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“Ethicaly, oneis obliged to speak out when one possesses relevant knowledge
that an act or statement is an abuse or amisuse of the truth. . .regardless of the effect one's
speech may have’ (Terence Turner, 2001)

In an email message sent in early September, 2000, Turner and Sponsel warn the
Presdent of the AAA that amgor crisisis about to erupt in the anthropological
community. They discuss the upcoming publication of Darknessin El Dorado by Patrick
Tierney. The mgor issueisthat Tierney accuses James Ned of ddiberately starting a
mead es epidemic to test his hypotheses about the genetics of chiefdom. In inflammeatory
language, they warn that the revelaions will shake anthropology. These accusations
were quickly dismissed by numerous scholars and the book appeared without the
accusation. In fact, the only place the accusation appearsisin the Turner and Sponsdl
email. Sincethat time, Turner has taken upon himsdlf the obligation of reviewing the
Ned materid. He has moved far from hisorigina claim and now (Turner, 2001) has
other issues that he feds need to beraised. The principle issue is the tension between
science and humanitarian gods. Turner assarts thet this tenson led Ned not to do his
utmost to help with the 1968 meades epidemic.

Turner assarts that heis able to add new information to the discussion of Ned
sance he went through the Ned archivad materid from the 1968 expedition. Thisreview,
he fedls, supports the vaidity of his current dlegations. We have adso reviewed the Nedl
archival materia. In addition, we have obtained the AEC grant proposas and we have
reviewed much of the Ned published work on the expedition. Our conclusions about
James Ned differ substantialy from those of Turner. We bdieve that James Ned did the
best that he could under very difficult conditions. In addition, Ned had a history of
concern for the populations he sudied. In thisreview we will document our assertions.
We a0 invite other scholars to read the origind materid and not just the annotated
bibliography produced by Turner and Stevens (Turner and Stevens, 2001).

Turner (2001; 9) discusses three mgjor issues of concern about the 1968 expedition.
Only one of thisissueswill concern usin this review: the actions and motives of Ned!
and the 1968 Orinoco expeditions reveded in Ned’s own journal and correspondence
and the criticd review of evidence on the 1968 meades epidemic by the Brazilian
medica team. Turner fedsthat his review has highlighted two implications- the priority
of research over medica responshbilities and the lack of informed consent. We will begin
by reviewing each of Turner’s specific dlegations. We will address the mgor alegations
at the end of the review of the specific points.



The Turner dlegetions
l. Research and disease as an agent of selective pressure

Turner discusses Ned’sinterest in disease as a naturd stressor and his “theoretica
hypothesis of the uniformity of genetic capacity for resstance to disease across dl human
populations regardless of racid differences’.

Ned wasinterested in disease as a stressor for human populations precisaly because it
was and continues to be a stressor on human populations and it isresponsible as a
sdective agent in gendtic variation. (See for example the following classic writings and
modern discussonsin the fidld of evolutionary biology - Cummings, 1997, Futuyma,
1986, Voge and Motulsky, 1997, Durham, 1991, Dobzhansky, 1970, Cavdli- Sforza,
Menozzi and Piazza, 1994, Cavdli- Sforza and Bodmer, 1971 and Bodmer and Cavalli-
Sforza, 1976 and Mayr, 1963)

Ned discussesin the virgin-soil article (1970) and in his autobiography (1994)
that the belief of most people a the time was that there was a congtitutiond difference
between populations as to susceptibility to epidemic diseases.  There was some limited
opposition to this view from individuas who lived with indigenous populations
undergoing epidemics during the 19™ century. Ned was actually working againgt the
view that different populations or races have geneticaly different levels of susceptibility.
Hefdt instead that surviva depended on collatera support from other individuasin the
group.

Present data suggest that given a comparable previous disease experience,
comparable care when ill, and aless resgned attitude to the prospect of death, the
degth rate from meadesin a previoudy unexposed Indian population would not
be much if any greater than in agroup of virgin-soil civilized Caucasans whose
ancestors had been repeatedly expose to the experience of meades. (Ned, et d,
1970)

In Ned’ s autobiography he further explains his position that aview of Indians as
more susceptible would alow westernized populations to do less to help those afflicted
with the disease:

It isamedica dogmathat the isolated triba populations of the world, who when
first contacted some 500 years ago proved so susceptible to the epidemic diseases
of dvilization-meades, whooping cough, smallpox, tuberculoss and syphilis-

have a specid inborn susceptibility to these diseases. This belief, even in recent
years, has salved society’ s conscience as these populations have continued to
exhibit higher death rates from theses diseases than long-civilized populations.
Asaresult of our experience | chdlenge thisview as overly amplistic. Inthis
connection, | point out thet rarely if ever before has amedica team like ours

been in a pogition to record an unfolding epidemic such as thisone.



When prior to the advent of an effective vaccine, a meades epidemic
swept  through acivilized population, only those not exposed during the last
epidemic becameill. These were usudly children, with immune parentsto care
for them. By contrasgt, when an epidemic hitsa“virgin soil” population everyone
goes down at the same time. The febrile phase of meades...is prograting for
adults aswdl as children...A group of Indians, dl but afew smultaneoudy ill
with meedes, is paralyzed....the standard Indian responseisto retireto a
hammock to die; the jackknife position assumed in the hammock invitesthe
collection of secretionsin the base of the lungs, followed by bronchopneumonia

...Our impression was that the Indian was just about as sick in the primary
phase as your standard Caucasian--no more, no less...On the other hand, we saw
agreat ded of bronchopneumonia... With respect to the secondary response to
meades, our records are clear. A year after the epidemic, we found both the
vaccinated and those who had been ill with the disease to have developed
protective antibody titers just as big asin Caucasian.

We are not thefirgt to fed that it is what we term the secondary aspects of
such an epidemic that is responsible for so much of the mortdity. (163-165)
(itdlics added)

Ned often uses the term * disease pressure’ without discussing ‘racia differences
in populations. He may say that the Y anomami give a picture of how disease may have
affected human populationsin the past. Ned clearly demongtrates that he was anxious to
combet “racia” understanding of disease susceptibility.

Here (and €l sawhere throughout the document) Turner cites references that are
not gpplicable to the point he ismaking. For example:
COR 7 acknowledge mead es vaccine, but has nothing to say about racid differences

Il Use of Vaccinations as Research Tool
A. Ned'’slong-terminterest in the use of vaccination for research.

Turner disagrees with Lindee (2000) that Nedl was vaccinating because of
humanitarian concerns. He states that

Lindee does not, however, take account of the relevant historica context of Nedl’s
long-standing research interest in the formation of antibodies to newly introduced
disease in isolated populations (U.S. Atomic Energy Commission 1951) She does
not question the reason for Ned’sinitid blood testing in 1966- 7 thet reveded the
Yanomami’ lack of meades antibodies. She assumes, without regard to context,
that Ned’ s motives, like those of the vaccinations thet followed, were purely
humanitarian and apparently on this basis seems to exclude the possibility that he
might have had aresearch purpose to the vaccinations. This does not follow
logicaly and is higtoricaly inaccurate.



Turner bases this statement on Johnson’ s work on the ABCC and the inhabitants of the
Marshdl Idands. Johnson pargphrases Ned from a 1951 ABCC meeting where he
suggests vaccinating the Marshalese Idanders to see their immune response. An
examination of dl the AEC materid is beyond the scope of this report; however, we have
found no reference to experimental vaccination in any of the AEC grant proposals from
1960 through 1973.

On the other hand, there is no question that Ned isinterested in disease and
disease pressure.  He states in his 1965 AEC grant proposal:

What new disease patterns will emerge as these primitive groups make the
trangtion from an near- Stone Age to an Atomic age existence, and to what
extent is there provided an opportunity to study in an intensified and telescoped
form the genetic adjustments which presumably occurred as other groups,
including our own ancestors, made this trangtion?

Also, in another 1967 AEC proposal Ned dates:

The USPHS Communicable Disease Center at Atlanta, Georgia has very
kindly undertaken an extensive series of immunologica studies on the blood sera
collected in 1966. This battery includes, thus far, tests for antibodies to
...coccidiomycocis, streptococcus, diphtheria, varoola, varicolla, ...mumps,
respiratory syncytid, virus, parainfluenza 1, parainfluenza 2, influenza 1 and
influenza 2. In addition, ...of the Venezudan Inditute has done very extensive
studies on the antibodies againgt the arbovirus. These studies serve adud
purposs, in indicating to what extent some of the disease of civilization may have
reached the Indian,... and in providing someingght into the kind of disease
pressures that might have served as selective agents a this culturd leve.

B. Other attempts to vaccinate
Turner (2001) States that the:

Ned papers show that he envisioned vaccination campaigns for TB, Whooping
cough, smalpox chicken pox, German meades and mumps in addition to meades.
A letter to Dr. Robert Hingson of Case Western Reserve dated 15 September 1967
requests help for immunization campaigns againg al of these diseases except
mumps. Thiswas over two months before he learned of the actuad outbresk of the
mead es epidemic among the Y anomami of Brazil. Plansfor these other
vaccination campaigns gppear to have been dropped following the 1968
disadter...

Turner viewsthis as indicative of a planned research effort; however, the following
correspondence addresses Ned’ s continuing interest in vaccination as a humanitarian
effort. The correspondence begins months before there is any indication that meades has
entered the area.



March 10, 1967 Ned to Hawkins (missonary, Boa Vigta) asking about inoculating for
smalpox, tuberculoss and meades. Meades vaccination is the mogt difficult because it
must be kept frozen and the most expensive.

With respect to the infectious, | believe very strongly that an ounce of prevention
is worth a pound of cure. Of the various diseases againgt which they might be
immunized, three stand out because of ther importance and the smplicity of the
immunizetion. ...All three of thee require jus a dgngle inoculation.  The

vaccinations | refer to would be agang smdlpox, tuberculoss and
meedes...With respect to meades this is more difficult and more expensive than
the other two

Ned'’'s 15 September 1967 correspondence to Hingson (medicad doctor) is indicative of
his underdanding the importance of inoculaing “virgin soil” populations. “We would
welcome the opportunity to inoculate aganst [meedes, smalpox, pertusss, tuberculoss
(assuming the Indians...would accept this).” He specificdly addresses the notion of
humanitarian concarns that are not in conflict with his scentific misson: “In addition to
our scientific interests...we are impressed by the humanitarian opportunity here.  As you
must know, when a group such as this comes in contact with our culture, the decimation
isfearful to behold.”

Later correspondence (19 September 1967) to missonary Danid Shaylor (missionary)
expresses the same concerns for the hedlth of the Y anomami:

mead es and whooping cough, not to mention smallpox and tuberculoss have not
reached these Indians to any sgnificant extent, and we are considering whether
we could do some type of inoculation which would minimize the effects of these
diseases when they findly do reach the Indian.

November 21 Ned to Shaylor

Although our orientation is primarily research, we aso are quite concerned with
the humanitarian implications of extending proper medica services to the Indian,
and would try very hard to lay a vaccination program onto our medica studies.

What Turner failsto note, dthough the documents are included in hisindex of the Nedl
materid, isthat upon Ned’s return from the 1968 Orinoco expedition, he continued to
obtain meades vaccine for the Y anomami.

April 22, 1968 Ned to Roche “Following receipt of your phone cdl, | contacted our
Communicable Disease Center in Atlanta, Georgia, who suggested that | turn to Merck,
Sharpe and Dohme, and to Philips Roxanne.”

Phillips Roxanne responded sending 2000 doses that were very close to their May 9,
1968 expieration date (April 18, 1968, SJ. Russer to Ned). Due to this short date the



company suggested doubling the dose, effectivdly hdving the totd number of doses
(April 22, 1968 Ned to Roche).

C. The Dow protocol

In 1970 Ned and representatives of the Dow company were in consultation
concerning afield test of atriple vaccine, which included a vaccine againg rubella
Turner regardsthis as additiond evidence that Ned viewed the entire vaccination process
as an experiment. Weregard it as a continuation of Ned’sdesireto provide aid to this
population. In addition, Turner Sates that the representative of the Dow company felt
that Nedl could not complete the follow-up blood sampling and that Dow caled ahdt to
the protocol.

On Dec.23, 1970, Joseph E. Jackson, the Director of Biologica Clinica Research
at Dow wrote afour page single-spaced |etter to Ned to discuss the protocol for arubdla
vaccinefidd sudy. On December 30, 1970 Neel responds to Jackson and states:

As we have come to grips with the requirements of your protocol
and theredlities our field Situation, it has become clear that thisis
probably not the best population on which to field test your vaccine. ....the
Indian villages are smdl and scattered; our contacts with them will be
fleeting... .thisis certainly the largest problem, we are very dubious of our
ability to obtain repeat specimens some six weeks after vaccination....l am
sorry to take this postion

This letter shows that contrary to Turner’s assertion, it was Nedl, not Jackson,
who cdled ahdt to thetrid.

Dow had been rluctant to give Ned 200 doses of the vaccine without the trid,;
however in aletter dated January 6, 1971 Jackson responds:

One of the origind objectives, namdly, to provide meades protection to
Y anomami villages that may still be susceptible, can still be met. | have arranged
for 200 doses of our commerciad meades vaccine to be shipped to you for this
purpose.

Turner dso suggests that Jackson was concerned that the vaccine might cause infectious
cases of the disease. Jackson, however, had a different concern. Jackson discusses at
length the fact that the vaccine should not be given to pregnant women because of its
teratogenic effects. One of the concerns of the early users of the vaccine was that the
vaccine virus might spread from a child to the mother. This was shown not to be the case
in the United States; however, Jackson states there have been no studies on rubdlla
susceptible mothers. There were aso two studies that indicated that vaccinated women
do not transmit vaccine virus via breast milk.  Jackson wondered if vaccinated babies
might transmit the vaccine virus to the mother through the breast.



It would be very unlikely that the lactating breast could serve as a portd of
entry for thisvirus ... It is essentialy a question of what kind of physical contact
susceptible women of childbearing age may have with rubdlavaccinesfor it is
dready wel known that rubdlla virus does not tranamit efficiently as arespiratory
agent in the tropica environment. The reason for thisis unknown; but
may be rdated to the sengtivity to U.V. light. Thismay dl be amoot point snce
the meager amount of evidence available to date tends to suggest that the vaccine
drains of rubdlavirus may have los their teratogenic potentia during the
attenuation process.

The Dow company was not worried about cases of meades. Dow was concerned about
the teratogenic effects of rubella and rubdla vaccine for the fetusin utero. Thisisa
redlistic concern and Jackson addressed it. Meades (rubeold) can be very serious, while
rubdlais usudly not a serious disease. However, rubella can cause serious birth defects.
Even today, women who have not had rubella and are not immunized are encouraged to
get arubdllavaccine saverd months before becoming pregnant (Merck, web page).

The Dow company decided instead to evduate the vaccine on children in the U.S.
Question-when did the Venezud an government take over vaccinating?
[11 Tripsto Centers of Disease Control [sic] (CDC) in November, 1967

Turner states that the trip to the CDC was for the purpose of discussing aspects of
disease research and not for consulting about the properties of the Edmonston B vaccine.
However, Helen Casey at the CDC attended the meeting and she was the Chief of the
Vird Immunoserology Unit. She was an expert on meades. She dso gave him the
meadestiters and told him what villages had been exposed to meades previoudy (letter
sent Specia Ddivery, Jan. 8, 1968) (COR 25)

Some of the correspondence Turner cites (26, 28) as proof of his statement
discuss only the dates Nedl would go to the CDC. However, we would like to note that
after hisreturnin April, 1968 Ned states that the CDC suggested the names of
manufacturers he should contact about obtaining additiona meades vaccine,

April 22, 1968 Ned to Roche: “Following receipt of your phone cdl, | contacted our
Communicable Disease Center in Atlanta, Georgia, who suggested that | turn to Merck,
Sharpe and Dohme, and to Philips Roxanne.”

Please note thet later in his discussion (see point VIII, B below) Turner sates that
Ned must have discussed mead es vaccine with members of the CDC during this vist.

In arecent report on the Tierney book, a committee of the American Society of
Human Genetics, reviews Ned’ s consultations regarding choice of vaccine. Members of
the ASHG committee contacted Professor F. Black, anoted vird epidemiologist. Prof.
Black stated that he had consulted with Ned about the choice of vaccine. He stated that



according to information available in 1968, Edmonston B provided longer lagting
immunity than Schwarz and was the vaccine of choice for indigenous populations
(ASHG, 2001).

IV Sl ection of Vaccine

Turner states that Nedl was unconcerned about the properties of Edmonston B and
took it only because he could get it for free, not because of its reactive properties. This
statement is contradicted by the statements of Black (see above). Additionally, there was
no money in the grants for the purchase of vaccine. None of the grants even mentions
vaccinating. In aletter dated March 10, 1967, Nedl to Hawkins (COR 57), Ned states
that the meades vaccine is the most expendve.

It should be noted that Nedl had very little time to get vaccine. He found out about the
meadesthreat in aletter from Shaylor in early December. He received the vaccine on
December 19, 1967 and was leaving for the fidd early in January, 1968.

Additiondly, in April, Ned contacted Merck (the manufacturers of Schwarz) at the
suggestion of the CDC. They declined to donate vaccine since they had a contractua
agreement with the government of Venezuea

It is noteworthy that the fidd diary lists three locations where Ned aso vaccinated with
Schwarz (atotal of 65 doses). Where did this vaccine come from? We have indicated
that Nedl contacted the manufacturers of Schwarz and they declined because of a
contractud arrangement with the Venezudan government. Thiswas true as of April,
1968. However, some must have been available earlier to the missons. The missons
gpparently had Schwarz by January, 1968. Ned used them and made no notation in the
fidd diary asto which individuas got which vaccine,

In terms of documentary evidence, Turner cites numerous references that do not address

the sdection of the vaccine. Theseinclude:

COR 6 — Centerwell protocol for immunizing

COR 11- written after return from field, Nedl to Wilcox, Michigan Public Health Dept.
Acknowledge receipt of gamma globulin

COR 40 Chagnon to Shaylor. They will vaccinate, nothing about choice of vaccine

COR 48 Otteti (Cyanamid) from DeSilva (PAHO(Pan American Hedlth Organization))

request for meades vaccine

V. Planning and following the expedition’ sitinerary

Turner suggests thet the epidemic did not ater the expedition’sorigina plans. Turner
says
Ned’sjournd entry for 20 Jan (hislast night in Caracas before going into the
field) reports that he was informed at a party by the head of Venezudan Indian
Agency that meades had erupted in the Upper and Middle Ventuari (the next
maor river system to the west of the Orinoco) This, coupled with Ned's



information that the epidemic had sarted in the Brazilian Serra Parimato the east
of the Orinoco, and was at that moment working its way down the Orinoco
towards his planned research area, should have told him that meades was rapidly
becoming established in the whole areg, if indeed it had not aready done so.

There was plainly no time to loose if medicaly effective preventative measures,
such as vaccinations and quarantines were to be taken. Nevertheless, Ned did not
dter his research schedule or his plan for the movements of the expedition, or
attempit to take any specid measures againg the epidemic until amonth later,

when he got the first news of the outbresks of meades at Ocama and Mavaca
(Turner, 2001: 18-19)

Turner dso states.

He [Ned] did not take the implied offer of Venezudan help from the Chief of the
Nationd Indian agency with whom he had spoken a a party at Caracas the night
before the expedition left for the field, presumably because he was worried that
bringing agroup of dien personnel would interfere with his research objectives
(Turner, 2001 48)

Thisiswhat Ned’sjournd says— January 20, 1968

...threw a party at Anthopologia, celebrating a new mongraph by Dr.
Wagner. Saw theT...- T... atifactswhich may be the oldest yet from South
America. And agenuineinvitation for aquickie to the Wararo. But, more
important, Eddie Romero, “Commissoner™ for Indian Affairs was present and
news of meadesin the lower Ventuari and Y anamamo and Maks on the Upper V,
and what could we do about it. Discussion: invitethem in also. Wewill be
swvarming with Indiansiif dl this comes to pass and the problem is now not to
over-commit our troops at any point. Plans and replans. (Bold added)

There are three important points— First, contrary to Turner’s assertion, Ned decided to
accept aid. Second, Ned was informed about meades dong the Ventuari because that is
where he was going. Third, the note “plans and replans’ indicates that Nedl was
reformulating hisplans. Although we do not know what Nedl’ s precise plans were, we
do know that when he arrived in Santa Maria de Erebato he did vaccinate.

A careful review of the expeditions itinerary documented in the Ned field journd

indicates that two groups left Caracas on January 20. One plane with Chagnon, Asch,
Roche and 12 others went to Mavaca. Ned and 12 other members of the field team went
to Santa Maria de Erbato near the Upper Ventuari (Ned, p.50). The two teams were
gpproximately 160 miles gpart. Ned does not fly to join Chagnon and Asch until
February 6. In the meantime the Roche team began vaccinating at Ocama near Mavaca.
The Ned team vaccinated in the area around Santa Maria de Erbato and in fact Nedl
datesin hisfidd notes“ status of Upper Ventuari group unclear. We could send a
messenger for al unvaccinated to come. Padre to give BCG, we to give meades’

(Nedl, p.62)



We have produced a data base of theitinerary of the Ned field journa (Appendix
A). We have aso produced a map of the field sites based on thefield journd, in
particular the map that Nedl drew on page 69. (Appendix B)

On January 21, Ned and the rest of his team flew to Santa Maria de Erebato on
the Upper Caura, just east of the Upper Ventuari. They immediatdly received permisson
to work and vaccinate in the area. They vaccinated nearly 70 peopleinthe area. It
should be noted that in this area they only vaccinated children under 5. Meades had been
through the area previoudy. Ned knew this because of previous blood collection in the
area. He does not arrive a Ocamauntil February 6. Between Feb 6 and Feb. 17 when
the dl Orinoco plan was devised he vaccinated nearly 300 people. It should aso be
noted that the entire time he was in the Upper Ventuari, 243 vaccines were being given
by missonaries in the Padamo and surrounding areas on the Orinoco River (Ned field
notes, pp. 99 [point 4 adl Orinoco plan]

VI Outbreak of the epidemic

Turner suggests that Nedl should have known about the meades epidemic from
conversaionsin Caracas. He should have aso moved more quickly to vaccinate before
he had confirmed information about the mead es outbreak in the area he was about to
enter. Turner states.

The All-Orinoco plan, in sum, was a hasty stop-gap measure concocted on the

spur of the moment, and was a dead letter virtudly from the time of its

conception.

It isimportant to note that Nedl recaived 2000 doses of vaccine in the United
States. One thousand doses were sent In December with missionaries to Brazil where he
knew the epidemic was dready advancing.

Ned’sjourna documents the process by which he became aware that an epidemic
had reached the area where he was located.

On 16 Feb 1968 (p97 of fied diary) Ned writes of the meades story—put
together with the French group. Thisis based on what has happened at Ocamo. Roche's
team detall dl the information they have seen snce arriving in the fidld and the
vaccinations they gave.

23 January Brazilian Child 1 with high fever and atypicd rash
diagnosis meades, 30 vaccinations
5 February Brazilian— Made age 21, friend of fird, with high fever and aypicd rash
diagnoss not thought to be meades Also seen on 7 February il with
infection and pneumoniaand given antibiotic
13 February Later brought 1 year old-Brazilian boy- with high fever, conjunctiva
infection no rash with sgns of pneumonia. Given antibiotic
Died 15 February

10



During the first month in the field he sees three cases of meedes, dl in Brazilians. He

has alog of vaccinations. He did vaccinated during that time period. (Field journa pages
110-111), but adjacent to the Upper Ventuari. Roche' s team was vaccinating at Ocama.
(See gppendix A for alog of meades vaccinations)

Until February 15, the cases of meades they saw had been among Brazilians. Ned
(February 18) dtatesin hisjournal (p.103)

But the climax at 9:00 when a group from LeChaosa, who had Stayed &t the priests
village' turned up here dso in flight and brought with them one with meedes a

the 99% level. So, it's here! A race between vaccine and the real McCoy. A trip
across theriver to get the priest mobilized, packing, and soon we leave for
Patand where we will immunize and spend the night, and then on the Pets.

After the All Orinoco scheme was developed, Ned vaccinated between 272 and 553
people.

VIl Spread of the epidemic
Turner clamsthat Missionary letters did not indicate that Nedl had averted a
tragedy.

Notes from the Missionary news indicate that Ned did save many lives. It was
very flattering about Nedl. In addition, Ned continued to get vaccine to send to the
Venezuela after he returned.

VIII Ned'’s correspondence with Marcel Roche

A. Responsibility for the epidemic

Turner asserts that Neel was worried that the expedition was respongble for the
outbreak of meades. Turner suggests that the presence of the index case--the Brazilian
boy — was important to Ned because it would relieve Ned of responghility for causing
the epidemic. Thereisno indication that Ned ever thought this.

Turner citesDOC 5, 6 and 7 asindicating Ned’s concern. We have reviewed the
documents and do not find any indication of this.

DOC 5 Western Union telegram saying mead es vaccine acceptable

DOC 6 Ned to Roche asking for assurance that the donation is acceptable

DOC 7 Cable Roche to Nedl — 1000 doses of vaccine and globulin are being shipped
COR 50 Ned to Roche — more vaccine on way. Ned contacted CDC for information
about vaccine.

COR 181 Rocheto Ned — Vaccine has arrived. Minisiry got vaccine from Sharpe.
Minigtry will use vaccines Ned sent as soon as possible because of near expiration date.
The important point is that the Ministry of Health agreed to use the vaccines, not that
they would only use Schwarz.
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Only in COR 16 does Ned ask for adlinical impression of the Brazilian boy from Roche
Taks about collgpse of amenities and how this affected survivd

In none of these letters or documents do Neel or Roche ever suggest that the expedition
was responsible for the epidemic. They discuss only the arrival and use of various
vaccine donations.

B. Permission to Vaccinate

Turner is responding to an assertion made by Lindee that Roche had cabled Ned with
permission from the government to vaccinate. Lindee later recognized thet this cable
referred to the donations made in April, 1968, not January, 1968. Turner is, however,
persuaded that Ned must have had permission by Lindeg sindirect evidence. We would
like to add the following:

On December 11, 1967 Nedl wrote to Layrisse

“I believe | can obtan about 2000 immunizing doses of vaccine freeCAN YOU
OBTAIN PERMISSION FROM THE VENEZUELAN GOVERNMENT FOR US TO
VACCINATE ALL THE INDIANS WE COME IN CONTACT WITH?

There is an undated hand-written note (probably written by Ned) with Layrissg's name a
the bottom. It statesin language that mimics the Ned |etter:

“Agree bring 2000 immunizing doses meades vaccing’

We do not know exactly what thisis, athough it might be awritten account of a cable

received by telephone. Elsewhere in the Ned documents there are handwritten instances

of Ned ether writing out the text for cables he sending or writing the confirmation of a

phone message.

C. Rocheis concerned about the use of Edmonston B
In aletter dated May 2, Roche informs Ned that the Venezudans will not use the
Edmonston B that Nedl had shipped .

Turner states:
The*“studies’ on the Schwarz to which Roche refers may well have involved Dr.
Helen Casey and other associated with the CDC during the preceding year. These
studies must in any case have been known to Ned, or at least have been made
known to him when he visited Casey and others at the CDC a couple of months
before leaving for Venezuda

Thisisdirectly contradictory to Turner’s earlier assertion (Point 111) that Ned did not
discuss the vaccines with scientists at the CDC when he was there.
...that Ned’ strip there shortly before leaving for Venezudawas for purposes of
discussing aspects of disease research, but not for consulting on the properties of
Edmonston B vaccine
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I X Vaccinations: Where and how many carried out; use of gamma globulin
X Centerwall’ s protocol and the half village policy

Turner states that the use of gamma globulin demongtrated “the reletive indifference and
low priority that seemsto have attended other dealings with the vaccine.

Both manufacturers of meades vaccine recommended the adminidration of
0.01cc/lb of body weight of meades immune globulin (MIG) to reduce the effects of the
meades vaccine. The maximum dose sated is 0.5cc per individual. This dosage is based
on trids with children up to a maximum weight of 50 Ibs. There had been no dudies of
the mediating effects of MIG in adults, sSnce adults had ether been vaccinated as
children or had had meades and were immune. Ned was sent 1000 doses of MIG which
corresponded to 500cc of materid. Centerwall noted in the January 10 letter to Black,
Asociate Professor, Department of Epidemiology and Public Hedth, New Haven, CT,
that this dosage would not be adequate to attend to the needs of adult Yanomami who
weighed more than 50 Ibs. Hisletter sates:.

We have been able to look up most of the references relative to this and
find as you suspected no support for 0.5cc of gamma globulin being adequate for
meades vaccine modification for average adults. It would appear that the 0.01 cc
per pound of body weight or 0.5 cc per individud <Saement refers manly to
children dthough it is not so sated and is thus ambiguous. We plan to avoid
vaccinaing the very young, the old and the acutely ill and will graduate our
dosages as best we can on the remainder covering hdf villages a a time and
following with aspirin where possible and when needed.

This implies tha in the days before they Ieft for the fidd they redized they did not have
adequate supplies of gamma globulin and decided to do the best they could by the use of
the Centerwall protocol.

Centerwall’ s hdf village protocol was in direct response to gammaglobulin. The
half village protocol might have worked if there had not been an epidemic in progress
and the field team had not fdlt that they had to vaccinate or treat everyone they
encountered.

XI Nedl’slow priority for vaccinations as compared to research

Turner discusses at length his contention that Ned’s humanitarian ams were
aways secondary to his research goas. This contention is based to a great degree on the
following statement from Ned’ s journd (p.80):

At Paanowatedi we will dso meke our principle collections of
biologicas, and | will concentrate on this while Bill does PEs. Thus, | will get
gools and soils while Bill does PEs for 3-4 days—then we get blood, sdiva, and
urine (? And dermats), then inoculate if at dl.
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Turner makes much of the “if a dl” satement in Ned’s journa. We have another
interpretation and an dternate reading of the materid:

“if a dlI"—(p. 48). It is important to note that Ned addresses the vaccinaions
goecifically as a “a gedture of dtruism and conscience” . [5 February 1968 entry in fidd
notes 79]. Likewise, he notes how frudrating this vaccination process is “more of a
headache than bargained for.” However, he never suggedts tha he ever “serioudy
conddered jettisoning the ‘dtruism and conscience of the vaccination campaign and
[abandon] the vaccinations atogether” [Turner, 2001: 32]; he does, however, clearly date
in frudgration that he would like to put the vaccinating into the “hands of the
missonaries” Moreover, the context of “if a dl” must account for the fact that the
Indians had a higory of fleeing those adminigering the vaccinaions “they took off in
fright when they heard we were giving inoculaions’ [1 Feb. 1968 entry in field notes
76]. Veccnding “if a dl,” adminigering the vaccingions “at the very last.” [5 February
1968 entry in fidd notes 79], or placing the vaccinations into the hands of the
missonaries may be indicative of this“flight” problem aone.

It should dso be noted that this was al written before Ned was aware of the
magnitude of the epidemic and before the dl-Orinoco plan was devised. Once he was
aware of the magnitude of the epidemic he immediately took steps to prevent further
goread of meades. At this point, he gave preventative doses of MIG to those exposed,
but who were not yet sick, but not vaccinated. He dso administered penicillin to those
who were the mogt ill. It must be remembered that no matter what Ned felt, he did
vaccinate.

Xl Neel’ s upper respiratory infection

Ned did have an upper respiratory infection. Two months previoudy there had been
upper respiratory infections among the Y anomami

XIl1 Neel’ s search for the genetic basis of male dominance

Turner dates that Ned’s views on headmanship were eugenic and that Ned
himsdf was a genetic reductionis. More to the point, he feds that Ned influenced the
way in which Chagnon described the Yanomami. It should be noted that during this time
period Hamilton (1964) and Wilson (1975) were formulated their hypotheses about
sociobiology. Neel was not the only person thinking about genetics and behavior.

A. Genetics and Chiefdom

Ned discusses his views on chiefdom in the 1966 grant proposa
One of the chief findings to date is the greater variance of mde than of femde
reproduction, aresult of polygyny. Sinceit isthe chiefs and subchiefs, who earn
these positions on the basis of ability, who are most polygynous, hereisan
opportunity to attempt to study the action of natura sdection.

From the 1968 grant proposa:
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Possible problemsin the future
Cc. Wha messurable atributes diginguish the (more polygamous) chief from his
(less polygamous) fdlow villagers This is the mog difficult of the quedtions
we should like to approach. From the observation on each individud, we can
readily compare chief and non-chief with reference to bodily dimensons,
blood pressure, uric acid, gamma globulin levels, etc. More important would
be a comparison on the bass of psychologica charecteristics.  Hopefully
during the third year of this extenson we will have an anthropologicdly
oriented psychologist in the field working on this question.
One of the man ways Ned wanted to sudy differences through cranid and other
morphological measures. These were the exact measures that he jettisoned when he
needed to direct his attention to the vaccination process.

B. Nedl and Eugenics

From Ned’ s autobiography:

Wha | see as the larger responghilities of the human geneticists have received
rddivey little attention in recent years. It is a great paradox tha the human
geneticists (read: eugenicists) of 70 years ago, short on specific knowledge
concerning the bass of human inheritance, were long on concern for the future,
whereas the human gendticigts of today, increasingly long on specific knowledge,
fearing the opprobrium of a eugenic label, appear, to have retreated from that
concern for the future. In a world where some difficult decison must soon be
made, if only by default, it is incumbent upon the genetic-minded to come
forward with a more holistic gpproach to the genetic aspects of the present human
dilemmathan is now evident.

Unfortunately, without some reordering of genetic research priorities at
the nationd leve, a continuing emphasis on the prospects for gene thergpy will
undoubtedly dominate research on the “sarvice” aspects of human genetics for the
next decade...

Ned goes on to discuss prenatal diagnosis which is where he locates his beliefs about

genetics and society
It is likely that a program that so espouses prenatal diagnosis followed by abortion
as tha | have presented will encounter ethicd/religious concern and even
oppodtion. The issue is increasingly whether sanctity of life takes precedent over
meaningful life. To those who argue that the continuing presence of the serioudy
gendticdly defective among us would be a humbling reminder of the need to offer
thanksgiving and compassion, | suggest that. Despite dl we can do in the way of
eiminating genetic diseese, there will ill be no lack of human tragedies to test
that compassion.

C. Nedl’s Humanitarian Concerns

At the same time there is ample evidence of Ned’s humanitarian gods. From the
time of finding out that the Yanomami were susceptible, Ned continued to dae his
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desre to vaccinate. He did his utmost to obtain vaccine. He continued to do so after his
return from the fidd.

As an example of Ned’'s bdief about the rdationship between science and
humanitarian efforts we quote from a tak he gave a the PAHO (Pan American Hedth
Organization) meeting of the IBP (Internationd Biologica Program).

From the 1968 grant proposal—difficult to read-Given at the PAHO, IBP mesting.
Some mord issues

It seems appropriate in this presentation to an audience of scientists to
sress research opportunities. But as in the ... recognize the issues...scientific
inquiry for.and humanitarian condderation, it aso seems....briefly what these
dudies and especidly...section, might mean to the Indian. We have no
accurate...of reaively pure Indians left in the Americas nor of ...of persons of
mixed but “substantid” Indian ancestry. Edtimations on the order of 16,000,000
(17,2024 have been made for the former...latter is easly severd times that
figure. We are talking about large numbers of people.

Who among us can read the history of the relations between the early
sdtlers of his country and the Indian without degp shame for the barbarism
heaped upon a people who were driven to defend the land they occupied. The
world is watching my country as it agonizes over the Negro problem—it might
equaly well be watching the Americas for signs of a bleated, mord resurgence
with respect to the Indians. How sdtisfied are any of us with the officid programs
of our governments for the hedth, economic advancement and education of the
Indan? How can we trandate the results of our scientific investigation into
concrete ...programs which...other governmental measures. It is a ...among the
Indian without parale economic measures to ensure food for the extra mouths.
Nor does it seem likely that the accident proneness of the Indian (refs in..) so easy
to ...of violence and lack of familiarity with our gadgets, will yidd to education
until the frustrations which lead to accident proneness are relieved.

In a world which seems groping for perspective, the Indian provides a
reference point from which to view the fantagtic disruptions which modern man,
intringcdly ill an Indian, has brought about. There ae those who will take
umbrage a my characterization of we representatives of western Culture as
“intringcdly dill Indian”...of the so-cdled inteligence tests which purport to
show the inferior intdlectud quadlities of the American Indian, just as | an awae
of amilar results...to the American Negro. These results can and have been used
for less than equd schooling. But in both ingtances it is a matter of a culturadly
deprived and dienated group, perhaps aso subjected to early nutritiona
deficiencies, whose role in ...intdlectud peformance we are just beginning to
recognize, being judged by tests desgned and standardized on a very different
group (see dso 4). But these remarks | do not mean to dismiss the possbility of
intdlectud differences between ethnic groups, but only to ingst that to date, the
data are grosdy inadequate, and we who cal oursdves scientists must adhere to
the null hypothesis, the more so since its various aternaives can be conveniently
misused by those who would evade their socid respongibilities.
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culture shock as | redize how greatly in a short period of time we have contrived
tod... Be this last digresson as it may...l return from the fiedd there is a period
of disuption.. our...profound ignorance of the long range results of this
dis...Now in...of greetly intengfied concern over these problems, studies in depth
of the Indian, within or without the framework of IBP will surely contribute not
only to his wdl-being but dso to our own perspective and, eventudly, the
necessary adjustments towards which we are evolving.

This statement, read to a group of scientists, indicates that Ned was clearly not a racist
with eugenic gods. It dso indicates a long-standing interest in the wel being of the
Indians, a perspective very advanced for thetime.

Ethical issues raised by the Ned papers

Much of wha Turner says in this part of the paper is based on conjecture. He
uses his interpretetions of the materid as fact. His mgor complaint is that Ned gave his
fird priority to research and the second to the humanitarian effort. A bads for this
accusation is that the meades vaccination program was a research effort. There is no
evidence for this in the Ned papers. There is no mention of anything like this in the
grant proposas. Ned is interested in the effects of dissase on Indian populations,
however, he never sates anywhere that he would vaccinate to mimic a disease nor that he
is vaccinating to test the effect of the vaccine on the population.

We note that if it had been part of a research protocol, Ned would have been
better prepared. It would have been discussed in the grant proposads. There would have
been funds requested in the proposals for vaccine. He would not have scrambled to get
vaccine as a donation at the last minute before he entered the fiedld. And in addition, he
catainly would have remained with the villagers or returned to them in a few days or
weeks to get additional titers after they were vaccinated. We know he did not do this,
and in effect, this is one of the other mgor dlegations againg him. In addition, Ned
gave the Schwarz vaccine when it was avalable. If he were working on an experimenta
protocol, he would not have given different vaccines and not recorded individud
differences.

The Brazilian team suggests (Lobo, 2001) based on the 1970 Dow proposa that
the 1968 vaccinaion program was desgned to test the efficacy of the vaccine and the
Indians response to it. It should be noted that Edmonston B had been in use for a long
time. The Dow triple vaccine was new and was to have been field tested. The reason
the Dow protocol was curtailed was because Nedl stated that he could not get (based on
his 1968 experience) adequate information to text titers to the vaccine. This is the most
important part of checking an immune response. Instead, Dow field tested the vaccine on
American children. The Brazilian team dso suggests tha the sdective use of gamma
globulin may have been experimenta. We note (see above) that gamma globulin was in
short supply as a result of children’'s dosage amount. Ned was supplied with this dose
because in the United States and Europe adults were not inoculated because of
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immunizetion or immunity by childhood exposure. The dtudion was different among
the Y anomami.

Turner suggedts that Ned should have expected and planned for a serious reaction
to Edmonston B. The manufacturer’s protocol gives indications, contra-indications ands
dde effects of the vaccine. The fidd team knew that high fevers were a posshility as
was a mild cough and conjunctivitis. These were reduced by gamma globulin.  They
brought with gamma globulin as well as aspirin to treat the fevers. Pneumonia is not a
complication of the vaccine, but of the disease in this population.

In terms of informed consent, please see the section of the AAA report on
informed consent in 1968. It is important to note that Ned was the author of the WHO
reports (1964, 1968) on sampling indigenous populations that has a section entitled
Rdations of the Research Team with the Population Studied. In it he discusses the
respect for persons. This is the fird of the laler Belmont Report ethicd principles.
Respect for persons is aso discussed as autonomy. Informed consent is the outcome of
the application of this principle.  While the term informed consent is not used in the
WHO document thet is not surprisng, snce it was not in common usage a the time. But
the principle is clearly aticulated. In addition, Jane Hill, Chair of the El Dorado task
force taked to two members of the field team about informed consent during the 1968
expedition. They both gstate that individuas were told that blood was taken so that they
could look for disecase indde the blood. In addition, we have surveyed 15 other
researchers on human population biology during this time period as to their methods for
obtaining consent. They dl seem to have followed the same procedures the Ned team
followed. A further discusson of this can be found in the AAA El Dorado Task Force
Report.
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