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I. INTRODUCTION 

1. This action arises under the Administrative Procedure Act (APA), 5 

U.S.C. §§ 701–706, and challenges Defendants’ alleged failure to perform the 
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specific duties identified herein under the Public Health Service Act, 42 U.S.C. § 

201 et seq., and the APA, to the detriment of the individual Plaintiffs’ concrete 

interests in obtaining public-health information, appropriate medical evaluation, 

diagnosis, and care.  

2. Plaintiffs seek relief for the resulting individualized injuries alleged in this 

Amended Complaint, including judicial review of CDC’s July 15, 2026 disposition 

of the September 29, 2025, petition and relief from NIH’s alleged unreasonable 

delay in deciding the companion petition, without limiting their claims to the 

agencies’ handling of those petitions.  

3. The discrete agency action sought from NIH is a disposition of the  

specifically identified matter in the September 29, 2025 petition presented to NIH 

for action within its statutory responsibilities, with legally required notice and 

reasons for any denial. Under 5 U.S.C. § 555(b), NIH had an obligation to 

conclude that matter within a reasonable time. 

4. The CDC action challenged is the disposition communicated by the CDC 

Executive Secretariat on July 15, 2026, declining to respond on the stated ground 

that the request fell outside CDC’s purview.  

5.  If that communication did not conclude CDC’s handling of the petition, 

Plaintiffs alternatively seek an order requiring CDC to conclude the matter within a 

reasonable time. 
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6. Plaintiffs seek lawful agency decisions addressing their requests for 

public-health information and consideration of civilian evaluation, research, and 

care needs. The requested judicial relief does not prescribe a diagnosis, a scientific 

conclusion, a research design, or an individual enrollment decision. 

7. Plaintiffs do not ask this Court to determine the etiology, mechanism, or 

validity of any diagnosis of Havana Syndrome or Anomalous Health Incidents, nor 

do they seek a scientific conclusion about the condition.  

8. The July 15, 2026 communication occurred after the June 23, 2026 filing 

of the original Complaint. This pleading includes that subsequent event and the 

claims arising from it. 

II. JURISDICTION AND VENUE 

9. This Court has federal-question jurisdiction under 28 U.S.C. § 1331 

because this action arises under 5 U.S.C. §§ 555(b), 701–706 (Administrative 

Procedure Act) and the Public Health Service Act, 42 U.S.C. § 201 et seq. 

10. Plaintiffs seek relief other than money damages against federal agencies 

and officials acting in their official capacities. The applicable waiver of sovereign 

immunity is 5 U.S.C. § 702. 

11. The challenged CDC disposition is reviewable under 5 U.S.C. § 704 as 

alleged in Count II. The unreasonably delayed agency actions identified in Counts 

I and III are reviewable under 5 U.S.C. § 706(1). 
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12. The Court may grant appropriate declaratory and injunctive relief under 

the APA and 28 U.S.C. §§ 2201–2202. The Declaratory Judgment Act is invoked as 

a remedial provision, not an independent jurisdictional grant. 

13. Venue is proper under 28 U.S.C. § 1391(e)(1)(C) because Plaintiff 

Beatrice McLaughlin resides in Pinellas County, Florida, within this District, many 

of the facts that give rise to this complaint transpired in this District, and no real 

property is involved. 

14. Plaintiffs’ claims arise from Defendants’ challenged acts and omissions 

under the Public Health Service Act and the Administrative Procedure Act, 

including their handling of the related September 29, 2025 petitions, and the 

resulting concrete and particularized injuries alleged herein, including impediments 

to obtaining appropriate medical evaluation, diagnosis, and care.  

15. The claims concern the same related course of agency conduct and 

present common questions regarding Defendants’ statutory duties, the requested 

public-health information, and their obligations under the APA, while seeking 

redress for the individual injuries specifically alleged by each Plaintiff. 

III. PARTIES 
A. Plaintiffs 

(1) Len Ber, M.D. 
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16. Plaintiff Leonid “Len” Ber, M.D., is a physician and Medical Director of 

Targeted Justice, Inc. who directs and maintains Civilian Registry for Diagnosed 

Havana Syndrome Patients.  

17. He is a resident of Bloomingdale, Illinois, and has no affiliation with the 

U.S. Government. 

18. In 2020, Dr. Michael E. Hoffer diagnosed Plaintiff Ber with “Acquired 

Neurosensory Dysfunction,” also known as Havana Syndrome. 

19. Sometime after Dr. Hoffer diagnosed Plaintiff Ber, the former stopped 

diagnosing civilian victims of Havana Syndrome. 

20. Dr. Hoffer is a physician specializing in otolaryngology and neurotology, 

a Professor of Otolaryngology and Neurological Surgery at the University of 

Miami Miller School of Medicine, and a recognized clinical expert in Havana 

Syndrome who evaluated and diagnosed patients in the original cohort of U.S. 

diplomatic personnel affected in Havana, Cuba; and additionally diagnosed 

numerous U.S. residents whose injuries occurred on U.S. soil. He has coauthored 

peer-reviewed studies describing the clinical manifestations and objective findings 

observed in those patients, including vestibular dysfunction, cognitive symptoms, 

and abnormalities of eye movements and pupillary responses. 

21. Dr. James Giordano of Georgetown University concurred in his Havana 

Syndrome diagnosis.  
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22. Dr. James Giordano, Ph.D., M.Phil., is a neuroscientist and Professor 

Emeritus at Georgetown University Medical Center with expertise in translational 

neuroscience, neuropathology, and neuroethics, who served as a consulting 

forensic neuroscientist concerning the original Anomalous Health Incident cases in 

Havana, Cuba. He has authored and coauthored scholarly articles addressing 

Havana Syndrome’s reported neurocognitive, vestibular, and autonomic 

manifestations and proposing structured methods for symptom assessment, 

differential diagnosis, and forensic analysis. 

(2) Beatrice McLaughlin 

23. Plaintiff Beatrice McLaughlin, of legal age, is a civilian resident of 

Pinellas County, Florida. 

24. In 2024, Plaintiff McLaughlin sought diagnosis and treatment for 

Havana Syndrome with Dr. Hoffer, who declined to make the diagnosis, stating 

that he only diagnoses government employees.  

(3) and (4) Deborah Mahanger and L.M 

25. Plaintiffs Deborah Mahanger and L.M. were both diagnosed by Dr. 

Hoffer as suffering from Havana Syndrome/AHI. 

26. The term AHI (Anomalous Health Incidents) is not a proper medical 

diagnosis but rather an administrative label used to describe a set of characteristic 

symptoms for Havana Syndrome in federal employees. 
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27. However, civilian patients with only former ties to federal employment 

have also been given this label. 

28. Deborah Mahanger and L.M. reside in Palm Beach County, Florida. 

L.M. is a minor. 

29. Deborah Mahanger is L.M.’s mother and brings L.M.’s claims as her 

parent with sole custody of her daughter L.M. 

30. Dr. Hoffer agreed to diagnose Deborah Mahanger and her daughter 

because the former had worked at the Federal Bureau of Investigation. 

(5) Mayra Bermudez 

31. In 2024, Plaintiff Mayra Bermudez, a resident of Texas, sought to be 

evaluated by Dr. Hoffer for Havana Syndrome. She does not work for the federal 

government. 

32. After asking her if she was a government employee, Dr. Hoffer’s office 

declined to evaluate her, replying that “Dr. Hoffer specializes in certain cases and 

will not be able to assist with your request.” 

(6) Catherine Thompsen 

33. Plaintiff Catherine Thompsen is a resident of Ohio. She is not a 

government employee. 

34. In 2022, Dr. Michael Hoffer evaluated Plaintiff Thompsen and expressed 

to her that she may be suffering from an Anomalous Health Incident. 
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35. Dr. Hoffer declined to provide Plaintiff Thompsen with a formal 

diagnosis. 

(7) Joseph P. Brady 

36. Plaintiff Joseph P. Brady is domiciled in California and is retired from 

the Armed Forces. 

37. Plaintiff Brady underwent evaluation by Dr. Hoffer concerning Havana 

Syndrome and was given the AHI label. Dr. Hoffer told him that he diagnosed him 

because of his former ties to the military. 

(8) Targeted Justice, Inc. 

38. Targeted Justice, Inc., is a Texas 501(c)(3) non-profit human rights 

organization dedicated to representing thousands of its members, including those  

who remain undiagnosed or unrecognized for reported Havana Syndrome/AHI 

symptoms throughout the United States. 

39. In the absence of federal reporting pathway and recognition, it has 

established a Civilian Havana Syndrome/AHI Registry documenting expert 

physician-diagnosed civilian cases and issuing annual reports. There were fourteen 

verified diagnosed patients in the January 2026 report, and twenty-one as of 

writing this complaint. 

40.  All individual plaintiffs are members of Targeted Justice, Inc. 

41. None of the individual Plaintiffs is a current federal employee.  
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42. Targeted Justice members throughout the nation believe they suffer from 

Havana Syndrome but cannot get diagnosed for the reasons set forth in the CDC 

petition. 

B. Defendants 

43. Defendant Centers for Disease Control and Prevention (CDC) is an 

agency within the United States Department of Health and Human Services. CDC 

is an agency within the meaning of 5 U.S.C. §§ 551(1) and 701(b)(1). 

44. Defendant National Institutes of Health (NIH) is an agency within the 

United States Department of Health and Human Services. NIH is an agency within 

the meaning of 5 U.S.C. §§ 551(1) and 701(b)(1). 

45. Defendant Jay Bhattacharya, M.D., is sued in his official capacity as 

Director of NIH. The NIH claims concern actions and omissions within that 

office’s responsibilities. 

46. Defendant Erica Schwartz, M.D., is sued in her official capacity as 

Director of CDC. The CDC claims concern actions and omissions within that 

office’s responsibilities. 

IV. STATUTORY FRAMEWORK 

A. Agency consideration of petitions 

47. Under 5 U.S.C. § 555(b), “within a reasonable time, each agency shall 

proceed to conclude a matter presented to it.” This provision requires each agency 
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to proceed to conclude matters presented to it within a reasonable time, with due 

regard for the convenience and necessity of the parties or their representatives. 

This obligation to reach a timely disposition is distinct from whether the agency 

must grant the particular substantive relief requested. 

48. Individual Plaintiffs invoke § 555(b) to protect their concrete and 

particularized interests, as alleged herein, in obtaining public-health information 

relevant to their medical evaluation, diagnosis, and care, and seek enforcement of 

NIH’s duty to conclude the September 29, 2025 companion petition within a 

reasonable time.  

49. This procedural claim supplements, rather than replaces or limits, 

Plaintiffs’ claims concerning Defendants’ independently applicable duties under 

the Public Health Service Act and the APA; where the requirements for judicial 

review are satisfied, 5 U.S.C. § 706(1) authorizes the Court to compel discrete 

agency action that is legally required but unlawfully withheld or unreasonably 

delayed. 

50. Section 555(e) requires prompt notice when an agency denies a 

qualifying written petition or request by an interested person in connection with an 

agency proceeding. Unless an exception applies, the denial must include “a brief 

statement of the grounds for denial.” 
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51. Section 553(e) gives interested persons a right to petition for adoption, 

amendment, or repeal of a rule.  

52. Section 551(4) includes agency statements of future effect implementing, 

interpreting, or prescribing law or policy within the definition of a rule. 

53. Individual Plaintiffs further invoke § 553(e) for the petitions’ requests to 

adopt generally applicable, prospective agency policies concerning civilian clinical 

and public-health guidance regarding Havana Syndrome or Anomalous Health 

Incidents.  

54. 5 U.S.C. Section 706(1) authorizes relief for discrete agency action that 

is legally required but unlawfully withheld or unreasonably delayed.  

55. 5 U.S.C. Sections 706(2)(A) and (D) authorize review of final action for 

legal or decisional error and failure to follow required procedure, respectively. 

B. CDC functions relevant to the petition 

56. Under 42 U.S.C. § 242c(b)(1), the Secretary (of Health and Human 

Services, hereinafter “Secretary”), acting through the CDC Director, must 

implement applicable legal responsibilities concerning diseases and conditions and 

address injuries and occupational and environmental hazards, as appropriate. 

57. Under 42 U.S.C. § 280b(a), the Secretary, through the CDC Director, 

must conduct and support injury research, including research concerning diagnosis, 

treatment, and rehabilitation. 
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58. Section 280b(b) requires collection and public dissemination of 

information concerning practical applications of research conducted or assisted 

under subsection (a). 

59. Section 243(a) requires the Secretary to assist state and local authorities 

concerning public-health matters, including matters beyond communicable 

diseases. Section 243(b) addresses cooperative public-health planning among 

states. 

60. Section 242k assigns national health-statistics functions to the Secretary 

acting through the National Center for Health Statistics.  

61. Section 247d-4 addresses CDC capacity and public-health 

communications and surveillance systems within its specified scope. 

C. NIH functions relevant to the petition 

62. Section 241(a) assigns general research functions to the Secretary. Under 

42 U.S.C. § 284(b)(1)(A), the Secretary, acting through each national research 

institute’s director, must encourage and support research concerning diagnosis, 

treatment, prevention, and rehabilitation. 

63. Under 42 U.S.C. § 282(e)(2), the NIH Director shall “coordinate, review, 

and facilitate the systematic identification and evaluation of, clinically relevant 

information from research conducted by or through the national research 

institutes.” 
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64. Section 282(e)(3) directs that the NIH Director shall “promote the 

effective transfer of the information described in paragraph (2) to the health care 

community and to entities that require such information.” 

65. Section 282(e)(4) directs the NIH Director to “monitor the effectiveness 

of the activities described in paragraph (3).” 

66. Under 42 U.S.C. § 285j, the National Institute of Neurological Disorders 

and Stroke (NINDS) has a statutory mission encompassing neurological research, 

training, and health-information dissemination. 

67. Section 282(b)(19) authorizes NIH to admit and treat otherwise 

ineligible persons for study purposes. Plaintiffs invoke that provision as authority 

relevant to their request, not as an unconditional entitlement to admission. 

68. Plaintiffs do not seek an order requiring Defendants to issue any 

particular diagnostic guidance, case definition, surveillance system, research 

program, or clinical protocol.  

69. Plaintiffs seek to compel Defendants under 5 U.S.C. § 706(1) to each 

reach a lawful conclusion of the matters presented in the September 29, 2025, 

petitions, including any notice and statement of grounds required by 5 U.S.C. § 

555(e). See Norton v. Southern Utah Wilderness Alliance, 542 U.S. 55, 64–67 

(2004). 
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V. FACTUAL ALLEGATIONS 

A. Plaintiffs’ clinical concerns and prior agency work 

70. Havana Syndrome/AHI is a medical condition characterized by sudden-

onset auditory/vestibular phenomena followed by neurological deficits (vertigo, 

cognitive impairment, balance dysfunction, traumatic encephalopathy).  

71. The 2020 National Academies of Sciences, Engineering, and Medicine 

(“NASEM”) report found the acute presentation novel and “unlike any disorder 

reported in the neurological or general medical literature.” 

72. The 2022 Intelligence Community Experts’ Panel assessed that “[a] 

subset of AHIs have a unique combination of core characteristics that cannot be 

explained by known environmental or medical conditions,” which it described as a 

“unique neurosensory syndrome.” 

73. Federal government employees and their families have received 

comprehensive diagnostic guidance, treatment access, and compensation protocols 

for Anomalous Health Incidents/Havana Syndrome. Specifically: 

A. The Department of Labor’s Office of Workers’ Compensation 

Programs issued FECA Bulletin No. 22-03 (January 12, 2022), 

titled “Processing Claims for Anomalous Health Incidents (AHI) 

under the Federal Employees’ Compensation Act.” That bulletin 

states, in relevant part: “Once the factual component of the claim 
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has been established and the employee has been diagnosed with a 

traumatic brain injury, a fully rationalized medical opinion as to 

causal relationship is not needed. The physician’s diagnosis and an 

affirmative statement are sufficient to accept the claim.” It treats 

AHIs as traumatic brain injuries and streamlines medical 

evaluation and compensation. 

B. DOD has issued guidance and established treatment protocols 

under the National Defense Authorization Acts (FY 2022 § 732 

and FY 2023 § 1044), providing military treatment facility access, 

registry inclusion, and specialized care (e.g., at the National 

Intrepid Center of Excellence) exclusively for covered federal 

employees and dependents. 

74. Prior to these publications, in December 2019, CDC completed its Cuba 

Unexplained Events Investigation report, obtained via FOIA request. The report 

was included with the CDC petition (Exhibit 1, as its Exhibit A.) 

75. The report acknowledges that CDC treated the State Department’s 

request as a public health response. (Exhibit 1, Exhibit A, page 15). For this 

report, the CDC assembled specialists in epidemiology, neurology, toxicology, 

occupational health, infectious diseases, behavioral health, and radiation health. 
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76. CDC analyzed medical records from government personnel and eligible 

family members associated with Havana. The report developed an epidemiological 

case definition for that investigation. 

77. The case definition incorporated the pattern and timing of symptoms in 

relation to presence in Cuba. Plaintiffs do not allege that it is a validated diagnostic 

standard automatically establishing each Plaintiff’s condition. 

78. The report identified limitations in the available records. It did not 

establish a mechanism of injury or an effective treatment for the reported symptom 

cluster. 

79. The report states: “CDC is working with partners to disseminate 

findings from this investigation to the medical community and the public,”   

acknowledging its stated commitment to do so, consistent with its statutory 

obligations. (That statement appears on the report’s page 15, originally filed at 

ECF 1-1 at 26, re-filed under Exhibit 1 of this Amended complaint.) 

80. Despite this representation, CDC never disseminated to the public or 

medical community the findings from the investigation. 

81. CDC circulated an AHI message to overseas staff on June 4, 2021. CDC 

distributed further AHI guidance to its overseas country leadership on March 25, 

2022. 
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82. The March 2022 communication instructed recipients to share the 

guidance with CDC United States Direct Hire staff in their countries. The guidance 

addressed CDC workforce members and their dependents. 

83. The guidance described reporting and care pathways through post health 

units and CDC occupational-health channels. It contained clinical information 

about reported symptoms of federal employees. 

84. Records produced in response to FOIA Request No. 25-00184 include 

guidance issued for federal employees in readable form, without indicating it was a 

draft, provided in its entirety and without any attachments.  

85. CDC separately withheld portions of draft material, not connected to the 

disclosed guideline, as pre-decisional, and without a date. 

86. Plaintiffs rely on the issued guidance for federal employees as evidence 

of CDC’s experience with Havana Syndrome/AHI and the context for the petition. 

B. The double standard 

87. In contrast, civilians—including the four individual plaintiffs diagnosed 

by Dr. Hoffer as well as the three plaintiffs whom he either declined to evaluate or 

formally diagnose—have received no equivalent CDC or NIH diagnostic guidance, 

surveillance system, reporting mechanism, or research inclusion. 

88. The individual Plaintiffs report symptoms consistent with Havana 

Syndrome as defined in the 2020 NASEM Report and 2022 IC Experts Panel 
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Assessment, including auditory or vestibular disturbances, dizziness, tinnitus, and 

cognitive or balance difficulties occurring together. 

89. The diagnoses and evaluations alleged for particular Plaintiffs are 

described below. 

90. The diagnoses of four of the Plaintiffs diagnosed by Dr. Hoffer were 

based on neurological and vestibular testing. This testing was consistent with 

protocols used to evaluate federal employees. 

91. Dr. Hoffer explicitly stated to Plaintiff McLaughlin that he is “not 

allowed to diagnose Havana Syndrome victims any longer” due to government 

restrictions that exclude civilians. 

92. Civilian Havana Syndrome patients throughout the nation—including the 

four individual plaintiffs diagnosed by Dr. Hoffer, the three plaintiffs whom he 

either declined to evaluate or formally diagnose in the same way he diagnosed 

civilians with any former federal employment nexus, and numerous Targeted 

Justice members within the United States that suffer the symptoms consistent with 

Havana Syndrome—have not received or been able to benefit from any CDC or 

NIH diagnostic guidance, surveillance system, reporting mechanism, or research 

inclusion as is available to employees of the U.S. Government. 

93. The physician communications described above identify barriers 

Plaintiffs encountered when seeking evaluation.  
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94. Civilians in the United States that report complaints consistent with 

Havana Syndrome who do not have the federal employee nexus face the diagnostic 

barriers described above because Defendant CDC has not issued or distributed 

diagnostic guidance for civilians and civilian healthcare providers. 

C. The September 29, 2025 petitions 

95. On September 29, 2025, Plaintiff Ber, on his behalf and that of Targeted 

Justice, Inc., submitted detailed petitions to both defendant agencies via Priority 

Mail, with tracking numbers 9505 5104 4778 5272 0809 84 (CDC) and 9505 5104 

4778 5272 0810 04 (NIH). 

96. The CDC petition and its submitted attachments are included as Exhibit 

1 of this Amended Complaint. The NIH petition and its submitted attachments are 

included as Exhibit 2 of this Amended Complaint. 

97. The CDC petition (Exhibit 1) requested specific agency action including 

the following: a) consideration of civilian AHI/Havana Syndrome as a reportable 

condition, b) coordination with state authorities, c) national surveillance or registry 

measures, d) issuance of diagnostic guidance and clinical-management guidance 

for civilian clinicians. It identified CDC’s 2019 report and subsequent research as 

materials to be considered. 
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98. The CDC petition also requested clinician alerts and professional 

training. It also requested coordination with NIH and other agencies concerning 

civilian research and care. 

99.  The NIH petition (Exhibit 2) requested recognition of reported civilian 

AHI cases within NIH’s research scope. It requested research that included civilian 

patients. 

100. The NIH petition requested review, correction, or retraction-related 

action concerning studies it identified as problematic. Plaintiffs seek a decision 

within NIH’s lawful authority, not an order compelling an independent journal to 

retract an article. 

101. Item 3 specifically requested publication or co-development of clinical 

evaluation and management guidance for civilian health-care providers. It asked 

NIH to share findings and recommended clinical approaches from its AHI 

program. 

102. Item 4 requested training and outreach to clinicians and public-health 

officials. Item 5 requested consideration of civilian access to NIH clinical 

evaluation, research, and treatment protocols. 

103. The NIH petition was addressed to the NIH Director and copied to 

NINDS and NIH’s Office of Science Policy. Items 3–5 appear at petition page 7, 

originally filed at ECF 1-1 at 62. 
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104. The petition also identified Department of Defense evaluation and 

treatment materials concerning AHI. Those materials concern covered populations 

and are not challenged as actions of CDC or NIH in this pleading. 

105. NIH previously evaluated persons reporting AHI, as described in the 

NIH petition and the medical records discussed in CDC’s 2019 report. The NIH 

petition also discussed published NIH research findings. 

106. The petitions sought agency adoption of prospective policies addressing 

civilian clinical guidance and public-health responses. Those requests extended 

beyond an inquiry about existing agency activity or a request for an individual 

employee benefit. 

107. The petitions placed their attached evidence before the agencies for 

consideration. 

D. The CDC disposition and NIH’s continuing nonresponse 

108. Plaintiffs filed the original Complaint on June 23, 2026. At that time, 

neither agency had communicated a disposition of the September 29, 2025 

petitions. 

109. On July 15, 2026, at 10:48 a.m., the CDC Executive Secretariat sent 

Plaintiff Ber an email titled “Response to Petition Regarding Havana Syndrome.” 

Exhibit 3 reproduces the agency communication. 
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110. Acknowledging receipt of the petition, CDC stated: “After careful 

review, CDC determined that the request falls outside the agency’s purview to 

respond, so did not respond.” 

111. CDC also stated that it had forwarded the petition to NIH for 

consideration. The email did not identify the forwarding date or confirm NIH’s 

receipt. 

112. The July 15 disposition was sent 22 days after the original Complaint 

was filed and 289 days after the petition’s stated submission date. 

113. The email did not identify the date CDC reached its determination. 

Plaintiffs distinguish the communicated disposition from any earlier internal 

decision. 

114. The email did not describe CDC’s determination as tentative. It 

identified no further CDC process for deciding the petition. 

115. The email did not distinguish the petition’s surveillance and public-

information requests from its research and treatment requests. It did not explain 

which statutory or delegated responsibilities informed its purview conclusion. 

116. The email did not discuss CDC’s 2019 report or its stated plan to 

disseminate findings. It did not explain how that prior work related to the requested 

civilian guidance nor did it reconcile its purview conclusion with CDC’s own 2019 

public health response. 
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117. The July 15 email is the only CDC acknowledgment or disposition of 

the petition communicated to Plaintiffs as of this pleading. 

118. The CDC’s own Freedom of Information Act (“FOIA”) responses sent 

to Plaintiff Ber (referenced in the petitions) produced a March 2022 email with a 

readable final CDC AHI Guidance issued to its employees within the federal 

government.  

119. CDC’s FOIA response also admits it possesses—but withheld from 

Plaintiff Ber under deliberative-process privilege—an internal “CDC Anomalous 

Health Incidents (AHI) Guidance” draft without specifying its date. 

120. CDC has thus prepared at least two AHI guidance documents. Yet in 

July 2026 it told Plaintiffs that AHI guidance falls outside its purview, without 

addressing either document. This unexplained inconsistency further demonstrates 

how arbitrary and capricious its cursory dismissal of the petition is. 

121. CDC’s conclusory statement fails to provide an adequate statement of 

the grounds for denial under 5 U.S.C. § 555(e). The denial is not self-explanatory 

in light of the public-health subject matter of the petition and the statutory 

authorities identified herein, and the email does not purport to affirm a previously 

communicated denial; instead, it leaves unexplained the legal basis for 

categorically excluding the requested action from CDC’s purview. 
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122. CDC’s categorical refusal rests on an erroneous construction of its 

statutory responsibilities under the Public Health Service Act. Specifically, 42 

U.S.C. § 242c(b)(1) directs the Secretary, acting through the CDC Director, to 

implement and exercise applicable authorities and responsibilities concerning the 

investigation, detection, identification, prevention, or control of diseases or 

conditions, and to address injuries and occupational and environmental hazards, as 

appropriate. CDC’s denial does not explain how its asserted lack of authority is 

consistent with those functions as applied to the conditions, injuries, and requested 

public-health action described in the petition. 

123. CDC’s disposition is therefore arbitrary, capricious, and otherwise not 

in accordance with law because it substitutes an unexplained categorical exclusion 

for a reasoned determination under the governing statutory framework. It fails to 

explain the relationship between CDC’s statutory responsibilities and the relief 

requested, or why referral to NIH resolves the matters presented to CDC, 

notwithstanding the distinct duties of each agency and the individual Plaintiffs’ 

concrete interests in public-health information relevant to medical evaluation, 

diagnosis, and care, as alleged herein. 

124. Plaintiffs accordingly seek an order holding unlawful and setting aside 

CDC’s denial under 5 U.S.C. § 706(2)(A) and (D), and remanding the petition for a 

reasoned determination consistent with the Public Health Service Act and the 
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procedural requirements of the APA. This challenge to CDC’s stated basis for 

denial does not depend upon the proposition that CDC must grant every form of 

relief requested, and does not waive or limit Plaintiffs’ separate claims seeking 

enforcement of the specific statutory duties alleged elsewhere in this Complaint. 

125. The NIH petition was mailed to the NIH Director’s office as described 

above. As of the date of the filing of this Amended Complaint, the NIH had not 

communicated a decision granting or denying the September 29, 2025 petition, in 

whole or in part. 

126. The NIH has not provided Plaintiffs a timetable for disposition or 

requested additional information needed to decide the petition. 

127. More than one year has elapsed since submission of the NIH petition. 

Plaintiffs measure the alleged delay by the petition’s presentation and receipt, 

rather than by the first reported AHI cases in 2016. 

128. Plaintiffs seek agency consideration of the clinical information and 

reported cases submitted with their petitions. Adjudication of these procedural 

claims does not require a finding concerning a particular mechanism or perpetrator 

of injury. 
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VI. PLAINTIFFS’ CONCRETE INTERESTS AND REQUESTED RELIEF 

129. The individual Plaintiffs seek evaluation and care for the symptoms and 

clinical concerns alleged above that were incorporated by reference into the CDC 

and NIH petitions.  

130. Plaintiffs’ petitions concern information and agency policies that would 

assist their efforts to obtain that evaluation and care. 

131. Plaintiffs and Targeted Justice members have suffered and continue to 

suffer concrete, particularized harm traceable to Defendants’ dereliction of duty. 

Without diagnostic guidance and surveillance, civilians cannot obtain proper 

medical care, report cases, or access research or treatment. 

132. This creates a two-tiered system that discriminatorily disadvantages 

civilian, non-federal-government employees. 

133. The absence of CDC or NIH civilian diagnostic guidance has impeded   

Plaintiff Ber’s ability to obtain consistent clinical follow-up and to advise other 

civilian patients on a diagnostic path through Targeted Justice. He submitted the 

petitions to obtain the public-health information and prospective policies needed to 

address those barriers. 

134. Plaintiffs Ber and Targeted Justice seek consideration of civilian 

clinical guidance and research access pertinent to Plaintiffs’ reported diagnoses. 

They submitted the petitions seeking agency action addressing those interests. 

26

Case 8:26-cv-01822-KKM-LSG     Document 19     Filed 10/25/26     Page 26 of 54 PageID 278



135. Plaintiff Beatrice McLaughlin sought evaluation by Dr. Hoffer in 2024 

and was declined on the ground that he only diagnoses government employees. She 

continues to experience vestibular, cognitive, and balance symptoms consistent 

with Havana Syndrome/AHI without a formal diagnosis or referral pathway that 

would be available if civilian diagnostic guidance existed. 

136. Plaintiff Mayra Bermudez sought evaluation by Dr. Hoffer and was 

declined after being asked whether she was a government employee.  

137. Plaintiff Catherine Thompsen was evaluated by Dr. Hoffer, who 

indicated she may be suffering from an Anomalous Health Incident, but she did not 

receive a formal diagnosis for the symptoms consistent with Havana Syndrome/

AHI that she continues to experience. 

138. Plaintiffs McLaughlin, Bermudez and Thompsen have been affected 

and continue to be affected as a result of Defendants’ failure to act pursuant to their 

legal obligations listed above. 

139. Plaintiffs McLaughlin, Bermudez, and Thompsen suffer the complete 

range of harm due to Defendants’ conduct since they report Havana Syndrome/

AHI symptoms, have been unable to obtain a formal diagnosis, and are affected by 

the absence of: a) formal recognition of Havana Syndrome/AHI as a reportable 

condition, b) national surveillance, c) publication of diagnostic guidance mirroring 
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the 2019 CDC internal case definition, d) distributed CDC AHI Guidance, and e) 

parity of access to NIH programs. 

140. McLaughlin’s, Bermudez’s, and Thompsen’s evaluation barriers and 

interest in civilian guidance, reporting, and treatment existed when this action 

commenced and persist to this day.  

141.  Plaintiff Joseph P. Brady, a retired member of the Armed Forces, was 

evaluated by Dr. Hoffer and given AHI label as a person with a former federal 

employment nexus. He seeks clinical information and inclusion in national 

evaluation or research pathways that have been made available to active or covered 

federal personnel. The absence of civilian guidance has left his evaluation status  

and treatment plan incomplete. 

142. Deborah Mahanger and L.M. seek clinical information relevant to their 

reported diagnoses. Brady seeks evaluation and clinical information concerning the 

condition for which Dr. Hoffer evaluated him. 

143. Plaintiffs Ber, Mahanger (Deborah and L.M.), and Brady suffer harm as 

a result of Defendants’ failure to include them in national rosters and allow them to 

obtain and qualify for treatment and NIH programs available to government 

employees. 

144. These individualized barriers—declined evaluations, lack of formal 

diagnoses, absence of standardized referral pathways, and inability to obtain 
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insurance or clinical recognition—constitute concrete, particularized, and ongoing 

harm. 

145. This harm is fairly traceable to Defendants’ failure to conclude the 

September 29, 2025 petitions and to CDC’s categorical purview denial.  

146. A lawful disposition of the petitions would restore agency consideration 

of the requested public-health information and prospective policies and would 

thereby redress the barriers alleged. 

147. The absence of a civilian-focused agency response leaves Plaintiffs’ 

requests for a clearer evaluation and referral framework unresolved. Their interest 

in that framework concerns their own ongoing medical needs, not solely a 

generalized policy disagreement. 

148. NIH’s failure to decide postpones consideration of the requested 

measures. CDC’s challenged disposition forecloses CDC consideration on its 

stated purview ground unless that disposition is reconsidered or set aside. 

149. A lawful NIH disposition and lawful CDC reconsideration would 

restore agency consideration of measures requested to address Plaintiffs’ clinical 

information and evaluation barriers. Plaintiffs do not allege that a favorable 

substantive decision or a third-party clinician’s response is guaranteed. 

150. The requested relief operates directly on the agencies’ petition 

processes.  
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151. Plaintiffs do not seek an order directing Dr. Hoffer or another nonparty 

clinician to diagnose or treat them. 

152. Targeted Justice asserts these claims on behalf of the identified 

individual members. The requested prospective relief concerning civilian clinical 

information and evaluation is germane to its stated purposes. 

153. The requested agency-wide petition dispositions do not require 

individualized awards of damages. Targeted Justice’s associational claim rests on 

members’ concrete interests and does not depend solely on expenditures 

undertaken to advocate for agency action. See Hunt v. Washington State Apple 

Advertising Commission, 432 U.S. 333, 343 (1977). 

154. The July 15, 2026 communication is pleaded as a subsequent agency 

disposition concerning the same requested relief. 

155. As set forth below, Plaintiffs’ claims meet all the reasonableness factors 

set forth in Telecommunications Research & Action Center (“TRAC”) v. FCC, 750 

F.2d 70 (D.C. Cir. 1984). 

156. Pursuant to 5 U.S.C. § 706(1), Plaintiffs seek to compel performance of 

the public-dissemination duty imposed on the Secretary, acting through the CDC 

Director, by § 391(b) of the Public Health Service Act, codified at 42 U.S.C. § 

280b(b).  
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157. CDC already possesses the case definition and diagnostic criteria for 

Havana Syndrome/AHI and the practical applications of injury research conducted 

or assisted under § 280b(a), but has failed to disseminate that information to the 

public.  

158. Plaintiffs seek dissemination of this existing, specifically identified 

information, not the creation of new research, diagnostic criteria, treatment 

protocols, or scientific conclusions.  

159. The requested relief would compel the identified dissemination to 

clinicians throughout the nation while preserving CDC’s discretion to select 

appropriate means of publication or other public distribution. 

160. This obligation is rooted in the CDC’s organic authority under the 

Public Health Service Act, 42 U.S.C. §§ 241 et seq., and general obligations under 

5 U.S.C. § 555(b) to conclude matters “within a reasonable time.” 

161. Specifically, Plaintiffs invoke the statutory authority cited in paragraphs 

43-67 above, hereby incorporated by reference. 

162. In spite of the statutory-imposed duties listed above, the agencies have 

failed to act despite requests and known risks.  

163. The delay is unreasonable under the six TRAC factors set forth below. 

TRAC Factor One 
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164. There is no rational timeline or process to generate the guidance, and 

the agency’s delay exceeds typical periods for similar guidance. In light of the fact 

that the first Havana Syndrome cases emerged in 2016, the agencies’ nearly 

decade-long delay in issuing civilian diagnostic guidance violates the “Rule of 

Reason.” 

165. The agencies’ prolonged failure to issue diagnostic guidance, a case 

definition, or clinical protocols for civilians suffering from Anomalous Health 

Incidents (AHIs, commonly known as Havana Syndrome), which have been 

available since at least 2019 relating to the symptoms first documented in 2016, 

falls far outside any reasonable timeframe.  

166. Symptoms of Havana Syndrome were first reported by U.S government 

personnel in late 2016 in Havana, Cuba. Congress responded in 2021 by enacting 

the Helping American Victims Afflicted by Neurological Attacks Act of 2021 

(HAVANA Act), Pub. L. No. 117-46, which expressly covers qualifying brain 

injuries occurring “on or after January 1, 2016.”  

167. The statute’s retroactive scope and urgent title reflect congressional 

recognition that these neurological injuries demand prompt attention and 

standardized medical responses. 

168. Despite this, as of the filing of this Amended Complaint—nearly ten 

years after the first documented cases and nearly five years after the enactment of 
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the HAVANA Act—civilian victims have no official CDC or NIH diagnostic 

guidance, case definition, reporting pathway, or clinician protocols.  

169. This delay is unreasonable under any measure. 

170. Civilian cases of physician-diagnosed Havana Syndrome/AHIs on U.S. 

soil continue to mount. Affected civilians suffer progressive neurocognitive 

symptoms—including headaches, vertigo, cognitive deficits, and balance 

abnormalities—without standardized diagnostic tools or federal recognition that 

would facilitate treatment, insurance coverage, disability options, or public health 

tracking. 

TRAC Factor Two 

171. The second TRAC factor directs courts to consider “where Congress 

has provided a timetable or other indication of the speed with which it expects the 

agency to proceed in the enabling statute, that statutory scheme may supply content 

for this rule of reason.” TRAC, supra, 750 F.2d at 80. 

172. The HAVANA Act demonstrates congressional recognition that the 

neurological injuries associated with Anomalous Health Incidents are serious and 

time-sensitive for covered government personnel. The Act does not itself impose 

duties on CDC or NIH with respect to civilians, nor does it create a private right of 

action for the relief sought here. 
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173. Plaintiffs rely on the HAVANA Act only as evidence that Congress 

viewed the underlying health problem as urgent and that the agencies have already 

developed relevant clinical expertise for one population.  

174. The governing “rule of reason” for the present claims is supplied by 5 

U.S.C. § 555(b), the human-health context identified in TRAC Factor Three, and 

the agencies’ own prior statements concerning dissemination of findings. 

175. The existence of protocols, guidance, and treatment pathways for 

federal employees and dependents is relevant background showing that the 

agencies possess the clinical and epidemiological knowledge necessary to consider 

civilian requests. It is not offered as a freestanding equal-protection claim or as a 

mandate that the agencies must extend identical benefits to civilians. 

176. Congress deliberately expanded eligibility under the HAVANA Act for 

payments to cover qualifying brain injuries occurring “before, on, or after” 

enactment and imposed short regulatory deadlines (e.g., 180 days for prescribed 

regulations for federal employees), underscoring the need for prompt agency action 

for civilians afflicted with this kind of brain injury. 

TRAC Factor Three 

177. Under TRAC Factor Three, the defendant agencies’ delay in issuing 

guidance for the diagnosis of Anomalous Health Incidents in civilians is 
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particularly intolerable because human health and welfare—specifically, 

irreparable neurological harm—are directly at stake. 

178. The third TRAC factor recognizes that “delays that might be reasonable 

in the sphere of economic regulation are less tolerable when human health and 

welfare are at stake.” TRAC, supra, 750 F.2d at 80.  

179. This factor weighs heavily in favor of judicial intervention where 

agency inaction risks or prolongs serious, ongoing harm to individuals’ physical 

and neurological well-being. 

180. Here, the agencies’ nearly decade-long failure to issue civilian 

diagnostic guidance, a standardized case definition, or clinician protocols for 

Anomalous Health Incidents (Havana Syndrome/AHIs), a novel medical condition, 

has directly exacerbated irreparable neurological harm to American civilians.  

181. Symptoms first documented in 2016 have proven debilitating and often 

chronic for affected individuals.  

182. Many victims, such as individual Plaintiffs and Targeted Justice 

members, suffer progressive or long-term impairment that limits their ability to 

work, drive, or maintain basic daily functioning, with no clear path to coordinated 

federal medical recognition or care. 
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183. As of January 2026, the independent Civilian Registry for Diagnosed 

Havana Syndrome Patients documented at least fourteen verified physician 

diagnosed cases supported by medical records. 

184. Three out of the fourteen physician-diagnosed cases were reported to 

the CDC via a State Health Epidemiologist as a novel medical condition. Only one 

received a response from the State/CDC, in which the signal was essentially 

ignored because the patient was not in the military. 

185. As of the filing of this Amended Complaint, the documented cases with 

supporting medical records in the Civilian Registry have increased to twenty-one. 

186. This number does not in any way represent the true prevalence of 

civilian cases, as the Registry only documents those who volunteered their medical 

information due to the absence of CDC guidance for civilians and health-care 

providers and to CDC’s disregard of novel medical condition alerts for Havana 

Syndrome reported by physicians via the State Health Departments, as in the case 

of Plaintiff Ber. 

187. Without official diagnostic guidance from the CDC or NIH, civilians 

face delayed or denied diagnoses, fragmented care, insurance obstacles, and the 

absence of any federal surveillance or reporting system—leaving them to suffer in 

isolation while their conditions worsen. 
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188. The harm is not speculative or temporary; it is irreparable neurological 

injury affecting vestibular, cognitive, and sensory systems. Delaying standardized 

guidance for civilians in the face of these documented, ongoing incidents and the 

mounting toll on civilian victims is precisely the type of delay that courts find least 

tolerable under TRAC Factor Three.  

189. Defendants’ inaction directly prejudices human health and welfare, 

compelling the conclusion that the delay is unreasonable and warrants judicial 

relief. 

TRAC Factor Four 

190. Under TRAC Factor Four, expediting civilian case definition and 

clinical diagnostic guidance would impose NO significant burden on agency 

activities of higher or competing priority. The court has to “consider the effect of 

expediting delayed action on agency activities of a higher or competing priority.” 

TRAC, supra, 750 F.2d at 80. 

191. This factor strongly favors relief because the relief sought—ordering a 

decision on two petitions, issuance of civilian diagnostic guidance, a standardized 

case definition, and clinician protocols for Anomalous Health Incidents (AHIs/

Havana Syndrome)—would place virtually no burden on the agencies’ higher-

priority activities. 
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192. Defendant agencies and other relevant agencies have already developed 

and implemented comprehensive clinical tools, assessment protocols, and guidance 

specifically for U.S. government employees and their family members affected by 

the same condition since the first cases emerged in 2016. These include the 

Department of State’s HABIT (“Havana Acquired Brain Injury Tool”) screening 

protocol, the Defense Health Agency’s Form 244 Acute Assessment tool, internal 

AHI patient registries, treatment pathways through Intrepid Spirit Centers, and 

related clinical guidance documents, CDC’s own 2019 case definition, and March 

2022 FOIA-released “CDC Anomalous Health Incidents (AHI) Guidance” issued 

to its overseas workforce. 

193. More recently, on July 10, 2026, the Department of War (formerly 

Department of Defense) announced that it had renamed its Anomalous Health 

Incidents (AHI) Cross-Functional Team the Directed Energy Bio-Effects (DEBE) 

Cross-Functional Team, while emphasizing medical care, scientific research, and 

interagency coordination. 

194. Since the Defendant agencies have already invested the substantial time 

and expertise required to create these materials for government personnel, 

extending or adapting them to the civilian context requires only marginal 

additional effort—primarily repackaging and disseminating existing knowledge to 

public and private clinicians.  

38

Case 8:26-cv-01822-KKM-LSG     Document 19     Filed 10/25/26     Page 38 of 54 PageID 290



195. Defendants’ compliance with their duties under the law enumerated 

above does not require any new large-scale research, data collection, or resource-

intensive studies; the agencies already possess guidance for the government 

employee cohort. 

196. The Defendant agencies’ grant of the relief requested in the Petitions 

and this action would therefore not divert resources from any competing priority of 

higher importance. Instead, it would represent a simple, low-cost extension of 

work the agencies have already completed and are actively maintaining for federal 

employees. Under TRAC Factor Four, this minimal burden weighs decisively in 

favor of compelling prompt agency action to address the parallel, urgent and 

growing needs of affected American civilians. 

TRAC Factor Five 

197. Plaintiffs’ claims meet TRAC Factor Five, because unreasonable 

agency delay and inaction have caused, and continue to cause, significant, concrete 

harm to individual Plaintiffs’ and Targeted Justice members’ health, livelihood, and 

ability to obtain necessary medical care. 

198. The agencies’ nearly ten-year delay in issuing civilian diagnostic 

guidance, a standardized case definition, and clinician protocols for Anomalous 

Health Incidents (Havana Syndrome/AHI) has inflicted profound and ongoing 

prejudice on Plaintiffs and the membership of Targeted Justice. 

39

Case 8:26-cv-01822-KKM-LSG     Document 19     Filed 10/25/26     Page 39 of 54 PageID 291



199. Undiagnosed symptoms consistent with Havana Syndrome/AHI 

continue to devastate civilian victims, producing permanent neurological damage 

and disability, including vestibular dysfunction, cognitive impairment, chronic 

headaches, balance dysfunctions, tinnitus, and sensory abnormalities. 

200. Without official CDC or NIH recognition or guidance, civilians face 

systemic barriers: physicians routinely dismiss or misdiagnose their conditions, 

insurance providers deny coverage, employers question the legitimacy of their 

impairments, and patients are left without coordinated care or treatment pathways. 

201. The prejudice is both individual and widespread. 

202. This is particularly concerning for the developing brain of minor L.M. 

203. Many civilian diagnosed and undiagnosed Havana Syndrome victims  

have been forced to leave their jobs, incur catastrophic medical expenses, and 

suffer progressive deterioration because no federal diagnostic framework exists to 

validate their injuries or guide treatment. 

204. The absence of guidance also prevents meaningful public health 

surveillance, leaving new incidents undetected and unaddressed on U.S. soil. 

205. Plaintiffs’ and Targeted Justice members’ prejudiced interests are not 

abstract or minor—they involve irreversible brain injuries to private U.S. citizens 

and legal residents who have received no support equivalent to that already 

extended to U.S. government employees for the exact same condition. 
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206. This delay has transformed Plaintiffs’ and Targeted Justice members’ 

already devastating neurological injuries into a prolonged ordeal of medical 

gaslighting, misdiagnoses, financial ruin, and isolation. 

207. Under TRAC Factor Five, the severe and continuing nature of this 

prejudice strongly supports a finding that the agencies’ inaction is unreasonable 

and demands judicial intervention. 

TRAC Factor Six 

208. Under TRAC Factor Six, “the court need not ‘find any impropriety 

lurking behind agency lassitude in order to hold that agency action is unreasonably 

delayed.’” TRAC, 750 F.2d at 80 (citation omitted). Plaintiffs do not allege bad 

faith. 

209. However, Plaintiffs posit that there are grounds for the Court to 

conclude that there are facts that support such a conclusion, as set forth below.  

210. FIRST: The nature of defendant agencies’ nearly ten-year failure to 

issue civilian diagnostic guidance, a standardized case definition, or clinician 

protocols for Havana Syndrome and/or Anomalous Health Incidents is objectively 

unreasonable regardless of whether any improper motive exists and harms 

plaintiffs. 
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211. SECOND: NIH has not acknowledged or decided Plaintiffs' September 

29, 2025 petition in more than a year, including after CDC forwarded the petition 

to NIH. That delay is unreasonable regardless of motive. 

212. THIRD: CDC disclaimed the subject as outside its purview without 

reconciling that position with its own 2019 public-health response (¶ 75). It 

forwarded the petition to NIH without confirming receipt (¶ 109). NIH has said 

nothing since. The petition has been passed between the agencies, and neither has 

decided it. 

213. FOURTH: Deciding a petition requires no new science. The agencies 

may grant, deny, or explain why more time is needed. Their failure to do any of 

these, while civilians with diagnoses consistent with Havana Syndrome/AHI 

remain without a case definition or care pathway, is itself evidence of unreasonable 

delay. 

214. FIFTH: Since symptoms were first documented in 2016 and Congress 

enacted the HAVANA Act in 2021 expressly covering injuries “on or after January 

1, 2016,” the agencies have had ample time, data, and internal expertise—

developed through extensive work on government-employee cases—to extend 

basic diagnostic tools to the civilian population. 

215. The continued absence of publicly-facing CDC or NIH guidance, 

despite ongoing civilian cases and documented neurological harm, stands on its 
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own as compelling evidence of unreasonable delay for undisclosed improper 

motive. 

VII. CLAIMS FOR RELIEF 

COUNT I 
Unreasonable delay in deciding the NIH petition 

5 U.S.C. §§ 555(b) and 706(1) 
Against NIH and Jay Bhattacharya in his official capacity 

216. Plaintiffs hereby incorporate by reference paragraphs 1-215 above. 

217. The NIH petition requests agency determinations concerning civilian 

research, clinical information, and related prospective policies within NIH’s 

functions. It presents a matter for agency disposition under § 555(b), including a 

rulemaking request under § 553(e) to the extent identified above. 

218. The discrete action required of NIH is a disposition of Plaintiffs’ 

identified petition within a reasonable time, pursuant to the duties alleged above. 

Plaintiffs seek an order compelling NIH to conclude that matter and communicate 

its disposition, together with any notice and statement of reasons required by law.  

219. Under this Count, Plaintiffs seek only a grant, denial, or partial 

disposition of that petition that resolves the requests presented. They do not seek an 

order directing NIH to adopt any particular research priority, clinical conclusion, or 

treatment protocol.  
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220. The requested relief enforces NIH’s obligation to decide while 

preserving its lawful discretion over the substantive outcome. Section 706(1) 

authorizes precisely this distinction: a court may compel an agency to take a 

discrete action that it is legally required to take without prescribing how the agency 

must decide. Norton v. Southern Utah Wilderness Alliance, supra. 

221. This request does not waive Plaintiffs’ right to seek judicial review of 

any resulting final disposition to the extent otherwise available by law. 

222. NIH has not taken the identified action. Its discretion over research 

priorities and treatment decisions does not relieve it of the duty to conclude a 

qualifying petition within a reasonable time under § 555(b). 

223. The required discrete action is NIH’s disposition of that identified 

petition. Plaintiffs seek a grant, denial, or partial disposition and any notice or 

reasons required by law, rather than a specified substantive result. 

224. The delay is unreasonable when evaluated under the considerations 

identified in TRAC, supra. 

225. First, more than one year has passed since submission without a 

communicated disposition or announced decision schedule. 

226. The continued silence on this particular petition lacks a reasonable 

explanation in the circumstances. 

227. Second, § 555(b) supplies a reasonable-time requirement.  
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228. A year of complete disregard to a valid, well-grounded petition 

demanding attention to a public health issue serious in nature does not constitute 

reasonable delay. 

229. Third, the petition concerns human health and welfare, including the 

evaluation and care interests of minor Plaintiff L.M. The individual interests 

alleged above support timely consideration. 

230. Fourth, ordering disposition of the petition is narrower than ordering 

NIH to initiate a research program. The Court may account for actual competing 

agency priorities in fixing a reasonable time for that disposition. 

231. Fifth, continued delay prejudices Plaintiffs’ efforts to obtain agency 

consideration of measures addressing their clinical-information and evaluation 

barriers. Those interests extend beyond obtaining an acknowledgment or tracking 

number. 

232. Sixth, Plaintiffs need not establish improper motive to obtain relief for 

unreasonable delay. This count does not depend on an inference of bad faith. 

233. Plaintiffs have no other adequate remedy in a court for the identified 

failure to conclude the petition. A request for existing records would not provide 

the agency decision sought here. 
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234. Plaintiffs request a declaration that the identified delay is unreasonable 

and an order requiring NIH to conclude the petition within a reasonable period 

fixed by the Court.  

235. Any denial must be accompanied by the notice and explanation 

required by applicable law. 

COUNT II 
Unlawful disposition of the CDC petition 

5 U.S.C. §§ 555(e), 706(2)(A), and 706(2)(D) 
Against CDC and Erica Schwartz in her official capacity 

236. Plaintiffs hereby incorporate by reference paragraphs 1-215 above. 

237. The action challenged is CDC’s disposition of the September 29, 2025 

petition communicated on July 15, 2026. It is a denial of requested agency relief 

within 5 U.S.C. § 551(13). 

238. CDC completed its decision-making on the petition when it 

communicated a determination following review and identified no remaining CDC 

process. Its stated position was a completed disposition, rather than a tentative 

recommendation. 

239. The disposition denied the petitioners further CDC consideration of the 

requested prospective policies and public-health measures on the stated purview 

ground. It therefore determined their entitlement to further consideration of those 

qualifying requests by CDC. See Bennett v. Spear, 520 U.S. 154, 177–78 (1997). 
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240. The July 15, 2026 communication marked the consummation of CDC’s 

decision-making process on the petition. It was issued after “careful review,” stated 

a definitive purview conclusion, identified no remaining CDC process, and was not 

described as tentative or interlocutory. It therefore constitutes final agency action 

under 5 U.S.C. § 704 and Bennett v. Spear, supra. 

241. The disposition is final agency action for which no other adequate 

remedy in a court is available. Plaintiffs seek review under 5 U.S.C. § 704. 

242. CDC’s explanation must permit review of the relationship between its 

legal responsibilities, the relevant record, and its decision. See Motor Vehicle 

Manufacturers Association v. State Farm Mutual Automobile Insurance Co., 463 

U.S. 29, 43 (1983). 

243. CDC’s categorical purview explanation does not identify whether the 

agency found a lack of statutory authority, a lack of delegated responsibility, or 

another reason for declining the requests. Those grounds have different 

implications for lawful consideration. 

244. The petition’s public-information and guidance requests implicate the 

CDC functions described in 42 U.S.C. §§ 242c(b)(1), 280b, and 243. CDC’s July 

15th reply did not explain its categorical disposition in light of those provisions. 

245. Referral to NIH for biomedical research consideration does not explain 

why CDC declined the distinct surveillance, public-information, and clinician-alert 
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requests. The communication did not distinguish requests allegedly beyond CDC’s 

authority from requests within its functions. 

246. CDC’s categorical statement that the request “falls outside the agency’s 

purview” did not distinguish among the petition’s distinct requests for (a) 

consideration of civilian AHI as a reportable condition, (b) coordination with state 

authorities, (c) national surveillance or registry measures, (d) diagnostic and 

clinical-management guidance for civilian clinicians, and (e) clinician alerts. 

Referral of the petition to NIH does not explain why CDC declined to address the 

surveillance, public-information, and clinician-alert components that fall within the 

functions described in 42 U.S.C. §§ 242c(b)(1), 280b, and 243. 

247. The petition included CDC’s own 2019 investigation treating its own 

report as a “public health response” and its statement concerning dissemination to 

the medical community and public. CDC’s communicated disposition did not 

explain how that work was consistent with its purview conclusion. 

248. Additionally, FOIA-released March 2022 email disseminated “CDC 

Anomalous Health Incidents (AHI) Guidance” to CDC employees, which was not 

a draft, didn’t reference a draft, and didn’t list attachments of a draft. The guidance  

contained medical symptoms, current response protocols, and specific reporting 

pathways (separate from redacted no-date draft guidance provided in the same 

FOIA reply, withheld under deliberative process privilege and as pre-decisional). 
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249. The existence of discretion over a particular requested program does 

not establish an absence of authority to consider that program. Plaintiffs challenge 

the legal premise and adequacy of CDC’s disposition, not merely its failure to 

grant every request. 

250. The petitioners are interested persons, and their prospective-policy 

requests initiated an agency proceeding within §§ 551 and 553(e). The denial 

therefore required the notice and explanation prescribed by § 555(e). 

251. CDC was not affirming an earlier communicated denial. Its categorical 

purview explanation was not self-explanatory in light of the distinct requests and 

CDC’s prior public-health work. 

252. The insufficient explanation of the stated ground violated § 555(e) and 

constitutes failure to observe required procedure under § 706(2)(D). Plaintiffs do 

not contend that CDC was required to answer every sentence of the petition or 

issue an extensive opinion. 

253. The defect prejudiced Plaintiffs by preventing an intelligible 

determination whether CDC considered requests within its lawful functions. A 

correct understanding of that authority could result in consideration of measures 

the agency declined on its stated ground. 

254. Review should address the agency’s actual contemporaneous grounds, 

including relevant explanation in the administrative record, rather than new 
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grounds supplied solely by litigation counsel. See SEC v. Chenery Corp., 332 U.S. 

194, 196 (1947). 

255. Plaintiffs seek review on the administrative record underlying CDC’s 

disposition, including the petition, materials considered, and contemporaneous 

explanation. They do not allege that the email necessarily contains the entire 

administrative record. 

256. Plaintiffs request that the Court set aside the unlawful disposition and 

remand for a lawful, adequately explained decision under the correct statutory 

framework. This relief permits any lawful threshold disposition and does not 

compel a particular medical or programmatic result. 

COUNT III 
Alternative unreasonable delay in deciding the CDC petition 

5 U.S.C. §§ 555(b) and 706(1) 
Against CDC and Erica Schwartz in her official capacity 

257. Plaintiffs hereby incorporate by reference paragraphs 1-215 above. 

258. This count is pleaded in the alternative under Federal Rule of Civil 

Procedure 8(d). It applies only if the Court were to conclude that the July 15 

communication did not conclude CDC’s handling of the qualifying petition and the 

petition remains pending. 

259. On that alternative premise, the discrete action required by § 555(b) is 

CDC’s disposition of the September 29, 2025 petition.  
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260. A referral alone does not complete CDC’s pending consideration of the 

requests directed to its own functions. 

261. More than one year has elapsed since the petition’s submission without 

a completed disposition on this alternative premise. CDC has communicated no 

schedule for further action. 

262. The delay affects the health and evaluation interests alleged above, and 

Plaintiffs seek only completion of the petition process. The Court may weigh actual 

competing agency priorities in setting a reasonable deadline. 

263. Section 555(b) supplies the governing reasonable-time standard; no 

fixed AHI-specific petition deadline is alleged.  

264. Plaintiffs rely on the TRAC considerations and do not require a finding 

of improper motive. 

265. Plaintiffs have no other adequate remedy in a court for that continuing 

failure to conclude the matter.  

266. This alternative claim does not seek a declaration about a completed 

historical delay. 

267. If the alternative premise is established, Plaintiffs request an order 

directing CDC to conclude the petition with+in a reasonable time fixed by the 

Court, with any legally required notice and reasons.  
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268. Under this Count, Plaintiffs seek only a grant, denial, or partial 

disposition of that petition that resolves the requests presented. They do not seek an 

order directing CDC to adopt any particular diagnostic criteria, methodology, 

procedure or treatment protocol.  

269. The requested relief enforces CDC’s obligation to decide while 

preserving its lawful discretion over the substantive outcome. Section 706(1) 

authorizes precisely this distinction: a court may compel an agency to take a 

discrete action that it is legally required to take without prescribing how the agency 

must decide. Norton v. Southern Utah Wilderness Alliance, supra. 

270. This request does not waive Plaintiffs’ right to seek judicial review of 

any resulting final disposition to the extent otherwise available by law. 

271. CDC has not taken the identified action. Its discretion over research 

priorities and treatment decisions does not relieve it of the duty to conclude a 

qualifying petition within a reasonable time under § 555(b). 

272. No particular outcome is requested. 

VIII. PRAYER FOR RELIEF 

	 WHEREFORE, Plaintiffs respectfully request that this Court GRANT this 

complaint in all of its parts and consequently: 

A.	 Declare that NIH’s failure to conclude the identified petition 

constitutes unreasonable delay under 5 U.S.C. §§ 555(b) and 706(1); 
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B.	 Order NIH and its Director to conclude that petition within a 

reasonable period fixed by the Court and provide any notice and explanation 

required by law; 

C.	 Declare unlawful and set aside CDC’s July 15, 2026 disposition under 

5 U.S.C. § 706(2)(A) and, as applicable, § 706(2)(D), on the ground that the 

categorical purview explanation was arbitrary, capricious, and otherwise not in 

accordance with law and failed to provide the statement of grounds required by § 

555(e); 

D.	 Remand the petition to CDC for a lawful, adequately explained 

disposition under the correct statutory framework, within a reasonable period fixed 

by the Court, that addresses the distinct public-health, surveillance, and clinician 

information requests presented or explains why those requests fall outside CDC’s 

functions; 

E.	 Alternatively, if CDC’s petition remains pending, order CDC and its 

Director to conclude it within a reasonable time, with any legally required notice 

and reasons; 

F.	 Require production of the administrative record necessary for review 

of the CDC disposition in accordance with the Court’s procedures; 
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G.	 Award allowable costs and, upon a timely application satisfying the 

statutory requirements, reasonable attorneys’ fees and expenses under 28 U.S.C. § 

2412; and 

H.	 Grant such other relief consistent with these claims as the Court 

deems just and proper. 

Respectfully submitted, 

Dated: October 25, 2026 
/s/ Ana L. Toledo 
Ana L. Toledo, Esq. 
4200 Wisconsin Ave., N.W. 
Suite 106-179 
Washington, D.C. 20016 
Tel. 832-247-3046 and 281-772-7668 
Email: ana@anatoledo.com 
Counsel for Plaintiffs 

CERTIFICATE OF SERVICE 

	 I certify that on October 25, 2026, I filed this Amended Complaint using the 
Court’s CM/ECF system, which will serve notice of the filing on counsel of record. 

	 	 	 	 	 	 /s/ Ana L. Toledo 
	 	 	 	 	 	 Ana L. Toledo, Esq.
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‭Petition‬‭to‬‭the‬‭Centers‬‭for‬‭Disease‬‭Control‬‭and‬‭Prevention‬‭(CDC)‬
‭Attention:‬‭Jim‬‭O’Neill,‬ ‭Acting‬‭CDC‬‭Director‬

‭Centers‬‭for‬‭Disease‬‭Control‬‭and‬‭Prevention‬
‭1600‬‭Clifton‬‭Road,‬‭NE‬

‭Atlanta,‬‭GA‬‭30329-4027‬

‭Submitted‬‭on‬‭behalf‬‭of‬‭Targeted‬‭Justice,‬‭Inc.,‬‭a‬‭501(c)(3)‬‭non-profit‬‭organization.‬

‭Date‬‭:‬‭September‬‭29,‬‭2025‬

‭To‬‭:‬‭Jim‬‭O’Neill,‬‭Acting‬‭Director,‬‭Centers‬‭for‬‭Disease‬‭Control‬‭and‬‭Prevention‬‭(CDC)‬
‭Subject:‬ ‭Petition‬ ‭for‬ ‭Recognition,‬ ‭Surveillance,‬ ‭and‬ ‭Guidance‬ ‭Regarding‬ ‭Civilian‬
‭“Havana‬‭Syndrome”‬‭(Anomalous‬‭Health‬‭Incidents)‬‭Cases‬

‭Dear‬‭Director‬‭O’Neill:‬

‭Targeted‬ ‭Justice,‬ ‭Inc.,‬ ‭through‬ ‭this‬ ‭formal‬ ‭petition,‬ ‭urgently‬ ‭requests‬ ‭that‬ ‭the‬ ‭CDC‬
‭recognize‬‭and‬‭respond‬‭to‬‭the‬‭emerging‬‭public‬‭health‬‭issue‬‭of‬‭“Havana‬‭Syndrome,”‬‭also‬
‭known‬ ‭as‬ ‭Anomalous‬ ‭Health‬ ‭Incidents‬ ‭(AHIs),‬ ‭among‬ ‭U.S.‬ ‭civilians.‬ ‭We‬ ‭respectfully‬
‭petition‬ ‭the‬‭CDC‬‭to‬‭take‬‭immediate‬‭action‬‭to‬‭formally‬‭acknowledge,‬‭track,‬‭investigate,‬
‭and‬ ‭mitigate‬ ‭civilian‬ ‭cases‬ ‭of‬ ‭this‬ ‭condition,‬ ‭which‬‭to‬‭date‬‭have‬‭gone‬‭unaddressed‬‭by‬
‭public‬‭health‬‭authorities.‬‭This‬‭petition‬‭and‬‭its‬‭supporting‬‭exhibits‬‭are‬‭submitted‬‭for‬‭the‬
‭public‬ ‭record,‬ ‭and‬ ‭will‬ ‭be‬ ‭cited‬ ‭in‬ ‭forthcoming‬ ‭civil‬ ‭litigation‬ ‭on‬ ‭behalf‬ ‭of‬ ‭nine‬ ‭(9)‬
‭diagnosed‬‭civilian‬‭plaintiffs.‬‭We‬‭request‬‭that‬‭CDC‬‭publicly‬‭acknowledge‬‭receipt‬‭of‬‭this‬
‭petition‬‭and‬‭promptly‬‭implement‬‭the‬‭actions‬‭outlined‬‭below.‬

‭Background‬‭and‬‭Supporting‬‭Evidence‬

‭Havana‬ ‭Syndrome/AHI‬ ‭refers‬ ‭to‬ ‭a‬ ‭cluster‬ ‭of‬ ‭sudden,‬ ‭unexplained‬ ‭neurological‬ ‭and‬
‭vestibular‬‭symptoms‬‭first‬‭identified‬‭in‬‭U.S.‬‭diplomats‬‭and‬‭officials‬‭overseas‬‭in‬‭2016.‬‭It‬‭is‬
‭characterized‬ ‭by‬ ‭an‬ ‭acute‬ ‭onset‬ ‭of‬ ‭strange‬ ‭auditory‬ ‭or‬ ‭sensory‬ ‭phenomena‬ ‭(often‬
‭directional),‬ ‭followed‬ ‭by‬ ‭neurological‬ ‭symptoms‬ ‭(e.g.‬ ‭vertigo,‬ ‭cognitive‬ ‭deficits)‬ ‭not‬
‭attributable‬‭to‬‭other‬‭known‬‭causes.‬‭The‬‭U.S.‬‭government‬‭has‬‭studied‬‭this‬‭phenomenon‬
‭in‬ ‭its‬ ‭employees:‬ ‭in‬ ‭2019,‬ ‭the‬ ‭CDC‬ ‭itself‬ ‭conducted‬ ‭an‬ ‭epidemiologic‬ ‭investigation‬ ‭of‬
‭the‬ ‭initial‬ ‭cases‬ ‭and‬‭established‬‭a‬‭case‬‭definition‬‭for‬‭“Havana‬‭Syndrome”‬‭incidents.‬‭In‬
‭that‬ ‭CDC‬ ‭report,‬ ‭15‬ ‭individuals‬ ‭met‬ ‭the‬ ‭“presumptive‬ ‭case”‬ ‭criteria‬ ‭and‬ ‭31‬ ‭were‬
‭deemed‬‭“possible”‬‭cases,‬‭out‬‭of‬‭95‬‭persons‬‭evaluated.‬‭Despite‬‭issuing‬‭this‬‭document,‬‭it‬
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‭remained‬‭unpublished‬‭and‬‭un-shared‬‭with‬‭the‬‭physicians,‬‭and‬‭was‬‭obtained‬‭via‬‭FOIA,‬
‭indicating‬‭concealment‬‭of‬‭information.‬ ‭(‬‭Exhibit A‬‭)‬‭.‬

‭Another‬‭FOIA‬‭request‬‭revealed‬‭that‬‭the‬‭CDC‬‭has‬‭neither‬‭tracked‬‭civilian‬‭AHI‬‭cases‬‭nor‬
‭issued‬‭any‬‭public‬‭health‬‭guidance‬‭on‬‭this‬‭condition.‬‭Exhibit B‬‭is‬‭a‬‭FOIA‬‭response‬‭dated‬
‭March‬ ‭3,‬ ‭2025,‬ ‭in‬ ‭which‬ ‭CDC‬ ‭acknowledged‬ ‭it‬ ‭had‬ ‭developed‬ ‭a‬ ‭draft‬ ‭internal‬
‭“Anomalous‬ ‭Health‬ ‭Incidents‬ ‭(AHI)‬ ‭Guidance”‬ ‭as‬ ‭early‬ ‭as‬ ‭March‬ ‭2022,‬ ‭but‬ ‭withheld‬
‭that‬ ‭document‬ ‭under‬ ‭deliberative‬ ‭process‬ ‭privilege.‬ ‭In‬ ‭other‬ ‭words,‬ ‭CDC‬ ‭possesses‬
‭internal‬ ‭guidance‬ ‭on‬ ‭this‬ ‭syndrome‬ ‭but‬ ‭has‬ ‭not‬ ‭published‬ ‭it‬ ‭for‬ ‭medical‬ ‭providers,‬
‭leaving‬‭front-line‬‭physicians‬‭without‬‭official‬‭diagnostic‬‭criteria‬‭or‬‭protocols.‬‭Indeed,‬‭no‬
‭CDC‬ ‭Health‬ ‭Advisory,‬ ‭case‬ ‭definition,‬ ‭or‬ ‭reporting‬ ‭mechanism‬ ‭exists‬ ‭for‬ ‭civilian‬
‭Havana‬ ‭Syndrome‬ ‭cases‬ ‭to‬ ‭date,‬‭which‬‭has‬‭led‬‭to‬‭confusion‬‭and‬‭missed‬‭opportunities‬
‭to‬‭document‬‭incidents.‬

‭Shockingly,‬‭independent‬‭analysis‬‭by‬‭Targeted‬‭Justice‬‭indicates‬‭that‬‭this‬‭withheld‬‭“draft‬
‭guidance”‬‭is‬‭not‬‭classified‬‭or‬‭sensitive‬‭at‬‭all‬‭–‬‭it‬‭has‬‭been‬‭identified‬‭as‬‭essentially‬‭a‬‭copy‬
‭of‬ ‭a‬ ‭publicly‬ ‭available‬ ‭2022‬ ‭Department‬ ‭of‬ ‭Labor‬ ‭bulletin‬ ‭on‬ ‭handling‬ ‭AHI‬ ‭cases.‬
‭Specifically,‬‭DOL’s‬‭FECA‬‭Bulletin‬‭No.‬‭22-03‬‭(issued‬‭January‬‭12,‬‭2022),‬‭titled‬‭“Processing‬
‭Claims‬ ‭for‬ ‭Anomalous‬ ‭Health‬ ‭Incidents‬ ‭(AHI)‬ ‭under‬ ‭the‬ ‭Federal‬ ‭Employees’‬ ‭Compensation‬
‭Act”‬‭,‬‭appears‬‭to‬‭match‬‭the‬‭content‬‭of‬‭the‬‭CDC’s‬‭withheld‬‭page.‬‭This‬‭bulletin‬‭provided‬
‭instructions‬ ‭on‬ ‭how‬ ‭federal‬ ‭injury‬ ‭compensation‬ ‭claims‬ ‭related‬ ‭to‬ ‭AHIs‬ ‭should‬ ‭be‬
‭processed,‬ ‭treating‬ ‭AHIs‬ ‭as‬ ‭traumatic‬ ‭brain‬ ‭injuries‬ ‭and‬ ‭outlining‬ ‭medical‬ ‭evaluation‬
‭requirements.‬ ‭In‬ ‭other‬ ‭words,‬ ‭the‬ ‭CDC‬ ‭withheld‬‭a‬‭document‬‭that‬‭was‬‭already‬‭openly‬
‭published‬‭by‬‭another‬‭federal‬‭agency,‬‭under‬‭the‬‭pretext‬‭of‬‭internal‬‭deliberation.‬

‭This‬ ‭discovery‬ ‭suggests‬ ‭deliberate‬ ‭concealment‬ ‭of‬ ‭pertinent‬ ‭information.‬ ‭Rather‬ ‭than‬
‭acknowledge‬ ‭that‬ ‭CDC‬ ‭had‬ ‭any‬ ‭guidance‬ ‭–‬ ‭even‬ ‭a‬ ‭draft‬ ‭based‬ ‭on‬ ‭interagency‬
‭information‬ ‭–‬ ‭the‬ ‭FOIA‬ ‭response‬ ‭hid‬ ‭it‬ ‭from‬ ‭public‬ ‭release,‬ ‭despite‬ ‭the‬ ‭document’s‬
‭public‬‭availability‬‭elsewhere.‬‭Such‬‭an‬‭act‬‭raises‬‭serious‬‭concerns‬‭about‬‭transparency.‬‭It‬
‭gives‬ ‭the‬ ‭appearance‬ ‭that‬ ‭CDC‬ ‭is‬ ‭unwilling‬ ‭to‬ ‭even‬ ‭admit‬ ‭it‬ ‭possesses‬ ‭guidance‬ ‭on‬
‭AHIs,‬ ‭perhaps‬ ‭to‬ ‭avoid‬ ‭responsibility‬ ‭or‬ ‭public‬ ‭scrutiny.‬ ‭Concealing‬ ‭public-domain‬
‭information‬‭during‬‭a‬‭FOIA‬‭process‬‭undermines‬‭trust‬‭and‬‭suggests‬‭that‬‭the‬‭agency‬‭may‬
‭be‬‭withholding‬‭more‬‭substantive‬‭analysis‬‭or‬‭data‬‭on‬‭AHIs.‬

‭Expert‬ ‭investigations‬ ‭have‬ ‭determined‬ ‭that‬‭this‬‭combination‬‭of‬‭symptoms‬‭and‬‭clinical‬
‭findings‬ ‭is‬ ‭unique‬ ‭and‬ ‭novel,‬ ‭not‬ ‭attributable‬ ‭to‬ ‭any‬ ‭known‬ ‭neurological‬ ‭or‬ ‭medical‬
‭condition.‬ ‭The‬ ‭2020‬ ‭National‬ ‭Academies‬ ‭of‬ ‭Sciences‬ ‭(NASEM)‬ ‭panel‬ ‭established‬ ‭the‬
‭most‬‭plausible‬‭mechanism‬‭as‬‭follows:‬‭“directed,‬‭pulsed‬‭radiofrequency‬‭energy‬‭appears‬
‭to‬ ‭be‬ ‭the‬ ‭most‬ ‭plausible‬ ‭mechanism‬ ‭in‬ ‭explaining‬ ‭these‬ ‭cases,‬ ‭noting‬ ‭the‬ ‭“significant‬
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‭suffering‬ ‭and‬ ‭debility”‬ ‭among‬ ‭victims‬ ‭and‬ ‭emphasizing‬ ‭that‬ ‭known‬ ‭diagnoses‬ ‭could‬
‭not‬ ‭explain‬ ‭the‬ ‭distinct‬ ‭early‬ ‭symptoms‬ ‭seen‬ ‭in‬ ‭many‬ ‭cases.‬ ‭A‬ ‭September‬ ‭2022‬
‭Intelligence‬‭Community‬‭Experts‬‭Panel‬‭echoed‬‭the‬‭same‬‭mechanism‬‭and‬‭concluded‬‭that‬
‭the‬‭signs‬‭and‬‭symptoms‬‭reported‬‭in‬‭a‬‭core‬‭set‬‭of‬‭AHI‬‭cases‬‭are‬‭genuine‬‭and‬‭“cannot‬‭be‬
‭easily‬ ‭explained‬ ‭by‬ ‭known‬ ‭environmental‬ ‭or‬ ‭medical‬ ‭conditions”‬‭,‬ ‭indicating‬ ‭an‬
‭unprecedented‬‭syndrome.‬

‭Recent‬‭evidence‬‭shows‬‭that‬‭Havana‬‭Syndrome/AHI‬‭is‬‭not‬‭limited‬‭to‬‭federal‬‭employees‬
‭or‬ ‭overseas‬ ‭incidents‬ ‭–‬ ‭U.S.‬ ‭civilians‬ ‭on‬ ‭domestic‬ ‭soil‬ ‭have‬ ‭also‬ ‭been‬ ‭diagnosed‬ ‭with‬
‭this‬ ‭condition.‬ ‭Targeted‬ ‭Justice‬ ‭in‬ ‭August‬ ‭2024‬ ‭established‬ ‭a‬ ‭Civilian‬ ‭Havana‬
‭Syndrome/AHI‬ ‭Registry,‬ ‭and‬ ‭the‬ ‭first‬ ‭Civilian‬ ‭Registry‬ ‭Report‬ ‭(January‬ ‭2025)‬
‭documented‬ ‭multiple‬ ‭physician-confirmed‬ ‭civilian‬ ‭cases‬ ‭across‬ ‭several‬ ‭states‬ ‭(‬‭Exhibit‬
‭C‬‭).‬‭Among‬‭the‬‭known‬‭civilian‬‭cases‬‭in‬‭that‬‭report‬‭were‬‭seven‬‭(7)‬‭individuals‬‭(3‬‭male,‬‭4‬
‭female,‬‭including‬‭one‬‭minor)‬‭from‬‭five‬‭states‬‭(AR,‬‭IL,‬‭CO,‬‭NY,‬‭RI)‬‭who‬‭were‬‭diagnosed‬
‭between‬‭2020‬‭and‬‭2024.‬‭These‬‭cases‬‭mirror‬‭those‬‭of‬‭government‬‭victims,‬‭including‬‭one‬
‭civilian‬ ‭with‬ ‭non‐kinetic‬ ‭traumatic‬ ‭encephalopathy‬ ‭(brain‬ ‭injury‬ ‭without‬ ‭concussion‬
‭history)‬ ‭now‬ ‭on‬ ‭disability.‬ ‭Notably,‬ ‭the‬ ‭Registry‬ ‭Report‬ ‭indicates‬ ‭at‬ ‭least‬ ‭30‬ ‭total‬
‭civilian‬ ‭diagnoses‬ ‭were‬ ‭known‬ ‭by‬ ‭early‬ ‭2025,‬ ‭though‬ ‭many‬ ‭patients‬ ‭feared‬ ‭coming‬
‭forward‬ ‭due‬ ‭to‬ ‭concern‬ ‭of‬ ‭government‬ ‭disbelief‬ ‭or‬ ‭retaliation.‬ ‭Despite‬ ‭these‬
‭documented‬ ‭civilian‬ ‭cases‬ ‭and‬ ‭the‬ ‭serious,‬ ‭ongoing‬ ‭nature‬ ‭of‬ ‭their‬ ‭injuries,‬ ‭the‬ ‭CDC‬
‭and‬‭other‬‭health‬‭agencies‬‭have‬‭provided‬‭no‬‭official‬‭recognition‬‭or‬‭response‬‭for‬‭civilians‬
‭afflicted‬‭by‬‭Havana‬‭Syndrome/AHI.‬

‭The‬‭absence‬‭of‬‭CDC‬‭action‬‭has‬‭forced‬‭civilian‬‭victims‬‭and‬‭independent‬‭organizations‬‭to‬
‭fill‬‭the‬‭gap.‬‭For‬‭example,‬‭Targeted‬‭Justice‬‭developed‬‭and‬‭published‬‭its‬‭own‬‭“Diagnostic‬
‭Guidance‬‭for‬‭Doctors‬‭and‬‭Patients”‬‭on‬‭its‬‭website,‬‭TargetedJustice.com.‬‭However,‬‭such‬
‭stopgap‬ ‭measures‬ ‭are‬ ‭no‬ ‭substitute‬ ‭for‬ ‭formal‬ ‭CDC‬ ‭guidance‬ ‭and‬ ‭surveillance.‬ ‭The‬
‭January‬‭2025‬‭Civilian‬‭Registry‬‭Report‬‭concluded‬‭that‬‭“there‬‭is‬‭no‬‭relevant‬‭information‬
‭regarding…diagnostic‬ ‭guidance‬ ‭and‬ ‭management‬ ‭offered‬ ‭to‬ ‭the‬‭American‬‭public”‬‭for‬
‭this‬ ‭emerging‬ ‭health‬ ‭threat,‬ ‭an‬ ‭unacceptable‬ ‭gap‬ ‭for‬ ‭a‬ ‭condition‬ ‭causing‬ ‭“progressive‬
‭neuro-cognitive‬‭debilitation”‬‭in‬‭its‬‭victims.‬

‭Because‬ ‭Havana‬ ‭Syndrome/AHI‬ ‭is‬ ‭not‬ ‭recognized‬ ‭as‬ ‭a‬ ‭reportable‬ ‭condition,‬ ‭attempts‬
‭by‬ ‭physicians‬ ‭to‬ ‭notify‬ ‭public‬ ‭health‬ ‭authorities‬ ‭have‬ ‭been‬ ‭thwarted.‬ ‭In‬ ‭one‬
‭documented‬‭case‬‭(‬‭Exhibit D‬‭),‬‭a‬‭physician‬‭in‬‭August‬‭2025‬‭reported‬‭a‬‭confirmed‬‭civilian‬
‭AHI‬ ‭case‬ ‭to‬ ‭state‬ ‭health‬ ‭officials‬ ‭–‬ ‭but‬ ‭with‬ ‭no‬ ‭CDC‬ ‭alert‬ ‭or‬ ‭category‬ ‭for‬ ‭“Havana‬
‭Syndrome,”‬ ‭the‬ ‭report‬ ‭could‬ ‭not‬ ‭be‬ ‭properly‬ ‭logged‬ ‭or‬ ‭escalated.‬ ‭This‬ ‭illustrates‬ ‭the‬
‭broader‬‭systemic‬‭failure‬‭to‬‭capture‬‭civilian‬‭cases‬‭in‬‭our‬‭national‬‭health‬‭surveillance.‬‭In‬
‭short,‬ ‭civilian‬ ‭patients‬ ‭are‬ ‭falling‬ ‭through‬ ‭the‬ ‭cracks:‬ ‭they‬ ‭have‬ ‭no‬ ‭formal‬ ‭channel‬ ‭to‬
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‭report‬ ‭incidents,‬ ‭no‬ ‭CDC‬ ‭guidance‬ ‭to‬ ‭inform‬ ‭their‬ ‭doctors,‬ ‭and‬ ‭no‬ ‭access‬ ‭to‬ ‭the‬
‭specialized‬‭research‬‭and‬‭treatment‬‭programs‬‭that‬‭federal‬‭employees‬‭receive.‬

‭The‬ ‭failure‬ ‭of‬ ‭the‬ ‭CDC‬ ‭to‬ ‭get‬ ‭involved‬‭in‬‭the‬‭civilian‬‭cases‬‭of‬‭Havana‬‭Syndrome/AHI‬
‭resulted‬‭in‬‭a‬‭gross‬‭violation‬‭of‬‭patient’s‬‭rights.‬‭For‬‭example,‬‭at‬‭the‬‭University‬‭of‬‭Miami‬
‭Medical‬ ‭Center‬ ‭patients‬ ‭were‬ ‭refused‬ ‭to‬ ‭see‬‭a‬‭specialist‬‭because‬‭they‬‭were‬‭not‬‭federal‬
‭employees.‬‭At‬‭the‬‭same‬‭medical‬‭institution,‬‭a‬‭subject‬‭matter‬‭expert‬‭Dr.‬‭Michael‬‭Hoffer,‬
‭MD‬‭stated‬‭to‬‭a‬‭patient:‬‭“I‬‭hope‬‭you‬‭didn’t‬‭come‬‭all‬‭this‬‭way‬‭and‬‭be‬‭disappointed,‬‭but‬‭I‬‭am‬‭not‬
‭allowed‬ ‭to‬ ‭diagnose‬ ‭Havana‬ ‭Syndrome‬ ‭victims‬ ‭any‬ ‭longer.‬ ‭The‬ ‭government‬ ‭won’t‬ ‭let‬ ‭me”.‬
‭These‬ ‭violations‬ ‭are‬ ‭hard‬ ‭to‬ ‭imagine‬ ‭if‬ ‭the‬ ‭CDC‬ ‭acted‬ ‭timely‬ ‭and‬ ‭appropriately.‬
‭(2023-2024‬ ‭correspondence‬ ‭and‬ ‭the‬ ‭statement‬ ‭under‬ ‭the‬ ‭perjury‬ ‭of‬ ‭law‬ ‭are‬ ‭available‬
‭upon‬‭request.)‬

‭In‬ ‭2022,‬ ‭another‬ ‭expert,‬ ‭Dr.‬ ‭James‬ ‭Giordano‬ ‭(associated‬ ‭with‬ ‭the‬ ‭Georgetown‬
‭University‬ ‭in‬ ‭DC‬ ‭at‬ ‭the‬ ‭time)‬ ‭confirmed‬ ‭a‬ ‭civilian‬ ‭diagnosed‬ ‭civilian‬ ‭case‬ ‭of‬ ‭Havana‬
‭Syndrome‬ ‭and‬ ‭reported‬ ‭it‬ ‭(twice)‬ ‭to‬ ‭the‬ ‭DOD‬ ‭that‬ ‭resulted‬ ‭in‬ ‭zero‬ ‭investigation,‬ ‭-‬ ‭a‬
‭civilian‬‭case‬‭that‬‭otherwise‬‭would‬‭be‬‭handled‬‭by‬‭the‬‭CDC‬‭and‬‭the‬‭NIH.‬

‭The‬‭gravity‬‭of‬‭this‬‭situation‬‭cannot‬‭be‬‭overstated.‬‭Havana‬‭Syndrome/AHI‬‭cases‬‭involve‬
‭brain‬ ‭injury-like‬ ‭symptoms‬ ‭and‬ ‭likely‬ ‭exposure‬ ‭to‬ ‭directed,‬ ‭pulsed‬ ‭energy.‬ ‭Civilians‬
‭affected‬ ‭on‬ ‭U.S.‬ ‭soil‬ ‭deserve‬ ‭the‬ ‭same‬ ‭urgency‬ ‭of‬ ‭public‬ ‭health‬ ‭response‬‭as‬‭any‬‭other‬
‭emerging‬‭health‬‭threat.‬‭To‬‭date,‬‭law‬‭enforcement‬‭and‬‭intelligence‬‭agencies‬‭have‬‭largely‬
‭failed‬ ‭to‬ ‭investigate‬ ‭civilian‬ ‭reports‬ ‭(the‬ ‭FBI‬ ‭declined‬ ‭to‬ ‭investigate‬ ‭five‬ ‭of‬ ‭the‬ ‭seven‬
‭registry‬ ‭cases),‬ ‭making‬ ‭the‬ ‭public‬‭health‬‭system’s‬‭role‬‭all‬‭the‬‭more‬‭crucial.‬‭The‬‭CDC’s‬
‭mandate‬ ‭is‬ ‭to‬ ‭protect‬ ‭public‬ ‭health‬ ‭—‬ ‭this‬ ‭includes‬ ‭recognizing‬ ‭and‬ ‭responding‬ ‭to‬
‭anomalous‬‭health‬‭incidents‬‭affecting‬‭the‬‭public.‬‭Both‬‭Congress‬‭and‬‭scientific‬‭experts‬‭have‬
‭started‬‭asking‬‭questions‬‭about‬‭civilian‬‭victims;‬‭it‬‭is‬‭incumbent‬‭on‬‭CDC‬‭to‬‭now‬‭act.‬

‭Actions‬‭Requested‬‭of‬‭the‬‭CDC‬

‭Accordingly,‬‭Targeted‬‭Justice‬‭hereby‬‭petitions‬‭the‬‭CDC‬‭to‬‭undertake‬‭the‬‭following‬‭five‬
‭actions‬‭to‬‭address‬‭civilian‬‭“Havana‬‭Syndrome”/AHI‬‭cases:‬

‭1.‬ ‭Formal‬‭Recognition‬‭of‬‭Havana‬‭Syndrome/AHI‬‭as‬‭a‬‭Reportable‬‭Condition‬‭Among‬
‭Civilians:‬ ‭Acknowledge‬ ‭that‬ ‭physician-diagnosed‬ ‭cases‬ ‭of‬ ‭Havana‬ ‭Syndrome‬
‭(AHI)‬ ‭are‬ ‭occurring‬ ‭in‬ ‭the‬ ‭civilian‬ ‭population‬‭and‬‭designate‬‭this‬‭condition‬‭as‬‭a‬
‭reportable‬ ‭health‬ ‭event.‬ ‭This‬ ‭includes‬ ‭working‬ ‭with‬ ‭state‬ ‭and‬ ‭territorial‬ ‭health‬
‭departments‬ ‭to‬ ‭add‬ ‭AHI‬ ‭(civilian‬ ‭Havana‬ ‭Syndrome)‬ ‭to‬ ‭the‬ ‭list‬ ‭of‬ ‭notifiable‬
‭conditions‬‭or‬‭otherwise‬‭establish‬‭a‬‭mechanism‬‭for‬‭clinicians‬‭to‬‭report‬‭new‬‭cases.‬

‭4‬

TARGETED JUSTICr 

Case 8:26-cv-01822-KKM-LSG     Document 19-1     Filed 10/25/26     Page 5 of 54 PageID
311



‭Formal‬ ‭recognition‬ ‭will‬ ‭legitimize‬ ‭the‬ ‭diagnosis‬ ‭and‬ ‭enable‬ ‭systematic‬ ‭case‬
‭collection.‬

‭2.‬ ‭Creation‬‭or‬‭Expansion‬‭of‬‭a‬‭National‬‭Surveillance‬‭&‬‭Reporting‬‭System‬‭to‬‭Include‬
‭Civilian‬ ‭Cases:‬ ‭Develop‬ ‭and‬ ‭implement‬ ‭a‬ ‭national‬ ‭surveillance‬ ‭program‬ ‭for‬
‭Havana‬ ‭Syndrome/AHI‬ ‭that‬ ‭includes‬ ‭civilians,‬ ‭or‬ ‭expand‬ ‭any‬ ‭existing‬ ‭federal‬
‭employee‬ ‭AHI‬ ‭registry‬ ‭to‬ ‭encompass‬ ‭civilian‬ ‭reports.‬ ‭The‬ ‭CDC‬ ‭should‬
‭coordinate‬ ‭with‬ ‭the‬ ‭Department‬ ‭of‬ ‭Defense‬ ‭and‬ ‭other‬ ‭agencies‬ ‭that‬ ‭maintain‬
‭AHI‬‭registries‬‭to‬‭ensure‬‭all‬‭cases‬‭(not‬‭just‬‭federal‬‭employees)‬‭are‬‭captured.‬‭This‬
‭action‬ ‭may‬ ‭involve‬ ‭establishing‬ ‭a‬ ‭centralized‬ ‭Civilian‬ ‭AHI‬ ‭Registry‬ ‭or‬
‭integrating‬ ‭into‬ ‭existing‬ ‭surveillance‬ ‭networks,‬ ‭and‬ ‭issuing‬ ‭periodic‬ ‭public‬
‭reports‬‭on‬‭case‬‭numbers‬‭and‬‭geographic‬‭distribution.‬

‭3.‬ ‭Publication‬ ‭of‬ ‭Official‬ ‭Diagnostic‬ ‭Guidance‬ ‭for‬ ‭Physicians:‬ ‭Issue‬ ‭formal‬
‭diagnostic‬ ‭and‬ ‭clinical‬ ‭management‬ ‭guidance‬ ‭to‬ ‭healthcare‬ ‭providers‬
‭nationwide‬‭for‬‭recognizing‬‭Havana‬‭Syndrome/AHI.‬‭This‬‭guidance‬‭should‬‭detail‬
‭the‬ ‭syndrome’s‬ ‭case‬ ‭definition,‬ ‭clinical‬ ‭presentation‬ ‭(e.g.‬ ‭acute‬
‭auditory/vestibular‬ ‭phenomena‬ ‭with‬ ‭subsequent‬ ‭neurological‬ ‭symptoms),‬
‭recommended‬ ‭diagnostic‬ ‭workups,‬ ‭and‬ ‭reporting‬ ‭procedures.‬ ‭It‬ ‭should‬ ‭draw‬
‭upon‬‭the‬‭2019‬‭CDC‬‭case‬‭definition‬‭(Exhibit A)‬‭and‬‭subsequent‬‭research‬‭findings.‬
‭The‬ ‭guidance‬ ‭must‬ ‭be‬ ‭disseminated‬‭publicly‬‭(through‬‭a‬‭CDC‬‭Health‬‭Advisory,‬
‭MMWR‬ ‭article,‬ ‭or‬ ‭similar)‬ ‭so‬ ‭that‬ ‭frontline‬ ‭physicians‬ ‭can‬ ‭accurately‬ ‭diagnose‬
‭and‬‭treat‬‭potential‬‭AHI‬‭cases.‬

‭4.‬ ‭Training‬‭and‬‭Alerts‬‭for‬‭Public‬‭Health‬‭Officials‬‭and‬‭Frontline‬‭Medical‬‭Personnel:‬
‭Proactively‬ ‭educate‬ ‭state‬ ‭epidemiologists,‬ ‭public‬ ‭health‬ ‭departments,‬ ‭and‬
‭emergency/frontline‬ ‭clinicians‬ ‭about‬‭Havana‬‭Syndrome/AHI.‬‭CDC‬‭should‬‭issue‬
‭official‬ ‭Health‬ ‭Alert‬ ‭Network‬ ‭(HAN)‬ ‭bulletins‬ ‭or‬ ‭other‬ ‭notifications‬ ‭to‬ ‭all‬‭state‬
‭and‬ ‭territorial‬ ‭health‬ ‭departments‬ ‭describing‬ ‭the‬ ‭condition‬ ‭and‬ ‭urging‬‭them‬‭to‬
‭be‬ ‭vigilant‬ ‭for‬ ‭civilian‬ ‭cases.‬ ‭State‬ ‭epidemiologists‬ ‭should‬ ‭be‬ ‭trained‬ ‭to‬
‭investigate‬ ‭reported‬ ‭incidents,‬ ‭and‬ ‭hospitals/clinics‬ ‭alerted‬ ‭to‬ ‭the‬ ‭possibility‬ ‭of‬
‭AHI‬ ‭in‬ ‭patients‬ ‭with‬ ‭relevant‬ ‭symptom‬ ‭clusters.‬ ‭The‬ ‭goal‬ ‭is‬ ‭to‬ ‭ensure‬ ‭that‬ ‭no‬
‭legitimate‬ ‭case‬ ‭goes‬ ‭unrecognized‬ ‭or‬‭unreported‬‭due‬‭to‬‭lack‬‭of‬‭awareness.‬‭This‬
‭effort‬ ‭should‬ ‭include‬ ‭offering‬ ‭technical‬ ‭assistance‬‭to‬‭any‬‭state‬‭that‬‭encounters‬‭a‬
‭suspected‬‭civilian‬‭AHI‬‭case.‬

‭5.‬ ‭Access‬ ‭for‬ ‭Civilian‬ ‭Patients‬ ‭to‬ ‭NIH‬ ‭Programs‬ ‭and‬ ‭Treatment‬ ‭Protocols‬
‭Equivalent‬ ‭to‬ ‭Those‬ ‭for‬ ‭Federal‬ ‭Employees:‬ ‭Coordinate‬ ‭with‬ ‭the‬ ‭National‬
‭Institutes‬ ‭of‬ ‭Health‬ ‭(NIH)‬ ‭and‬ ‭other‬ ‭relevant‬ ‭federal‬ ‭entities‬ ‭so‬ ‭that‬ ‭civilian‬
‭Havana‬ ‭Syndrome‬ ‭patients‬ ‭receive‬ ‭the‬ ‭same‬ ‭opportunities‬ ‭for‬ ‭specialized‬
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‭evaluation,‬ ‭research‬ ‭participation,‬ ‭and‬ ‭care‬ ‭as‬ ‭government-affiliated‬ ‭patients.‬
‭Currently,‬‭NIH‬‭and‬‭DoD‬‭have‬‭developed‬‭clinical‬‭research‬‭programs‬‭for‬‭affected‬
‭federal‬ ‭personnel‬ ‭(including‬ ‭an‬ ‭NIH‬ ‭intramural‬ ‭research‬ ‭study‬ ‭on‬ ‭AHI‬ ‭that‬
‭enrolled‬ ‭government‬ ‭employees‬ ‭and‬ ‭their‬ ‭families).‬ ‭We‬ ‭request‬ ‭that‬ ‭CDC‬
‭facilitate‬ ‭the‬ ‭inclusion‬ ‭of‬ ‭civilian‬ ‭patients‬ ‭in‬ ‭any‬ ‭ongoing‬ ‭AHI‬ ‭clinical‬ ‭trials,‬
‭medical‬ ‭surveillance‬ ‭programs,‬ ‭or‬ ‭treatment‬ ‭protocols.‬ ‭Civilian‬ ‭victims‬‭should,‬
‭for‬ ‭example,‬ ‭have‬ ‭access‬ ‭to‬ ‭the‬ ‭comprehensive‬ ‭neurological‬ ‭evaluations‬
‭conducted‬ ‭at‬ ‭the‬ ‭NIH‬ ‭or‬ ‭military‬ ‭hospitals,‬ ‭and‬ ‭any‬ ‭experimental‬ ‭therapies‬ ‭or‬
‭rehabilitation‬ ‭strategies‬ ‭being‬ ‭offered.‬ ‭Parity‬ ‭of‬ ‭care‬ ‭between‬ ‭federal‬ ‭and‬
‭non-federal‬‭victims‬‭is‬‭a‬‭matter‬‭of‬‭basic‬‭fairness‬‭and‬‭public‬‭health‬‭importance.‬

‭We‬‭emphasize‬‭that‬‭all‬‭five‬‭actions‬‭above‬‭are‬‭urgent‬‭and‬‭interrelated.‬‭Together,‬‭they‬‭will‬
‭establish‬ ‭a‬ ‭long-overdue‬ ‭framework‬ ‭for‬ ‭addressing‬ ‭this‬ ‭phenomenon‬ ‭among‬ ‭the‬
‭civilian‬ ‭population.‬ ‭These‬ ‭requests‬ ‭mirror‬ ‭the‬ ‭recommendations‬ ‭made‬ ‭in‬‭our‬‭Civilian‬
‭Registry‬ ‭Report,‬ ‭which‬ ‭Congress‬ ‭has‬ ‭been‬ ‭informed‬ ‭of,‬ ‭and‬ ‭align‬ ‭with‬ ‭the‬ ‭U.S.‬
‭government’s‬ ‭existing‬ ‭approach‬ ‭to‬ ‭AHI‬ ‭for‬ ‭its‬ ‭personnel‬ ‭(now‬ ‭to‬ ‭be‬ ‭expanded‬ ‭to‬ ‭all‬
‭citizens).‬

‭In‬ ‭addition‬ ‭to‬ ‭this‬ ‭formal‬ ‭petition,‬ ‭there‬ ‭is‬ ‭a‬ ‭public‬ ‭petition‬ ‭hosted‬ ‭on‬ ‭Change.org‬ ‭–‬
‭“CDC‬‭&‬‭NIH:‬‭Recognize,‬‭Track,‬‭and‬‭Investigate‬‭Diagnosed‬‭Civilian‬‭Havana‬‭Syndrome‬‭/‬‭AHI‬
‭Cases”‬‭–‬‭which‬‭has‬‭drawn‬‭growing‬‭support‬‭from‬‭members‬‭of‬‭the‬‭general‬‭public‬‭across‬
‭the‬ ‭United‬ ‭States‬
‭(‬‭https://www.change.org/p/cdc-nih-recognize-track-and-investigate-diagnosed-civilian-‬
‭havana-syndrome-ahi-cases‬‭).‬ ‭This‬ ‭broad-based‬ ‭civic‬ ‭effort‬ ‭reflects‬ ‭the‬ ‭urgency‬ ‭and‬
‭seriousness‬ ‭with‬ ‭which‬ ‭ordinary‬ ‭Americans‬ ‭view‬ ‭this‬ ‭matter.‬ ‭The‬ ‭public‬ ‭petition‬
‭underscores‬ ‭that‬ ‭concern‬ ‭about‬ ‭AHIs‬ ‭is‬ ‭not‬ ‭confined‬ ‭to‬ ‭a‬ ‭handful‬ ‭of‬ ‭affected‬
‭individuals‬ ‭or‬ ‭advocacy‬ ‭groups,‬ ‭but‬ ‭represents‬ ‭a‬ ‭widespread‬ ‭call‬ ‭for‬ ‭the‬ ‭CDC‬ ‭to‬ ‭act‬
‭transparently,‬ ‭to‬ ‭acknowledge‬ ‭the‬ ‭condition,‬ ‭and‬ ‭to‬ ‭fulfill‬ ‭its‬ ‭duty‬ ‭to‬ ‭track‬ ‭and‬
‭investigate‬ ‭civilian‬ ‭cases‬ ‭of‬ ‭Havana‬ ‭Syndrome/AHI.‬ ‭The‬ ‭alignment‬ ‭of‬ ‭both‬ ‭an‬‭official‬
‭organizational‬ ‭petition‬ ‭and‬ ‭a‬‭grassroots‬‭public‬‭petition‬‭highlight‬‭the‬‭depth‬‭of‬‭national‬
‭concern‬‭and‬‭strengthens‬‭the‬‭moral‬‭imperative‬‭for‬‭the‬‭CDC‬‭to‬‭respond.‬

‭Submission‬‭and‬‭Acknowledgment‬

‭Method‬ ‭of‬ ‭Submission:‬ ‭This‬ ‭petition‬ ‭is‬ ‭being‬ ‭submitted‬ ‭to‬ ‭the‬ ‭CDC‬ ‭Office‬ ‭of‬ ‭the‬
‭Director‬ ‭via‬ ‭certified‬ ‭mail‬ ‭(with‬ ‭return‬ ‭receipt)‬ ‭to‬ ‭ensure‬ ‭official‬ ‭delivery‬ ‭and‬ ‭record.‬
‭For‬ ‭additional‬ ‭transparency‬ ‭and‬ ‭tracking,‬ ‭an‬ ‭electronic‬ ‭copy‬ ‭is‬ ‭also‬ ‭being‬ ‭submitted‬
‭through‬ ‭the‬ ‭CDC’s‬ ‭FOIA‬ ‭Public‬ ‭Access‬ ‭Portal‬ ‭(as‬ ‭a‬ ‭public‬ ‭correspondence)‬ ‭and‬ ‭via‬
‭email‬ ‭to‬ ‭the‬ ‭CDC‬ ‭Director’s‬ ‭official‬ ‭inbox.‬ ‭We‬ ‭are‬ ‭simultaneously‬ ‭providing‬ ‭courtesy‬
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‭copies‬ ‭to‬ ‭the‬ ‭Department‬ ‭of‬ ‭Health‬ ‭and‬ ‭Human‬ ‭Services‬ ‭and‬ ‭select‬ ‭Congressional‬
‭offices‬ ‭that‬ ‭have‬ ‭shown‬ ‭interest‬ ‭in‬ ‭Anomalous‬‭Health‬‭Incidents.‬‭Media‬‭outlets‬‭will‬‭be‬
‭notified‬‭of‬‭the‬‭filing‬‭of‬‭this‬‭petition,‬‭in‬‭keeping‬‭with‬‭the‬‭public‬‭interest‬‭in‬‭this‬‭matter.‬

‭Acknowledgment‬ ‭Requested:‬ ‭We‬ ‭respectfully‬ ‭request‬ ‭that‬ ‭CDC‬‭issue‬‭a‬‭prompt‬‭public‬
‭acknowledgment‬ ‭of‬ ‭receipt‬ ‭of‬ ‭this‬ ‭petition.‬ ‭This‬ ‭can‬ ‭be‬ ‭a‬ ‭letter‬ ‭or‬ ‭press‬ ‭statement‬
‭simply‬ ‭confirming‬ ‭that‬ ‭the‬ ‭petition‬ ‭has‬ ‭been‬ ‭received‬ ‭and‬ ‭is‬ ‭under‬ ‭review.‬‭Given‬‭the‬
‭importance‬‭of‬‭this‬‭issue‬‭to‬‭public‬‭health‬‭and‬‭the‬‭pending‬‭civil‬‭litigation‬‭involving‬‭nine‬
‭civilian‬ ‭victims,‬ ‭an‬ ‭acknowledgment‬ ‭will‬ ‭demonstrate‬ ‭the‬ ‭CDC’s‬ ‭good-faith‬
‭engagement.‬ ‭We‬ ‭further‬ ‭request‬ ‭that‬ ‭CDC‬ ‭address‬ ‭the‬ ‭substance‬ ‭of‬ ‭this‬ ‭petition‬ ‭in‬ ‭a‬
‭timely‬ ‭manner‬ ‭(e.g.‬ ‭by‬ ‭outlining‬ ‭what‬ ‭steps‬ ‭will‬ ‭be‬‭taken‬‭or‬‭considered,‬‭and‬‭on‬‭what‬
‭timeline).‬ ‭Targeted‬ ‭Justice‬ ‭and‬ ‭the‬ ‭affected‬ ‭individuals‬ ‭stand‬ ‭ready‬ ‭to‬ ‭assist‬ ‭and‬
‭provide‬‭further‬‭data‬‭or‬‭testimony‬‭as‬‭needed.‬

‭Please‬ ‭be‬‭advised‬‭that‬‭this‬‭petition‬‭and‬‭its‬‭enclosures‬‭are‬‭part‬‭of‬‭the‬‭public‬‭record.‬‭We‬
‭intend‬ ‭to‬ ‭cite‬ ‭this‬ ‭petition,‬ ‭and‬ ‭any‬ ‭CDC‬ ‭response‬ ‭(or‬ ‭lack‬ ‭thereof),‬ ‭in‬ ‭upcoming‬
‭litigation‬‭on‬‭behalf‬‭of‬‭the‬‭civilian‬‭AHI‬‭victims.‬‭We‬‭sincerely‬‭hope‬‭that‬‭litigation‬‭can‬‭be‬
‭avoided‬ ‭or‬ ‭narrowed‬ ‭by‬ ‭constructive‬ ‭action‬ ‭from‬ ‭the‬ ‭CDC‬ ‭to‬ ‭protect‬ ‭civilians‬ ‭going‬
‭forward.‬ ‭Our‬ ‭organization’s‬ ‭goal‬ ‭is‬ ‭to‬ ‭work‬ ‭collaboratively‬ ‭with‬ ‭public‬ ‭health‬
‭authorities‬‭to‬‭address‬‭this‬‭emerging‬‭threat.‬

‭Conclusion‬

‭In‬ ‭summary,‬ ‭Targeted‬ ‭Justice‬ ‭petitions‬ ‭the‬ ‭CDC‬ ‭to‬ ‭recognize‬ ‭“Havana‬ ‭Syndrome”‬
‭(AHIs)‬‭as‬‭a‬‭real‬‭and‬‭reportable‬‭health‬‭condition‬‭affecting‬‭U.S.‬‭civilians,‬‭and‬‭to‬‭mobilize‬
‭an‬ ‭appropriate‬ ‭public‬ ‭health‬ ‭response.‬ ‭The‬ ‭attached‬ ‭exhibits‬ ‭(A‬ ‭through‬ ‭D)‬ ‭provide‬
‭unambiguous‬ ‭evidence‬ ‭that‬‭civilian‬‭cases‬‭are‬‭occurring‬‭and‬‭are‬‭being‬‭overlooked.‬‭It‬‭is‬
‭the‬ ‭CDC’s‬ ‭mission‬ ‭to‬ ‭lead‬ ‭in‬ ‭such‬ ‭matters.‬ ‭We‬‭urge‬‭you‬‭to‬‭treat‬‭this‬‭petition‬‭with‬‭the‬
‭urgency‬‭it‬‭deserves,‬‭as‬‭lives‬‭and‬‭public‬‭trust‬‭are‬‭at‬‭stake.‬
‭Thank‬ ‭you‬ ‭for‬ ‭your‬ ‭attention‬ ‭to‬ ‭this‬ ‭critical‬ ‭issue.‬ ‭We‬ ‭look‬ ‭forward‬ ‭to‬ ‭your‬
‭acknowledgment‬‭and‬‭action.‬
‭Sincerely,‬
‭Targeted‬‭Justice,‬‭Inc.‬

‭Len‬‭Ber,‬‭MD‬‭(Global‬‭Medical‬‭Director,‬‭Targeted‬‭Justice,‬‭Inc.)‬
‭On‬‭behalf‬‭of‬‭Targeted‬‭Justice,‬‭Inc.‬‭and‬‭the‬‭undersigned‬‭civilian‬‭petitioners‬
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‭Enclosures/Exhibits:‬
‭●‬ ‭Exhibit‬‭A‬‭:‬‭CDC‬‭“Cuba‬‭Unexplained‬‭Events‬‭Investigation‬‭–‬‭Final‬‭Report”‬‭(2019)‬
‭●‬ ‭Exhibit‬ ‭B‬‭:‬ ‭FOIA‬ ‭Response‬ ‭from‬ ‭CDC‬ ‭(March‬ ‭3,‬ ‭2025)‬ ‭[Evidence‬ ‭of‬ ‭CDC’s‬

‭internal‬‭AHI‬‭guidance‬‭draft‬‭(March‬‭2022)‬
‭●‬ ‭Exhibit‬ ‭C‬‭:‬ ‭“Collecting‬ ‭Information‬ ‭on‬ ‭Diagnosed‬ ‭Cases‬ ‭of‬‭"Havana‬‭Syndrome"‬

‭and‬ ‭its‬ ‭Anomalous‬ ‭Health‬ ‭Incidents‬ ‭(AHI)‬ ‭among‬ ‭Civilians‬ ‭Occurring‬ ‭on‬ ‭US‬
‭Soil”‬‭(January‬‭2025)‬

‭●‬ ‭Exhibit‬ ‭D‬‭:‬ ‭August‬ ‭2025‬ ‭Physician‬ ‭Communication‬ ‭to‬ ‭State‬ ‭Health‬ ‭Department‬
‭[Documenting‬‭attempt‬‭to‬‭report‬‭a‬‭civilian‬‭AHI‬‭case].‬
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CUBA UNEXPLAINED 

EVENTS INVESTIGATION 

FINAL REPORT 

Havana, Cuba, August 2016 to March 2019 

This report summarizes findings from the CDC investigation to date 
regarding a symptom cluster among U.S. Government staff and family 
members stationed in Havana, Cuba. 

This analysis is based on data available to the CDC. The findings and 
interpretations may change if new information becomes available. 

Centers for Disease Control and Prevention 

12/3/2019 
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CUBA UNEXPLAINED EVENTS INVESTIGATION 

FINAL REPORT 

Havana, Cuba, August 2016 to March 2019 

EXECUTIVE SUM MARY 

Setting: In late 2016, U.S. Government (USG) employees and their families stationed in Havana, Cuba, 

began reporting multiple and varying non-specific symptoms, following an unusual auditory or sensory 

event. Following initial complaints by USG employees, the U.S. Department of State (DoS) requested USG 

employees and eligible family members (EFMs) report any unusual auditory or sensory events followed by 

onset of symptoms to the in-country medical team. 

Primary Objectives: In December 2017, DoS requested CDC conduct an epidemiologic investigation. CDC 

aimed to 1) systematically analyze all medical records from available sources, 2) establish an 

epidemiologic case definition for the investigation, and 3) describe the pattern and timing of symptoms 

relative to time in Cuba. 

Case Definition: A review of abstracted records identified onset of symptoms while in Cuba or within two 

weeks of returning from Cuba. A presumptive case was defined as biphasic onset of symptoms while in 

Cuba or within two weeks of returning from Cuba, unexplained by past medical history or alternative 

diagnosis. The initial phase of symptoms included at least one of the following symptoms: 

• Head pressure 

• Disorientation 

• Nausea 

• Headache 

• Vestibular disturbances 

• Auditory symptoms 

• Vision changes 

The secondary phase had a distinct separate onset from the initial phase and included at least one of the 
following symptoms: 

• Vestibular disturbances 
• Cognitive deficits 

A possible case was defined as onset of symptoms while in Cuba or within two weeks of returning from 

Cuba with a biphasic onset of symptoms that did not include vestibular disturbances or cognitive deficits 

in the secondary phase. A possible case was also defined as a pattern of vestibular disturbances or 

cognitive deficits with unknown onset and at least one of the following symptoms without alternative 

explanation: 

For Official Use Only (FOUO) 
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• Head pressure 

• Disorientation 
• Auditory symptoms 

• Vision changes 

Persons who experienced symptoms that did not meet either presumptive or possible case definition 

were classified as not likely cases. 

Salient Findings: 

Epidemiological Investigation: CDC abstracted existing medical records for 95 persons evaluated by the 

DoS, University of Miami (UM), University of Pennsylvania (Penn), and National Institutes of Health (NIH) 

to collect specific information to develop a case definition. Of the 95 persons whose medical records CDC 

evaluated, 15 had illness that met the criteria for a presumptive case definition. CDC classified 31 others 

as possible cases and the remaining 49 as not likely to be a case. Non-systematic data collection and the 

lack of a control population limited the statistical analyses possible. 

Pattern of symptoms: The most commonly reported initial symptoms were auditory symptoms (n=13}, 

headache (n=12), and nausea (n=l0). Vestibular disturbances and cognitive deficits were the most 

commonly reported symptoms among all persons (n=42). Overall, 19 persons had enough information to 

identify a biphasic onset, of whom 79% (n=15) reported a subsequent onset of vestibular disturbance(s) 

or cognitive deficit(s). 

Conclusions and Follow-up: This is the first attempt to use information from multiple medical centers to 

create a case definition that could be critical for conducting a future prospective case-control study and 

for identifying risk or mitigating factors for this condition. As of December 2018, among the 15 

presumptive cases, 9 (60%) persons reported improvement and none reported worsening in their clinical 

course. 

The findings and interpretations of this analysis are the product ,__ _____________ ___, (b )(6) 

of data available to CDC and could change if new information becomes available. 
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SETTING 

In late December 2016, a United States Government (USG) employee serving in Havana, Cuba, first 

presented to their in-country embassy medical unit reporting multiple non-specific symptoms. Reported 

symptoms included vestibular disturbances, vision changes, cognitive deficits, auditory symptoms, sleep 

impairment, and headaches.; During early February 2017, a second person reported an unexplained onset 

of similar symptoms. Following the second report, the Department of State (DoS) requested USG 

employees and eligible family members (EFMs) report any unusual auditory or sensory events followed by 

onset of symptoms to the in-country medical team. Additional USG employees reported similar 

unexplained symptoms, some pre-dating the onset of the original report. In response, DoS Bureau of 

Medical Services conducted initial clinical assessments of USG employees and EFMs reporting symptoms 

in-country. Clinicians from the University of Miami (UM) were invited to initially examine affected persons 

in Havana, and they continued to assess and treat self-identified affected persons who were medically 

evacuated to Miami, FL. The University of Pennsylvania (Penn) evaluated and treated additional self­

identified affected persons. In June 2018, the National Institutes of Health (NIH) began systematically 

evaluating self-identified persons who might have previously sought care at UM, Penn, or both.ii 

OBJECTIVES 

On December 29, 2017, the DoS Bureau of Medical Services formally requested assistance from the U.S. 

Centers for Disease Control and Prevention (CDC) to investigate this unexplained phenomenon. DoS 

requested the following assistance from CDC: 1) lead a scientific inquiry for establishing an 

epidemiological case definition for the investigation; 2) identify risks and mitigating factors; 3) review 

medical treatment and testing conducted by the DoS Bureau of Medical Services, UM, and Penn; 4) 

characterize the illness; and 5) develop and disseminate appropriate communications regarding the 

unexplained phenomenon. After initial review of the available data, CDC developed three objectives 1) 

systematically analyze all medical records from available sources, 2) establish an epidemiological case 

definition for the investigation, and 3) describe the pattern and timing of symptoms relative to time in 

Cuba. 

SALIENT FINDINGS (BY OBJECTIVE) 

Review of Data from Available Sources 
The DoS developed the Havana Acquired Brain Injury Tool (HABIT) to screen USG employees and EFMs 

already stationed in Havana, Cuba who self-reported symptoms and persons deploying to Havana, Cuba. 

As of March 6, 2019, DoS provided CDC with information for 68 persons visiting or stationed in Cuba. 

Information included pre-deployment HABIT results and medical evacuation assessments (including HABIT 

results) performed by DoS staff of persons reporting symptoms; 15 persons had only pre-deployment 

information. Not all persons who self-reported symptoms underwent evaluation with the HABIT. Persons 

who reported symptoms could seek care as necessary at UM, Penn, or both. In late 2018, NIH began 

offering persons who self-reported symptoms enrollment in a clinical research study that would 

systematically record information regarding their medical status. 

The CDC team reviewed medical records for 95 persons who underwent evaluation, care, or treatment at 

one or more of four locations: Dos, Penn, UM, or NIH. A total of 158 records were available from 95 

persons for review. Figure 1 details the number of persons from each data source. 
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(b )(6) 

The CDC team abstracted and reviewed information from the medical records and summarized findings 

on history of illness, relevant past medical history, clinical course, and objective diagnostic testing and 

assessments. (For a complete review of methods proceed to page 14.} Of note, CDC did not conduct any 

evaluations and relied on what was documented in medical records provided by DoS, Penn, UM, and NIH. 

Overall, 62% (n=59) of evaluated persons had at least one symptom documented with no information 

regarding timing of onset, 53% (n=31) of whom had no description of onset - only a list of symptoms at 

clinical evaluation. Additionally, 33% (n=31) of evaluated persons had no abnormal objective findings 

recorded on physical examination, diagnostic testing, or clinical assessments. Dates of arrival to or 

departure from Cuba were missing for 47% (n=45) and 51% (n=48) of persons, respectively. Also missing 

were key demographics such as date of birth for 34% (n=33) and sex for 40% (n=38). 

The medical team from UM began assessing persons in May 2017.iii Medical records received from UM 

contain descriptions of disease onset but did not consistently document all reported symptoms or 

abnormalities found during the physical exam, imaging, or other diagnostic screenings and assessments. 

For the six persons with only an UM chart, three contained no in-depth information on diagnostic testing 

or health assessments and the remaining four were missing information regarding symptom onset. 

For Official Use Only (FOUO) 
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The Penn medical team began evaluating persons in August 2017 with an average of 203 days between 

assessment and perceived exposure.i The main symptoms reported were vestibular deficits, oculomotor 

deficits, headaches, anxiety, sleep impairment, tinnitus, ear pain, or cognitive deficits after arriving in 

Havana, Cuba.i While the Penn process for initial intake evolved over time, the team consistently captured 

presence or absence of symptoms and referred persons with symptoms for further testing and evaluation. 

Data were not standardized or consistent for all evaluated medical records as the primary documentation 

objective was for individual clinical evaluation and not a planned, prospective epidemiology study. 

However, all persons evaluated by Penn had at least one objective finding on the physical exam, 

diagnostic testing, or clinical assessment. Only 21% (n=ll) of persons evaluated at Penn had a recorded 

onset date for all reported symptoms and 75% (n=71) of persons overall (evaluated anywhere) had at 

least one symptom identified upon clinical evaluation without a recorded onset date. 

The seven medical records received from NIH were thorough, but on average persons seen at NIH arrived 

618 days after initial symptom onset. 

DoS records contained mainly information from the HABIT, a tool used for screening, and did not include 

information about timing of symptom onset. Several persons seen only at DoS had no documented 

symptoms while in Cuba or shortly after leaving Cuba, because if the HABIT identified symptoms, persons 

were referred for follow up at Miami or Penn. 

Commonly Reported Symptoms: The 95 persons whose symptoms were reviewed for inclusion or 

exclusion as a case (Figure 1) reported multiple and varying symptoms including head pressure, 

disorientation, nausea, headache, vestibular disturbances (dizziness, vertigo, falling over easily, balance 

issues, difficulty walking), auditory symptoms (tinnitus, ear pain, ear pressure, sudden hearing loss), vision 

changes (decreased or blurry vision, double vision, eye pain, other vision change), and cognitive deficits 

(cognitive dysfunction, memory problems, difficulty finding words, difficulty reading, difficulty with basic 

math). When records contained onset dates, the most commonly reported initial symptoms were 

auditory symptoms, headache, and nausea. The most common symptoms of subsequent onset were 

vestibular disturbances and cognitive deficits (Table 1). 

Table 1. Reported qualifying symptom onset for all persons evaluated (n = 95) 

Symptom reported Total persons 
reporting 
symptom 

Persons with initial Persons with (including 
onset subsequent onset unknown onset) 

Disorientation 5 1 6 

Head Pressure 5 2 11 

Headache 12 7 35 

Nausea 10 5 20 

Auditory symptoms* 13 9 32 

Cognitive deficits* 4 16 37 

For Official Use Only (FOUO) 
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Vestibular disturbances* 8 20 38 

Vision changes* 1 8 24 

*Includes multiple symptoms, persons could report different onsets for each symptom 

Case Definition 
Based on the information abstracted from DoS, UM, Penn, and NIH records, and impressions gathered 

from the treating physicians CDC developed and applied the following stratified case definitions to all 95 

evaluated persons. 

Presumptive: Biphasic symptom onset with initial symptom onset while in Cuba or within two weeks of 

returning from Cuba including 

• An initial phase that included at least one of the following symptoms with no alternative 
explanation 

o Head pressure 
o Disorientation 
o Nausea 
o Headache 
o Vestibular disturbances 
o Auditory symptoms 
o Vision changes 

• AND, a secondary phase of symptoms that included at least one of the following symptoms with 
no alternative explanation 

o Vestibular disturbances 
o Cognitive deficits 

Possible: 

A possible case was defined as onset of symptoms listed in Table 1 while in Cuba or within two weeks of 

returning from Cuba with a biphasic onset of symptoms that did not include vestibular disturbances or 

cognitive deficits in the secondary phase. A possible case was also defined as a pattern of vestibular 

disturbances or cognitive deficits with unknown onset pattern and at least one of the following symptoms 

with no alternative explanation: 

• Head pressure 
• Disorientation 
• Auditory symptoms 
• Vision changes 

Figure 2 depicts the process for applying the case definition to the 95 person's medical records reviewed 

and abstracted by the CDC team. Overall, the process classified 15 presumptive, 31 possible, and 49 not 

likely cases. 

The 15 presumptive cases had recorded information about onset and reported symptoms that allowed for 

identification of a biphasic onset that included secondary onset of either cognitive deficit(s) or vestibular 

disturbance(s). 
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Among the 31 possible cases 

• 4 persons reported a biphasic onset of symptoms listed in Table lbut no cognitive deficit or 

vestibular disturbance 

• 27 persons reported cognitive deficit(s) or vestibular disturbance(s) but lacked enough 

information to identify a biphasic onset of symptoms 

• 
Of the 49 not likely cases 

• 22 persons did not meet the case definition because they lacked a recorded qualifying symptom 

with onset while in Cuba or within two weeks of returning from Cuba 

• 8 persons had a medical history or plausible alternative explanation for all of their reported 

symptoms 

• 15 persons only reported one symptom that was not explained by their medical history or 

another more plausible diagnosis or did not have a biphasic clinical course 

• 4 persons had no reported time frame for onset and did not report cognitive deficit or vestibular 

disturbance as a symptom 
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Figure 2. Case Classification Process: 

9 5 Persons' Records Reviewed 

73 Reported Symptoms* While in 

Cuba or Within Two Weeks of Leaving 

65 Reported Symptoms* With No 

Alternative Explanation 

SO Reported ~2 Symptoms* With No 

Alternative Explanation 

19 Biphasic Onset 

15 Biphasic with 

Subsequent 

Cognitive Deficits 

or Vestibular 

Disturbances 

I 

4 Biphasic but 

No Cognitive 

Deficits or 

Vestibular 

Disturbances 

31 Undetermined Onset 

' 

27 Cognitive 

Deficits or Vestibular 

Disturbances 

I 

15 Presumptive Cases 31 Possible Cases 

22 Did Not Meet This Criterion 

8 More Did Not MeetThis 

Criterion 

15 More Did Not Meet This 

Criterion 

4 More Did Not Meet This 

Criterion 

49 Not Likely Cases 

* For these analyses, "symptoms" include headache, head pressure, disorientation, nausea, vestibular 

disturbances, auditory symptoms, vision changes, or cognitive deficits. 
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Persons with symptomatology classified as presumptive cases were most likely to report an initial onset of 

nausea or auditory symptoms than other symptoms (Table 2). 

Table 2. Documented qualifying symptom onset** for presumptive cases (n=lS) 

Symptom Documented Total reporting 
each symptom 

(includes 
Initial onset Subsequent onset unknown onset) 

Disorientation 5 1 5 

Head Pressure 4 2 6 

Headache 8 6 10 

Nausea 8 4 12 

Auditory symptoms* 8 4 10 

Cognitive deficits* 3 13 13 

Vestibular disturbances* 6 13 14 

Vision changes* 1 6 11 

*Includes multiple symptoms, some persons reported different onsets for each symptom 
**Not all symptoms had a known onset, but persons were classified as having presumptive 
cases if they had at least two qualifying symptoms with onset dates. 

Describe the pattern and timing of symptoms relative to time in Cuba 

Descriptive Epidemiology: Due to a high proportion of missing demographic data in the medical records 

received by CDC, reliable statistical tests for significant differences between demographic groups could 

not be performed (Table 3). However, it appears that in general, presumptive, possible, and not likely 

cases were in persons of similar gender and duty type (Temporary Duty [TDY) versus Permanent Change 

of Station [PCS]) to persons considered to be possible or not likely cases (Table 3). The exclusion of 

persons with plausible explanations for any symptom could be responsible for the apparent age 

difference between persons classified as presumptive and possible cases as the prevalence of medical 

comorbidities that could explain otherwise qualifying symptoms increases with age. Persons with 

symptomatology classified as presumptive cases in general were in Havana, Cuba for a shorter duration of 

time and reported a greater overall number of symptoms compared to persons with symptomatology 

classified as possible and not likely cases (Table 3). Ten of the 15 persons with symptomatology classified 

as presumptive cases (67%) reported at least one unexplained auditory or sensory event. 
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Table 3. Demographic characteristics by case status 
Presumptive Possible Not Likely Overall 

(n = 15) (n = 31) (n =49) (n =95) 

Age (years) Median: 38 46 37 39 
Range: 24-65 27-60 8-56 8-65 

Missing n {%} 0(0%) 10 (33%) 28 (57%) 38 (40%) 
Gender (% male) 60% 50% 62% 57% 

Missing n {%} 0(0%) 8 (25%) 21 (42%) 29 (30%) 
Time in Country (months) Median: 3 15 9 9 

Range: 0-26 0-26 0-28 0-28 
Missing n (%) 4 (36%) 16 (52%) 32 (65%) 52 (55%) 

TDY vs PCS {% PCS) 67% 79% 61% 69% 
Missing n (%) 0(0%) 12 (39%) 31 (63%) 43 (45%) 

Number of Documented Symptoms 
Median: 6 3 1 3 

Range: 2-8 2-8 1-4 0-8 
TOY (Temporary Duty), PCS (Permanent Change of Station) 

For 55% of the persons evaluated, some symptoms lacked a corresponding onset date. For those who did 

have documented onset date, onset ranged from May 2016 to May 2018 (Figure 3). 

(b )(6) 

Clinical examination, imaging, and testing results among presumptive cases: Clinically relevant 

examinations, diagnostic imaging, and specialist assessments conducted by health care providers for the 

15 persons with symptomatology classified as presumptive cases were reviewed. Despite the variability in 

the examinations and testing performed by clinicians from various medical specialties at several medical 
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centers, most patients have a complete neurological exam, magnetic resonance imaging {MRI), and 

neurocognitive testing completed. Table 4 describes the findings from examinations, imaging studies, and 

other assessments conducted among those whose symptomatology met the presumptive case definition 

criteria. 

(b )(6) 
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LIMITATIONS 

Medical records reviewed for 95 persons varied in completeness with some medical records having in­

depth evaluation notes and results while other sources had a relative paucity of relevant data. 

Furthermore, lack of common data fields across sources, missing variables, and incomplete data limited 

the CDC team's ability to classify cases. Finally, in most instances, clinicians did not evaluate affected 

persons until many months after symptom onset and after media exposure of the events, which could 

have biased the information collected and recorded, and thus clinical care decisions. 

In traditional epidemiologic case finding, sensitivity, specificity, and predictive value depend on the 

prevalence of disease. In the absence of a definitive test for the condition under investigation, the team 

elected to prioritize specificity rather than sensitivity. Prioritizing specificity over sensitivity likely excluded 

persons who may have had similar exposure and outcome conditions resulting in misclassification of cases 

and non-cases. In general, sensitivity and specificity will depend on the prevalence of mimicking or 

masking conditions. Often, a more sensitive definition will be less specific and vice-versa. The choice of 
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where to draw the line between sensitivity and specificity depends on the cost of a false positive versus a 

false negative in a specific application. 

The existing data available from medical records did not allow for thorough examination of risk and 

mitigating factors because information about potential risk and mitigating factors was limited. In addition, 

this study does not have a suitable comparison population to assess risk and mitigation factors. 

The findings in this report are subject to additional limitations. Clinicians populated information in 

medical records in the course of clinical care rather than systematically collecting data for an 

epidemiologic investigation. Many initial patient encounters occurred months after the reports of 

unexplained illness began and therefore persons might not accurately remember their symptoms and 

experiences from the past. Moreover, the widespread media coverage of these unexplained events might 

have influenced symptoms and experiences reported to health care providers. Additionally, information 

was subject to clinician judgement and varied in the extent of inquiry and recording. The inconsistency in 

recorded information is not unusual given multiple medical centers and clinicians with various specialties 

were assessing a variety of persons with various clinical presentations over an extended period. However, 

this inconsistency hindered CDC's ability to discriminate patterns in the data. The findings and 

interpretations of this analysis are the product on data available to CDC and could change if new 

information becomes available. 

CONCLUSION 

This epidemiologic investigation by CDC systematically analyzed clinical data for persons seen at the DoS 

Bureau of Medical Services, UM, Penn, and NIH for whom CDC received records. The CDC developed the 

epidemiologic case definition from the existing medical records on 95 persons self-identified as having 

symptoms or evaluated by Dos prior to deployment. The primary steps of an epidemiologic investigation iv 

are to establish the existence of an outbreak and verify the diagnosis. However, one challenge with this 

investigation is the lack of a well-defined medical diagnosis and an uncertain source of exposure 

attributable to the physical symptoms experienced by USG employees and EFMs. The CDC's epidemiologic 

case definition focused on the pattern and timing of symptom onset relative to time in Cuba. 

The evaluations conducted thus far have not identified a mechanism of injury, process of exposure, 

effective treatment, or mitigating factor for the unexplained cluster of symptoms experienced by those 

stationed in Havana, Cuba. 

Despite initially considering a retrospective case-control study to assess risk and mitigating factors, CDC 

does not recommend this approach because information collected after large gaps of time is subject to 

several types of bias. Given that interviews with persons with and without symptoms would take place 

after more time elapsed from the onset of unexplained events and initial symptoms experienced, the data 

collected would be subject to increasing recall bias, rendering it less likely to be as accurate as information 

collected immediately after the event. A retrospective case-control study is also at risk for selection bias 

because persons who choose to participate in the case-control study might be meaningfully different from 

those who do not participate and could lead to a misleading conclusion. Another challenge with a 

retrospective case-control study includes the potential for misattribution of symptoms to unrelated 

adverse events. v In summary, the above limitations of a retrospective case-control study in this situation, 

especially the time delay between onset of symptoms and data collection, could generate misleading or 

obscured findings. 
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Given the aforementioned limitations of a retrospective case-control study, CDC recommends a 

prospective case-control investigation should new cases arise. CDC is preparing for an investigation in 

conjunction with the DoS. This approach would reduce the likelihood of the biases and limitations listed 

previously in a future investigation. CDC is working with partners to disseminate findings from this 

investigation to the medical community and the public. 

METHODS 

CDC treated the request by DoS as a public health response and convened a CDC team of subject matter 

experts in epidemiology, neurology, toxicology, occupational health, infectious diseases, behavioral 

health, and radiation health. 

The DoS developed a screening tool (HABIT) based on the initially reported symptoms. The screening tool 

collected current symptoms and used a neurocognitive assessment to assess immediate memory and 

concentration and the balanced error scoring system ( BESS) or modified BESS (mBESS) to assess vestibular 

disturbance. UM or Penn received USG employees and EFMs requiring further evaluation for treatment. 

Data Collection and Abstraction: CDC received data from four sources 

• DoS screening evaluations of USG employees and EFMs from February 2017 through May 2018 

• UM medical records for evaluations and testing performed at UM from May 2017 through July 

2017 

• Penn medical records for evaluations and testing performed at Penn or by collaborating 

therapists from August 2017 through August 2018 

• NIH medical records for evaluations and testing performed at NIH from June through December 

2018 

CDC received access to the Penn and UM charts in August 2018 and began receiving unredacted Dos 

medical records for Cuba-related patients in November 2018. 

The medical records from Penn were reviewed and abstracted between September and December 2018, 

and information available in the electronic medical record system (EPIC) on the date of review was 

included. Instead of access to an electronic medical record system, the other sources provided copies of 

medical records to CDC. Medical records from UM were reviewed and abstracted in October 2018. All 

available information in unredacted DoS medical records provided by November 2018 were included in 

the review. NIH began systematically evaluating patients in June 2018 and provided a copy of the medical 

records to CDC in December 2018. NIH records were reviewed and abstracted in January 2019. 

Based on the DoS screening tool and reports published by UM, the team developed an abstraction tool to 

abstract relevant clinical information from the available data sources. To direct the secondary analysis of 

the available data, the CDC team started with an initial review of 52 available Penn medical records. The 

review systematically collected reported symptoms, completed clinical tests, prescribed therapies, and 

overall provider interpretation of progress. The team conducted a case series analysis to direct updates to 

the abstraction tool in October 2018. 

The updated abstraction tool was used to systematically collect information from DoS and UM and update 

the information collected from Penn. The final abstraction tool included: 
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• Demographic information such as age, sex, governmental department, employer deployment 

type, and date of arrival and departure from Havana, Cuba 

• Description of any documented auditory or sensory events 

• History of the current illness, including documented symptoms and date and order of onset 

• Relevant past medical history 

• Clinical course of illness, including recommended therapies and their impact on documented 

symptoms 

• Objective findings on physical examination, diagnostic testing, and clinical assessments 

• Assessment of anxiety, stress, and sleep disturbance before and after initial onset of illness 

Case Definition Development: 

Information from DoS, UM, or Penn available to the CDC team were abstracted for each person. CDC used 

the abstracted data to create an epidemic curve of first symptom onset and frequency table of 

documented symptoms. CDC considered frequency of documented symptoms, team interpretation of the 

case series analysis, and clinical impressions from DoS, UM, and Penn to create a working case definition 

focused on three factors: 

1. After discussions with the medical teams at Dos, UM, and Penn, the CDC team concluded 

that the symptom-inducing event or stimulus occurred while persons were in Cuba. The 

team only evaluated symptoms that occurred while in Cuba or within two weeks of leaving 

Cuba. This decision was to increase specificity and exclude symptoms most likely unrelated 

to the syndrome under investigation based on clinical knowledge of the hypothesized causes 

set forth by the medical teams. 

2. Upon reviewing the records, reported symptoms appeared to evolve over time and often 

included the emergence of new symptoms while some presenting symptoms resolved. This 

suggested a biphasic (appearance of one set of symptom(s) followed by another set of 

symptom(s) days to weeks later) clinical course as opposed to a progressive, 

relapsing/remitting, or monophasic illness. 

3. CDC individually evaluated each symptom based on the clinical interpretation of the medical 

teams. CDC excluded a symptom from analysis if it identified a pre-existing condition or 

more plausible alternative diagnosis. CDC implemented this criterion to reduce the 

likelihood of classifying persons without the condition under investigation as presumptive 

cases. 

For this investigation of case characteristics and potential exposure factors, specificity was deemed more 

important than sensitivity to prevent dilution of case findings by including non-cases. Missing relevant 

data, such as accurate onset date, impacted the ability to correctly assign case status to some persons. As 

a result, CDC might have excluded persons who experienced the condition under investigation as cases in 

this analysis. CDC does not intend the epidemiologic case definition to influence clinical decisions 

regarding treatment or compensation. 

Criteria for case inclusion 

• Initial symptom onset occurring while in Cuba or within two weeks of returning from Cuba 
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• Presence of at least two symptoms including headache, head pressure, disorientation, nausea, 

vestibular disturbance(s), auditory symptoms, vision changes, and cognitive deficit(s). At least 

one symptom must be vestibular disturbance, auditory symptoms, vision changes, or cognitive 

deficit( s). 

• The symptoms had to occur without a recorded alternative diagnosis (including pre-existing 

conditions or new diagnosis) or explanation based on available medical records 

• A biphasic symptom onset that included the subsequent onset of vestibular disturbance or 

cognitive deficit 

Not all persons evaluated reported an auditory or sensory event prior to their onset of symptoms, nor did 

reports of auditory or sensory events consistently correspond temporally with symptom onset. The case 

definition did not require a documented auditory or sensory event, which will allow for examining any 

possible correlation between auditory or sensory phenomena and the unexplained symptoms under 

investigation. 

Data Analysis: The analysis included general summary statistics for age, gender, time in country, number 

of documented symptoms, and temporary versus permanent placement in country for all persons with 

data available to CDC. The number of persons reporting onset of initial symptom(s) by month of first 

documented symptom was also calculated. The analysis also included the proportion of persons reporting 

each symptom by case status (i.e., presumptive, possible, and not likely). 
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  March 3, 2025 
 
Leonid Ber 
MuckRock News DEPT MR 175938 
263 Huntington Ave 
Boston, MA  02115 
Via email: 175938-80458607@requests.muckrock.com  
 
Dear Mr. Ber: 
 
This letter is our final response regarding your Centers for Disease Control and Prevention and Agency for 
Toxic Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of 
November 6, 2024, assigned #25-00184-FOIA, for: 

 
Any and all document, list, registry, memoranda related to tracking, investigating, and analyzing 
AHI (Anomalous Health Incidents) and "Havana Syndrome" among the US population. 
 
It is public knowledge that AHI and Havana Syndrome are tracked in the AHI Registry, but it is 
limited to federal employees and their dependents only: https://www.gao.gov/products/gao-24-
106593 
 
The purpose of this FOIA request is to access any and all documents, lists, registry, memoranda 
dated January 1, 2018 to November 1, 2024 produced by and circulated within CDC related to 
tracking , investigating, and analyzing AHI and Havana Syndrome in both federal employees and 
their dependents, and in civilian adults and children. 

 
We received your modified scope dated February 18, 2025, which you narrowed the scope as follows:  
 

1. Pursuant to the Freedom of Information Act, I hereby request the following records: Any and all 
document, list, registry, memoranda related to tracking, investigating, and analyzing AHI 
(Anomalous Health Incidents) and ‘Havana Syndrome’ among the US population, which involves the 
United States (U.S.) residents with domestic incidents on U.S. soil. 
 

2. The purpose of this FOIA request is to access any and all CDC documents, lists, registry,  
memoranda dated January 1, 2018 to November 1, 2024 produced by and circulated within CDC 
related to tracking, investigating, and analyzing AHI and Havana Syndrome among the US 
population, which involves the United States (U.S.) residents with domestic incidents on U.S. soil. 

 
You suggested that the “incidents” listed above may be listed as non-kinetic directed electromagnetic 
pulse energy weapon. 

 
The Office of Safety, Security, and Asset Management (OSSAM) located nine pages of responsive records 
(Eight pages released in part; one page withheld in full).  
 
 
 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 

Centers for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333 
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After a careful review of these pages, some information was withheld from release pursuant to  
5 U.S.C. §552 Exemptions 5 and 6. The foreseeable harm standard was considered when applying these 
redactions. 
 
Exemption 5 protects inter-agency or intra-agency memorandums or letters which would not be available by 
law to a party other than an agency in litigation with the agency. Exemption 5 therefore incorporates the 
privileges that protect materials from discovery in litigation, including the deliberative process, attorney 
work-product, and attorney-client privileges. Information withheld under this exemption was protected under 
the deliberative process privilege. The deliberative process privilege protects the decision-making process of 
government agencies. The deliberative process privilege protects materials that are both predecisional and 
deliberative. The materials that have been withheld under the deliberative process privilege of Exemption 5 
are both predecisional and deliberative, and do not contain or represent formal or informal agency policies or 
decisions. Examples of information withheld include a draft AHI guidance document.   
 
Exemption 6 protects information in personnel and medical files and similar files when disclosure would 
constitute a clearly unwarranted invasion of personal privacy. The information that has been withheld under 
Exemption 6 consists of personal information, such as staff email addresses. We have determined that the 
individuals to whom this information pertains has a substantial privacy interest in withholding it. 
 
Additionally, the Office of Readiness and Response (ORR) search failed to reveal any documents pertaining 
to your request. Specifically, the ORR searched using the above information but found no records. OFF 
advised that the CDC has not developed a registry for AHI. The registry referenced in this request is 
maintained by Department of Defense (DOD). You may wish to reach out to the DoD at the following 
weblinks:  
 
https://www.foia.gov/agency-search.html?id=35f2f6b9-28a6-448e-b61a-806d2bb3b3af&type=agency and/or  
https://www.foia.gov/agency-search.html?id=a777d907-fa12-42d3-869d-586db19ec290&type=component  
 
You may contact our FOIA Public Liaison at 770-488-6246 for any further assistance and to discuss any 
aspect of your request. Additionally, you may contact the Office of Government Information Services 
(OGIS) at the National Archives and Records Administration to inquire about the FOIA mediation services 
they offer. The contact information for OGIS is as follows: Office of Government Information Services, 
National Archives and Records Administration, 8601 Adelphi Road-OGIS, College Park, Maryland  20740-
6001, e-mail at ogis@nara.gov; telephone at 202-741-5770; toll free at 1-877-684-6448; or facsimile at 202-
741-5769. 
 
If you are not satisfied with the response to this request, you may administratively appeal to the Deputy 
Agency Chief FOIA Officer, Office of the Assistant Secretary for Public Affairs, U.S. Department of Health 
and Human Services, via the online portal at https://requests.publiclink.hhs.gov/App/Index.aspx. Your appeal 
must be electronically transmitted by Monday, June 2, 2025.  
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Sincerely, 

 
Roger Andoh 
CDC/ATSDR FOIA Officer 
Office of the Chief Operating Officer 
Phone: (770) 488-6399 
Fax: (404) 235-1852 
Email: foiarequests@cdc.gov  

 
25-00184-FOIA 
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11/19124, 11:48AM Accepted: AHi pre-brief with HHS ONS & OASH -C□CIOCOO/OSSAM/PHIO) - Outlook 

• Outlook 

Accepted: AHi pre-brief with HHS ONS & OASH 

Organizer 

Meeting time 

Location 

Bornstein, Josh (CDC/OCOO/OSSAM/OD) <dsx2@cdc.gov> 

This event occurred 1 year ago (Wed 2/1/2023 11 :00 AM - 12:00 PM) 

SCIF; (CDC to link with HHS) 

My response Accepted 

Required attendees Bornstein, Josh (CDC/OCOO/OSSAM/OD), Haury, Debra E. (CDC/DDNID/NCIPC/OD), lademarco, 
Michael (HHS/OASH), Vacalis, Demetri (CDC/OCOO/OSSAM/PHIO),_ 
(CDC/OCOO/OSSAM/PHIO), Linden, Gregory (CDC/OCOO/OSSAM) (pbx7@cdc.gov), Vagi, Sara J. 
(CDC/DDPHSIS/CPR/DEO) 

Optional attendees CDC CSO (CDC), Trapp, Jonathan (CDC/OCOO/OSSAM), Fussell, Timothy J .. 
(CDC/OCOO/OSSAM/PH 10) 

Message sent Fri 1/6/2023 5:15 PM 

abo.ut:blank 1/1 
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• Outlook 

AHi 

From Bornstein, Josh (CDC/OCOO/OSSAM/OD) <dsx2@cdc.gov> 

Date Tue 8/23/2022 4:47 PM 

To Bertulfo, Joseph (CDC/OCOO/OSSAM/OHSO) <bwn8@cdc.gov> 

Cc Vacalis, Demetri (CDC/OCOO/OSSAM/PHIO) <tdv0@cdc.gov>-(CDC/OC00/0SSAM/PHl0) 
Linden, Gregory (CDC/OCOO/OSSAM/0D) <pbx7@cdc.gov>; Prigodich, Cheryl 

(CDC/OCOO/OSSAM/0D) < iqz8@cdc.gov> 

@ 1 atta.chment (130. KB) 

CDC-AHi Message 6-4-21 "jb.docx; 

Joe, 

As acting OHC director, this is something you should know about .. Anomalous Health Incidents (AHi - also referred 
to as Havana Syndrome) have been reported in USG employees working overs.eas and stateside .. No CD.Chas 
reported a case to OHC. However, if one is reported, you sh~uld notify Demetri-and me ASAP s.ince there 
are national security reporting prntocols that are required. You can call me if it happens and I will walk you 
through next steps. 

The attached describes symptoms and is what went to all OCON US staff last summer .. 

Please remind providers about this reporting requirement (they report to you, you let us know). 

Thanks, 
Josh 

Read more: 
Federal Register:: lmRlementation of HAVANA Act of 2021 

'Havana Syndrome' sv.mRtoms in small grouR most likelv. caused bY. directed energy,,..gv.s U.S. intel Rane! of exRerts 
.(nbcnews.com). 

Restricted Use/All CDC Staff 

about:blank 1/1 
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11/19124, 11 :58 AM DNl.'s AHi assessment on this side of the house - (CDCIOCOO/OSSAM/PHIO) - Outlook 

• Outlook 

DNl's AHi assessment on this side of the house 

From CDC/OCOO/OSSAM/PHIO) 

Date Fri 3/10/2023 11 :37 AM 

To PHMIT (CDC) <phmit@cdc.gov>; CDC OD OCOO OSSAM phio GST 
< ODOCOOOSSAMphioGST@cdc.onmicrosoft.com >; Vacalis, Demetri (CDC/OCOO/OSSAM/PHIO) 
<tdv0@cdc.gov> ,_CDC/OCOO/OSSAM/PHIO) 
(CDC/OCOO/OSSAM/PH 10) 

ab.out:b.lank 1/1 
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11/19124, 12:05 PM Fwd: A Message from NSC on Anomalous Health Incidents - (CDCIOCOO/OSSAM/PHIO) - Outlook 

• Outlook 

Fwd: A Message from NSC on Anomalous Health Incidents 

Fro~ (CDC/OCOO/OSSAM/PHIO) 

Date Fri 3/25/2022 5:23. PM 

To (CDC/OCOO/OSSAM/PHIO) 

The AHi message was launched. to CGH staff. 

From: Pestorius, Ted (CDC/DDPHSIS/CGH/OD) <fppO@cdc.gov> 

Sent: Friday, March 25, 2022 5.:20:3.6 PM 

CDC/OCOO/OSSAM/PHIO) 

To: CDC CGH OD Overseas Country Deputy Directors <CDCCGHOverseasDeputyChiefofParty@cdc.gov>; CDC CGH 

Overseas Country Directors <CDCCGHOverseasChiefofParty@cdc.gov> 

Cc_: Chao, Viviane (CDC/DDPHSIS/CGH/OD) <yuj2@cdc.gov>; Chong, Patrick (CDC/DDPHSIS/CGH/OD) 

<pec8@cdc.gov> ( CDC/ OCOO /OSSAM/PH 1.0) 

(CDC/OCOO/OSSAM/PHIO) Pumphrey, Heather (CDC/DDPHSIS/CGH/DGHT) <hbp7@cdc.gov>; 

Kay, Kelly L..(CDC/DDPHSIS/CGH/DGHP)<klr4@cdc.gov>; Swezy, Virginia (CDC/DDPHSIS/CGH/GID) 

<vcs3@cdc.gov>.; Young, Joni (CDC/DDPHSIS/CGH/DPDM) <gzc8@cdc.gov> 

Subject: A Message from NSC on Anomalous Health l_ncidents. 

All- please share this with all CDC USDH staff in your country. Thanks, Ted 

CDC Anomalous Health Incidents (AHi) Guidance 

The U.S. Government is. pursuing a rigorous and sustai_ned government-wide response to anomalous health 

incidents. (AHi) and. re.ma.ins committed to providing a_cc_e_ss to c.are for affected personnel. 

The health and the welfare of all. memb.ers of our workforce and their dependents are paramount. As we learn 

more, we want to make s_ure the workforce has. up-to-date information, including guidance on how to respond if 

you are concerned that you or a. dependent have experienced an incident a_nd how to ac.cess medica.1 care .. 

Workforce reporting remains cri.tical to the U.S. Government's ongoing efforts to examine and understand the 
cause.s of reported inc.idents and provide ac.cess to care. for those. who need it .. Experiences a_nd symptoms 
individua.ls have reported a.re real., and we are committe_d to ensuring th_a_t all personnel ca.n report suspected 
incidents without stigma, even if reported incidents. may ultimately be due to alternative caus.es .. 

If you suspect that you are experiencing sensati.ons associated with an AHi: 

about:blank 

• Current response Rrotocols recommend leaving the immediate location as guicklv. as v.ou are safelv. able to 
do so, and noting whether the sensations abate when you do so 

• Mos.t importantly, if you are. experiencing a.cute medic.a.I symptoms, you should immediately se.ek medic.a.I 
care .. (Individuals affected by a possible AHi. typically report a sensory event, such as sound and/or 
pressure, concurrent with the rapid onset of physical symptoms, to i_nclude ear pain or pressure, nausea, 
disequilibrium, and/or executive dysfunction for which there is no readily apparent explanation) 

1/2 
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• Promptly get to a secure government facility-your field site, the Embassy, etc-and follow Embassy 
protocols for reporting the AHi to Embassy or post health unit 

• Also complete the CDC/ATSDR Incident ReRort and notify OSSAM's OccuRational Health Clinics I OSSAM 
(cdc.gov). directly at 001-404-639-3385. 

We want to emphasize that these events are rare. While the symptoms are not unique to AHi, it is important that 
if you experience an unusual sensation as described above, followed by one or more of the symptoms, it is better 
to err on the side of caution and report it. 

Your health and safety are our top priority. CDC is committed to the safety and well-being of all of our personnel 
and is working in close partnership with the President's AHi lnteragency Coordinator and the broader 
government-wide effort to ensure the full resources of the U.S. Government are brought to bear to get to the 
bottom of these incidents and ensure access to needed care. 

Ted Pestorius, MPA 
Deputy Director 
Management and Overseas. Operations 
Center for Global Health/CDC 

404-579-1250 

I GOT MY ~ 
COVI0-19 If' 
VACCINATION 

ab.out:bJank 2/2. 
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PRE-DECISIONAL/DELIBERATIVE 

8 QSSAM Office of Safety. Security, 
8 and Asset Management 
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PRE-DECISIONAL/DELIBERATIVE 

Office of Safety, Security, and Asset Management (OSSAM) 

OSSAM@cdc.gov 

http :ljintranet.cdc.gov /ossam 

Services. Support. Solutions. 

8 QSSAM Office of Safety, Security, 
8 and Asset Management 
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Collecting Information on Diagnosed Cases of 

“Havana Syndrome” and its Anomalous Health Incidents (AHI) 

among Civilians Occurring on US Soil 

 

Interim Report by Len Ber, MD, Global Medical Leader and Board 
Member for Targeted Justice, Inc., a nonprofit 501(c)(3) organization. 

 

 
 

January 2025 

"Havana svndrome" 
and Its AHi 
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LIST OF ABBREVIATIONS 
 

AHI Anomalous Health Incidents 
CDC Center for Disease Control 
CNS Central Nervous System 
CRHS Civilian Registry for diagnosed Havana Syndrome and its AHI 
DHA Defense Health Agency 
DOD Department of Defense 
EM Energy Electromagnetic Energy 
GAO Government Accountability Office 
HAVANA Act Helping American Victims Afflicted by Neurological Attacks Act of 2021 
HS Havana Syndrome 
IC Intelligence Community 
MHS Military Health System 
mTBI Mild Traumatic Brain Injury 
NAS National Academy of Sciences 
NIH National Institute of Health 
NKBI Non-Kinetic Brain Injury 
US United States 

 

This report is prepared by Targeted Justice, Inc., a nonprofit 501(c)(3) organization for 
victims of Pulsed Electromagnetic Weapons, and the world’s largest and most visited 
depository of information on the subject matter, TargetedJustice.com. 
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INTRODUCTION 

The Civilian Registry for diagnosed Havana Syndrome victims (CRHS) was established in August 
of 2024 for the purpose of facilitating tracking and investigation into the prevalence of HS and 
its acute episodes known as AHI on US soil. The need for creating this registry was prompted by 
the lack of effort on the side of the US government and US health agencies to monitor and 
investigate this condition among the general public. 

In July of 2024, the US GAO issued a report, “Havana Syndrome: Better Patient Communication 
and Monitoring of Key DOD Tasks Needed to Better Ensure Timely Treatment” (GAO-24-
106593).1 In this report, GAO reviewed the DOD’s efforts to facilitate AHI patients’ access to the 
MHS and develop an AHI Registry: 

Of 334 AHI patients who had qualified for care in the MHS in January 2024, only 33 had 
been entered in the AHI Registry as of May 2024. 

The scope of the GOA report and the DOD’s AHI Registry is limited to US government employees 
and their family members, including children. 

Department of Defense officials estimated that about 15 children had received 
Secretarial Designation for AHIs as of December 2023. 

The report discovered multiple deficiencies in the way DOD manages AHI patients and their 
accessibility to care, and makes several recommendations to the Director of DHA regarding 
issuing diagnostic guidance, communicating and implementing care for AHI patients, and 
developing a plan to gather AHI Trauma Registry consent from individuals who have finished 
their care in the MHS. No recommendations are made regarding civilian AHI or AHI Trauma 
patients. 

The report makes a distinction between AHI and AHI Trauma because the latter would make 
patients eligible for a one-time compensation under the HAVANA Act of 2021, and its amended 
implementation. The final interim rule that went into effect in May 2024 makes DOD employees 
and their dependents with “qualified injury” eligible for compensation under the Act. 

The report suggests that the mechanism behind AHI is unknown: 

 “…the precise nature and causes of AHIs remain under investigation…” 

 “…AHI is a new, unknown condition…” 

 “…DOD is offering treatment for a poorly understood condition with unknown causes…” 

The report also suggests using HS and AHI interchangeably. 

 “These events, first labeled ‘Havana Syndrome,’ are now referred to as AHIs…” 
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It is our understanding, which coincides with the sentiment expressed in the scientific literature, 
that the episodes are better described as “Anomalous Health Incidents of the Havana 
Syndrome” (emphasis ours)(Giordano, 2022).2 Despite the narrative that this is a condition with 
unknown etiology, there are two Scientific Consensus Reports that converge on the prevailing 
hypothesis that these incidents are caused by exposure to “directed pulsed RF Energy in the 
MW range” (NAS Consensus Report, 2020),3 (IC Expert Panel Assessment Report, 2022).4 

Four “core characteristics”…of AHIs: (1) the acute onset of audio-vestibular sensory 
phenomena, including sound and/or pressure, sometimes in only one ear or on one side 
of the head; (2) other nearly simultaneous signs and symptoms such as vertigo, loss of 
balance, and ear pain; (3) a strong sense of locality or directionality; and (4) the absence 
of known environmental or medical conditions that could explain the reported signs and 
symptoms. 

The four “core characteristics” are best explained by the phenomenon of coupling brain activity 
to external EM pulses, also known as brain entrainment, with findings commonly occurring 
during and post-concussion. However, given the absence of mechanical (kinetic) injury to the 
brain in AHI, the causative mechanism should be classified as non-kinetic, thus yielding Non-
Kinetic Brain Injury, or NKBI (Ber, 2025).5 

In this sense, the term “Havana Syndrome” means a chronic condition that encompasses 
multiple AHIs, including ongoing AHIs. It is suggested to be identified as Non-Kinetic Brain Injury, 
Non-Kinetic Brain Encephalopathy, or as the report suggests, “AHI Trauma.” Based on this 
framework, we chose “Havana Syndrome” or its equivalent diagnosis, rather than AHI only, to 
be tracked in the Civilian Registry. 

 

THE NEED FOR A CIVILIAN REGISTRY 

There is an urgent need for the US Government to acknowledge, track, and investigate 
diagnosed cases of “Havana Syndrome” among civilians beyond the DOD Registry, which is 
limited to federal employees and their families only. Despite the AHIs being painful and 
debilitating, there is a grave decline in the CNS cognitive function among the victims. Unlike 
encephalopathy from kinetic trauma, Non-Kinetic Brain Injury appears to be permanent and 
tends to get worse with time, especially when AHIs are ongoing, as with many domestic cases. 

It’s a matter of public safety and public health, with children being affected as well as adults. 
The CDC has neglected to detect, track, investigate, and address these cases. The Civilian 
Registry is set to correct this critical situation. 
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To the best of our knowledge, as of January 1, 2024, there are about 30 civilian patients 
diagnosed by physicians with “Havana Syndrome” (or equivalent). Only seven patients 
volunteered to submit their information to the Civilian Registry claiming fear of government 
persecution and retaliation. This must alert lawmakers and US health officials to the gravity of 
the situation. 

An Interim Report by Chairman Rick Crawford of the Subcommittee on the Central Intelligence 
Agency titled “Investigating the Intelligence Community’s Conclusions on Anomalous Health 
Incidents: Is the Intelligence Community Hiding the Real Reason for This Phenomenon?“ issued 
in December of 20246 unequivocally points fingers at the IC (specifically the CIA): 

The IC’s inconsistent approach has had detrimental effects on IC personnel, trust in the 
IC by policymakers, the understanding of the American public, and perceptions of the IC 
by both foreign allies and adversaries. 

The mishandling of the IC’s response to AHIs has hampered the IC’s ability to collect 
against developing threats, delayed development of potential mitigations, and harmed 
the credibility the IC has with its workforce. 

During the May 2024 Subcommittee on Counterterrorism, Law Enforcement, and Intelligence 
hearing entitled “Silent Weapons: Examining Foreign Anomalous Health Incidents Targeting 
Americans in the Homeland and Abroad,” Representative Daniel Goldman asked the witnesses 
present at the hearing: 

“Are any of you aware of any reported incidents from the individuals who are not 
members of the US Government, domestically, I should say?” 

Both witnesses (Ret. Col. Gregory Edgreen and Attorney Mark Zaid) were unable to answer this 
question, claiming that they only work with federal employees. So, the question remained 
unanswered. It is obvious that this important question should be addressed to the experts and 
the organization that tracks these validated cases among civilians. We believe that this 
organization is the nonprofit Targeted Justice, Inc., whose mission is to document and expose 
the use of EM weapons against the civilian population. Specifically, the Civilian Registry for 
diagnosed victims of “Havana Syndrome” and its AHIs holds the answers. The Registry is 
organized and maintained by an MD in his role of Global Medical Leader and Board Member for 
Targeted Justice. 

The IC has been investigating AHI and “Havana Syndrome” since at least 2016, and 9 years later, 
the American public still doesn’t have the answers while the reports are pouring in that the IC 
itself is an obstacle in this investigation. It’s time for Congress to look for unconventional 
suspects and use different methods of investigating this technological atrocity. 
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Just how debilitating are the AHIs? A quote from an article in a peer-reviewed medical journal 
provides a first-person perspective6: 

To power through the most severe attacks, I would scream in order to “push” against 
extremely painful sensation of buffeting (vibrational pressure pain). It feels as if your 
head is being squeezed in a vibrating vise. You can’t talk or perform cognitive tasks—if 
you try, your brain feels scrambled and foggy. You can’t walk—if you try, you lose 
balance. 

In a lawsuit filed by Mark Zaid in December of 2024,8 ongoing AHI attacks are described as 
below: 

She continues to suffer recurring incidents of pain that last anywhere from 20 minutes to 
an hour. The pain is so severe that she likens it to the pain of giving birth. 

The American public deserves to know that not only federal employees but also regular civilians 
including children are being remotely and painfully attacked on US soil, and their health and 
cognition are being intentionally degraded. 

 

DATA COLLECTION, PRESENTATION, AND ANALYSIS 

Civilians who are diagnosed by licensed physicians with AHI, “Havana Syndrome,” or its 
equivalent (traumatic brain injury or encephalopathy, specifically Non-Kinetic Brain Injury) 
submitted their data voluntarily to the Civilian Registry, starting in August 2024. Privacy of their 
sensitive information has been guaranteed, and cannot be shared with a third party without the 
volunteers’ explicit consent. 

Among the seven civilian cases listed in the Registry, there are three males, four females, and 
one child. Average age of adults is 56 years, ranging from 43 to 71. 

States of residence and the number of diagnosed cases as follows: AR-1, IL-1, CO-2, NY-1, and 
RI-1. Diagnoses were made between 2020 and 2024. 

Out of seven listees, one has received disability due to the diagnosis of Traumatic/Non-Kinetic 
Encephalopathy (no history of concussion). The diagnosis of the victim on disability has been 
verified by two experts in the subject matter, and the case was submitted to the DOD for further 
investigation—no investigation was conducted. 

Five out of seven patients submitted their cases to the FBI for investigation—the agency refused 
to investigate their cases. All patients contacted their US senators and representatives, to no 
avail. 
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CONCLUSION 

“Havana Syndrome,” or Non-Kinetic Brain Injury, or Non-Kinetic Encephalopathy, or AHI Trauma 
is a growing public health and safety concern flying under the radar of US Government officials, 
Congress, health agencies, and law enforcement. It remains undetected and undiagnosed, and 
has not triggered any investigative efforts, research, or the analysis it deserves. There is no 
relevant information regarding methods of detection, shielding, diagnostic guidance, and 
management offered to the American public with respect to this urgent health threat. 

Besides AHI being extremely debilitating, the long-term consequences of these attacks are even 
more worrisome and include progressive neuro-cognitive debilitation of the victims’ CNS. 

The present report provides a summary of physician-diagnosed cases of “Havana Syndrome” 
and its AHIs among civilians attacked on US soil who are not federal employees or their 
dependents. This is the first of its kind effort to fill gaps in our knowledge and decisively answer 
critical questions raised by the members of the House Subcommittee on Counterterrorism, Law 
Enforcement, and Intelligence during the May 8, 2024, hearing “Silent Weapons: Examining 
Foreign Anomalous Health Incidents Targeting Americans in the Homeland and Abroad”7: 

Are there any civilian victims of AHI and the Havana Syndrome who are not federal 
employees or their dependents? 

 

RECOMMENDATIONS 

This matter is of the utmost urgency. The US Congress must be informed of the content of this 
report and act immediately. 

Initial steps must entail: 

1. For the CDC 
a. To inform Health Departments across the country and start tracking “Havana 

Syndrome” or equivalent diagnoses 
b. To issue diagnostic guidance for practitioners 
c. To educate the public about this condition 
d. To initiate NIH research into this condition in the civilian population 

2. For Law Enforcement 
a. To track diagnosed civilian cases 
b. To investigate diagnosed civilian cases 

3. For Congress 
a. To establish a direct line of communication with Targeted Justice, Inc., and its 

experts 
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b. To create immediately a multidisciplinary “Havana Syndrome” Civilian Emergency 
Investigative Task Force and report back to Congress within a month! 

c. To inform the general public about the efforts Congress is making 
d. To develop a comprehensive plan on how to handle this critical health issue, 

including enacting appropriate laws 
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Name: Len Ber | DOB: 8/8/1965 | MRN: E14099486 | PCP: Eric Christoff, MD | Legal Name: Leonid Ber

 
HBH HALSTED

3501 N HALSTED ST
CHICAGO IL 60657-1832

Phone:  773-388-1600
Fax:  773-296-8401

 
 
 

 

Date:  Aug 28, 2025

To:          State Epidemiologist

Illinois Department of Public Health (IDPH)
525-535 West Jefferson Street
Springfield, IL  62761

Subject: Request for public-health assistance for a civilian patient
with diagnosed AHI/ “Havana Syndrome” in Bloomingdale, Illinois

Dear State Epidemiologist,

I am writing as the treating physician for a civilian patient under my care
diagnosed with Anomalous Health Incidents (AHI), commonly referred
to as “Havana Syndrome.” I am requesting IDPH's assistance with case
acknowledgment, surveillance guidance, and coordination of any
appropriate environmental/forensic assessment.

Howard rown 
Health 
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Patient (de-identified) summary
Patient: Adult, age 60, resident of Bloomingdale, IL (non-federal
civilian).
Onset: Acute Onset Incidents started in 2019 and continuing to
this date at patient's residence.
Symptoms: Sudden vibrating pressure in the head, tinnitus,
dizziness/vertigo, imbalance, cognitive fog, nausea.
Exam/Testing to date: Diagnosed using neurological and
vestibular tests by an expert at University of Miami, Dr. Micheal E.
Hoffer, confirmed by neuroweapon expert James Giordano,
diagnosed with traumatic encephalopathy, two severely abnormal
qEEG with swLoreta.
Differential considered/excluded: Stroke, infectious etiologies
(including otologic/vestibular), toxic exposures
(CO/solvents/metals), concussion, primary migraine disorder,
psychiatric causes.
Current status: Persistent vestibular/sensory/auditory/cognitive 
symptoms impacting function. Vestibular rehabilitation 
unsuccessful (2 attempts)

Why I'm contacting IDPH

Given (1) the acute, unusual symptom constellation; (2) diagnosis made 
and confirmed by AHI experts, (3) absence of an alternative diagnosis 
after appropriate workup, and (4) the potential for other unrecognized 
cases in the community, I believe this presentation warrants public health 
attention. 

“It is now widely accepted that directed energy exposure is the most
probable cause” of AHI. (James Giordano., et al. “Assessing Anomalous
Health Incidents of “Havana Syndrome”: Potential Utility - and Issues - of
Using Modular Integrated Artificial Intelligence”. EC Neurology 17.4
(2025): 01-08.)

 Requests to IDPH

1. Case consultation & reporting guidance. Please advise on the
use of an AHI-aligned case definition for civilians in Illinois and
the appropriate state reporting pathway.

2. Syndromic surveillance pilot. I request that you consider
exploring a pilot query within Illinois's participation in CDC's
National Syndromic Surveillance Program (NSSP/BioSense) to

• 

• 

• 

• 

• 

• 
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flag potential AHI-like emergency-department presentations.

3. Escalation criteria. Please advise on thresholds for requesting
CDC assistance (e.g., an Epi-Aid) if additional cases are
identified or if analytic epidemiology becomes warranted.

4. Data sharing & privacy. My patient is willing to provide clinical 
information directly or he intends to  share his medical record in 
an explicit release to you for this purpose if you request that. 

My patient and I appreciate your consideration of this request,  and stand 
ready to collaborate with IDPH on next steps if you agree that this is 
something appropriate for IDPH to be tracking. 

 Sincerely,

 Eric Christoff MD
3501 N. Halsted St
Chicago IL 60657

Phone (773) 388-1600 | Fax 773 296 8410| Email 
ericc@howardbrown.org

 
 

MyChart® licensed from Epic Systems Corporation© 1999 - 2025
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‭Petition‬‭to‬‭the‬‭National‬‭Institutes‬‭of‬‭Health‬‭(NIH)‬

‭Submitted‬‭on‬‭behalf‬‭of‬‭Targeted‬‭Justice,‬‭Inc.,‬‭a‬‭501(c)(3)‬‭non-profit‬‭organization‬

‭Date:‬ ‭September‬‭29,‬‭2025‬

‭To:‬ ‭Dr.‬‭Jay‬‭Bhattacharya,‬‭Director,‬‭National‬‭Institutes‬‭of‬‭Health‬‭(NIH)‬

‭Cc:‬ ‭Dr.‬‭Walter‬‭J.‬‭Koroshetz,‬‭Director,‬‭National‬‭Institute‬‭of‬‭Neurological‬‭Disorders‬‭and‬
‭Stroke‬‭(NINDS);‬‭NIH‬‭Office‬‭of‬‭Science‬‭Policy‬

‭Subject:‬ ‭Petition‬ ‭for‬ ‭NIH‬ ‭Action‬ ‭on‬ ‭Civilian‬ ‭“Havana‬ ‭Syndrome”/Anomalous‬ ‭Health‬
‭Incidents:‬‭Recognition,‬‭Research‬‭Inclusion,‬‭and‬‭Clinical‬‭Protocols‬

‭Dear‬‭Dr.‬‭Bhattacharya:‬

‭Targeted‬ ‭Justice,‬ ‭Inc.‬ ‭respectfully‬ ‭submits‬ ‭this‬ ‭formal‬‭petition‬‭to‬‭the‬‭National‬‭Institutes‬
‭of‬ ‭Health‬ ‭(NIH)‬ ‭to‬ ‭recognize‬ ‭and‬ ‭respond‬ ‭to‬ ‭diagnosed‬‭cases‬‭of‬‭“Havana‬‭Syndrome,”‬
‭also‬‭known‬‭as‬‭Anomalous‬‭Health‬‭Incidents‬‭(AHIs),‬‭among‬‭civilian‬‭populations.‬‭We‬‭urge‬
‭the‬‭NIH‬‭to‬‭take‬‭a‬‭leadership‬‭role‬‭in‬‭researching‬‭this‬‭phenomenon‬‭as‬‭it‬‭affects‬‭civilians,‬
‭and‬‭to‬‭extend‬‭the‬‭same‬‭research‬‭programs‬‭and‬‭clinical‬‭interventions‬‭available‬‭to‬‭federal‬
‭employees‬‭to‬‭civilian‬‭patients.‬‭This‬‭petition‬‭is‬‭prompted‬‭by‬‭growing‬‭evidence‬‭of‬‭civilian‬
‭cases‬ ‭(summarized‬ ‭below)‬ ‭and‬ ‭is‬ ‭submitted‬ ‭for‬ ‭the‬ ‭public‬ ‭record,‬ ‭to‬ ‭be‬ ‭cited‬ ‭in‬
‭anticipated‬ ‭litigation‬ ‭on‬ ‭behalf‬ ‭of‬ ‭diagnosed‬ ‭civilian‬ ‭patients.‬ ‭We‬ ‭request‬ ‭that‬ ‭NIH‬
‭publicly‬‭acknowledge‬‭receipt‬‭of‬‭this‬‭petition‬‭and‬‭expeditiously‬‭implement‬‭the‬‭measures‬
‭detailed‬‭herein,‬‭in‬‭coordination‬‭with‬‭other‬‭agencies‬‭as‬‭needed.‬

‭Background‬‭and‬‭Need‬‭for‬‭NIH‬‭Action‬

‭“Havana‬ ‭Syndrome”‬ ‭refers‬ ‭to‬ ‭the‬ ‭constellation‬ ‭of‬ ‭acute‬ ‭neurological‬ ‭symptoms‬
‭(accompanied‬‭by‬‭auditory‬‭or‬‭sensory‬‭events)‬‭first‬‭reported‬‭by‬‭U.S.‬‭diplomats‬‭in‬‭Cuba‬‭in‬
‭2016.‬‭The‬‭government‬‭term‬‭for‬‭these‬‭incidents‬‭is‬‭“Anomalous‬‭Health‬‭Incidents”‬‭(AHIs).‬
‭Hallmark‬ ‭symptoms‬ ‭include‬ ‭sudden‬ ‭onset‬ ‭of‬ ‭ear‬ ‭pain‬ ‭and/or‬ ‭vibrating‬ ‭pressure‬ ‭(ala‬
‭buffeting),‬‭loud‬‭sounds,‬‭followed‬‭by‬‭dizziness,‬‭balance‬‭problems,‬‭cognitive‬‭impairment,‬
‭headaches,‬‭and‬‭other‬‭neurological‬‭deficits.‬

‭Expert‬ ‭investigations‬ ‭have‬ ‭determined‬ ‭that‬ ‭this‬ ‭combination‬ ‭of‬ ‭symptoms‬ ‭and‬ ‭clinical‬
‭findings‬ ‭is‬ ‭unique‬ ‭and‬ ‭novel,‬ ‭not‬ ‭attributable‬ ‭to‬ ‭any‬ ‭known‬ ‭neurological‬ ‭or‬ ‭medical‬
‭condition.‬ ‭The‬ ‭2020‬ ‭National‬ ‭Academies‬ ‭of‬ ‭Sciences‬ ‭(NASEM)‬ ‭panel‬ ‭established:‬
‭“directed,‬‭pulsed‬‭radiofrequency‬‭energy‬‭appears‬‭to‬‭be‬‭the‬‭most‬‭plausible‬‭mechanism‬‭in‬
‭explaining‬‭these‬‭cases,‬‭noting‬‭the‬‭“significant‬‭suffering‬‭and‬‭debility”‬‭among‬‭victims‬‭and‬
‭emphasizing‬ ‭that‬ ‭known‬‭diagnoses‬‭could‬‭not‬‭explain‬‭the‬‭distinct‬‭early‬‭symptoms‬‭seen‬
‭in‬ ‭many‬ ‭cases.‬ ‭A‬ ‭September‬ ‭2022‬ ‭Intelligence‬ ‭Community‬ ‭Experts‬ ‭Panel‬ ‭echoed‬‭the‬

‭1‬
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‭same‬‭mechanism‬‭and‬‭concluded‬‭that‬‭the‬‭signs‬‭and‬‭symptoms‬‭reported‬‭in‬‭a‬‭core‬‭set‬‭of‬
‭AHI‬ ‭cases‬ ‭are‬ ‭genuine‬ ‭and‬ ‭“cannot‬ ‭be‬ ‭easily‬ ‭explained‬ ‭by‬ ‭known‬ ‭environmental‬ ‭or‬
‭medical‬‭conditions”‬‭,‬‭indicating‬‭an‬‭unprecedented‬‭syndrome.‬

‭The‬ ‭NIH‬ ‭has‬ ‭already‬ ‭been‬ ‭at‬ ‭the‬ ‭forefront‬ ‭of‬ ‭investigating‬ ‭AHIs‬ ‭among‬ ‭affected‬ ‭U.S.‬
‭government‬ ‭personnel.‬ ‭In‬ ‭early‬ ‭2018,‬ ‭the‬ ‭NIH,‬ ‭in‬ ‭consultation‬ ‭with‬ ‭the‬ ‭Department‬‭of‬
‭State‬ ‭and‬ ‭Intelligence‬ ‭Community,‬ ‭launched‬ ‭an‬ ‭intramural‬ ‭research‬ ‭program‬ ‭to‬ ‭study‬
‭AHIs,‬ ‭including‬ ‭an‬ ‭exploratory‬ ‭natural‬ ‭history‬ ‭study‬ ‭of‬ ‭those‬ ‭affected.‬ ‭NIH‬ ‭created‬ ‭a‬
‭referral‬ ‭infrastructure‬ ‭and‬ ‭engaged‬ ‭experts‬ ‭across‬ ‭its‬ ‭Institutes‬ ‭to‬ ‭systematically‬
‭evaluate‬‭patients,‬‭enrolling‬‭U.S.‬‭government‬‭employees‬‭and‬‭their‬‭adult‬‭family‬‭members‬
‭who‬‭had‬‭reported‬‭AHI‬‭exposures.‬‭These‬‭participants‬‭underwent‬‭week-long‬‭evaluations‬
‭at‬ ‭the‬ ‭NIH‬ ‭Clinical‬ ‭Center‬ ‭in‬ ‭Bethesda,‬ ‭MD,‬ ‭with‬ ‭follow-up‬ ‭exams‬ ‭annually.‬ ‭The‬ ‭NIH‬
‭study‬‭rigorously‬‭tested‬‭hearing,‬‭vestibular‬‭function,‬‭cognition,‬‭vision,‬‭and‬‭biomarkers‬‭in‬
‭86‬‭AHI‬‭patients‬‭versus‬‭30‬‭control‬‭subjects.‬‭The‬‭findings‬‭(published‬‭in‬‭JAMA‬‭,‬‭April‬‭2024)‬
‭indicated‬ ‭no‬ ‭MRI-detectable‬ ‭structural‬ ‭brain‬ ‭injury,‬ ‭but‬‭did‬‭show‬‭significant‬‭differences‬
‭in‬ ‭balance‬ ‭function‬ ‭and‬ ‭increased‬ ‭symptoms‬ ‭of‬ ‭fatigue,‬ ‭PTSD,‬ ‭and‬ ‭depression‬ ‭in‬ ‭the‬
‭AHI‬ ‭group.‬ ‭Notably,‬ ‭28%‬ ‭of‬ ‭the‬ ‭AHI‬ ‭patients‬ ‭were‬ ‭diagnosed‬ ‭with‬ ‭functional‬
‭neurological‬ ‭disorders‬ ‭(e.g.‬ ‭persistent‬ ‭postural-perceptual‬ ‭dizziness,‬ ‭PPPD)‬ ‭resulting‬
‭from‬‭the‬‭events.‬

‭Despite‬ ‭NIH’s‬ ‭efforts,‬ ‭serious‬ ‭ethical‬ ‭breaches‬ ‭have‬ ‭since‬ ‭come‬ ‭to‬ ‭light.‬‭In‬‭mid-2024,‬
‭multiple‬ ‭study‬‭participants‬‭filed‬‭complaints‬‭that‬‭they‬‭had‬‭not‬‭truly‬‭consented‬‭to‬‭join‬‭the‬
‭NIH‬‭research.‬‭An‬‭internal‬‭NIH‬‭investigation‬‭confirmed‬‭that‬‭some‬‭patients‬‭were‬‭coerced‬
‭into‬‭participating.‬‭Importantly,‬‭this‬‭coercion‬‭was‬‭not‬‭by‬‭the‬‭NIH‬‭investigators‬‭themselves‬
‭–‬‭rather,‬‭participants‬‭reported‬‭that‬‭officials‬‭within‬‭the‬‭CIA‬‭pressured‬‭or‬‭“forced”‬‭them‬‭to‬
‭enroll‬ ‭as‬ ‭a‬ ‭precondition‬ ‭for‬ ‭receiving‬ ‭medical‬ ‭care‬ ‭at‬ ‭Walter‬ ‭Reed‬ ‭and‬ ‭other‬ ‭military‬
‭hospital‬‭(CNN‬‭reports).‬

‭As‬ ‭a‬ ‭result‬ ‭of‬ ‭these‬ ‭findings,‬ ‭NIH‬ ‭leadership‬ ‭took‬‭the‬‭extraordinary‬‭step‬‭of‬‭halting‬‭the‬
‭AHI‬ ‭study‬ ‭in‬ ‭August–September‬ ‭2024.‬‭An‬‭NIH‬‭spokesperson‬‭announced‬‭the‬‭research‬
‭was‬‭suspended‬‭“out‬‭of‬‭an‬‭abundance‬‭of‬‭caution”‬‭once‬‭it‬‭became‬‭clear‬‭that‬‭participants’‬
‭consent‬‭was‬‭compromised.‬‭This‬‭effectively‬‭shut‬‭down‬‭NIH’s‬‭AHI‬‭research‬‭program.‬‭We‬
‭commend‬ ‭NIH‬ ‭for‬ ‭acting‬ ‭decisively‬ ‭to‬ ‭stop‬ ‭unethical‬ ‭research.‬ ‭However,‬ ‭the‬ ‭damage‬
‭was‬ ‭already‬ ‭done:‬ ‭data‬ ‭had‬ ‭been‬ ‭collected‬ ‭under‬ ‭duress,‬‭and‬‭two‬‭high-profile‬‭papers‬
‭using‬‭that‬‭data‬‭had‬‭already‬‭been‬‭published.‬

‭The‬ ‭coercion‬ ‭scandal‬ ‭casts‬ ‭doubt‬ ‭on‬ ‭the‬ ‭validity‬ ‭of‬ ‭the‬ ‭NIH‬ ‭studies’‬ ‭conclusions.‬ ‭If‬
‭participants‬ ‭were‬ ‭induced‬ ‭by‬ ‭CIA‬ ‭officials‬ ‭to‬ ‭join‬ ‭against‬ ‭their‬ ‭will‬ ‭–‬ ‭and‬ ‭if,‬‭as‬‭several‬
‭have‬‭alleged,‬‭the‬‭CIA‬‭selectively‬‭influenced‬‭which‬‭patients‬‭entered‬‭the‬‭study‬‭–‬‭then‬‭the‬
‭sample‬ ‭and‬‭data‬‭may‬‭have‬‭been‬‭intentionally‬‭skewed.‬‭For‬‭instance,‬‭patient‬‭advocates‬
‭suspect‬ ‭that‬ ‭the‬ ‭CIA‬ ‭“watered‬‭down”‬‭the‬‭NIH‬‭data‬‭set‬‭by‬‭insisting‬‭that‬‭individuals‬‭with‬
‭unrelated‬‭health‬‭issues‬‭be‬‭included‬‭as‬‭AHI‬‭cases,‬‭while‬‭excluding‬‭some‬‭severe‬‭cases,‬
‭thus‬ ‭biasing‬ ‭results‬ ‭toward‬ ‭“no‬ ‭findings”‬‭.‬ ‭They‬ ‭also‬ ‭allege‬ ‭some‬ ‭participants‬ ‭only‬
‭agreed‬ ‭to‬ ‭follow‬ ‭CIA‬ ‭direction‬ ‭because‬ ‭their‬ ‭medical‬ ‭care‬ ‭was‬ ‭held‬ ‭hostage.‬ ‭These‬
‭circumstances‬‭undermine‬‭confidence‬‭in‬‭the‬‭published‬‭outcomes.‬

‭2‬

Case 8:26-cv-01822-KKM-LSG     Document 19-2     Filed 10/25/26     Page 3 of 37 PageID
363



‭Havana‬‭Syndrome‬‭victims‬‭and‬‭experts‬‭have‬‭therefore‬‭called‬‭on‬‭JAMA‬‭to‬‭retract‬‭the‬‭two‬
‭NIH‬‭papers‬‭derived‬‭from‬‭this‬‭tainted‬‭study.‬‭They‬‭argue‬‭that‬‭research‬‭based‬‭on‬‭coerced‬
‭participation‬ ‭and‬ ‭potential‬ ‭sample‬ ‭manipulation‬ ‭should‬ ‭not‬ ‭remain‬ ‭in‬ ‭the‬ ‭scientific‬
‭literature.‬ ‭As‬ ‭Fox‬ ‭News‬ ‭reported‬ ‭(September‬ ‭2024),‬ ‭patient‬ ‭groups‬ ‭are‬ ‭pressing‬ ‭for‬
‭retraction‬ ‭of‬ ‭the‬ ‭JAMA‬ ‭articles‬ ‭which‬ ‭had‬ ‭concluded‬ ‭there‬ ‭was‬ ‭“no‬ ‭significant‬
‭MRI-detectable‬ ‭evidence‬ ‭of‬ ‭brain‬ ‭injury”‬ ‭in‬ ‭AHI‬ ‭patients‬‭.‬ ‭At‬ ‭minimum,‬ ‭a‬ ‭prominent‬
‭expression‬‭of‬‭concern‬‭or‬‭re-evaluation‬‭of‬‭the‬‭data‬‭is‬‭warranted.‬‭We‬‭share‬‭this‬‭concern.‬
‭It‬ ‭is‬ ‭telling‬ ‭that‬ ‭even‬ ‭as‬ ‭NIH‬ ‭shut‬ ‭down‬ ‭the‬ ‭study‬ ‭for‬ ‭ethics‬ ‭violations,‬ ‭the‬ ‭agency‬
‭simultaneously‬ ‭claimed‬ ‭that‬ ‭the‬ ‭study’s‬ ‭conclusions‬ ‭were‬ ‭unchanged‬ ‭by‬ ‭those‬
‭violations.‬‭This‬‭stance‬‭is‬‭difficult‬‭to‬‭reconcile‬‭–‬‭if‬‭coercion‬‭invalidated‬‭the‬‭process,‬‭how‬
‭can‬ ‭we‬ ‭be‬ ‭sure‬ ‭it‬ ‭didn’t‬‭invalidate‬‭the‬‭results?‬‭The‬‭appearance‬‭of‬‭a‬‭conflict‬‭of‬‭interest‬
‭(the‬ ‭CIA,‬ ‭an‬ ‭interested‬ ‭party,‬‭meddling‬‭in‬‭a‬‭study‬‭about‬‭an‬‭illness‬‭afflicting‬‭its‬‭officers)‬
‭further‬‭erodes‬‭trust.‬

‭The‬ ‭most‬ ‭recent‬ ‭2024‬ ‭Intelligence‬ ‭Community‬ ‭(IC)‬ ‭Report‬ ‭on‬ ‭Anomalous‬ ‭Health‬
‭Incidents‬‭explicitly‬‭relied‬‭on‬‭the‬‭NIH’s‬‭March‬‭2024‬‭JAMA‬‭studies‬‭to‬‭downplay‬‭evidence‬
‭of‬ ‭injury.‬ ‭Under‬ ‭its‬ ‭medical‬ ‭research‬ ‭section,‬ ‭the‬ ‭report‬ ‭states:‬ ‭“The‬ ‭IC‬ ‭continues‬ ‭to‬
‭assess‬ ‭that‬ ‭medical‬ ‭research‬ ‭indicates‬ ‭that‬ ‭U.S.‬ ‭personnel‬ ‭and‬ ‭dependents‬ ‭reporting‬
‭possible‬ ‭AHIs‬ ‭do‬ ‭not‬ ‭have‬ ‭a‬ ‭consistent‬ ‭set‬ ‭of‬ ‭physical‬ ‭injuries,‬ ‭based‬ ‭on‬ ‭research‬
‭published‬ ‭in‬ ‭2024‬ ‭from‬ ‭the‬ ‭National‬ ‭Institutes‬ ‭of‬ ‭Health‬ ‭(NIH)‬ ‭that‬ ‭reaffirms‬ ‭prior‬
‭medical‬‭analysis.”‬‭The‬‭portion‬‭about‬‭reaffirming‬‭previous‬‭medical‬‭analysis‬‭is‬‭simply‬‭not‬
‭true‬‭(see‬‭below).‬‭In‬‭effect,‬‭the‬‭IC‬‭is‬‭using‬‭the‬‭NIH‬‭publications‬‭–‬‭which‬‭themselves‬‭are‬
‭now‬ ‭clouded‬ ‭by‬ ‭evidence‬ ‭of‬ ‭CIA‬ ‭coercion‬ ‭of‬ ‭study‬ ‭participants‬ ‭and‬ ‭questions‬ ‭about‬
‭research‬ ‭integrity‬ ‭–‬ ‭as‬ ‭the‬ ‭cornerstone‬ ‭of‬ ‭its‬ ‭conclusion‬ ‭that‬ ‭AHIs‬ ‭lack‬ ‭consistent‬
‭physical‬ ‭injury‬ ‭markers.‬ ‭This‬ ‭linkage‬ ‭underscores‬ ‭the‬ ‭outsized‬ ‭policy‬ ‭impact‬ ‭of‬
‭compromised‬ ‭NIH‬ ‭research:‬ ‭its‬ ‭findings‬ ‭are‬ ‭not‬ ‭just‬ ‭academic‬‭but‬‭have‬‭been‬‭adopted‬
‭wholesale‬ ‭by‬ ‭the‬ ‭intelligence‬ ‭community‬ ‭to‬ ‭justify‬ ‭continued‬ ‭skepticism‬ ‭and‬ ‭inaction‬
‭toward‬ ‭affected‬‭civilians.‬‭If‬‭the‬‭NIH‬‭studies‬‭were‬‭ethically‬‭compromised‬‭or‬‭scientifically‬
‭incomplete,‬ ‭then‬ ‭the‬ ‭IC’s‬ ‭2024‬ ‭assessment‬ ‭is‬ ‭likewise‬ ‭undermined,‬ ‭magnifying‬ ‭the‬
‭urgency‬‭for‬‭NIH‬‭to‬‭revisit,‬‭correct,‬‭or‬‭retract‬‭those‬‭studies.‬

‭The‬ ‭NIH-led‬ ‭studies‬ ‭were‬ ‭not‬ ‭the‬ ‭first‬ ‭scientific‬ ‭investigations‬ ‭of‬ ‭Havana‬ ‭Syndrome.‬
‭Earlier‬ ‭research‬ ‭by‬ ‭independent‬ ‭teams‬ ‭found‬ ‭evidence‬ ‭of‬ ‭brain‬ ‭injury‬ ‭–‬ ‭findings‬ ‭now‬
‭seemingly‬ ‭dismissed‬ ‭by‬ ‭the‬ ‭NIH‬ ‭papers.‬ ‭In‬ ‭2018–2019,‬ ‭a‬ ‭medical‬ ‭team‬ ‭at‬ ‭the‬
‭University‬ ‭of‬ ‭Pennsylvania‬ ‭(UPenn)‬ ‭evaluated‬ ‭U.S.‬ ‭diplomats‬ ‭and‬ ‭spies‬ ‭suffering‬ ‭AHI‬
‭symptoms.‬‭Their‬‭initial‬‭study‬‭(published‬‭in‬‭JAMA‬‭,‬‭2019)‬‭reported‬‭significant‬‭differences‬
‭in‬ ‭brain‬ ‭tissue‬ ‭volume,‬ ‭connectivity,‬ ‭and‬ ‭other‬ ‭abnormalities‬ ‭consistent‬ ‭with‬ ‭a‬
‭“widespread‬‭brain‬‭injury”‬‭in‬‭the‬‭diplomats‬‭when‬‭compared‬‭to‬‭healthy‬‭individuals.‬‭These‬
‭included‬ ‭structural‬ ‭and‬ ‭functional‬ ‭MRI‬ ‭changes‬ ‭(especially‬ ‭in‬ ‭the‬ ‭cerebellum‬ ‭and‬
‭visual/auditory‬‭networks)‬‭that‬‭aligned‬‭with‬‭the‬‭patients’‬‭neurological‬‭symptoms.‬‭In‬‭short,‬
‭the‬ ‭UPenn‬ ‭team’s‬ ‭findings‬ ‭suggested‬ ‭the‬ ‭AHI‬‭victims‬‭had‬‭sustained‬‭a‬‭concussive-like‬
‭brain‬‭insult.‬

‭However,‬ ‭the‬ ‭follow-up‬ ‭research‬ ‭by‬ ‭the‬ ‭UPenn‬ ‭investigators‬ ‭was‬ ‭never‬ ‭published.‬
‭According‬ ‭to‬ ‭the‬ ‭recent‬ ‭Senate‬ ‭Select‬ ‭Committee‬ ‭on‬ ‭Intelligence‬ ‭report‬ ‭(unclassified‬
‭summary‬‭dated‬‭December‬‭2024),‬‭the‬‭UPenn‬‭team‬‭conducted‬‭a‬‭second,‬‭more‬‭in-depth‬
‭study‬ ‭which‬ ‭did‬ ‭find‬ ‭brain‬ ‭injury‬ ‭indicators‬ ‭–‬ ‭but‬ ‭that‬ ‭paper‬ ‭remained‬ ‭“unpublished.”‬
‭Committee‬‭interviews‬‭revealed‬‭that‬‭“UPenn‬‭officials‬‭said‬‭they‬‭did‬‭not‬‭try‬‭to‬‭publish‬‭[the‬
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‭follow-up]‬ ‭because‬ ‭a‬‭U.S.‬‭government‬‭researcher‬‭had‬‭tried‬‭to‬‭publicly‬‭undermine‬‭their‬
‭findings.”‬ ‭In‬ ‭other‬ ‭words,‬ ‭intelligence‬ ‭or‬ ‭government‬ ‭personnel‬ ‭–‬ ‭unhappy‬ ‭with‬ ‭the‬
‭implications‬‭of‬‭the‬‭early‬‭UPenn‬‭results‬‭–‬‭apparently‬‭bullied‬‭the‬‭scientists,‬‭casting‬‭doubt‬
‭on‬ ‭their‬ ‭data,‬ ‭until‬ ‭the‬ ‭researchers‬ ‭abandoned‬ ‭efforts‬ ‭to‬ ‭formally‬ ‭publish‬ ‭the‬ ‭second‬
‭study.‬ ‭This‬ ‭is‬ ‭a‬ ‭shocking‬ ‭allegation‬ ‭of‬ ‭interference‬ ‭in‬ ‭the‬ ‭scientific‬ ‭process.‬ ‭It‬ ‭implies‬
‭that‬ ‭valid‬ ‭findings‬ ‭indicating‬ ‭neurological‬ ‭injury‬ ‭were‬ ‭suppressed,‬ ‭leaving‬ ‭the‬ ‭public‬
‭record‬ ‭with‬ ‭only‬ ‭the‬ ‭more‬ ‭conservative‬ ‭NIH‬ ‭studies.‬ ‭(Indeed,‬ ‭the‬ ‭Senate‬ ‭report‬‭notes‬
‭that‬ ‭“concerns‬ ‭about‬ ‭the‬ ‭UPenn‬ ‭study”‬ ‭were‬ ‭used‬ ‭to‬ ‭justify‬ ‭launching‬ ‭the‬ ‭NIH’s‬ ‭new‬
‭research,‬‭which‬‭ultimately‬‭contradicted‬‭UPenn’s‬‭results.‬

‭Taken‬ ‭together,‬ ‭these‬ ‭developments‬ ‭show‬ ‭a‬ ‭troubling‬ ‭pattern‬ ‭of‬ ‭CIA‬ ‭involvement‬
‭influencing‬ ‭clinical‬ ‭research‬ ‭outcomes:‬ ‭one‬ ‭study’s‬ ‭unfavorable‬ ‭results‬ ‭were‬
‭undermined‬ ‭and‬ ‭buried,‬ ‭while‬ ‭a‬ ‭later‬ ‭study‬ ‭was‬ ‭managed‬ ‭in‬ ‭a‬ ‭way‬ ‭(through‬ ‭coerced‬
‭enrollment‬‭and‬‭possibly‬‭control‬‭of‬‭the‬‭sample)‬‭to‬‭produce‬‭null‬‭findings.‬‭Such‬‭actions,‬‭if‬
‭not‬ ‭addressed,‬ ‭not‬ ‭only‬‭erode‬‭public‬‭trust‬‭in‬‭government‬‭research‬‭but‬‭also‬‭do‬‭a‬‭grave‬
‭disservice‬‭to‬‭afflicted‬‭individuals‬‭seeking‬‭answers.‬

‭Importantly,‬ ‭all‬ ‭of‬ ‭the‬ ‭published‬ ‭research‬ ‭and‬ ‭clinical‬ ‭efforts‬ ‭have‬ ‭been‬ ‭focused‬
‭exclusively‬‭on‬‭government-affiliated‬‭individuals.‬‭A‬‭2024‬‭GAO‬‭Report‬‭mentions‬‭that‬‭334‬
‭people‬ ‭had‬ ‭qualified‬ ‭for‬ ‭AHI-related‬ ‭care‬ ‭in‬ ‭the‬ ‭Military‬ ‭Health‬ ‭System‬ ‭as‬ ‭of‬ ‭January‬
‭2024‬‭.‬‭That‬‭number‬‭explicitly‬‭included‬‭their‬‭family‬‭members‬‭(dependents‬‭)‬‭,‬‭and‬‭highlights‬
‭15‬ ‭cases‬ ‭among‬ ‭children.‬ ‭This‬ ‭indicates‬ ‭that‬ ‭the‬ ‭Government‬ ‭Agencies‬ ‭are‬ ‭already‬
‭aware‬ ‭of‬ ‭civilian‬ ‭victims‬ ‭(albeit‬ ‭dependents‬‭of‬‭the‬‭federal‬‭employees)‬‭but‬‭failed‬‭to‬‭act.‬
‭Civilians‬ ‭(who‬‭are‬‭not‬‭dependents‬‭of‬‭federal‬‭employees)‬‭with‬‭identical‬‭diagnoses‬‭have‬
‭been‬ ‭excluded‬ ‭from‬ ‭these‬ ‭programs,‬‭despite‬‭suffering‬‭the‬‭same‬‭symptoms‬‭and‬‭health‬
‭consequences.‬‭This‬‭petition‬‭calls‬‭on‬‭NIH‬‭to‬‭close‬‭that‬‭gap.‬

‭We‬ ‭now‬ ‭have‬ ‭confirmed‬ ‭civilian‬ ‭cases‬ ‭of‬ ‭Havana‬ ‭Syndrome:‬ ‭as‬ ‭documented‬ ‭in‬ ‭the‬
‭attached‬ ‭January‬ ‭2025‬ ‭Civilian‬ ‭Havana‬ ‭Syndrome‬ ‭Registry‬ ‭Report‬ ‭(Targeted‬ ‭Justice,‬
‭Inc.)‬‭(‬‭Exhibit‬‭A‬‭),‬‭at‬‭least‬‭seven‬‭civilians‬‭(including‬‭a‬‭minor)‬‭across‬‭five‬‭U.S.‬‭states‬‭have‬
‭received‬‭a‬‭medical‬‭diagnosis‬‭consistent‬‭with‬‭Havana‬‭Syndrome/AHI‬‭between‬‭2020‬‭and‬
‭2024.‬ ‭Most‬ ‭recent‬ ‭data‬ ‭indicate‬ ‭33‬ ‭diagnosed‬ ‭civilians‬ ‭and‬ ‭9‬ ‭cases‬ ‭confirmed‬ ‭by‬ ‭the‬
‭Registry‬ ‭maintained‬ ‭by‬ ‭a‬ ‭retired‬ ‭MD.‬ ‭This‬ ‭Registry‬ ‭was‬‭created‬‭in‬‭the‬‭absence‬‭of‬‭the‬
‭CDC‬ ‭action‬‭to‬‭recognize,‬‭track;‬‭and‬‭of‬‭the‬‭NIH‬‭to‬‭investigate‬‭diagnosed‬‭civilian‬‭cases.‬
‭Many‬‭more‬‭civilian‬‭cases‬‭are‬‭suspected‬‭–‬‭the‬‭Registry‬‭Report‬‭identified‬‭30‬‭likely‬‭civilian‬
‭patients‬ ‭as‬ ‭of‬ ‭early‬ ‭2025‬ ‭–‬ ‭but‬ ‭only‬ ‭a‬ ‭fraction‬‭have‬‭come‬‭forward‬‭due‬‭to‬‭fear‬‭and‬‭the‬
‭lack‬ ‭of‬ ‭official‬ ‭recognition.‬ ‭Those‬ ‭who‬ ‭have‬ ‭come‬ ‭forward‬ ‭exhibit‬ ‭the‬ ‭same‬ ‭core‬
‭symptoms‬ ‭and‬ ‭injuries‬ ‭as‬ ‭the‬ ‭federal‬ ‭cases.‬ ‭For‬ ‭instance,‬ ‭one‬ ‭civilian‬ ‭patient‬ ‭in‬ ‭the‬
‭report‬ ‭is‬ ‭on‬ ‭permanent‬ ‭disability‬ ‭after‬ ‭a‬ ‭diagnosis‬ ‭of‬ ‭“Traumatic‬ ‭Encephalopathy”‬ ‭(a‬
‭Havana‬ ‭Syndrome-related‬ ‭brain‬ ‭injury)‬ ‭confirmed‬ ‭by‬ ‭experts.‬ ‭All‬ ‭reported‬ ‭civilian‬
‭victims‬‭experienced‬‭acute‬‭“AHI”‬‭events‬‭on‬‭U.S.‬‭soil‬‭(not‬‭abroad),‬‭indicating‬‭a‬‭domestic‬
‭public‬‭health‬‭threat‬‭that‬‭parallels‬‭the‬‭overseas‬‭incidents.‬

‭Despite‬ ‭these‬ ‭findings,‬ ‭civilians‬ ‭have‬ ‭not‬ ‭been‬ ‭offered‬ ‭access‬ ‭to‬ ‭the‬ ‭specialized‬
‭diagnostic‬ ‭or‬ ‭treatment‬ ‭pathways‬ ‭that‬ ‭the‬ ‭government‬ ‭has‬ ‭established‬ ‭for‬ ‭its‬
‭employees.‬ ‭There‬ ‭is‬ ‭currently‬ ‭no‬ ‭NIH-sponsored‬ ‭study‬ ‭or‬ ‭clinic‬ ‭to‬ ‭evaluate‬ ‭civilian‬
‭Havana‬ ‭Syndrome‬ ‭patients,‬ ‭no‬ ‭formal‬ ‭outreach‬ ‭or‬ ‭registry‬ ‭to‬ ‭include‬ ‭them,‬ ‭and‬ ‭no‬
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‭clinical‬‭trials‬‭open‬‭to‬‭them.‬‭In‬‭effect,‬‭civilian‬‭victims‬‭are‬‭left‬‭on‬‭their‬‭own‬‭–‬‭many‬‭struggle‬
‭to‬ ‭find‬‭knowledgeable‬‭doctors,‬‭and‬‭some‬‭have‬‭resorted‬‭to‬‭ad-hoc‬‭measures‬‭or‬‭private‬
‭treatments.‬ ‭This‬ ‭disparity‬ ‭is‬ ‭profoundly‬ ‭unjust‬ ‭and‬ ‭scientifically‬ ‭counterproductive.‬ ‭If‬‭a‬
‭mysterious‬ ‭condition‬ ‭is‬ ‭affecting‬ ‭both‬ ‭federal‬ ‭employees‬ ‭and‬ ‭private‬ ‭citizens,‬ ‭our‬
‭national‬‭research‬‭enterprise‬‭should‬‭be‬‭investigating‬‭both‬‭populations‬‭to‬‭fully‬‭understand‬
‭the‬ ‭phenomenon.‬ ‭Excluding‬ ‭civilians‬ ‭means‬ ‭losing‬ ‭valuable‬ ‭data‬ ‭points‬ ‭and‬ ‭missing‬
‭potential‬‭differences‬‭or‬‭patterns‬‭that‬‭could‬‭lead‬‭to‬‭a‬‭cause‬‭or‬‭cure.‬‭It‬‭also‬‭raises‬‭ethical‬
‭concerns‬ ‭of‬ ‭equity:‬ ‭U.S.‬ ‭taxpayers‬ ‭who‬ ‭fall‬ ‭victim‬ ‭to‬ ‭this‬ ‭affliction‬ ‭deserve‬ ‭the‬ ‭same‬
‭care‬‭and‬‭attention‬‭as‬‭government‬‭personnel.‬

‭The‬‭CDC‬‭has‬‭acknowledged‬‭via‬‭FOIA‬‭that‬‭it‬‭has‬‭no‬‭civilian‬‭tracking‬‭or‬‭guidance‬‭for‬‭this‬
‭condition,‬ ‭which‬ ‭further‬ ‭highlights‬ ‭the‬ ‭need‬ ‭for‬ ‭NIH‬ ‭to‬ ‭step‬ ‭in‬ ‭on‬ ‭the‬ ‭research‬ ‭and‬
‭clinical‬‭front.‬‭In‬‭August‬‭2025,‬‭a‬‭physician’s‬‭attempt‬‭to‬‭report‬‭a‬‭civilian‬‭AHI‬‭case‬‭to‬‭state‬
‭public‬ ‭health‬ ‭authorities‬ ‭(‬‭Exhibit‬ ‭B‬‭)‬ ‭underscores‬ ‭that‬ ‭no‬ ‭formal‬ ‭channels‬ ‭exist‬ ‭to‬
‭capture‬ ‭or‬ ‭study‬ ‭these‬ ‭civilian‬ ‭cases.‬ ‭As‬ ‭a‬ ‭result,‬ ‭critical‬ ‭clinical‬ ‭data‬ ‭from‬ ‭civilian‬
‭patients‬ ‭–‬‭including‬‭possible‬‭insights‬‭into‬‭long-term‬‭outcomes‬‭or‬‭effective‬‭interventions‬
‭–‬‭are‬‭being‬‭lost.‬

‭Because‬ ‭Havana‬ ‭Syndrome/AHI‬ ‭is‬ ‭not‬ ‭recognized‬ ‭as‬ ‭a‬ ‭reportable‬‭condition,‬‭attempts‬
‭by‬‭physicians‬‭to‬‭notify‬‭public‬‭health‬‭authorities‬‭have‬‭been‬‭thwarted.‬‭In‬‭one‬‭documented‬
‭case‬‭(‬‭Exhibit C‬‭),‬‭a‬‭physician‬‭in‬‭August‬‭2025‬‭reported‬‭a‬‭confirmed‬‭civilian‬‭AHI‬‭case‬‭to‬
‭state‬ ‭health‬ ‭officials‬ ‭–‬ ‭but‬ ‭with‬ ‭no‬ ‭CDC‬ ‭alert‬ ‭or‬ ‭category‬ ‭for‬ ‭“Havana‬ ‭Syndrome,”‬‭the‬
‭report‬ ‭could‬ ‭not‬ ‭be‬ ‭properly‬ ‭logged‬ ‭or‬ ‭escalated.‬ ‭This‬‭illustrates‬‭the‬‭broader‬‭systemic‬
‭failure‬ ‭to‬ ‭capture‬ ‭civilian‬ ‭cases‬ ‭in‬ ‭our‬ ‭national‬ ‭health‬ ‭surveillance.‬ ‭In‬ ‭short,‬ ‭civilian‬
‭patients‬‭are‬‭falling‬‭through‬‭the‬‭cracks:‬‭they‬‭have‬‭no‬‭formal‬‭channel‬‭to‬‭report‬‭incidents,‬
‭no‬‭CDC‬‭guidance‬‭to‬‭inform‬‭their‬‭doctors,‬‭and‬‭no‬‭access‬‭to‬‭the‬‭specialized‬‭research‬‭and‬
‭treatment‬‭programs‬‭that‬‭federal‬‭employees‬‭receive.‬

‭The‬ ‭apparent‬ ‭failure‬ ‭of‬ ‭the‬ ‭CDC‬ ‭and‬ ‭NIH‬ ‭to‬ ‭act‬ ‭also‬ ‭resulted‬ ‭in‬ ‭gross‬ ‭violations‬ ‭of‬
‭patient’s‬‭rights‬‭and‬‭allowed‬‭government‬‭to‬‭interfere‬‭(the‬‭list‬‭below‬‭is‬‭only‬‭the‬‭top‬‭of‬‭the‬
‭iceberg):‬

‭1.‬‭Patients‬‭seeking‬‭appointment‬‭at‬‭the‬‭University‬‭of‬‭Miami‬‭Medical‬‭Center‬‭were‬‭turned‬
‭away‬‭because‬‭they‬‭were‬‭not‬‭federal‬‭employees‬‭(2023-2024)‬

‭2.‬ ‭A‬ ‭subject‬ ‭matter‬ ‭expert,‬ ‭Dr.‬ ‭Michael‬ ‭Hoffer‬ ‭MD‬ ‭working‬ ‭at‬ ‭the‬ ‭same‬ ‭medical‬
‭institution‬ ‭admitted‬ ‭to‬ ‭his‬ ‭patient:‬ ‭“‬‭“I‬ ‭hope‬ ‭you‬ ‭didn’t‬ ‭come‬ ‭all‬ ‭this‬ ‭way‬ ‭and‬ ‭be‬
‭disappointed,‬ ‭but‬ ‭I‬ ‭am‬ ‭not‬ ‭allowed‬ ‭to‬ ‭diagnose‬ ‭Havana‬‭Syndrome‬‭victims‬‭any‬‭longer.‬
‭The‬‭government‬‭won’t‬‭let‬‭me”.(2024)‬

‭3.‬ ‭In‬ ‭2022,‬ ‭another‬ ‭expert,‬ ‭Dr.‬ ‭James‬ ‭Giordano‬ ‭(associated‬ ‭with‬ ‭the‬ ‭Georgetown‬
‭University‬ ‭in‬ ‭DC‬ ‭at‬ ‭the‬ ‭time)‬ ‭confirmed‬ ‭a‬ ‭civilian‬ ‭diagnosed‬ ‭civilian‬ ‭case‬ ‭of‬ ‭Havana‬
‭Syndrome‬ ‭and‬ ‭reported‬ ‭it‬ ‭(twice)‬ ‭to‬ ‭the‬ ‭DOD‬ ‭that‬ ‭resulted‬ ‭in‬ ‭zero‬ ‭investigation,‬ ‭-‬ ‭a‬
‭civilian‬‭case‬‭that‬‭otherwise‬‭would‬‭be‬‭handled‬‭by‬‭the‬‭CDC‬‭and‬‭the‬‭NIH.‬

‭5‬

Case 8:26-cv-01822-KKM-LSG     Document 19-2     Filed 10/25/26     Page 6 of 37 PageID
366



‭NIH’s‬ ‭leadership‬ ‭and‬ ‭vast‬ ‭research‬ ‭infrastructure‬ ‭make‬ ‭it‬ ‭the‬ ‭ideal‬‭agency‬‭to‬‭address‬
‭this‬ ‭gap.‬ ‭The‬ ‭situation‬ ‭mirrors‬ ‭past‬ ‭public‬ ‭health‬ ‭challenges‬ ‭where‬ ‭NIH‬ ‭extended‬
‭research‬ ‭efforts‬ ‭to‬ ‭the‬ ‭broader‬ ‭public‬ ‭(for‬ ‭example,‬ ‭NIH‬ ‭studies‬ ‭on‬ ‭toxin‬ ‭exposures‬
‭initially‬ ‭seen‬ ‭in‬ ‭military‬ ‭settings,‬ ‭later‬ ‭expanded‬ ‭to‬ ‭community‬ ‭exposures).‬ ‭Moreover,‬
‭Congress‬ ‭has‬ ‭shown‬ ‭bipartisan‬ ‭concern‬ ‭regarding‬ ‭anomalous‬ ‭health‬ ‭incidents‬ ‭and‬
‭would‬ ‭likely‬ ‭support‬ ‭NIH‬ ‭in‬ ‭broadening‬ ‭its‬ ‭scope‬ ‭to‬ ‭civilians.‬ ‭Indeed,‬ ‭the‬ ‭House‬
‭Intelligence‬ ‭Committee’s‬ ‭December‬ ‭2024‬ ‭report‬ ‭questioned‬ ‭whether‬ ‭agencies‬ ‭are‬
‭“hiding‬ ‭the‬ ‭real‬ ‭reason‬ ‭for‬ ‭this‬ ‭phenomenon”‬ ‭and‬ ‭not‬ ‭doing‬ ‭enough‬ ‭to‬ ‭investigate‬ ‭all‬
‭cases.‬ ‭Bringing‬ ‭civilian‬ ‭cases‬ ‭into‬ ‭the‬ ‭fold‬ ‭can‬ ‭only‬ ‭enhance‬ ‭the‬ ‭integrity‬ ‭and‬
‭completeness‬‭of‬‭the‬‭research.‬

‭In‬ ‭sum,‬ ‭there‬ ‭is‬ ‭an‬ ‭urgent‬ ‭need‬ ‭for‬ ‭NIH‬ ‭to‬ ‭formally‬ ‭recognize‬ ‭that‬ ‭Havana‬
‭Syndrome/AHIs‬ ‭affect‬ ‭civilians,‬ ‭and‬ ‭to‬ ‭mobilize‬ ‭its‬ ‭research‬ ‭and‬ ‭clinical‬ ‭resources‬
‭accordingly.‬ ‭Below,‬ ‭we‬ ‭detail‬ ‭the‬ ‭specific‬ ‭actions‬ ‭we‬‭request‬‭NIH‬‭to‬‭undertake.‬‭These‬
‭align‬ ‭with‬ ‭recommendations‬ ‭from‬ ‭the‬ ‭Civilian‬ ‭Registry‬ ‭Report‬ ‭(‬‭Exhibit‬ ‭A‬‭)‬ ‭and‬
‭complement‬‭the‬‭petitions‬‭we‬‭are‬‭simultaneously‬‭submitting‬‭to‬‭the‬‭CDC‬‭for‬‭public‬‭health‬
‭surveillance.‬

‭Actions‬‭Requested‬‭of‬‭the‬‭NIH‬

‭Targeted‬ ‭Justice‬ ‭hereby‬ ‭petitions‬ ‭the‬ ‭NIH‬ ‭to‬ ‭take‬ ‭the‬ ‭following‬ ‭five‬ ‭actions‬ ‭to‬ ‭ensure‬
‭civilians‬‭are‬‭included‬‭in‬‭the‬‭national‬‭response‬‭to‬‭Havana‬‭Syndrome‬‭/‬‭AHI:‬

‭1.‬ ‭Formal‬ ‭Recognition‬ ‭of‬ ‭Civilian‬ ‭Havana‬ ‭Syndrome/AHI‬ ‭Cases‬‭:‬ ‭Publicly‬
‭acknowledge‬ ‭that‬‭Havana‬‭Syndrome‬‭(AHI)‬‭is‬‭a‬‭legitimate‬‭medical‬‭condition‬‭that‬
‭can‬ ‭and‬ ‭does‬ ‭affect‬ ‭civilian‬ ‭individuals,‬‭not‬‭only‬‭federal‬‭employees.‬‭This‬‭formal‬
‭recognition‬ ‭could‬ ‭take‬ ‭the‬ ‭form‬ ‭of‬ ‭an‬ ‭NIH‬‭statement‬‭or‬‭Director’s‬‭press‬‭release‬
‭affirming‬ ‭that‬ ‭NIH‬ ‭considers‬ ‭civilian‬ ‭cases‬ ‭within‬ ‭its‬ ‭research‬ ‭scope.‬ ‭Such‬
‭recognition‬‭will‬‭encourage‬‭affected‬‭civilians‬‭to‬‭come‬‭forward‬‭and‬‭will‬‭signal‬‭to‬‭the‬
‭medical‬‭community‬‭that‬‭these‬‭cases‬‭are‬‭real‬‭and‬‭warrant‬‭attention.‬‭It‬‭will‬‭also‬‭lay‬
‭the‬‭groundwork‬‭for‬‭including‬‭civilians‬‭in‬‭research‬‭protocols.‬

‭2.‬ ‭Inclusion‬‭of‬‭Civilians‬‭in‬‭AHI‬‭Research‬‭and‬‭Surveillance‬‭Programs‬‭:‬‭Admit‬‭to‬
‭the‬ ‭illegitimate‬ ‭coercion‬ ‭of‬ ‭the‬ ‭patients‬ ‭into‬ ‭the‬ ‭two‬ ‭2024‬ ‭JAMA‬ ‭studies,‬ ‭and‬
‭retract‬ ‭them,‬ ‭alerting‬ ‭the‬ ‭public‬ ‭of‬ ‭the‬‭incorrect‬‭medical‬‭conclusion‬‭made‬‭in‬‭the‬
‭IC‬ ‭2024‬ ‭Report‬ ‭based‬ ‭on‬ ‭the‬ ‭now‬ ‭deemed‬ ‭unreliable‬ ‭NIH‬ ‭studies.NIH‬ ‭should‬
‭launch‬ ‭a‬ ‭new‬ ‭protocol‬ ‭specifically‬ ‭for‬ ‭civilians,‬ ‭or‬ ‭a‬ ‭combined‬ ‭cohort,‬ ‭to‬
‭prospectively‬ ‭study‬ ‭health‬ ‭effects‬ ‭in‬ ‭this‬ ‭population.‬ ‭In‬ ‭addition,‬ ‭NIH‬ ‭should‬
‭assist‬ ‭in‬ ‭creating‬ ‭or‬ ‭supporting‬ ‭a‬ ‭national‬ ‭civilian‬ ‭AHI‬ ‭registry‬ ‭(in‬ ‭collaboration‬
‭with‬ ‭CDC)‬ ‭to‬ ‭systematically‬ ‭collect‬ ‭data‬ ‭on‬ ‭these‬ ‭cases.‬ ‭This‬ ‭registry/study‬
‭should‬ ‭capture‬ ‭clinical‬ ‭evaluations,‬ ‭exposure‬ ‭histories,‬‭and‬‭outcomes‬‭of‬‭civilian‬
‭patients,‬ ‭paralleling‬ ‭the‬ ‭data‬‭collected‬‭on‬‭government‬‭cases.‬‭All‬‭data‬‭should‬‭be‬
‭analyzed‬ ‭in‬ ‭aggregate‬ ‭to‬ ‭identify‬ ‭any‬ ‭differences‬ ‭or‬ ‭commonalities‬ ‭between‬
‭civilian‬‭and‬‭government‬‭cases.‬
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‭3.‬ ‭Publication‬ ‭of‬ ‭Clinical‬ ‭Evaluation‬ ‭and‬ ‭Diagnostic‬ ‭Guidelines‬ ‭(for‬ ‭Civilian‬
‭Healthcare‬ ‭Providers)‬‭:‬ ‭Leverage‬ ‭NIH’s‬ ‭clinical‬ ‭expertise‬ ‭by‬ ‭publishing‬ ‭or‬
‭co-developing‬‭diagnostic‬‭and‬‭management‬‭guidelines‬‭for‬‭Havana‬‭Syndrome‬‭that‬
‭can‬ ‭be‬ ‭used‬ ‭by‬ ‭civilian‬ ‭healthcare‬ ‭providers.‬ ‭While‬ ‭CDC‬ ‭is‬ ‭being‬ ‭petitioned‬ ‭to‬
‭officially‬‭issue‬‭guidance,‬‭NIH’s‬‭unique‬‭knowledge‬‭from‬‭evaluating‬‭dozens‬‭of‬‭AHI‬
‭patients‬ ‭can‬ ‭greatly‬ ‭inform‬ ‭best‬ ‭practices.‬ ‭We‬ ‭ask‬ ‭NIH‬ ‭to‬ ‭publish‬ ‭in‬ ‭a‬
‭peer-reviewed‬ ‭journal‬ ‭or‬ ‭an‬ ‭NIH‬ ‭white‬ ‭paper‬ ‭the‬ ‭findings‬ ‭and‬ ‭recommended‬
‭clinical‬‭approach‬‭from‬‭its‬‭AHI‬‭program‬‭–‬‭for‬‭example,‬‭outlining‬‭what‬‭tests‬‭proved‬
‭most‬ ‭useful‬ ‭(balance‬‭tests,‬‭vestibular‬‭exams,‬‭neurocognitive‬‭batteries,‬‭etc.)‬‭and‬
‭how‬‭to‬‭differentiate‬‭AHI‬‭effects‬‭from‬‭other‬‭conditions.‬‭This‬‭guidance‬‭should‬‭also‬
‭detail‬ ‭supportive‬ ‭treatments‬ ‭or‬ ‭interventions‬ ‭(e.g.‬‭vestibular‬‭therapy‬‭for‬‭balance‬
‭issues,‬ ‭counseling‬ ‭for‬ ‭PTSD‬ ‭symptoms,‬ ‭etc.)‬ ‭that‬ ‭NIH‬ ‭clinicians‬ ‭have‬ ‭found‬
‭beneficial‬ ‭for‬ ‭AHI‬ ‭patients.‬ ‭By‬ ‭disseminating‬ ‭this‬ ‭knowledge,‬ ‭NIH‬ ‭will‬ ‭empower‬
‭community‬‭physicians‬‭to‬‭better‬‭recognize‬‭and‬‭care‬‭for‬‭new‬‭cases.‬

‭4.‬ ‭Training‬ ‭and‬ ‭Outreach‬ ‭to‬ ‭the‬ ‭Medical‬ ‭Community‬ ‭and‬ ‭Public‬ ‭Health‬
‭Officials‬‭:‬‭Utilize‬‭NIH’s‬‭platform‬‭to‬‭educate‬‭and‬‭alert‬‭medical‬‭professionals‬‭about‬
‭Havana‬ ‭Syndrome/AHI‬ ‭in‬ ‭civilians.‬ ‭This‬ ‭could‬ ‭include‬ ‭organizing‬ ‭webinars,‬
‭conference‬ ‭presentations‬ ‭(via‬ ‭NINDS‬ ‭or‬ ‭other‬ ‭Institutes),‬ ‭or‬ ‭inter-agency‬
‭workshops‬ ‭to‬ ‭share‬ ‭knowledge‬ ‭on‬ ‭the‬ ‭topic.‬ ‭State‬ ‭public‬ ‭health‬ ‭officials‬ ‭and‬
‭epidemiologists‬ ‭should‬ ‭also‬ ‭be‬ ‭looped‬ ‭in‬ ‭through‬ ‭HHS‬ ‭coordination,‬ ‭so‬ ‭they‬
‭understand‬ ‭the‬ ‭NIH‬ ‭resources‬ ‭available‬ ‭for‬ ‭suspected‬ ‭cases.‬ ‭Essentially,‬ ‭NIH‬
‭should‬‭make‬‭it‬‭known‬‭that‬‭expert‬‭evaluation‬‭is‬‭available‬‭for‬‭civilians:‬‭for‬‭example,‬
‭NIH‬ ‭could‬ ‭set‬ ‭up‬ ‭a‬ ‭referral‬ ‭pathway‬ ‭where‬ ‭physicians‬ ‭who‬ ‭have‬ ‭a‬ ‭potential‬
‭civilian‬ ‭AHI‬ ‭case‬ ‭can‬ ‭consult‬ ‭with‬ ‭NIH‬ ‭experts‬ ‭or‬ ‭refer‬ ‭the‬ ‭patient‬ ‭to‬ ‭NIH’s‬
‭Clinical‬‭Center‬‭for‬‭work-up.‬‭Such‬‭outreach‬‭ensures‬‭front-line‬‭doctors‬‭aren’t‬‭left‬‭in‬
‭the‬‭dark‬‭and‬‭that‬‭promising‬‭cases‬‭for‬‭study‬‭are‬‭routed‬‭appropriately.‬

‭5.‬ ‭Provision‬‭of‬‭NIH‬‭Clinical‬‭Care‬‭and‬‭Treatment‬‭Protocols‬‭to‬‭Civilian‬‭Patients‬‭:‬
‭Ensure‬ ‭that‬ ‭civilian‬ ‭Havana‬ ‭Syndrome‬ ‭patients‬ ‭have‬ ‭access‬ ‭to‬ ‭the‬ ‭same‬
‭cutting-edge‬ ‭clinical‬ ‭evaluations,‬ ‭experimental‬ ‭treatments,‬ ‭and‬ ‭multidisciplinary‬
‭care‬ ‭that‬ ‭federal‬ ‭employees‬ ‭receive.‬ ‭In‬ ‭practice,‬ ‭this‬ ‭means‬ ‭opening‬ ‭the‬ ‭NIH‬
‭Clinical‬ ‭Center’s‬ ‭doors‬ ‭to‬ ‭civilians‬ ‭who‬ ‭qualify‬ ‭as‬ ‭Havana‬ ‭Syndrome‬ ‭cases,‬
‭either‬ ‭as‬‭research‬‭participants‬‭or‬‭on‬‭a‬‭compassionate‬‭care‬‭basis.‬‭It‬‭also‬‭means‬
‭sharing‬ ‭any‬ ‭treatment‬ ‭protocols‬‭or‬‭case‬‭management‬‭strategies‬‭that‬‭have‬‭been‬
‭developed‬‭for‬‭government‬‭victims.‬‭For‬‭instance,‬‭if‬‭federal‬‭patients‬‭have‬‭received‬
‭tailored‬ ‭vestibular‬ ‭rehabilitation‬ ‭exercises,‬ ‭cognitive‬ ‭rehabilitation,‬
‭pharmacological‬ ‭interventions‬ ‭for‬ ‭symptom‬ ‭management,‬ ‭or‬ ‭novel‬ ‭therapies‬
‭(such‬ ‭as‬ ‭neuromodulation‬ ‭techniques),‬ ‭these‬ ‭should‬ ‭be‬ ‭made‬ ‭available‬ ‭or‬ ‭at‬
‭least‬ ‭recommended‬ ‭to‬ ‭civilian‬ ‭doctors‬ ‭treating‬ ‭AHI‬ ‭patients.‬‭We‬‭further‬‭request‬
‭NIH‬ ‭to‬ ‭consider‬ ‭sponsoring‬ ‭or‬ ‭funding‬ ‭clinical‬ ‭trials‬ ‭targeted‬ ‭at‬ ‭AHI‬ ‭recovery,‬
‭explicitly‬ ‭including‬ ‭civilians.‬ ‭In‬ ‭short,‬ ‭civilian‬ ‭victims‬ ‭should‬ ‭not‬ ‭be‬ ‭relegated‬ ‭to‬
‭inferior‬ ‭care‬ ‭simply‬ ‭because‬ ‭of‬ ‭their‬ ‭civilian‬ ‭status.‬ ‭NIH’s‬ ‭mandate‬ ‭to‬ ‭improve‬
‭health‬‭extends‬‭to‬‭all‬‭Americans,‬‭and‬‭this‬‭emerging‬‭injury‬‭should‬‭be‬‭no‬‭exception.‬
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‭These‬‭actions,‬‭taken‬‭together,‬‭will‬‭position‬‭NIH‬‭as‬‭a‬‭leader‬‭in‬‭addressing‬‭the‬‭full‬‭scope‬
‭of‬‭Anomalous‬‭Health‬‭Incidents.‬‭Not‬‭only‬‭will‬‭this‬‭advance‬‭the‬‭science‬‭(by‬‭incorporating‬
‭a‬ ‭broader‬ ‭subject‬ ‭pool),‬ ‭but‬ ‭it‬ ‭will‬ ‭also‬ ‭demonstrate‬ ‭NIH’s‬ ‭commitment‬ ‭to‬ ‭equity‬ ‭in‬
‭healthcare.‬ ‭We‬ ‭urge‬ ‭that‬ ‭these‬ ‭steps‬ ‭be‬ ‭initiated‬ ‭immediately,‬ ‭given‬ ‭that‬ ‭civilians‬
‭continue‬ ‭to‬ ‭report‬ ‭new‬ ‭incidents‬ ‭(several‬ ‭new‬ ‭diagnoses‬ ‭have‬ ‭been‬ ‭brought‬ ‭to‬ ‭our‬
‭attention‬‭in‬‭2025‬‭alone).‬

‭In‬‭addition‬‭to‬‭this‬‭formal‬‭petition,‬‭there‬‭is‬‭a‬‭public‬‭petition‬‭hosted‬‭on‬‭Change.org‬‭–‬‭“CDC‬
‭&‬ ‭NIH:‬ ‭Recognize,‬ ‭Track,‬ ‭and‬ ‭Investigate‬ ‭Diagnosed‬‭Civilian‬‭Havana‬‭Syndrome‬‭/‬‭AHI‬
‭Cases”‬‭–‬‭which‬‭has‬‭drawn‬‭growing‬‭support‬‭from‬‭members‬‭of‬‭the‬‭general‬‭public‬‭across‬
‭the‬‭United‬‭States:‬

‭(‬‭https://www.change.org/p/cdc-nih-recognize-track-and-investigate-diagnosed-civilian-h‬
‭avana-syndrome-ahi-cases‬‭).‬

‭This‬ ‭broad-based‬ ‭civic‬ ‭effort‬ ‭reflects‬ ‭the‬ ‭urgency‬‭and‬‭seriousness‬‭with‬‭which‬‭ordinary‬
‭Americans‬‭view‬‭this‬‭matter.‬‭The‬‭public‬‭petition‬‭underscores‬‭that‬‭concern‬‭about‬‭AHIs‬‭is‬
‭not‬ ‭confined‬ ‭to‬ ‭a‬ ‭handful‬ ‭of‬ ‭affected‬ ‭individuals‬ ‭or‬ ‭advocacy‬‭groups,‬‭but‬‭represents‬‭a‬
‭widespread‬‭call‬‭for‬‭the‬‭CDC‬‭and‬‭NIH‬‭to‬‭act‬‭transparently,‬‭to‬‭acknowledge‬‭the‬‭condition,‬
‭and‬ ‭to‬ ‭fulfill‬ ‭its‬ ‭duty‬ ‭to‬ ‭track‬ ‭and‬ ‭investigate‬ ‭civilian‬ ‭cases‬ ‭of‬ ‭Havana‬ ‭Syndrome/AHI.‬
‭The‬‭alignment‬‭of‬‭both‬‭an‬‭official‬‭organizational‬‭petition‬‭and‬‭a‬‭grassroots‬‭public‬‭petition‬
‭highlight‬ ‭the‬ ‭depth‬ ‭of‬ ‭national‬ ‭concern‬ ‭and‬ ‭strengthens‬ ‭the‬ ‭moral‬ ‭imperative‬ ‭for‬ ‭the‬
‭CDC‬‭and‬‭NIH‬‭to‬‭respond.‬

‭Submission‬‭and‬‭Acknowledgment‬

‭Method‬‭of‬‭Submission:‬‭This‬‭petition‬‭is‬‭being‬‭submitted‬‭to‬‭the‬‭NIH‬‭Office‬‭of‬‭the‬‭Director‬
‭via‬ ‭formal‬ ‭letter‬ ‭(delivered‬ ‭by‬ ‭certified‬‭mail‬‭for‬‭tracking)‬‭and‬‭via‬‭email‬‭to‬‭the‬‭Director’s‬
‭office.‬ ‭Copies‬ ‭are‬ ‭also‬ ‭being‬ ‭sent‬ ‭to‬ ‭the‬ ‭Director‬ ‭of‬ ‭NINDS‬ ‭–‬ ‭given‬ ‭that‬ ‭Institute’s‬
‭expertise‬ ‭in‬ ‭neurological‬ ‭disorders‬ ‭–‬ ‭and‬ ‭to‬ ‭the‬ ‭NIH‬ ‭Office‬ ‭of‬ ‭Science‬ ‭Policy,‬ ‭which‬
‭coordinates‬ ‭NIH’s‬ ‭response‬ ‭to‬ ‭emerging‬ ‭health‬ ‭issues.‬ ‭In‬ ‭addition,‬ ‭for‬ ‭public‬
‭transparency,‬ ‭we‬ ‭are‬ ‭releasing‬ ‭this‬ ‭petition‬‭through‬‭the‬‭federal‬‭FOIA‬‭online‬‭portal‬‭and‬
‭providing‬‭it‬‭to‬‭relevant‬‭Congressional‬‭committees‬‭and‬‭the‬‭press.‬‭These‬‭steps‬‭are‬‭taken‬
‭to‬‭ensure‬‭the‬‭petition‬‭is‬‭received‬‭and‬‭duly‬‭recorded.‬

‭Acknowledgment‬ ‭Requested:‬ ‭We‬ ‭respectfully‬ ‭request‬‭that‬‭NIH‬‭acknowledge‬‭receipt‬‭of‬
‭this‬ ‭petition‬ ‭in‬ ‭a‬ ‭timely‬ ‭manner,‬ ‭and‬ ‭inform‬ ‭us‬ ‭of‬ ‭any‬ ‭initial‬ ‭steps‬ ‭NIH‬ ‭will‬ ‭take‬ ‭in‬
‭response.‬ ‭A‬ ‭public‬ ‭acknowledgment‬ ‭(for‬ ‭example,‬ ‭a‬ ‭statement‬ ‭that‬ ‭NIH‬ ‭is‬ ‭examining‬
‭the‬ ‭issue‬ ‭of‬ ‭civilian‬ ‭AHI‬ ‭cases)‬‭would‬‭be‬‭appreciated‬‭and‬‭would‬‭reassure‬‭the‬‭affected‬
‭community‬‭that‬‭their‬‭voices‬‭are‬‭heard.‬‭We‬‭also‬‭request,‬‭if‬‭feasible,‬‭a‬‭meeting‬‭or‬‭briefing‬
‭between‬ ‭NIH‬ ‭officials‬ ‭and‬ ‭representatives‬ ‭of‬ ‭Targeted‬ ‭Justice‬ ‭(and/or‬ ‭the‬ ‭civilian‬
‭patients’‬‭physicians)‬‭to‬‭discuss‬‭how‬‭best‬‭to‬‭implement‬‭the‬‭above‬‭recommendations.‬‭We‬
‭are‬ ‭prepared‬ ‭to‬ ‭assist‬ ‭NIH‬ ‭by‬ ‭facilitating‬ ‭contact‬ ‭with‬ ‭civilian‬ ‭patients‬ ‭who‬ ‭can‬
‭contribute‬ ‭data‬ ‭or‬ ‭by‬ ‭sharing‬ ‭our‬ ‭registry‬ ‭information‬ ‭under‬ ‭appropriate‬ ‭privacy‬
‭protections.‬
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‭This‬ ‭petition‬ ‭is‬ ‭submitted‬ ‭as‬ ‭part‬ ‭of‬ ‭the‬ ‭public‬ ‭record‬ ‭and‬ ‭will‬ ‭be‬ ‭referenced‬ ‭in‬
‭impending‬ ‭civil‬‭litigation‬‭involving‬‭nine‬‭civilian‬‭Havana‬‭Syndrome‬‭victims.‬‭We‬‭sincerely‬
‭hope‬‭NIH‬‭will‬‭act‬‭proactively,‬‭thereby‬‭potentially‬‭reducing‬‭the‬‭need‬‭for‬‭judicial‬‭remedies.‬
‭The‬ ‭petitioners‬ ‭intend‬ ‭to‬‭keep‬‭Congressional‬‭stakeholders‬‭informed‬‭of‬‭NIH’s‬‭response‬
‭to‬ ‭this‬ ‭appeal,‬ ‭especially‬ ‭those‬ ‭in‬ ‭oversight‬ ‭roles‬ ‭who‬ ‭have‬ ‭expressed‬ ‭concern‬‭about‬
‭anomalous‬ ‭health‬ ‭incidents.‬ ‭NIH’s‬ ‭positive‬ ‭engagement‬ ‭would‬ ‭likely‬ ‭be‬ ‭viewed‬
‭favorably‬‭in‬‭that‬‭oversight‬‭context.‬

‭Finally,‬ ‭we‬ ‭note‬ ‭that‬ ‭the‬ ‭media‬ ‭and‬ ‭public‬ ‭are‬ ‭closely‬ ‭watching‬ ‭how‬ ‭federal‬ ‭health‬
‭institutions‬ ‭respond‬ ‭to‬ ‭Havana‬ ‭Syndrome‬ ‭reports.‬ ‭In‬ ‭the‬ ‭interest‬ ‭of‬‭public‬‭confidence,‬
‭we‬‭urge‬‭NIH‬‭to‬‭handle‬‭this‬‭petition‬‭with‬‭transparency‬‭and‬‭a‬‭demonstrated‬‭commitment‬
‭to‬‭scientific‬‭rigor‬‭and‬‭compassion‬‭for‬‭those‬‭afflicted.‬

‭Conclusion‬

‭In‬ ‭conclusion,‬ ‭Targeted‬ ‭Justice‬ ‭calls‬ ‭upon‬ ‭the‬ ‭NIH‬ ‭to‬ ‭extend‬ ‭its‬ ‭research‬ ‭and‬ ‭clinical‬
‭expertise‬ ‭on‬ ‭“Havana‬ ‭Syndrome”‬ ‭to‬ ‭include‬ ‭and‬ ‭benefit‬ ‭civilian‬ ‭Americans.‬ ‭The‬
‭evidence‬ ‭is‬ ‭clear‬ ‭that‬ ‭civilians‬ ‭have‬ ‭been‬ ‭harmed‬ ‭by‬ ‭AHIs,‬ ‭just‬ ‭as‬ ‭government‬
‭personnel‬ ‭have.‬ ‭By‬ ‭formally‬ ‭recognizing‬ ‭these‬ ‭civilian‬ ‭cases‬ ‭and‬ ‭taking‬ ‭the‬ ‭actions‬
‭outlined‬‭–‬‭from‬‭including‬‭civilians‬‭in‬‭studies‬‭to‬‭sharing‬‭clinical‬‭guidance‬‭and‬‭care‬‭–‬‭NIH‬
‭will‬ ‭fill‬ ‭a‬ ‭critical‬ ‭gap‬ ‭in‬ ‭the‬ ‭national‬ ‭response.‬ ‭These‬ ‭steps‬ ‭will‬ ‭advance‬ ‭our‬
‭understanding‬‭of‬‭AHIs‬‭and‬‭offer‬‭hope‬‭and‬‭help‬‭to‬‭suffering‬‭individuals‬‭who‬‭have‬‭so‬‭far‬
‭been‬‭left‬‭without‬‭institutional‬‭support.‬

‭We‬ ‭appreciate‬ ‭your‬ ‭consideration‬ ‭of‬ ‭this‬ ‭petition.‬‭NIH’s‬‭leadership‬‭is‬‭crucial‬‭to‬‭solving‬
‭the‬‭medical‬‭mystery‬‭of‬‭Havana‬‭Syndrome‬‭and‬‭protecting‬‭all‬‭who‬‭are‬‭affected‬‭by‬‭it.‬‭We‬
‭are‬‭hopeful‬‭that‬‭under‬‭your‬‭direction,‬‭NIH‬‭will‬‭rise‬‭to‬‭this‬‭challenge.‬

‭Thank‬‭you‬‭for‬‭your‬‭time‬‭and‬‭attention.‬‭We‬‭look‬‭forward‬‭to‬‭your‬‭acknowledgment‬‭and‬‭a‬
‭constructive‬‭path‬‭forward.‬

‭Sincerely,‬

‭Targeted‬‭Justice,‬‭Inc.‬

‭Len‬‭Ber‬‭MD‬‭(Medical‬‭Director,‬‭Targeted‬‭Justice,‬‭Inc.)‬
‭On‬‭behalf‬‭of‬‭Targeted‬‭Justice,‬‭Inc.‬‭and‬‭the‬‭civilian‬‭AHI‬‭plaintiffs‬

‭Enclosures/Exhibits:‬

‭●‬ ‭Exhibit‬ ‭A‬‭:‬ ‭Collecting‬ ‭Information‬ ‭on‬ ‭Diagnosed‬ ‭Cases‬ ‭of‬ ‭"Havana‬ ‭Syndrome"‬
‭and‬‭its‬‭Anomalous‬‭Health‬‭Incidents‬‭(AHI)‬‭among‬‭Civilians‬‭Occurring‬‭on‬‭US‬‭Soil’‬
‭(Targeted‬‭Justice,‬‭January‬‭2025)‬

‭●‬ ‭Exhibit‬‭B‬‭:‬‭March‬‭3,‬‭2025‬‭CDC‬‭FOIA‬‭Response‬
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‭●‬ ‭Exhibit‬‭C‬‭:‬‭August‬‭2025‬‭Physician‬‭Communication‬‭to‬‭State‬‭Health‬‭Department‬
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Collecting Information on Diagnosed Cases of 

“Havana Syndrome” and its Anomalous Health Incidents (AHI) 

among Civilians Occurring on US Soil 

 

Interim Report by Len Ber, MD, Global Medical Leader and Board 
Member for Targeted Justice, Inc., a nonprofit 501(c)(3) organization. 

 

 
 

January 2025 

Case 8:26-cv-01822-KKM-LSG     Document 19-2     Filed 10/25/26     Page 13 of 37 PageID
373



 

 
1 

LIST OF ABBREVIATIONS 
 

AHI Anomalous Health Incidents 
CDC Center for Disease Control 
CNS Central Nervous System 
CRHS Civilian Registry for diagnosed Havana Syndrome and its AHI 
DHA Defense Health Agency 
DOD Department of Defense 
EM Energy Electromagnetic Energy 
GAO Government Accountability Office 
HAVANA Act Helping American Victims Afflicted by Neurological Attacks Act of 2021 
HS Havana Syndrome 
IC Intelligence Community 
MHS Military Health System 
mTBI Mild Traumatic Brain Injury 
NAS National Academy of Sciences 
NIH National Institute of Health 
NKBI Non-Kinetic Brain Injury 
US United States 

 

This report is prepared by Targeted Justice, Inc., a nonprofit 501(c)(3) organization for 
victims of Pulsed Electromagnetic Weapons, and the world’s largest and most visited 
depository of information on the subject matter, TargetedJustice.com. 
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INTRODUCTION 

The Civilian Registry for diagnosed Havana Syndrome victims (CRHS) was established in August 
of 2024 for the purpose of facilitating tracking and investigation into the prevalence of HS and 
its acute episodes known as AHI on US soil. The need for creating this registry was prompted by 
the lack of effort on the side of the US government and US health agencies to monitor and 
investigate this condition among the general public. 

In July of 2024, the US GAO issued a report, “Havana Syndrome: Better Patient Communication 
and Monitoring of Key DOD Tasks Needed to Better Ensure Timely Treatment” (GAO-24-
106593).1 In this report, GAO reviewed the DOD’s efforts to facilitate AHI patients’ access to the 
MHS and develop an AHI Registry: 

Of 334 AHI patients who had qualified for care in the MHS in January 2024, only 33 had 
been entered in the AHI Registry as of May 2024. 

The scope of the GOA report and the DOD’s AHI Registry is limited to US government employees 
and their family members, including children. 

Department of Defense officials estimated that about 15 children had received 
Secretarial Designation for AHIs as of December 2023. 

The report discovered multiple deficiencies in the way DOD manages AHI patients and their 
accessibility to care, and makes several recommendations to the Director of DHA regarding 
issuing diagnostic guidance, communicating and implementing care for AHI patients, and 
developing a plan to gather AHI Trauma Registry consent from individuals who have finished 
their care in the MHS. No recommendations are made regarding civilian AHI or AHI Trauma 
patients. 

The report makes a distinction between AHI and AHI Trauma because the latter would make 
patients eligible for a one-time compensation under the HAVANA Act of 2021, and its amended 
implementation. The final interim rule that went into effect in May 2024 makes DOD employees 
and their dependents with “qualified injury” eligible for compensation under the Act. 

The report suggests that the mechanism behind AHI is unknown: 

 “…the precise nature and causes of AHIs remain under investigation…” 

 “…AHI is a new, unknown condition…” 

 “…DOD is offering treatment for a poorly understood condition with unknown causes…” 

The report also suggests using HS and AHI interchangeably. 

 “These events, first labeled ‘Havana Syndrome,’ are now referred to as AHIs…” 
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It is our understanding, which coincides with the sentiment expressed in the scientific literature, 
that the episodes are better described as “Anomalous Health Incidents of the Havana 
Syndrome” (emphasis ours)(Giordano, 2022).2 Despite the narrative that this is a condition with 
unknown etiology, there are two Scientific Consensus Reports that converge on the prevailing 
hypothesis that these incidents are caused by exposure to “directed pulsed RF Energy in the 
MW range” (NAS Consensus Report, 2020),3 (IC Expert Panel Assessment Report, 2022).4 

Four “core characteristics”…of AHIs: (1) the acute onset of audio-vestibular sensory 
phenomena, including sound and/or pressure, sometimes in only one ear or on one side 
of the head; (2) other nearly simultaneous signs and symptoms such as vertigo, loss of 
balance, and ear pain; (3) a strong sense of locality or directionality; and (4) the absence 
of known environmental or medical conditions that could explain the reported signs and 
symptoms. 

The four “core characteristics” are best explained by the phenomenon of coupling brain activity 
to external EM pulses, also known as brain entrainment, with findings commonly occurring 
during and post-concussion. However, given the absence of mechanical (kinetic) injury to the 
brain in AHI, the causative mechanism should be classified as non-kinetic, thus yielding Non-
Kinetic Brain Injury, or NKBI (Ber, 2025).5 

In this sense, the term “Havana Syndrome” means a chronic condition that encompasses 
multiple AHIs, including ongoing AHIs. It is suggested to be identified as Non-Kinetic Brain Injury, 
Non-Kinetic Brain Encephalopathy, or as the report suggests, “AHI Trauma.” Based on this 
framework, we chose “Havana Syndrome” or its equivalent diagnosis, rather than AHI only, to 
be tracked in the Civilian Registry. 

 

THE NEED FOR A CIVILIAN REGISTRY 

There is an urgent need for the US Government to acknowledge, track, and investigate 
diagnosed cases of “Havana Syndrome” among civilians beyond the DOD Registry, which is 
limited to federal employees and their families only. Despite the AHIs being painful and 
debilitating, there is a grave decline in the CNS cognitive function among the victims. Unlike 
encephalopathy from kinetic trauma, Non-Kinetic Brain Injury appears to be permanent and 
tends to get worse with time, especially when AHIs are ongoing, as with many domestic cases. 

It’s a matter of public safety and public health, with children being affected as well as adults. 
The CDC has neglected to detect, track, investigate, and address these cases. The Civilian 
Registry is set to correct this critical situation. 
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To the best of our knowledge, as of January 1, 2024, there are about 30 civilian patients 
diagnosed by physicians with “Havana Syndrome” (or equivalent). Only seven patients 
volunteered to submit their information to the Civilian Registry claiming fear of government 
persecution and retaliation. This must alert lawmakers and US health officials to the gravity of 
the situation. 

An Interim Report by Chairman Rick Crawford of the Subcommittee on the Central Intelligence 
Agency titled “Investigating the Intelligence Community’s Conclusions on Anomalous Health 
Incidents: Is the Intelligence Community Hiding the Real Reason for This Phenomenon?“ issued 
in December of 20246 unequivocally points fingers at the IC (specifically the CIA): 

The IC’s inconsistent approach has had detrimental effects on IC personnel, trust in the 
IC by policymakers, the understanding of the American public, and perceptions of the IC 
by both foreign allies and adversaries. 

The mishandling of the IC’s response to AHIs has hampered the IC’s ability to collect 
against developing threats, delayed development of potential mitigations, and harmed 
the credibility the IC has with its workforce. 

During the May 2024 Subcommittee on Counterterrorism, Law Enforcement, and Intelligence 
hearing entitled “Silent Weapons: Examining Foreign Anomalous Health Incidents Targeting 
Americans in the Homeland and Abroad,” Representative Daniel Goldman asked the witnesses 
present at the hearing: 

“Are any of you aware of any reported incidents from the individuals who are not 
members of the US Government, domestically, I should say?” 

Both witnesses (Ret. Col. Gregory Edgreen and Attorney Mark Zaid) were unable to answer this 
question, claiming that they only work with federal employees. So, the question remained 
unanswered. It is obvious that this important question should be addressed to the experts and 
the organization that tracks these validated cases among civilians. We believe that this 
organization is the nonprofit Targeted Justice, Inc., whose mission is to document and expose 
the use of EM weapons against the civilian population. Specifically, the Civilian Registry for 
diagnosed victims of “Havana Syndrome” and its AHIs holds the answers. The Registry is 
organized and maintained by an MD in his role of Global Medical Leader and Board Member for 
Targeted Justice. 

The IC has been investigating AHI and “Havana Syndrome” since at least 2016, and 9 years later, 
the American public still doesn’t have the answers while the reports are pouring in that the IC 
itself is an obstacle in this investigation. It’s time for Congress to look for unconventional 
suspects and use different methods of investigating this technological atrocity. 
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Just how debilitating are the AHIs? A quote from an article in a peer-reviewed medical journal 
provides a first-person perspective6: 

To power through the most severe attacks, I would scream in order to “push” against 
extremely painful sensation of buffeting (vibrational pressure pain). It feels as if your 
head is being squeezed in a vibrating vise. You can’t talk or perform cognitive tasks—if 
you try, your brain feels scrambled and foggy. You can’t walk—if you try, you lose 
balance. 

In a lawsuit filed by Mark Zaid in December of 2024,8 ongoing AHI attacks are described as 
below: 

She continues to suffer recurring incidents of pain that last anywhere from 20 minutes to 
an hour. The pain is so severe that she likens it to the pain of giving birth. 

The American public deserves to know that not only federal employees but also regular civilians 
including children are being remotely and painfully attacked on US soil, and their health and 
cognition are being intentionally degraded. 

 

DATA COLLECTION, PRESENTATION, AND ANALYSIS 

Civilians who are diagnosed by licensed physicians with AHI, “Havana Syndrome,” or its 
equivalent (traumatic brain injury or encephalopathy, specifically Non-Kinetic Brain Injury) 
submitted their data voluntarily to the Civilian Registry, starting in August 2024. Privacy of their 
sensitive information has been guaranteed, and cannot be shared with a third party without the 
volunteers’ explicit consent. 

Among the seven civilian cases listed in the Registry, there are three males, four females, and 
one child. Average age of adults is 56 years, ranging from 43 to 71. 

States of residence and the number of diagnosed cases as follows: AR-1, IL-1, CO-2, NY-1, and 
RI-1. Diagnoses were made between 2020 and 2024. 

Out of seven listees, one has received disability due to the diagnosis of Traumatic/Non-Kinetic 
Encephalopathy (no history of concussion). The diagnosis of the victim on disability has been 
verified by two experts in the subject matter, and the case was submitted to the DOD for further 
investigation—no investigation was conducted. 

Five out of seven patients submitted their cases to the FBI for investigation—the agency refused 
to investigate their cases. All patients contacted their US senators and representatives, to no 
avail. 
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CONCLUSION 

“Havana Syndrome,” or Non-Kinetic Brain Injury, or Non-Kinetic Encephalopathy, or AHI Trauma 
is a growing public health and safety concern flying under the radar of US Government officials, 
Congress, health agencies, and law enforcement. It remains undetected and undiagnosed, and 
has not triggered any investigative efforts, research, or the analysis it deserves. There is no 
relevant information regarding methods of detection, shielding, diagnostic guidance, and 
management offered to the American public with respect to this urgent health threat. 

Besides AHI being extremely debilitating, the long-term consequences of these attacks are even 
more worrisome and include progressive neuro-cognitive debilitation of the victims’ CNS. 

The present report provides a summary of physician-diagnosed cases of “Havana Syndrome” 
and its AHIs among civilians attacked on US soil who are not federal employees or their 
dependents. This is the first of its kind effort to fill gaps in our knowledge and decisively answer 
critical questions raised by the members of the House Subcommittee on Counterterrorism, Law 
Enforcement, and Intelligence during the May 8, 2024, hearing “Silent Weapons: Examining 
Foreign Anomalous Health Incidents Targeting Americans in the Homeland and Abroad”7: 

Are there any civilian victims of AHI and the Havana Syndrome who are not federal 
employees or their dependents? 

 

RECOMMENDATIONS 

This matter is of the utmost urgency. The US Congress must be informed of the content of this 
report and act immediately. 

Initial steps must entail: 

1. For the CDC 
a. To inform Health Departments across the country and start tracking “Havana 

Syndrome” or equivalent diagnoses 
b. To issue diagnostic guidance for practitioners 
c. To educate the public about this condition 
d. To initiate NIH research into this condition in the civilian population 

2. For Law Enforcement 
a. To track diagnosed civilian cases 
b. To investigate diagnosed civilian cases 

3. For Congress 
a. To establish a direct line of communication with Targeted Justice, Inc., and its 

experts 
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b. To create immediately a multidisciplinary “Havana Syndrome” Civilian Emergency 
Investigative Task Force and report back to Congress within a month! 

c. To inform the general public about the efforts Congress is making 
d. To develop a comprehensive plan on how to handle this critical health issue, 

including enacting appropriate laws 
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  March 3, 2025 
 
Leonid Ber 
MuckRock News DEPT MR 175938 
263 Huntington Ave 
Boston, MA  02115 
Via email: 175938-80458607@requests.muckrock.com  
 
Dear Mr. Ber: 
 
This letter is our final response regarding your Centers for Disease Control and Prevention and Agency for 
Toxic Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of 
November 6, 2024, assigned #25-00184-FOIA, for: 

 
Any and all document, list, registry, memoranda related to tracking, investigating, and analyzing 
AHI (Anomalous Health Incidents) and "Havana Syndrome" among the US population. 
 
It is public knowledge that AHI and Havana Syndrome are tracked in the AHI Registry, but it is 
limited to federal employees and their dependents only: https://www.gao.gov/products/gao-24-
106593 
 
The purpose of this FOIA request is to access any and all documents, lists, registry, memoranda 
dated January 1, 2018 to November 1, 2024 produced by and circulated within CDC related to 
tracking , investigating, and analyzing AHI and Havana Syndrome in both federal employees and 
their dependents, and in civilian adults and children. 

 
We received your modified scope dated February 18, 2025, which you narrowed the scope as follows:  
 

1. Pursuant to the Freedom of Information Act, I hereby request the following records: Any and all 
document, list, registry, memoranda related to tracking, investigating, and analyzing AHI 
(Anomalous Health Incidents) and ‘Havana Syndrome’ among the US population, which involves the 
United States (U.S.) residents with domestic incidents on U.S. soil. 
 

2. The purpose of this FOIA request is to access any and all CDC documents, lists, registry,  
memoranda dated January 1, 2018 to November 1, 2024 produced by and circulated within CDC 
related to tracking, investigating, and analyzing AHI and Havana Syndrome among the US 
population, which involves the United States (U.S.) residents with domestic incidents on U.S. soil. 

 
You suggested that the “incidents” listed above may be listed as non-kinetic directed electromagnetic 
pulse energy weapon. 

 
The Office of Safety, Security, and Asset Management (OSSAM) located nine pages of responsive records 
(Eight pages released in part; one page withheld in full).  
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After a careful review of these pages, some information was withheld from release pursuant to  
5 U.S.C. §552 Exemptions 5 and 6. The foreseeable harm standard was considered when applying these 
redactions. 
 
Exemption 5 protects inter-agency or intra-agency memorandums or letters which would not be available by 
law to a party other than an agency in litigation with the agency. Exemption 5 therefore incorporates the 
privileges that protect materials from discovery in litigation, including the deliberative process, attorney 
work-product, and attorney-client privileges. Information withheld under this exemption was protected under 
the deliberative process privilege. The deliberative process privilege protects the decision-making process of 
government agencies. The deliberative process privilege protects materials that are both predecisional and 
deliberative. The materials that have been withheld under the deliberative process privilege of Exemption 5 
are both predecisional and deliberative, and do not contain or represent formal or informal agency policies or 
decisions. Examples of information withheld include a draft AHI guidance document.   
 
Exemption 6 protects information in personnel and medical files and similar files when disclosure would 
constitute a clearly unwarranted invasion of personal privacy. The information that has been withheld under 
Exemption 6 consists of personal information, such as staff email addresses. We have determined that the 
individuals to whom this information pertains has a substantial privacy interest in withholding it. 
 
Additionally, the Office of Readiness and Response (ORR) search failed to reveal any documents pertaining 
to your request. Specifically, the ORR searched using the above information but found no records. OFF 
advised that the CDC has not developed a registry for AHI. The registry referenced in this request is 
maintained by Department of Defense (DOD). You may wish to reach out to the DoD at the following 
weblinks:  
 
https://www.foia.gov/agency-search.html?id=35f2f6b9-28a6-448e-b61a-806d2bb3b3af&type=agency and/or  
https://www.foia.gov/agency-search.html?id=a777d907-fa12-42d3-869d-586db19ec290&type=component  
 
You may contact our FOIA Public Liaison at 770-488-6246 for any further assistance and to discuss any 
aspect of your request. Additionally, you may contact the Office of Government Information Services 
(OGIS) at the National Archives and Records Administration to inquire about the FOIA mediation services 
they offer. The contact information for OGIS is as follows: Office of Government Information Services, 
National Archives and Records Administration, 8601 Adelphi Road-OGIS, College Park, Maryland  20740-
6001, e-mail at ogis@nara.gov; telephone at 202-741-5770; toll free at 1-877-684-6448; or facsimile at 202-
741-5769. 
 
If you are not satisfied with the response to this request, you may administratively appeal to the Deputy 
Agency Chief FOIA Officer, Office of the Assistant Secretary for Public Affairs, U.S. Department of Health 
and Human Services, via the online portal at https://requests.publiclink.hhs.gov/App/Index.aspx. Your appeal 
must be electronically transmitted by Monday, June 2, 2025.  
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Sincerely, 

 
Roger Andoh 
CDC/ATSDR FOIA Officer 
Office of the Chief Operating Officer 
Phone: (770) 488-6399 
Fax: (404) 235-1852 
Email: foiarequests@cdc.gov  

 
25-00184-FOIA 
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11/19/24, 11 :48 AM Accepted: AHi pre-brief with HHS ONS & OASH -CDC/OCOO/OSSAM/PHIO) -Outlook 

• Outlook 

Accepted: AHi pre-brief with HHS ONS & OASH 

Organizer 

Meeting time 

Location 

Bornstein, Josh (CDC/OCOO/OSSAM/OD) <dsx2@cdc.gov> 

This event occurred 1 year ago (Wed 2/1/2023 11 :00 AM - 12:00 PM) 

SCIF; (CDC to link with HHS) 

My response Accepted 

Required attendees Bornstein, Josh (CDC/OCOO/OSSAM/OD), Houry, Debra E. (CDC/DDNID/NCIPC/OD), lademarco, 
Michael (HHS/OASH), Vacalis, Demetri (CDC/OCOO/OSSAM/PHIO),_ 
(CDC/OCOO/OSSAM/PHIO), Linden, Gregory (CDC/OCOO/OSSAM) (pbx7@cdc.gov), Vagi, Sara J. 
(CDC/DDPHSIS/CPR/DEO) 

Optional attendees CDC CSO (CDC), Trapp, Jonathan (CDC/OCOO/OSSAM), Fussell, Timothy J. 
(CDC/OCOO/OSSAM/PH 10) 

Message sent Fri 1/6/2023 5:15 PM 

abo.ut:blank 1/1 
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11/19/24, 12:01 PM AHi --(CDC/OCOO/OSSAM/PHIO) - Outlook 

• Outlook 

AHi 

From Bornstein, Josh (CDC/OCOO/OSSAM/0D) <dsx2@cdc.gov> 

Date Tue 8/23/2022 4:47 PM 

To Bertulfo, Joseph (CDC/OCOO/OSSAM/OHSO) <bwn8@cdc.gov> 

Cc Vacalis, Demetri (CDC/OCOO/OSSAM/PHIO) <tdv0@cdc.gov>-(CDC/OC00/0SSAM/PHIO) 
Linden, Gregory (CDC/OCOO/OSSAM/0D) <pbx7@cdc.gov>; Prigodich, Cheryl 

(CDC/OCOO/OSSAM/0D) <iqz8@cdc.gov> 

© 1 attachment (130 KB) 

CDC-AHi Message 6-4-21 "jb.docx; 

Joe, 

As acting OHC director, this is something you should know about. Anomalous Health Incidents (AHi - also referred 
to as Havana Syndrome) have been reported in USG employees working overseas and stateside. No CDC has 
reported a case to OHC. However, if one is reported, you should notify Demetri-and me ASAP since there 

are national security reporting protocols that are required. You can call me if it happens and I will walk you 
through next steps. 

The attached describes symptoms and is what went to all OCON US staff last summer. 

Please remind providers about this reporting requirement (they report to you, you let us know). 

Thanks, 

Josh 

Read more: 
Federal Register:: lmRlementation of HAVANA Act of 2021 

'Havana Syndrome' symRtoms in small groug most likely caused by directed energy,_gys U.S. intel Ranel of exRerts 
.(nbcnews.com) 

Restricted Use/All CDC Staff 

about:blank 1/1 
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11/19/24, 11 :58 AM DNl's AHl assessment on this side of the house - (CDC/OCOO/OSSAM/PHIO) - Outlook 

• Outlook 

DNl's AHi assessment on this s.ide of the hous.e 

From CDC/OCOO/OSSAM/PHIO) 

Date Fri 3/10/2023 11 :37 AM 

To PHMIT (CDC) <phmit@cdc.gov>; CDC OD OCOO OSSAM phio GST 
< ODOCOOOSSAMphioGST@cdc.onmicrosoft.com >; Vacalis, Demetri (CDC/OCOO/OSSAM/PHIO) 
<tdv0@cdc.gov>, CDC/OCOO/OSSAM/PHIO) 
(CDC/OCOO/OSSAM/PH IO} 

about:bJank 1 /1 
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11/19/24, 12:05 PM Fwd: A Message from NSC on Anomalous Health Incidents - (CDC/OCOO/OSSAM/PHIO) - Outlook 

• Outlook 

Fwd:. A Message from NSC on Anomalous Health Incidents 

Fro~ (CDC/OCOO/OSSAM/PHIO) 

Date Fri 3/25/2022 5:23 PM 

To (CDC/OCOO/OSSAM/PHIO) 

The AHi message was launched. to CGH staff. 

From: Pestorius, Ted {CDC/DDPHSIS/CGH/O0) <fpp0@cdc.gov> 

Sent: Friday, March 25, 2022 5:20:36 PM 

CDC/OCOO/OSSAM/PHIO) 

To: CDC CGH OD Overseas Country Deputy Directors <CDCCGHOverseasDeputyChiefof Party@cdc.gov>; CDC CGH 

Overseas Country Directors <CDCCGHOverseasChiefofParty@cdc.gov> 

Cc: Chao, Viviane (CDC/DDPHSIS/CGH/OD) <yuj2@cdc.gov>; Chong, Patrick (CDC/DDPHSIS/CGH/OD) 

<pec8@cdc.gov> {CDC/OCOO/OSSAM/PHIO) 

(CDC/OCOO/OSSAM/PHIO) Pumphrey, Heather {CDC/DDPHSIS/CGH/DGHT) <hbp7@cdc.gov>; 

Kay, Kelly L {CDC/DDPHSIS/CGH/DGHP) <klr4@cdc.gov>; Swezy, Virginia (CDC/DDPHSIS/CGH/GID) 

<vcs3@cdc.gov>; Young, Joni {CDC/DDPHSIS/CGH/DPDM) <gzc8@cdc.gov> 

Subject: A Message from NSC on Anomalous Health 1.ncidents 

All- please share this with all CDC USDH staff in your country. Thanks, Ted 

CDC Anomalous Health Incidents (AHi) Guidance 

The U.S. Government is pursuing a rigorous and sustained government-wide response to anomalous health 

incidents {AHi) and remains committed to providing access to care for affected personnel. 

The health and the welfare of all members of our workforce and their dependents are paramount. As we learn 

more, we want to make sure the workforce has up-to-date information, including guidance on how to respond if 

you are concerned that you or a dependent have experienced an incident and how to access medical care. 

Workforce reporting remains critical to the U.S. Government's ongoing efforts to examine and understand the 
causes of reported incidents and provide access to care for those who need it. Experiences and symptoms 
individuals have reported are real, and we are committed to ensuring that all personnel can report suspected 

incidents without stigma, even if reported incidents may ultimately be due to alternative causes. 

If you suspect that you are experiencing sensati.ons associated with an AHi: 

about:blank 

• Current response Rrotocols recommend leaving the immediate location as guicklv. as v.ou are safelv. able to 
do so, and noting whether the sensations abate when you do so 

• Most importantly, if you are experiencing acute medical symptoms, you should immediately seek medical 

care. {Individuals affected by a possible AHi typically report a sensory event, such as sound and/or 
pressure, concurrent with the rapid onset of physical symptoms, to i.nclude ear pain or pressure, nausea, 
disequilibrium, and/or executive dysfunction for which there is no readily apparent explanation) 

1/2 
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11/19/24, 12:05 PM Fwd: A Message from NSC on Anomatous Health lncid.ents --(CDC/OCOO/OSSAM/PHIO) - Ou.Hook 

• Promptly get to a secure government facility-your field site, the Embassy, etc-and follow Embassy 
protocols for reporting the AHi to Embassy or post health unit 

• Also complete the CDC/ATSDR Incident ReRort and notify OSSAM's OccuRational Health Clinics I OSSAM 
(cdc.gov). directly at 001-404-639-3385. 

We want to emphasize that these events are rare. While the symptoms are not unique to AHi, it is important that 
if you experience an unusual sensation as described above, followed by one or more of the symptoms, it is better 
to err on the side of caution and report it. 

Your health and safety are our top priority. CDC is committed to the safety and well-being of all of our personnel 
and is working in close partnership with the President's AHi lnteragency Coordinator and the broader 
government-wide effort to ensure the full resources of the U.S. Government are brought to bear to get to the 
bottom of these incidents and ensure access to needed care. 

Ted Pestorius, MPA 
Deputy Director 
Management and Overseas. Operations 
Center for Global Health/CDC 

404-579-1250 

IGOTMY ~ 
COVID-19 V 
VACCtN•TION 

ab.out:bJank 2/2. 
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CDC Anomalous Health Incidents (AHi) Guidance 
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PRE-DECISIONAL/DELIBERATIVE 

8 QSSAM Office of Safety, Security, 
8 and Asset Management 
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PRE-DECISIONAL/DELIBERATIVE 

Office of Safety, Security, and Asset Management (OSSAM) 

OSSAM@cdc.gov 

http:ljintranet.cdc.gov/ossam 

Services. Support. Solutions. 

8 QSSAM Office of Safety, Security, 
8 and Asset Management 

Case 8:26-cv-01822-KKM-LSG     Document 19-2     Filed 10/25/26     Page 32 of 37 PageID
392



Case 8:26-cv-01822-KKM-LSG     Document 19-2     Filed 10/25/26     Page 33 of 37 PageID
393



​EXHIBIT​​C​

Case 8:26-cv-01822-KKM-LSG     Document 19-2     Filed 10/25/26     Page 34 of 37 PageID
394



Name: Len Ber | DOB: 8/8/1965 | MRN: E14099486 | PCP: Eric Christoff, MD | Legal Name: Leonid Ber

 
HBH HALSTED

3501 N HALSTED ST
CHICAGO IL 60657-1832

Phone:  773-388-1600
Fax:  773-296-8401

 
 
 

 

Date:  Aug 28, 2025

To:          State Epidemiologist

Illinois Department of Public Health (IDPH)
525-535 West Jefferson Street
Springfield, IL  62761

Subject: Request for public-health assistance for a civilian patient
with diagnosed AHI/ “Havana Syndrome” in Bloomingdale, Illinois

Dear State Epidemiologist,

I am writing as the treating physician for a civilian patient under my care
diagnosed with Anomalous Health Incidents (AHI), commonly referred
to as “Havana Syndrome.” I am requesting IDPH's assistance with case
acknowledgment, surveillance guidance, and coordination of any
appropriate environmental/forensic assessment.
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Patient (de-identified) summary
Patient: Adult, age 60, resident of Bloomingdale, IL (non-federal
civilian).
Onset: Acute Onset Incidents started in 2019 and continuing to
this date at patient's residence.
Symptoms: Sudden vibrating pressure in the head, tinnitus,
dizziness/vertigo, imbalance, cognitive fog, nausea.
Exam/Testing to date: Diagnosed using neurological and
vestibular tests by an expert at University of Miami, Dr. Micheal E.
Hoffer, confirmed by neuroweapon expert James Giordano,
diagnosed with traumatic encephalopathy, two severely abnormal
qEEG with swLoreta.
Differential considered/excluded: Stroke, infectious etiologies
(including otologic/vestibular), toxic exposures
(CO/solvents/metals), concussion, primary migraine disorder,
psychiatric causes.
Current status: Persistent vestibular/sensory/auditory/cognitive 
symptoms impacting function. Vestibular rehabilitation 
unsuccessful (2 attempts)

Why I'm contacting IDPH

Given (1) the acute, unusual symptom constellation; (2) diagnosis made 
and confirmed by AHI experts, (3) absence of an alternative diagnosis 
after appropriate workup, and (4) the potential for other unrecognized 
cases in the community, I believe this presentation warrants public health 
attention. 

“It is now widely accepted that directed energy exposure is the most
probable cause” of AHI. (James Giordano., et al. “Assessing Anomalous
Health Incidents of “Havana Syndrome”: Potential Utility - and Issues - of
Using Modular Integrated Artificial Intelligence”. EC Neurology 17.4
(2025): 01-08.)

 Requests to IDPH

1. Case consultation & reporting guidance. Please advise on the
use of an AHI-aligned case definition for civilians in Illinois and
the appropriate state reporting pathway.

2. Syndromic surveillance pilot. I request that you consider
exploring a pilot query within Illinois's participation in CDC's
National Syndromic Surveillance Program (NSSP/BioSense) to
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flag potential AHI-like emergency-department presentations.

3. Escalation criteria. Please advise on thresholds for requesting
CDC assistance (e.g., an Epi-Aid) if additional cases are
identified or if analytic epidemiology becomes warranted.

4. Data sharing & privacy. My patient is willing to provide clinical 
information directly or he intends to  share his medical record in 
an explicit release to you for this purpose if you request that. 

My patient and I appreciate your consideration of this request,  and stand 
ready to collaborate with IDPH on next steps if you agree that this is 
something appropriate for IDPH to be tracking. 

 Sincerely,

 Eric Christoff MD
3501 N. Halsted St
Chicago IL 60657

Phone (773) 388-1600 | Fax 773 296 8410| Email 
ericc@howardbrown.org

 
 

MyChart® licensed from Epic Systems Corporation© 1999 - 2025
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EXHIBIT 3:
CDC RESPONSE TO PETITION

REGARDING HAVANA SYNDROME

July 15, 2026
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Attny-Client Priv. - Fw: Response to Petition Regarding Havana Syndrome

From lenber@protonmail.com <lenber@protonmail.com>

To Ana Toledo <Analuda@proton.me>

CC RLighthouse <RLighthouse@protonmail.com>, lenber@protonmail.com

Date Wednesday, July 15th, 2026 at 1:40 PM

Received today, July 15, 2026 from the CDC

------- Forwarded Message -------

From: CDCExecSec (CDC) <CDCExecSec@cdc.gov>

Date: On Wednesday, July 15th, 2026 at 10:48 AM

Subject: Response to Petition Regarding Havana Syndrome

To: lenber@protonmail.com <lenber@protonmail.com>

Dear Dr. Ber:

 

The Centers for Disease Control and Prevention (CDC) received your petition regarding Havana Syndrome.

 

After careful review, CDC determined that the request falls outside the agency’s purview to respond, so did not respond.

 

CDC did, however, forward your petition to the National Institutes of Health for their consideration.

 

Sincerely,

 

CDC Executive Secretariat

 

 

 

897 bytes 1 file attached

10/20/26, 7:07 PM (10458) All mail | Analuda@proton.me | Proton Mail

https://mail.proton.me/u/37/almost-all-mail/JTt1rAwdtlE4QcqFK0iLZNboeWEp-1ZRV_5zUpEeCZjwjfFcafymovTAe5RSPC5T-MYVUKoXvP_JznGfeAaqdw==/H… 1/2
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