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was appointed a consultant at King’s
College Hospital in the winter of 1990.
There was a bed crisis, and the newspapers
reported stories of sick patients waiting many
hours in our casualty department. But I had
hardly taken up my post when we were all
summoned to a meeting with senior doctors from
the Ministry of Defence. Like all large NHS
hospitals, we were asked to empty several of our
wards to cope with the influx of casualties that
the military planners were anticipating from the
forthcoming land campaign in the Persian Gulf.
The military medical services would be unable to
cope with any serious numbers of casualties, and
the plans called for a major mobilization of NHS
resources. We were a Burns Centre, and hastily
prepared seventy-two beds in readiness.
Fortunately, no influx of casualties resulted.
When, a few months later, I attended a talk by a
senior Army medic on “Medical Lessons of the
Gulf War”, the speaker found it hard to avoid a
note of self-congratulation. And congratulations
were in order. The medics could not take the
credit for the fact that British battle casualties
were so low, but they could pride themselves on
the extraordinary success they had achieved with
what the military call “non-battle injury”. Even
in modern times infections have often caused as
many casualties as enemy action. Slim’s soldiers
in Burma, or Montgomery’s Eighth Army in the
desert, fought heat exhaustion, malaria and dys-
entery just as much as they fought the Japanese
or Rommel. But in the Gulf, we lost not a single
soldier to any infection, nor to heat stroke. It was
undeniably a medical success.
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Now I give lectures with the same title, but
the themes are very different. I talk about
shoddy record-keeping, fears of cover-ups,
poor communication and misinformation. I dis-
cuss potential hazards that were barely men-
tioned a decade ago, like vaccine “cocktails”,
depleted uranium (DU) and smoke pollution.
And most of all, I talk about substantial
numbers of servicemen and women reporting a
bewildering range of common and not so
common symptoms for which doctors can find
no explanation: “Gulf War Syndrome”.

Jeff Wheelwright is an American journalist
who has struggled to make sense of the story in
The Irritable Heart: The medical mystery of the
Gulf War. He is obsessive with his facts, and,
although many readers will skip his copious
references, they are a testimony to the width of
his reading. He is also sentimental — we learn a
lot about the narratives of individual veterans,
sometimes too much to make sense of the over-

all picture, and rather more than we need to do
about Wheelwright himself. He is also disarm-
ingly honest. His is not the story of a “smoking
gun”, or a laudatory account of a maverick
scientist who has discovered the true cause of
the illness, only to be silenced by a hostile
Establishment. No single cause of the myriad
symptoms and outcomes has been found, and
‘Wheelwright doubts that one ever will.

He is fascinated by the claim that there have
been unexplained syndromes after other wars
too, with symptoms exceptionally similar to
those experienced by the Gulf veterans. His
linking of Gulf War Syndrome with now for-
gotten conditions such as “Soldier’s Heart”, an
illness that afflicted veterans of the US Civil
War, or “Effort Syndrome”, familiar to the
doctors of the First World War, has won him
few friends in some parts of the veterans’ com-
munity, since if these links are substantiated,
then the spotlight turns away from the unique
hazards of the Gulf War — biological warfare
vaccines depleted uranium and oil fires — and
back to the common themes of the psychologi-
cal impact of all warfare. Finally, he knows too
much popular culture to ignore the similarities
between Gulf War illness and other conditions
that he sees as reflecting our fin-de-siécle
environmental anxieties — multiple chemical
sensitivity, silicon breast implant disease,

Tibromyalgia and other murky conditions.
What comes over most strongly in his
account is the depth of distrust and disbelief
that now haunts the veteran community in the
US. It becomes clear that for some of those
affected, no amount of reassurance, openness or
dialogue will ever satisfy. These are individuals
who are too disaffected and suspicious to accept
any explanation other than the one they wish,
and are not going to get — that Gulf War Syn-
drome was a vast conspiracy inflicted by the US
Government on its soldiers. It wasn’t. Instead
the story is a far more human one of uncer-
tainty, misjudgment and occasional error.
How will the story end? We don’t know, but
some patterns can already be seen. I have vis-
ited the US twice since September 11 on “Gulf
Business”, and I sense a change of heart. First,
the Pentagon seems determined in its new cam-
paign to avoid the mistakes that were made in
the Gulf War — when in doubt, communicate, is
the new mantra. And for the veterans and their
supporters, this is not the time to criticize the
Government either. Now the Federal Govern-
ment is all that stands between the public and
the terrorist, and the vast array of Federal institu-
tions concerned with health are no longer the
enemy, but the main defence against bioterror-
ism. The same journalists who were condemn-
ing the anthrax vaccine as the cause of ill-health
in Gulf veterans later condemned the Govern-
ment for having insufficient supplies. The
voices of the Gulf veterans, once so critical of
the Pentagon, are currently silent, but whether
this is a truce or a real peace remains to be seen.





