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MAY IT PLEASE THE TRIBUNAL:

INTRODUCTION

1. This synopsis of closing submissions filed on behalf of the Wai 2502, the
Veterans Support Act 2014 claim (the Claim)' is filed in accordance with
directions dated 4 June 2026.2

2. As the claimants say, they bring their claim in accordance with the ‘musketeer

principle’ of ‘one for all, all for one’.?

CLAIM ISSUES
3. The Claim raises two issues:
4. The first relates to the Veterans Support Act 2014. Generic submissions have

been filed in respect of this issue and are adopted by the Claimants.*

5. The second relates to the insecticide dibutyl phthalate (DBP), and related
issues concerning the lack of monitoring of veteran cohorts in relation to
delayed realised risks, and matters concerning the Veterans’ Medical
Research Trust.® A world-first study of veterans exposed to DBP has
suggested a link between its use by NZ veterans in Malaya and possible
adverse biological effects on them and their descendants. However, this was
advanced by veterans themselves and funded by the RSA Poppy Fund and

the Crown has failed to take any further action relating to its findings.®

6. The Crown has acknowledged that Maori servicepeople were put in situations
where they were likely to be exposed to toxic environments in “all places to
which Maori servicepeople were deployed and for the duration of their

deployments” in the Malaya and South-East Asia Conflicts and Vietnam.”
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Wai 2500, #3.3.109.

Wai 2500, #2.6.51 at [10].

Wai 2502, #1.1.1(b) at [12], # A164(a) paragraph 3, #A171 paragraph 4.

Wai 2500, #3.3.082.

Section 260 of the Veterans’ Support Act 2014.

Wai 2500, #A17(a) Carran M, Shaw IC. New Zealand Malayan war veterans’ exposure to dibutylphthalate is associated
ith an increased incidence of cryptorchidism, hypospadias and breast cancer in their children. NZMedJ 2012;(125)1358.

Wai 2500, 1.3.1 p21.



DIBUTYL PHTHALATE

NZDF in Malaya

7.

Malaya veterans served in the armed conflicts in Malaya between 1948—
1966. Jungle warfare training and other types of training also took place in
Malaya in the late 1960s® and 1970s.°

Maori make up a large proportion of NZDF Malaya Veterans.'® William
Broughton recalls about 30-40% in his time in Malaya.'" David Rarere
estimated that 50% of his fellow soldiers were Maori.'> Thomas Piahana

observed that his service in Malaya was with a majority of other Maori men.'?

An article entitled “Why Maoris Choose the Army”, which was published in

September 1961, included the following comments:'4

Clearly, the Malaya force holds special attractions to the Maori. It
contains four times as many Maoris as one would expect from the
size of the Maori population. Many come for adventure, but many also
because of the regularity, the security and the close fellowship of army
life. They are pleased to serve a patriotic cause. They are happy with
the excellent race relations in the battalion.

Soldiers themselves recall that Maori made up a large proportion of
the Malaya deployments.

Application of DBP

10.

11.

NZDF Malaya soldiers were specifically ordered to apply DBP to their
uniforms on a regular basis with their hands and brush to reduce insect and

mite infestation.'®

There is photographic evidence of its application (provided by Mr Stanaway

with permission), with bare hands being used to apply the DBP:'6

Wai 2500, A251 p293.

Wai 2500, #A251 p397.

Wai 2500, #A250 p64 and pp220-221 and p225. Wai 2500, #A251 p293 - 294.

Wai 2500, #A179 paragraph 46.

Wai 2500, #A164(a) paragraph 9.

Wai 2500, #A169 paragraph 3.

Wai 2500, #A250 p125 ref ‘Maoris in Uniform’, Te Ao Hou, no. 46, March 1964, p41. See also Wai 2500, A251 p294.
Wai 2500, #A184(a) p1001.

Wai 2500, #A184(a) p1003.



12.

13.

14.
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Professor McBride confirms that DBP was very effective against scrub
tyhus.'” However, first-hand accounts tell similar stories about its application,
and immediate effects,’ including skin rashes,’ as well as congenital

conditions in his children and grandchildren.?°

The overall population of servicepeople from all nations using DBP was

substantial: 2

Given that there were somewhere between six and 10,000 of his
infantry men who might have used that stuff in Malaysia and perhaps
100,000 Commonwealth soldiers who might have used that stuff.

This is important to note below in discussing the approach to research.

LACK OF NZDF MONITORING AND VANZ SERVICE-RELATED CRITERIA

15.

Veterans’ Affairs do not maintain a register of veterans, their service history,
any service-related conditions and relevant information such as service
records.??> There is a severe lack of record keeping in relation to where
individuals undertook their training and service and the nature of this training

and service. A significant burden therefore rests on NZDF veterans

Wai 2500, #G11 at [7].

See also summary of accounts in evidence of Dr David McBride evidence Wai 2500, #G11 paragraphs 13-25.
Wai 2500, # A162 paragraphs 15-16.

Wai 2500, #A162 paragraphs 13-14 (but whether connected to his Malaya service unknown).

Wai 2500, # 4.1.006 HW5 p304.

Wai 2500, A249 p19.



16.

17.

themselves to provide evidence relating to their exposure to risk in order to

meet the “service-related” criteria under the Veterans Support Act 2014.

While most NZDF Malaya Veterans fall within Scheme One under the 2014
Act, South East Asia veterans who trained and served in Malaysia after 1
April 1974, do not.

Those that do qualify still face difficulties in diagnosis and meeting service-

related criteria thresholds under the Act, given that:

a. DBP exposure is not a recognised contributing factor, and cryptorchidism
and hypospadias in descendants of veterans is not a recognised service-

related condition under the Act.

b. Records and diagnosis issues relating to what are service-related
conditions but require the identification of aspects of service that may
have contributed to injury or illness and a corresponding understanding

of this by a general practitioner or specialist.

c. In any event, historic records can also be quite limited in the information

that they provide.?3

VETERAN LED DBP RESEARCH

18.

19.

20.

In 2008, a Malaya veteran undertook his own research arising out of his
concerns relating to his exposure to DBP and his children’s medical

conditions.?4

These concerns were then raised with the NZMVA. A Working Group was set
up from the Canterbury branch of the NZMVA to canvas nationwide and
establish a record of incidents of reproductive and developmental disorders
suffered by the children of NZDF Malaya Veterans.?®

In July 2009, the Working Group, including Paora Tau, sought the assistance
of the Toxicologist Professor lan Shaw.?® Professor Shaw is Professor of

Toxicology at the University of Canterbury, with over 40 years’ experience on
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Wai 2500, #B7.

Wai 2500, #A184 paragraph 20.

Wai 2500, #A184 paragraph 20 & #A184(b).
Wai 2500, #A184(b), B004 paragraph 7.



chemical residues in food and the environment, and author of over 170

papers and 5 books on the subject.

21. In December 2009, NZMVA alerted the Ministerial Advisory Group on
Veterans’ Health that a scientific survey of Malaya Veterans was being
undertaken by the University of Canterbury.?’

22. Professor Shaw’s research was published in the New Zealand Medical
Journal in July 2012 as a world “first report of a multigenerational
developmental effect following DBP exposure in human males.”

23. The Working Group and the NZMVA used RSA Poppy Funds to further
advance the research.?® In 2014 a request for assistance was made to the
then War Pensions Medical Research Trust Fund (now the Veterans’ Medical
Research Trust Fund) seeking $25,000 to further the research. This was
refused.®®

24, The study found that there appeared to be a statistically relevant correlation
between NZDF Malaya Veterans' exposure to DBP and an increased
incidence of cryptorchidism and hypospadias in their children.3

25. Professor Shaw appeared briefly in the first hearing week in June 2023 to
introduce his research alongside the claimants and appeared in hearing week
eight in October 2025 to provide more detail about the research and respond
to Crown evidence.??

26. The 2012 study began by observing that it is “well known” that DBP is
endocrine-disrupting in rats, affecting their production of testosterone.33 It is
also “widely accepted”:3*

that increasing exposure to myriad EDCs is having effects on sexual
development and function in humans, but the complexity of the
exposure profile and the large number of individual EDCs to which we

za Wai 2500, #A251 p308, #A251(s) pp1, 10 and #A184(a) p1008 Appendix D. A copy of the survey form sent to veterans

by the University is at #A251(s) pp2-9.

2 Wai 2500 #A17(a) New Zealand Medical Journal July 2012 (Vol 125 No 1358) p52.

% Wai 2500, #184 paragraph 25.

% Wai 2500 #A184(a) p1077.

3 Wai 2500, #A17(a) New Zealand Medical Journal July 2012 (Vol 125 No 1358).

32 Wai 2500. #B004 paragraphs 1-5.

3 Ibid NMZJ p52.

u Ibid NZMJ p53.



27.

28.

29.

30.

31.

32.

are all exposed makes unravelling cause and effect relationships
almost impossible.
The study also noted that “this is difficult to study because specific human
exposure cohorts are rare”.?®> These comments are significant because
Professor Shaw has subsequently been criticised for the limited cohort he

was able to study.

The study had ethical approval, and surveyed 252 veterans with “specially
designed data collection forms”. 71 veterans and 155 offspring were
subsequently considered by the study.3¢ The likely absorption rate of DBP
through skin covered by a uniform was calculated using a widely accepted

rate absorption model.

Within a month of the study being published, a VANZ internal briefing in
August 2012 suggested that Professor Shaw be contacted and that the
research should be referred to 'subject experts' to see if further work was

required.3’

A brief report (12 pages) by Victor Johnston also in August 2012, discussed
field application of DBP and raised questions about the dose rate that should
be assumed and that he was unaware through Agent Orange research of any
instances of hypospadias or breast cancer in children or spouses of Malaya

veterans who were covered by that research.3®

Dr McBride, called by the Crown, was critical of the fact that not all Malaya
veterans could be identified, or even all of their children, was seen as a key
flaw for epidemiological purposes. Separately, he pointed to a review of all
research as at 2018 on phthalates, concluded that there was at most very
limited evidence of EDC exposure having effects on offspring, and this only
in “long term chronic exposure” situations involving women (not men), around

the time of conception.3°

In his presentation to the Tribunal in hearing week 8, Professor Shaw said

that the latest research showed:4°

35
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Ibid NZMJ p55, 57.

Wai 2500 #A251(s) p38.

Wai 2500 #A251(s) p43.

Wai 2500, #G011 paragraphs 48-51,
Wai 2500, #B004(b) silde 23.



* Human exposure to high dose (>50 mg/kg) could lead to male
genital growth and development defect due to reduced testosterone
biosynthesis — good animal evidence to support this.

* It is possible that gene regulatory effects might be passed on to
offspring — little evidence to support this.

VETERANS’ MEDICAL RESEARCH TRUST & HEALTH ADVISORY PANEL

33.

34.

35.

36.

37.

38.

39.

The predecessor to the Trust is the War Pensions Medical Research Trust
Fund. As noted above, the NZMVA applied to that fund in 2014 for a
contribution of $25,000 towards further research on DBP following the

publication of Dr Shaw’s peer reviewed study, without success.*'

The new fund and advisory panel did not take over any prior work

programme, that is, they appear to have started with a ‘clean-slate’.4?

The fund must be applied to grants or awards for the purpose of research into
any field of medicine that the advisory panel considers may be beneficial for

veterans.”*3

In July 2017, the ‘Guiding Principles for Investment’ of the Veterans’ Medical
Research Trust Fund were formally adopted with Ministerial guidance and

approval.

The third guiding principle of the Veterans’ Medical Research Trust Fund
states that the Veterans’ Health Advisory Panel will focus on contemporary

veterans (from the 1990 Gulf War onwards). This is because:**

Substantial research has already been carried out on earlier cohorts
of veterans. A focus on contemporary veterans (from the 1990 Gulf
War onwards) will help to identify emerging health risks.

In other words, the limited funding is being applied in a prospective manner.
The decision-making process for deciding which research is funded is

dependent on research applications meeting all 8 of the ‘Guiding Principles

for Investment’.4®

4
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A184(a) p1077. Malayan Veterans Association to Letter to War Pension Medical Research Trust Fund 2014.
Wai 2500, #A184(a) p1082.

Section 216 Veterans’ Support Act 2014.

Wai 2500, A251 p318.

Wai 2500, A251 p322.
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41.

42.

43.

44,

45.

46.

47.

Professor Paterson’s March 2018 independent review of the Veterans’
Support Act 2014 (the Act) raises concerns about the “adequacy of New
Zealand’s approach to assessing the longer-term and possibly
intergenerational impact of environmental, chemical, radiation and other toxic
factors on service people.”® The review concluded that a planned and
continuing assessment of the effect of chemical, nuclear and other
environmental exposures is needed and that better and more strategic use

should be made of the Medical Research Trust Fund.4”

Applying this to the DBP issue, it appears to be agreed by experts called by

Defence that:48

All phthalates, including DBP, “have moderate or greater evidence of male
reproductive effects" even at low exposure levels that the general population

might experience.*?

It is controlled in ‘non-occupational’ settings, namely, it is banned from

children’s toys in the United States and from food wraps.>°

In Malaya, the DBP ‘oil’ that soldiers were applying with their hands to

uniforms ‘quite possibly’ caused skin irritation.>

No great issue is taken with the absorption rates through human skin
modelled by Dr Shaw.5?

A key issue is the small sample size.>3 Dr McBride accepted that this created

a conundrum when Defence itself did not have full records.?*

The conclusion seems to be that Defence will act if a suitable epidemiological

study is possible, but its own lack of record-keeping makes such studies all
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Wai 2500, A249 p46.
Wai 2500, A249 p46.
Wai 2500, #4.1.016 Draft HW7 p23ff.

Ibid, p423.

Ibid pp423-424.

Ibid p425.
Ibid p425.
Ibid p425.
Ibid p434.



48.

49.

50.

51.

52.

but impossible. As a general approach to making decisions on what to

research, this is a real-life Catch-22 situation.%®

This approach can be compared to the pro-active rather than re-active
approach to potential adverse effects and mitigation under environment law

that do not rely on epidemiological studies alone.%®

In the case of Defence, a general duty towards personnel is already
accepted. Putting aside funding limitations, we submit that the threshold for

considering if further research is required should be relatively low.

A more proactive approach is consistent with and supported by the Treaty

duty of active protection.

The fact that a hypothesised impact might be affecting a significant Maori
population, should be a factor in considering funding for research. That
appears to have been a factor in the draft
‘Guiding Principles for Investment’ for the Advisory panel of May 2015 but

was removed from the final guidelines.%’

Arguments that the Shaw research is upsetting to veterans as a ‘vulnerable
population’ are not convincing. We discussed this with Dr O'Reilly.5® The
issue is surely the raising of expectations that severely limited funding might

be applied to research, when there seems to be very limited room for that.

FINDINGS AND RECOMMENDATIONS SOUGHT

53. Further research on DBP should be considered for funding, whether as a
stand-alone project or as part of broader research into phthalates, whether in

NZ or overseas;

54. The funding guidelines of the VMRT should be amended:

a) To require the Advisory Panel to assess, and give weight to research
funding applications where the potentially affected Maori population is
comparatively significant;

5 "There was only one catch and that was Catch-22... Orr would be crazy to fly more missions and sane if he didn't, but if
he was sane he had to fly them." Joseph Heller Catch-22 1961.

% Shirley Primary School v Christchurch City Council [1999] NZRMA 66 paragraph 147.

57 Wai 2500, #A251 pp318-319.

= Ibid pp432-434.
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b) To more clearly facilitate a proactive approach to research collaboration

within NZ and overseas.

55. In addition to any fixes required in Defence records of veterans, assistance
should be provided to veterans’ associations that seek to maintain up-to-date

registers of their members.
56. The last word to Ms Hakaraia:5°

26. But | urge you, because of the poor health of many claimants, to
consider ways that you might report as soon as you can on at least
some issues.

Dated at Wellington this 17th day of June 2026
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Tom Bennion / Emma Whiley / Kudrat
Counsel for the Claimants
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