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"3 ‘Sloppy and Unreliable’

] HE LATEST admissions relating to U.S.
I troops’ exposure to chemical weapons in
| Kuwait and Iraq in 1991 have taken us to
-an entirely new place. It now is clear that, with
intelligence available to the government since at
least 1986, the exposure could and should have
. been avoided. It is clear that the CIA as well as
the Defense Department has been complicit in a
tonewall, if not a coverup. And it is clear that it
no longer good enough for administration
-Bfficials to say—as acting CIA Director George J.
Wenet did this week—that their performance
should have been better” and expect that to wipe
the slate clean.

Thousands of gulf war veterans believe that

their service in the Persian Gulf region made
em sick, with symptoms ranging from debilitat-
.ing fatigue to joint pain to skin rashes and more.
Many suspect that these unexplained ailments
may result from exposure to nerve gas, which
_.was known to be in the Iraqi inventory.
For five years, Pentagon officials at every level
insisted that no such exposure could have taken
~ place. Then, last June, they acknowledged that
U.S. troops, destroying Iraqi munitions after the
war had ended, unwittingly blew up weapons
containing sarin nerve gas at a depot known as
-Khamisiyah. As many as 400 troops may have
been exposed, the Defense Department said at
first; then it said, no, maybe it was 1,100—or
5,000, or 20,000 or more.
Now the CIA has joined in the crow-eating.
CIA officials had agreed that no nerve-gas expo-
sure could have taken place; when news of
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Khamisiyah leaked out, they insisted that they

. had no knowledge that chemical weapons were

stored there. It turns out they had credible and
specific knowledge. Some of it was never passed
on, some was relayed without sufficient empha-
sis. Sen. Jay Rockefeller, who has worked hard to
pierce the administration stonewall, is correct
when he says that U.S. troops were badly served
by both the CIA, “which produced sloppy, unreli-
able and sometimes contradictory intelligence,”
and the Defense Department, “which even when
confronted with intelligence reports warning of
chemical weapons did nothing about it.”

The latest revelations raise disturbing ques-
tions. Why did CIA information not reach the
troops before they blew up the Khamisiyah de-
pot? Why, during the past six years of veterans’
and congressional inquiries, did the CIA fail to
uncover this rich lode of documentary evidence?
And how, given this dismal record, can veterans
be sure that Khamisiyah is a unique case?

Yes, the CIA “should have done better.” But
that’s not enough. Specific people committed
errors and communicated untruths—what the
CIA, in its latest report, calls “imprecise” infor-
mation—and specific people should be held ac-
countable. Further inquiry may well show, in the
end, that the nerve gas released at Khamisiyah
did not cause any illnesses, and that the “gulf war
syndrome” is in fact a host of disparate ailents
caused by stress and other factors. But the
government will have a hard time now persuad-
ing any veteran to accept its worq on that.

ThelvashingtoniPost '
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Stephen S. Rosenfeld -

'No Bull in the China Shop

The colected wards of House Speaker Newt
Gingrich on his trip to China show he hit the jackpot
twice. Not only did he cheer American amservatives
and many others by his unapologetic: defense of
Amenian<style freedoms and his statement of
American readness to-“defend Taiwarr Period” To
less note but perhaps to no less import, he advanced
the American China-palicy debate on its most sens-
tive and volatile front.

Gingrich was no bull in the china shop. He
was prepared, and it showed in his fluent treat-
ment of the hottest of the new China issues, the
temptation for Taiwan to convert its formidable
democratic and free-market gains of the '80s
and '90s into an incipient independence move-
ment. This prospect deeply troubles China,
which regards Taiwan as a renegade province.
It also troubles the United States, which repeat-
edly has sigoed en to Beijing's “one-China poli-
cy” for China and Taiwan in anticipation of their
eventual peaceful unification.

It is a tough issue for an American conserva-

tive, since the itlea of one China, which Gin--

grich affirmed in Beijing, inherently denies
Taiwan full self-determination, and self-
determination is a right that many Americans
believe in. Gingrich, however, poured cold
water on it. On one occasion he said he didn’t
think Taiwan would go that route, “and I don’t
see any reason to discuss that,” and on anoth-
er, “If the people of Taiwan do not, are not
likely to declare their independence and are
willing to have a long dialogue, they may find
China evolving in a way which is positive.”
Ahead of self-determination he places the con-
cept of a peaceful, voluntary and noncdercive
transition to a single China.

This is how he got, somewhat despite him-
self, to the headline (“Defend Taiwan. Peri-
od.”) on his tour. He started out professorially

* by saying, “We understand that in principle
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you will not renounce the right to use force.”
He promptly added a broad.balancing asser-

‘tion: “We want you to understand that we will
defend Taiwan.” To which he added a word

covering both assertions: “Period.”

I read his words not as a threat to China or °

as an indication of how-Gingrich expects things
to unfold but as the explicit stating of the same
necessary point President Clinton made more
forcgfully when he dispatched two aircraft
carriers to counter Chinese missile launchings
_around Taiwan a year ago. China claimed then
it had been provoked-by Taiwan’s first direct
popular vote for president. .

There is no question, however, that Gin-
gnct} was altering the practice of successive
administrations to stay ‘within the linguistic
confines of the Taiwan Relations Act of 1979.
By_ that law, Congress legislated a foreign-
policy concern for Taiwan, saying it would
regard China’s pursuit of reunification by other
than peaceful means with “grave concern.”

The 18-year-old law does not take into
account the subsequent developments within-
Taiwanese society that led Taiwan’s president
at his inaugural to say-—provocatively—there
are now “two sovereign [Chinese] states.”
Gingrich does take into account the long hon-
ing of a separate Taiwan identity.

Some of the China watchers fear that a
Taiwan nursing dreams of independence might
provoke a crisis that would put pressure on the
United States to come to its military rescue.
But what struck me about Gingrich’'s Asia
remarks wgs his care not to let appreciation of
Taiwan’s acliievements turn into approval of
its future independence. He kept saying that
China had obligations and so did Taiwan.
“There should be no use of force by the
People’s Republic,” he said. “There should be
no adventurism by Taiwan.”

Adventurism means moving or feinting to- .
ward - independence.- Supporting adventurism
means supporting the dismemberment of China, -
a country that the United States has repeatedly
promised to keep whole. Gingrich understands
there can be no tampering with bedrock.

He is the most highly placed American to
crank Taiwan’s independence aspirations into

policy discourse—and ';q" 'i:'a:ise'sa cautionary -
flag. Parallel thinking comes from Robert
Manning and Ronald Montaperto, writing for
the National Defense University’s Institute for.

National Strategic Studies. Theysay: .. .. :

Taiwan's emergence as anieconothiically
strong, full-fledged democyacy vequives d'iew'"
cross-strait basgain. For openers, China
should renounce force and Taiwan should
renounce ‘independence. Account must be
taken of Taiwan’s unwillingness to be any

longer “a gkost in the internationat sysieh

/ s Slein.
For ceding a Soveresgnty claim and ?mbrac-
ing one Cnina, Taiwan showld be allowed
bolitical space—in the United Nations, . for
snstance. Any final resplution of the Tas an .
Kssue should be deferred for a decent iﬁf'e}"r/z‘;al :
(1520 years) Yo see how Hong Kong's eves-
510 to China this summer gops, - . .., -

There are many ways to put th s
together. In any event, it wﬁl be fiog:aect?;
gbme_se, not Americans. But you get the idea

ingrich performed a service in opening the
crucial next phase of our own China debate.,

ThelDashingtonipost
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Statement by
Deputy Secretary of Defense John P. White
On the final Report of the
Presidential Advisory Committee on Gulf War Veterans’ Illnesses

Jannary 7, 1997

The Final Report of the Presidential Advisory Committee on Gulf War Veterans’
Tllnesses contains many useful and helpful rccommendations concerning the government's
responses to the illnesses being experienced by veterans of the Gulf War. The Departunent
of Defense welcomes these suggesdons. We will study them carefully and, in conjunction
with the Deparunent’s of Health and Human Services and Veterans’ Affairs, we will
evaluate them and respond to each recommendation jn a report that we will send to the

President within sixty days.

The Advisory Committee has played a useful and importaat role in our efforts to

ensure that:

e we have thoroughly investigated possible chemical and biological warfare agent

exposures,
e those who need medical care are receiving it,

* ourresearch efforts into the potential causes of Gulf War illnesses are broad-ranging

and properly focused,

e we develop more effective health programs for our people involved in future

deployments,

= and we are pursuing the President’s directive to explore every angle of this problem.

We in the Department take this issue very seriously. Fundamentally, it is an issue
of force protection, and it goes to the heart of our commitment and responsibility.to the

brave men and women who are willing to risk their lives for our country. Our commitment

ORTIONAL FORM 99 (7-50)
FAX TRANSMITTAL 'MWPJ

" Adu  Fusk Bé Dunn-olpsd

DOPLIAQENTY, m s - —— Phonep _ . , 4 # /4




01/07/97 TUE 14:34 FAX 00000000000 GULF WAR ILLNESS @oo3
01,07/97 TUE 13:40 FAX @oo2

is to provide them with the best possible protection from disease and illness, the best
possible treatment should they become ill, and appropriate care and compensation should

those illnesses prove chronic. We do not shirk this responsibility.

Lasr year I announced that the Departrent’s efforts with respect to this issue would
be expanded and iniensified. I established the office of Special Assistant for Gulf War
Ilnesses. reporting directly to me, to coordinate this enlarged effort. That office is now
fully established, and it has increased our level of effort more than teafold. The results are
already becoming apparent. We will continue to pursue this issue vigorously and to report

our progress regularly.

In particvlar, we will continue to explore all aspects of possible exposure of our
woops to chemical agents. Since last spring, when we first became convinced that
American forces had been in the presence of Iragi chemical munitions ar Khamisiyah, a
weapons storage site destroyed by American forces afier the war, and that exposure was
possible, this Departrent, in cooperation with the CIA and other agencies, has conducted
extensive investigations. We are reaching out to more than 20,000 service personnel who
may have been in the vicinity of Khamisiyah at the time of the possible relcase of chemical
agent. We will continue our efforts to leam all we can about this incident and to investigate

any similar incidents thar are identified. We will spare no resource in this effort.

Finally, let me say that this Department wclcomes outside oversight and advice
conceming our efforts. In addition, last year I announced our agreement to engage the
Natjonal Academy of Sciences and the Institute of Medicine, in a wide ranging program to
assist in all aspects of Gulf War Illnesses efforts as well as concems for the future. In
addition, as I said in testimony last November, we think that the President’s Comnmittee can

comtinue to play a very constructive role in this regard.
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Our commitment to our service personnel and our vererans and our commitment (o

as complete an understanding as possible of any illnesses they experience is total. and we

will continue our efforts in this vein.
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St!tement by
Joyce|C. Lashof, MD
Commmoa Chair
- Presidential Ad\daory COrnmltmon Gult War Vetorans' llinesses

Janucry 1, 16807
J

Over the past 16 months, the Presidentiﬂ Ad'visui'y Committee on Gulf War Veterans’ [llnesses
Commirtee has conducted a broad analysis of issues retated to the health consequences of Guif War
service. Our efforts to address the complexities of Guif War veterans’ illnesses would not have been
possible without the contributions of hunidreds df Gulf: War vetérans andtheir families. As during the
war, they have served with distinction. |

Together with our February 1996 Jrterim Report, the Committee makes several
recommendations we believe can improve the gdvemmem s approach to addressing the health concerns
of veterans who served m the Gulf. In all areas Jsave one, these suggestions are to fine-tune the
government’s programs on Gulf War health mnners Ovenm. the: government has responded with a
comprehensive sefies of measures to resolve questlons about Gulf War veterans’ illnesses.

Unfortunately, the pasitive nature.of thege effores has been diminished by how the Department
of Defense approached the possibility that U.S. troops had been exposed to chemical weapons. Tt is
essential, now, to move swiftly toward resolving Gulf War veterans’ principal romaining concerns:
How many U.S. troops were exposed t0 che('ni"‘ ' warfare agents, and to what degree?

The Convnittee is pained by the atmosphiere 6f government mistrust thet now surrounds every
aspect of Gulf War veterans” illnesses because of these concerns. ‘It:is regrettable — but also
understandable. Our investigation of DOD's efforts related to chemical and biological weapons led us
to conclude the depanment’s early efforts were superﬁanl and lacked credibility. Moreover. DOD’s
fajlure to seriously investigate these issues also advcrsely affected decisions related to funding research
into possrble health effects of low-level exposuxes to chemical warfare agents. DOD’s urrannigence in
refusing to fund such research until late this year has done veterans and the public a disservice.

The Committee recognizes that in Novemnber 1996, DOD announced it was expanding its
investigation and research related to low-level chemical warfare agent exposyre. We hope these
initiatives can begin to restore public confidence!in the government’s mvesumons of possible incidents
of chemical agent exposure.

Moving beyond this specific — albeit important — topic, it is important to reiterate that many
veteruns clearly are experiencing medical difficulties connected to their service in the Gulf War. - Furst
and foremost, it is vital that the government continue 10 provide clinical care to evaluate and treat these
vetarans’ Ulnesses. Next, we must try to find out why they are sick. Based on existing scientific data,
none of theimdividual environmental Gulf War risk factors commonly suspected appear to be the cause.
And while the Committee finds that stress is likely to be an important contributing factor to Gulf War
veterans’ illnesses, the story is by no means complete. Veterans, their physicians, and policymakers
clearly stand to benefit from the comprehensive array of ongoing research.
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they may well be the first sign of significant health problems
that will become obvious when research is finally conducted.

Meeting with Veterans’ S8ervice Organigation Representatives

The First Lady also met with officials from the American
Legion and the Veterans of Foreign Wars. Both of these meetings
were helpful in showing how these major veterans’ organizations
view the Administration’s role in helping Gulf War veterans.

The Legislative Director of the American Legion is himself a Gulf
War veteran with multiple undiagnosed illnesses. One of his
concerns was the DoD and VA view that stress was the main cause
of these symptoms. He made it clear to the First Lady that he
had experienced extreme stress in previous deployments. He gave
the example of a false alarm when he was the missile launch
officer in North Dakota in the early 1980’s. Because the alarm
indicated that the Soviet Union was about to launch nuclear
missiles at the US, Steve had inserted the key to retaliate
against the Soviet Union and was waiting for the final word to
turn the key that would have launched the nuclear missiles. He
made it clear that his Persian Gulf experience was not at all
stressful in comparison; in fact, he says he read more books
during his months in the Persian Gulf than he did during his
entire college career. He recited a long list of potential toxic
exposures that were common in the Gulf; for example, pesticides
that were sprayed everywhere, including on cooking utensils. He
is very concerned that the combination of these exposures could
have been much more toxic than any would have been individually.
The Executive Director of the Legion, John Sommer, was clearly
supportive of Steve’s views.

When the First Lady met with the National Commander of the
Veterans of Foreign Wars (Gunner Kent) and his staff, she was
assured that the VFW appreciates the legislative efforts that the
President and the VA have made to provide medical care and
compensation to Gulf War veterans. He praised this
Administration’s guick response, especially compared to the "15
years it took to get anything for Agent Orange." However, the
VFW has conducted a survey of more than 2,000 Gulf War veterans,
which found that most have undiagnosed illnesses that are not
being successfully treated. (This is not a random sample, but it
is worrisome nevertheless.) The VFW does not blame the VA, but
they do believe that the DOD is not providing VA with the
information it needs to help determine the causes of these
illnesses.

Veterans and Their Family Members

The First Lady has received many letters from Gulf War
veterans and their spouses, and has spoken to some of these
individuals on the telephone as well. They express frustration
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with VA and DOD, and the writers clearly feel that the government
has not done enough to address this health problem and that the
government has not taken their concerns seriously enough. The
specter of the government cover-up of the dangers of Agent Orange
for Vietnam veterans is frequently mentioned.

One recurring theme is that doctors at the individual VA
facilities minimize the seriousness of the patients’ symptoms,
are not particularly well informed about Gulf War illnesses, and
sometimes even ignore the law that requires VA to provide free
medical care to these veterans. For example, the President of
the Gulf War Veterans of Massachusetts wrote on February 9, 1995:
"Veterans are bitter, and many of the ones I speak to have
concluded that they are never going to get any help from the VA
system. Why? First, despite the laws which have been passed,
and despite Secretary Brown’s convictions, Gulf veterans are
still frequently refused service in VA hospitals. The VA claims
system is a disaster...(my own claim was lost for over a year,
and 30 months have passed since I initially filed it.) One of
the biggest problems which I have been trying to work with on a
local basis is simple ignorance of the situation by many of the
VA physicians who are treating us. During my Persian Gulf
Registry exam in January 1994, the doctor who examined me had
never heard of depleted uranium and did not believe me when I
told him of the exposure." The VA is trying to ensure that
doctors at all 171 VA medical centers are knowledgeable about
Gulf War illnesses, but this goal has apparently not yet been
realized.

The First Lady has also heard from veterans who have cancer
or who report that an unusually large number of young Gulf War
veterans have died of cancers or heart conditions. There is
great fear that these fatal diseases were caused by service in
the Gulf. Many veterans believe that the VA and DOD have not
provided full and accurate information about deaths and
diagnoses, and some staff from the agencies concur (off the
record) with that assessment. There is currently no statistical
evidence of an abnormally high number of cancers or heart disease
among Gulf War veterans, but there are DoD and VA staff who claim
(off the record) that there are worrisome data that have not been
made public as yet, and that need to be analyzed by CDC or
independent researchers. Veterans’ support groups claim that
several FOIA requests for such information have gone unanswered,
or have been answered with information that is perceived to be
inaccurate.

Lack of Effective Treatment

One of the major problems is that many of the undiagnosed
illnesses do not respond to treatment. For example, some
veterans complain of having diarrhea for 3 years, rashes that
come and go but do not respond to treatment, or sensitivities to
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chemicals that make it impossible to go to gas stations or sit in
hospital waiting rooms. Women who are married to Gulf War
veterans report constant vaginal infections and pain related to
sexual intercourse; neither the cause nor an effective treatment
has been determined. VA does not provide medical care to
spouses, so many of these women do not have access to medical
tests or treatment. This is especially true if the veteran is
too ill to work. This lack of health care makes it especially
difficult to determine whether these illnesses are unusual or
whether the major problem is lack of appropriate medical care.

In cases where VA and DOD medical facilities have been
unable to effectively treat Gulf War veterans, many veterans have
sought care in the private sector. Some Gulf War veterans have
complained that the VA and DOD facilities are too conservative in
their testing and treatments, refusing to use such diagnostic
tools as SPECT scans and brain mapping, or treatments such as
vitamins or plasma pharesis. The countervailing point of view is
that private sector doctors are taking advantage of the
desperation of Gulf War veterans, by selling useless or even
dangerous diagnostic tests or treatment.

According to well-respected scientists from across the
country, there are no good diagnostic tools for determining
chemical exposures to the brain, and such diagnostic tools as
SPECT scan and brain mapping have limited usefulness. One of the
veterans who is very ill is currently going to a private facility
for plasma pharesis (a procedure whereby large quantities of
plasma are removed from the patient and replaced with serum
albumin) at a cost of $15,000/month. Several experts have
claimed that such a painful, dangerous, and expensive treatment
would be difficult to justify except on an experimental basis.
So, thus far the academic experts have made statements that are
consistent with VA decisions not to use those tests and
treatment. However, the usefulness of treatments that have been
devised for multiple chemical sensitivity and other controversial
diagnoses are more debatable.

Compensation

Veterans who have disabilities that are associated with
military service are entitled to monthly benefits from the VA.
The maximum benefit is approximately $23,000/year for a veteran
who is considered 100% disabled.

Approximately 14,000 claims have been filed by PGW veterans
or their survivors for general VA benefits. Approximately 10%
were from veterans claiming disabilities from exposure to
environmental hazards, but very few of those claims were granted.
This is partly a function of the lack of diagnosis for these
symptoms, and partly because it is more difficult to prove that
an illness is service-connected if it is not reported until after
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a person leaves the military (battle wounds are obviously much
easier to prove when filing a claim).

In November 1994, President Clinton signed a law (PL 103-
446), whereby veterans whose illnesses are not diagnosed will,
for the first time, be eligible to receive compensation if they
can prove that they are disabled as a result of military service.
The first compensation checks resulting from this law should be
distributed FEBRUARY 16. However, proving disability may still
be difficult, and it will be essential to monitor this program to
make sure that veterans receive the compensation that they
deserve.

Working as a Team With VA, DOD and HHS

Among the VA, DOD, and HHS officials and the Gulf War
veterans there is agreement that more targeted and coordinated
research is needed. The Defense Reauthorization Act and the
Veterans’ Persian Gulf War Benefits Act that President Clinton
signed in October and November include some important new
research efforts, including research on the possibility that the
veterans’s health problems are transmissible to spouses and
offspring. It is important that these efforts go forward
expeditiously.

The agency officials expressed their desire to work together
to ensure that the needs of Gulf War veterans are met. They
agreed that the Administration must convey to the American people
that we recognize that there are serious questions that need to
be resolved, and we are committed to working to address them.

For example, Dr. Ken Kizer, the VA Under Secretary for Health,
told the First Lady that some VA facilities are doing a better
job than others, and indicated his strong commitment to improving
that situation, so that all veterans receive the care they
deserve.

He also is planning a major new effort to examine whether birth
defects and reproductive problems are unusually prevalent among
Gulf War veterans.

The First Lady suggested to Secretary Perry and Secretary
Brown that together they visit appropriate sites, such as
hospitals or research centers, to demonstrate the concern of this
Administration and their commitment to working together to get
answers and provide assistance to those who are suffering health
problems from their service during the Gulf War. The First
Lady’s first such visit, to the VA Medical Center in Washington,
DC, is scheduled for February 16. She will be accompanied by
Secretary Brown and Dr. Kizer.

The First Lady believes that the agencies involved are
making great efforts to improve the research and services for
Gulf War veterans, but that the statements made by Department
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officials are often perceived as defensive and less than candid.
This may be partly because many of the career employees who are
providing information to Department officials are themselves
responsible for previous decisions. It is human nature to be
reluctant to admit that mistakes might have been made; however,
these mistakes were made during the previous Administration.
Given the enormous publicity and the increased concerns that the
veterans are expressing about the adequacy of the Administration
response, it is essential to be more open and let veterans and
the American people know that this Administration is not
satisfied with the status quo.

Media Coverage and Inquiries

There have been numerous TV news magazine stories in the
U.S., Canada, and Great Britain devoted to Gulf War illnesses, as
well as major articles in People, Washington Post, USA Today, and
many other newspapers and magazines. A few samples are attached.
In addition, 60 Minutes is planning a story in March; the rumor
is that they are devoting the entire 60 minutes to this one
issue. As it becomes more widely known that the First Lady and
President are getting more involved in the issue, there are a
growing number of press inquiries that will need to be responded
to.

Thus far, the media coverage has frequently been based on
investigations done by the Senate and House Veterans’ Affairs
Committees, and the Senate Banking Committee. Several individual
veterans and support groups have also been providing information
to the media. At this point, there are several newspaper
reporters who have considerable expertise on the issues, and have
written numerous articles.

The media coverage has focused on the following general
topics:

1. Several veterans who died after being told by the VA or
DoD that there was nothing wrong with them.

2. Veterans and active duty service members who are very
sick and unable to work and who report that VA or DoD physicians
tell them that their illnesses are "not real," "in [their]
heads," or caused by stress. If they are veterans, their need
for disability compensation is discussed. If they are on active
duty, the fact that they are afraid of being thrown out of the
military is discussed.

3. Gulf War veterans who claim that they were exposed to
chemical or biological weapons. In some cases they themselves
detected chemical weapons, but the DoD claims such exposures
never happened. There are several documents in circulation
regarding these detections; in one case, a soldier received a
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commendation for his accurate detection of chemical agents.
These kinds of specific reports make the DoD denials seem like a
cover-up.

4. Gulf War veterans who claim that they became ill after
taking experimental drugs or vaccines that they were required to
take by their superior officers. In some cases, their efforts to
stop taking the pills after they became ill were thwarted by
their superior officers.

5. Recent coverage has tended to emphasize reports that
spouses are also ill, that many spouses have had miscarriages,
and that offspring have died or have been born with serious and
unusual birth defects as a result of the veterans’ exposures.

6. A more technical focus, and one that 60 Minutes is
likely to emphasize, is that DoD made mistakes that could have
caused these illnesses. There are two major issues:

The first, which was first reported by Sen. Riegle, is that
the State Department approved a private Rockville, Maryland
company’s request to provide biological agents to Iraqg in the
year prior to the Persian Gulf War. These samples could then
have been used to make biological weapons to be used against US
troops.

The second, first described in a report released by Sen.
Rockefeller but not yet widely covered, is that the experimental
pills (pyridostigmine bromide) that were distributed in an effort
to protect US troops from chemical weapons such as soman, would
have made US troops more vulnerable to chemical weapons such as
sarin. Before the war, it was known that Iraq was likely to have
soman and sarin. However, the only chemical weapon report that
DoD has accepted as accurate, done by Czech troops, detected
sarin.

7. The report released by Sen. Rockefeller also pointed out
that the experimental vaccines and pills were not only
potentially unsafe, they were used in ways that made them
ineffective. For example, the US military did not have the
supplies of botulism vaccine it needed when it sent US troops to
the Persian Gulf. In addition, the botulism vaccine requires
several inoculations, several weeks apart, in order to provide
protection against botulism. Due to the shortage and other
problems, the first botulism vaccine shots were not administered
until January 1991; had Iraq actually used botulism as a
biological weapon during the air war, most of the US troops would
not have been protected.

The experimental pills, pyridostigmine bromide, also were of
questionable usefulness as administered in the Gulf. These pills
are only effective when used in conjunction with two other
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products, atropine and 2-PAM. The pills must be taken prior to
exposure to chemical weapons, whereas the atropine and 2-PAM must
be administered after the chemical exposure. Unfortunately, the
amount of atropine that is considered effective as an antidote is
so debilitating that soldiers could not function if they took
that much. Therefore, soldiers were given a much lower dose of
atropine to use after exposure; it is unclear whether that lower
dose would have provided adequate protection to prevent serious
injury to US troops. Since US troops did not use the atropine,
since they were told there were no chemical weapons to protect
themselves from, there is no evidence regarding its
effectiveness.

8. The Institute of Medicine report was generally very
critical of the research that is underway at DOD and VA. Thus
far, the two Departments have responded by either ignoring how
critical the IOM report was, or by claiming that the IOM was
unaware of their new, improved research efforts.

The media coverage has primarily focused on the suffering of
the veterans, rather than the government’s mistakes that are
described in #6-8. These stories have been effective because
many of the veterans and spouses interviewed have very compelling
stories that have been very well presented and that would
persuade most reasonable people. There is a core group of
approximately one dozen veterans and spouses who have been
interviewed repeatedly, although a few dozen others have been
quoted in a few stories.

For example, Col. Herb Smith, a middle-aged veterinarian who
served in the Persian Gulf War, was extremely healthy prior to
the war and is undeniably extremely ill now. He is very
knowledgeable about medical issues (due to his training) and able
to present his story very well. Many of the younger veterans who
have been interviewed are equally compelling because they were
young and extremely healthy before the war, and now feel like old
men despite being in their 20’s. Many of those interviewed
appear to have been exceptionally physically fit and dedicated to
military service, so any claims that they are "faking it" seem
especially outrageous. The spouses who have lost children are
equally persuasive: they say things like "When my child died I
was devastated, but I thought that ’‘these things can happen.’ It
wasn’t until I heard of so many others with the exact same
problem that I became suspicious." For the most part, they come
across as smart and determined to help others, and not the least
bit strident or hysterical.

The VA, DOD and HH8 Response To most Americans, these
stories seem heartbreaking and convincing. However, the
scientists and officials at DOD, VA and HHS point out, correctly,
that individuals do get cancer, chronic fatigue, or other
illnesses "out of the blue" with no warnings, and that
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miscarriages and birth defects are relatively common. If you
follow 697,000 Americans (and their spouses and children) for a
few years, whether they served in the Persian Gulf War or were
farmers or teachers, some of them will suddenly become extremely
ill for no apparent reason, and some of those who get pregnant
will have miscarriages or children with birth defects.

Although the DOD, VA, and HHS scientists are correct that
there are no data that prove that Gulf War veterans are more
likely to be sick or have reproductive problems, their responses
have often been counterproductive because they are perceived as
cold-hearted and as a cover-up. Reporters ask "Do you really
think this person would have become sick even if he (or she)
hadn’t gone to the Persian Gulf?" Although the Administration
spokesperson is correct that the individual might have become
sick anyway, he inevitably sounds cold-hearted, hard-headed,
dishonest, and/or bureaucratic when he says yes. Thus far,
Administration officials have not conveyed the level of concern,
caring, or open-mindedness that would reassure the media or the
public that these very sad, human stories are being taken
seriously.

The Departments, especially DOD, has been equally
ineffective in responding to the Congressional allegations
regarding mistakes that DOD made that potentially could have
caused these illnesses. If the reporter quotes a study that
showed that women’s use of pyridostigmine as a protection against
chemical weapons was never studied by DOD, or that some of the
men studied before the war had serious adverse reactions to
pyridostigmine, it is not sufficient to say that DOD and FDA
thought the drug was perfectly safe. If a reporter asks why a
soldier received a commendation for detecting chemical weapons if
no chemical weapons were there to detect, the DOD needs to have a
reasonable, believable response. The best response might well be
"We have recently become aware of those claims, and we are
absolutely determined to find out what happened."

Certainly, a crucial first step is to conduct the research
that will help us determine whether the illnesses and
reproductive problems are unusual in terms of prevalence or
patterns of illness. It is important for the Administration to
emphasize the need for research, and at the same time admit that
these stories are really compelling but we won’t have facts until
the research is done. Of course, it is important to emphasize
that the research is underway and that the Administration will
have some results soon.

The Administration needs to let the American people know
that they fully share their concerns about the veterans whose
illnesses are not responding to treatment. And of course, it is
important to move as quickly as possible to make progress on
these issues.
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The White House may want to consider two very public
announcements in the coming weeks:

A. DoD Press Conference:

1. The message needs to be that DoD is concerned that the
safety of the long-term use of pyridostigmine, alone and in
combination with stress, pesticides, and other toxic chemicals,
was not adequately studied under the Reagan/Bush Administration
prior to the Persian Gulf War. That is why new research is now
underway. DoD can announce that research is underway, and that
most of it will be peer reviewed, independent research. This
will have implications for future soldiers, in addition to Gulf
War veterans who are ill. Of course, any future use of these
agents will be reviewed in light of the results. Dr. Steven
Joseph could be in charge of this effort.

2. Announce that DoD has developed new policies to make
sure that all service members are adequately warned about any
potential side effects from any vaccines, drugs, pesticides,
decontamination agents, and other toxic chemicals that they will
come in contact with. Dr. Susan Bailey is the person in charge
of this effort.

3. DOD could decide to withdraw their request to FDA for a
permanent waiver of informed consent for the use of experimental
drugs. [They may still request such waivers on a case by case
basis]. This could be done by Executive Order, or Secretary
Perry could make the decision. If the decision is made, it
should be announced asap.

B. President (and S8ecretary Brown) Announces:

1. The President and/or Secretary Brown could request that
the VA Inspector General or some other appropriate persons
investigate allegations that some VA facilities are not providing
appropriate free medical care to Gulf War veterans as required by
law. VA does not have enough investigative staff to do this, and
anyway, the IG is preferable because it is independent of VA.

2. The VA could decide that its PGW Hot Line will compile
information about any reported problems regarding access to
medical care or compensation, and S8ecretary Brown will ensure
that information will be used by VA to improve those efforts. If
this decision is made, it should be announced.

3. The lack of mortality statistics has angered some
veterans groups. The VA could decide that, in response to
requests from veterans groups, the VA will analyze data from PGW
veterans who have died, and CDC will work with them to evaluate
whether the number of deaths or diagnoses are unusual. If this
is decided, it should be announced.
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4. Announce that the VA will include information about ill
spouses and children, including miscarriages and stillbirths, on
the PGW Health Registry starting [insert date]. VA is already
including information about birth defects. This will help
provide information about whether an unusually large number of
these problems are occurring. Dr. Ken Kizer has also proposed an
even more ambitious surveillance system for reproductive problems
among veterans, which he should announce.

5. Announce that the first compensation checks for
undiagnosed illnesses will be sent in February. Feb. 16 is the
likely date.

Blue Ribbon Panel

In addition to these other activities, the Administration
could consider a new "blue ribbon" panel to examine these issues.
This panel should have a broader mandate than the Lederberg
panel, and should not include members who have contracts or
consulting relationships with DOD or VA, or the chemical
industry. 1In order to have credibility with veterans and the
public, the panel should include scientific experts who have
reputations as being consumer-oriented or absolutely objective.
The panel should have an adequate staff that enables them to
monitor the many activities of these three agencies for at least
one year.

There have been several expert panels on Gulf War illnesses
already, so this announcement may not be widely embraced unless
it is seen as truly different from earlier efforts. For example,
a "reinvented" blue ribbon panel could be less reliant on the
expertise of a large number of extremely busy scientists.
Unfortunately, such experts are often perceived as relying too
heavily on the information provided by the agencies. Perhaps the
focus should be on a small top-notch, independent investigative
staff that is advised by a small number of well-respected
experts, such as Admiral Zumwalt, a medical ethicist, and a small
number of scientists.
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Hillary Rodham Clinton
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Dear Clinton:

On behalf of the 2.1 million members of the Veterans of Foreign Wars, I thank you
for taking the time to meet with us on the moming of February 3, 1995. I feel that the
meeting was a positive one and I know ou;ICommmdcr-m-C}ucf concurs. In addition,|I
would hké for you know what an honor and a privilege it was for me personally to hav#
met you. lIt ia by far one of the highlights of my professional career.

b

I dm sure that with the President ang& yourself becoming more directly involved
the Persian Gulf Syndrome crisis we can reach a conclusive resolution. Furthermore, I
believe this to be a sentiment shared by the Gulf War veterans who are ailing as a resulﬂ of
bravely rvi \g this great nation of ours. |

Again, I thank you for your time and attention to this important matter. Also, !
since I was unable to convey to you my nal support and praise for all you and the
President have and are doing for our country, please allow me to do g0 now. You havJ
my complete support,

'.. ‘ I am Respectfully Yours, |

A |

MARK A. FOX, Legislative Analy
National Legislative Service
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THE WHITE HOUSE
WASHINGTON

FEBRUARY 22, 1996

MEMORANDUM FOR MELANNE VERVEER

FROM: ALICE PUSHKAR

SUBJECT: LETTER RESPONSE FOR GULF WAR VETERANS

As we discussed earlier today, attached are the texts for
the two letters sent in response to correspondence from Gulf War
veterans and their families. Letter A was sent in response to
letters from veterans. Letter B was sent in response to letters
from family members of veterans. We sent these texts for a brief
time last year. Then we were told by Diana Zuckerman to put the
texts on hold. There was a problem with paragraph 3 in Letter C.
The check mark we were told indicated the problem line. We were
told that we would receive a substitute text. However, a new
text was never supplied.

Any letter received from a veteran or family member of a
veteran that outlines a health or benefits problem is
automatically and immediately sent to the Office of Agency
Liaison for referral to an appropriate government agency.

I would appreciate any suggestions that you might have for
substitute texts for the attached letters.



Lemere.

Thank you for writing to share your experiences as a Gulf
War veteran. I can assure you that the President is committed to
helping the veterans who are ill, as well as their family
members.

In recent months, the President and I have heard from many
Gulf War veterans and their families, describing the frustration,
anger, and fear that you experienced. The President asked me to
look into the problems that have been described. Your concerns
are very important to the President and his Administration.

I believe that the Administration has made important strides
in the last few months. In November, President Clinton signed
into law the Veterans' Benefits Improvements Act of 1994 which
will make it easier for disabled Gulf War veterans to receive
monthly compensation checks. The law will also require the
Veteran's Administration to pay for medical tests for spouses and
children whose illnesses may be related to a veteran's military
service. These programs cannot solve all the many problems that
Gulf War veterans are facing, but I am proud that the
Administration is making unprecedented efforts to provide
compensation for disabled veterans with undiagnosed illnesses and
to help diagnose and understand the medical problems faced by
their spouses and children.

In October, the President signed another law that will
require the Department of Defense to fund research that will
analyze the likely causes of Gulf War illnesses and determine the
most effective treatments. This law also includes funding for
research on the possible transmission of illnesses to spouses and
offspring. The law requires that the research be done by
independent researchers.

B oo

/ On March 6, the President announced that, in addition to all
/[these steps he is creating a fully independent Advisory Committee
/|to ensure that this Administration is doing all it can to help
| Gulf War veterans who are ill. This Advisory Committee will
| review all the government's efforts, including research, medical
| care, and diagnostic services, to make sure that programs work as

\Eﬁiz_fﬁould. m_ LS

Again, thank you for writing and sharing with me your
concerns. Please be assured that the President is fully
committed to addressing this important issue.
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Thank you for writing to share your experiences as a family
member of a Gulf War veteran. I can assure you that the
President is committed to helping the veterans who are ill, as
well as their family members.

In recent months, the President and I have heard from many
Gulf War veterans and their families describing the frustration,
anger, and fear that you experienced. The President asked me to
look into the problems that have been described. Your concerns
are very important to the President and his Administration.

I believe that the Administration has made important strides
in the last few months. In November, President Clinton signed
into law the Veterans' Benefits Improvements Act of 1994 which
will make it easier for disabled Gulf War veterans to receive
monthly compensation checks. The law will also require the
Veteran's Administration to pay for medical tests for spouses and
children whose illnesses may be related to a veteran's military
service. These programs cannot solve all the many problems that
Gulf War veterans are facing, but I am proud that the
Administration is making unprecedented efforts to provide
compensation for disabled veterans with undiagnosed illnesses and
to help diagnose and understand the medical problems faced by
their spouses and children.

In October, the President signed another law that will
require the Department of Defense to fund research that will
analyze the likely causes of Gulf War illnesses and determine the
most effective treatments. This law also includes funding for
research on the possible transmission of illnesses to spouses and
offspring. The law requires that the research be done by
independent researchers.

On March 6, the President announced that, in addition to all
these steps he is creating a fully independent Advisory Committee
to ensure that this administration is doing all it can to help
Gulf War veterans who are ill. This Advisory Committee will
review all the government's efforts, including research, medical
care, and diagnostic services, to make sure that programs work as
they should.

Again, thank you for writing and sharing with me your
concerns. Please be assured that the President is fully
committed to addressing this important issue.
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Thank you for writing to share your experiences as a [family
member of a] Gulf War veteran. I can assure you that the
President is committed to helping the veterans who are ill, as
well as their family members.

In recent months, the President and I have heard from many
Gulf War veterans and their families describing the frustration,
anger, and fear that you experienced. The President asked me to
look into the problems that have been described. Your concerns
are very important to the President and his Administration.

I believe that the Administration has made important strides
in the last few months. In November, President Clinton signed
into law the Veterans' Benefits Improvements Act of 1994 which
will make it easier for disabled Gulf War veterans to receive
monthly compensation checks. The law will also require the
Veteran's Administration to pay for medical tests for spouses and
children whose illnesses may be related to a veteran's military
service. These programs cadﬁpot solve all the many problems that
Gulf War veterans are facing, but I am proud that the
Administration is making unprecedented efforts to provide
compensation for disabled veterans with undiagnosed illnesses and
to help diagnose and understand the medical problems faced by
their spouses and children.

In October, the President signed another law that will
require the Department of Defense to fund research that will
analyze the likely causes of Gulf War illnesses and determine the
most effective treatments. This law also includes funding for
research on the possible transmission of illnesses to spouses and
offspring. The law requires that the research be done by
independent researchers.

On March 6, the President announced that, in addition to all
these steps he is creating a fully independent Advisory Committee
to ensure that this Administration is doing all it can to help
Gulf War veterans who are ill. This Advisory Committee will
review all the government's efforts, including research, medical
care, and diagnostic services, to make sure that programs work as
they should.

Again, thank you for writing and sharing with me your
concerns. Please be assured that the President is fully
committed to addressing this important issue.






























































































































































































































