informed
consent will be obtained in the event of a personal interview
or medical procedure. Individual records will be kept

confidential. Division of Epidemiology employees are trained

in confidentiality procedures and the offices protected by

security measures which help to assure this confidentiality.

B
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Male Soft Tissue Sarcoma Study Live Control Selection Procedures
Request a selected 5-year age group distributicn of male licensed

drivers by selected zip code areas of Hew York State, excluding New York City’
from the Mew York State Department of Motor Vehicles. Using these data,

-determine -what-percentage-of those-files must be sampled and put on-tape-- wwme -

in order to .generate the appropriate number of controls. Ask the New York
State Department of Motor Vehicles to samp]e licensed drivars using the ™
following procedures:

R

1. Select all male licensed drivers between the ages of twenty-five and
forty-nine inclusive who reside in seiected zip code areas.

2. Stratify each 5-year age group by zip code and using a random starting
number between 1 and {to be based on predetermined percentage),
choose every th driver in each zip code area until the appropriate
number of controls has been selected.

3. Create a tape file consisting of the individuzls selected in the
systematic sample.

Qur programmer will then prepare a program which will allow us to
print out the information on the tape in a form enabling us to select the
controls by random number order. One primary control- and five alternate
controls will be chosen for each case. They will be matched with the case
by sex, year of birth or if necessary, year of birth within a 5-year age
group, and zip code at the time of diagnosis. This will be done for each
case in the following manner:

1. From a case Vist including year of birth and zip code at time of diégnosis
find year of birth and zip code for the case.

2. Locate the same zip code on the Motor Vehicle printout and the year of
birth that matches that of the case.

3. Using the random number generator on the calculator, choose the first
six controls that can be used.

&, Fill in a control selection forin in duplicate.

12/11/80
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eny federal or state essistance availoble to then;, and
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e e gt SR i L de e ML st s L L L we . e e

" SENATE—ASSEMBLY

May 6, 1980

SENATE—Intxoduced by Sens. COOK, LOMBARDI, BABBUSH, BARTOSIEWICZ,
BERMAN, CONNOR, DUNNE, FLYNN, LACK, LAVALLE, LEVY, PISANI, TAURIELLO,
VOLXER—read twice end ordered printed, and vhen printed to be commit-

ted to the Committee on Health—reported favorably from said cocmittee

end committed to the Committee on Finence—committee discharged,.bill
amended, ordered reprinted as amended and recocﬁitced to sajid conmit-
tee

IN ASSEMBLY—Introduced by COMMITIEE ON RULES—(at request of M. of A.

Tallon, Behen, Robach, Conners, Grannis, Hinchey, Kidder, Ziwmer,
Casale. Henpon, - HcCabe, Schimminger, Larkin, Saland)—read once and
referred to the Comnittee on Health—reported and referred to the Com-

nittee on Ways end Heans——czomnittee discharged, bill amended, oxdered

reprinted 2s anmerded and recommitted to said comnittee -

-~ - - -
. . .

AN ACT creating e tesporary state commission on dioxin exposure and to

amend the public health law, in relation to health effects of exposure

to herbicides containing dioxin and naking an sppropristion theréfor

)

The People ‘of the State of New York, reoresen:ed in Senate and ASS’m-
bly, do enact 25 follows: . .

]

Section 1. A tempor a'y stite comnission on dioxin exposure is hereby
created to obtain inforsation relating to the health effects of exposure
to herbicides containing dioxin for residents of the state of New York,
including those Vietcan ere vetersns vho may have been exposed to thesa
substances during their
direct its attentjon to at least the following: -

(a) Derermining vcar wedical, adainistrative and social assistance is
needed for victios of dioxin exposure end subait its recommondations to
The legislzrure for its consideration;

{b) Conducting &n extensive outreach program to inform Vietnam era
veterens who 52y heve been exposed to herbicides containing dioxin of

talics {underscored) i{s new; matter in brackcts
is old lav to be omitted.

EXPLANATION—Mzzzer in jtalics
. {7 is ol
LBDOZIZOSOSA

period of military service. The commission shall .
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(c) Acting as the offxcial agent of che state fbr disseminaning in- .

formation to Vietnam'era veterans sbout epidemiological ox other studies
relating to dioxin exposure vhich are being conducced by the federal oc,
state governments.,

§ 2. The commission shal) consist of nine members' each to serve for a
tern of two years, to be appointed by the governor. Five members shall
be honorably discharged Vietnam era vetersas, with at least one frea
esch judicial department; one shall be a representative of a. public em-
ployees union; one shall be a ‘representative of a private employess
union; one shall be 2 representative of the business community; and, one
nexzber shall be the state health commissioner, or his representative.

~The commission shall elect a chairman from among its members. Vacancies

in the membership of the commission and its officers shall be £illed in
the paaner provided for original appointments; The commissién shall pees

" on the cell of the chairman at least four times per year. Hovever, the

coxnissioner of health'shall call the initial meeting of the commission

not later then December first, nineteen hundred eighty. .
§ 3. The commission may employ and at pleasure remove such personnel

as it may deen necessary, including an executive director, for che - - per=.

formance of its funstions and fix thefr compensation wxchin the amounts

pade aveilable cherefor. -

§ 4. The ceaberzs of the comnission shall receive no compensation for .
their services.but shall be allowed. their actual and necessary .eXxpenses
incurred in the perforoance of their dvties hereunder.

§ 5.:To the mexisun extent feasible, the cozmission shall be enticled
o request and recsive and shall utflize and''be provided with such
facilities, resources and data of any court, department, division,
bqerd, buresu, commission 'or agency .of the state or any political . sub-
division thereof es it may reasonably request-to carry out properly its
powers’ 2and duties hereunder. The commissjon shall not disclose Jfaforma-
tion received pursvant to this act so as to divulge the identities of
the persons to vhoo {t relates except as is necessary to certy out the.

_ purposes of this ect.

§ 6. The comzission shall make = p-eliuinary report to the EOVernor
and the lezislature of its findings, conclusions, end recormendations
not later than Harch firse, nineteen hundred eighiy-one, and a final
report of its findings, conclusions and recoﬂm-ndatzoas not later then
Macch first, nineteen hundred eigh y-two. -

§ 7. The pudblic health lew is asended by add;ng a8 new article twenty-
four-8 to read 2s follows:

ARTICLE 24L-B
INTORMATION FROGRAYM ON DIOXIN .
Section 2475, Sopeciz: policies with respest to dioxin exposure.

§ 2475, - S-oazial oolicies with respect tc dioxin exposure, 1. For
the ourpose of idanrifving persons who vere exposed to an herbjcide con-
raining digxin and for the purpose of compiling data on the healch ef-
fects of this expcsure, the commissioner of healch shail: )
(2) esteelish, oro-ote and maintain a public information progran on
oxin. Such =mrozr:m shall include, but may not be limited to, an af-
rt to centazi Vietaam  wra vetcrans and cmpliovees of the public and

------

ivate sectors within the state vho were exposed to an  herbicide con-
inifg dioxing . .

()4 _inizisze an epideainlogical study of the health etfeats of expa-
BEIE o }»—Hiu tn _"“tl'uln" dtoﬁin'
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(c) wmaipzain & central data bank vithin:the devaccoent for informa-
tion colleczed on the health effects’of exposure to dioxin and for che
ceitloguing of exjistinz scientific and medical literature on the health
effects of this exposure: and.

., (d} initiate education for health professionals to assist them in un-
derstandine the potential risks and state-~df-the-art knowledze with
regard to detection, diegnosis and treatment of acute and chronic Symp-

_ presczibed by lau.

ta*s associated wicth dioxin exposure.

2. Tne commissioner may recuest and shall receive from any deparc-~
pent, division, board, buresu, commission or agency of the state or of
zay politicel subdivision thereof such essistance and d2ra 2s will ena-
ble him o oroserly carry out his activities hereundar and effectuate -
the bpurposes herein set forth. The commissioner may also enter into.
gnv contract for services a2s he deems necessary with a orivate apency or
concern unon s2id rerms and conditions ' as he deans epproscriece. Informa- -
tisn concerning patient and medical data provided to the co-missioner
pursvan: to this subdivision shall be kept confidentiz]l actording to the
orovisions of parazraph {j) of subd;v;sion one of sestion tdo - hundred
six of this chenter. .

3. The zommissioner shall nake an annual report to the legislature of
his findinzs snd recommendacions concerning the effectiveness, impect
2ad benefits  derived from the special policies as provided for in this
sestion, Such reporr shell be delivered on or before the first day of
Yareh and shell contein evaluarions of the_polici:s end any lesislacion .
deemad necessary and Droper. -

§ 3, Tnhe sum of two hundred twenty-five thousand dollars CsZZS 000), ’
oz so much thereof as.cey be necessary, is hereby eppropristed .out of
2ny moneys in. the stete treasury in the generel fund to the credit of

.the. st2c» purposes fund not otherwise 'sppropriated. 0f such anount, che.
"sun of seventy-five thousand dollars {575,000}, is app'opraa'cd and aade

availeble to the temporary state commission on dioxin exposure and the
sen of one hundred fifty thousand dollars ($150,000), is'appropriated
2nd made avzileble to the departoent of heelth, to cerry .cut -the' pur-
=oses of this act. Such moneys shall be payable on the audit and war-
rant of the cozp:iroller on vouchers certified or approved in the manner

§ 9. This est shall cake effect on_ the first day of Septesmber,
nipetesn hundred eighty. - .
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