






























































August 11, 1995

ADVISORY COMMITTEE MEETING ON GULF WAR VETERANS’ ILLNESSES

DATE: Monday, August 14, 1995
TIME: 9:40
LOCATION: Congressional Room, 2nd floor
Capital Hilton
16th and K
FROM: Diana Zuckerman

L PURPOSE

To address the first meeting of the President’s Advisory Committee on Gulf War
Veterans’ Illnesses.

IL. BACKGROUND

This is the first meeting of the President’s Advisory Committee on Gulf War Veterans’
Illnesses. The President announced that he would create the Advisory Committee
at a VFW speech in March, and he announced the members just before Memorial Day.

You will be the first speaker. You will be introduced by Dr. Joyce Lashof, the Chair of
the Advisory Committee. Robyn Nishimi, the staff director, will escort you into the
room. Secretary Jesse Brown, Secretary Donna Shalala, and Deputy Secretary John
White will speak after you. You are scheduled to leave before they speak.

You will address your remarks to the Advisory Committee members, although you also
welcome the veterans in the audience at the beginning of your talk. The Committee
meeting is open to the public, and we are expecting an audience of several hundred,
although it could be considerably fewer. The audience will include at least two Gulf
War veterans whom you have met with (Nancy Kapplan and Steve Robertson), and
several others who have written to you. The latter include Betty Zuspann, whose
husband is extremely ill, and Gina Whitcomb, whose son is very ill. Col. Herb Smith is
in the hospital and therefore unable to attend, but his testimony will be presented by
another Gulf War veteran. The press will be located behind the audience.

Monday’s agenda for the meeting includes your remarks, followed by remarks and Q’s &
A'’s for the two Secretaries and the Deputy Secretary, and more detailed talks by Dr.
Ken Kizer (VA Under Secretary for Health), Dr. Stephen Joseph (DOD Asst. Secretary
for Health) and Dr. Henry Falk (Director of the Division of Environmental Hazards and
health Effects at CDC). They will also answer questions after their presentations. After
lunch, there is a public comment session, which will include brief presentations by
veterans, a few researchers and health care providers, and the man who conducted Sen.
Riegle’s investigation of the use of biological and chemical weapons in the Gulf War.



Meet and Greet

After your remarks, you will have a few minutes to greet the Secretaries and the
Advisory Committee members. This will include a photo op. If you choose to do so,
you may go to the rope line to greet veterans and other audience members.
Unfortunately, they are seated at some distance away so it may be difficult to greet them
unless they go to the rope line.

OI. PARTICIPANTS

n
Dr. Joyce Lashof, Chair

Dr. John Baldeschwieler

Dr. Art Caplan

Dr. Don Custis (Ret. Admiral)

Gen. Fred Franks (Gulf War veteran)

Dr. David Hamburg

Marguerite Knox, R.N. (Gulf War veteran)
Dr. Phil Landrigan

Dr. Elaine Larson

Rolando Rios

Dr. Andrea Kidd Taylor

IV. SEQUENCE OF EVENTS

HRC arrives and proceeds to podium

Dr. Lashof introduces HRC

HRC gives remarks

HRC thanks everyone, walks over to greet Secretaries

HRC proceeds to meet & greet (10 minutes) members and rope line
HRC departs

V. PRESS

Open press, photo op with Secretaries, Committee members, and possibly rope line



Statement by
Donna E. Shalala
Secretary of Health and Human Services
at
Meeting of the Presidential Advisory committee
on Gulf War Veterans' Illneceses
Washington, D.C.

August 14, 1995

Thank you, Dr. (Joyce) Lashof.

I want to join my colleagues in thanking all of you for
dedicating your energy and expertise to our veterans and our

country.

Five years ago, hundreds of thousands of American men and
women left their families, friends, jobs, and homes behind to

defend freedom half a world away.

While most of our citizens returned safely from the Persian
Gulf War, the journey for some has been fraught witn pain and

1llnesses,

Today, we 1In the Administration are renewing our promise to
these Americans and their families: We are committed to finding

the answers.

Lotk



All of us -- whether we serve on the panel, or in the

Cabinet -~ are here because President Clinton is determined to

get to the bottom ot these medical issues.

The President has made it very clear -- we must "leave no
stone unturned" in our efforts to identify what thcee illnesses
are, how we can help the victims and their families, and what we
can do to prevent similar maladies from afflicting veterans in

the future.

At HHS, we have taken these challenges very seriously.

our involvement with this issue began when we examined the

environmental impact of the oil well fires that occurred in the

early days of the war.

Since that time, we've provided support to the VA and the

DOD for laboratory diagnosis of leishmania infection.

Through the NIH, we've convened a scientific panel to review

health effects of the Gulf War and define future research needs.

We've conducted studies of illnesses reported by some Gulf

War veterans in a Pennsylvania Air National Guard unit...



...And we've investigated birth defects reported by others

in two National Guard units from Mississippi.

Today, we're proud to be part of the interagency Persian

Gulf Veterans Coordinating Board.

And I'm pleased to say that HHS, through the Centers for
Disease Control and Prevention, will soon be collaborating with
the Towa Department of Public Health to conduct a telephone
survey examining the health of Iowa Gulf War veterans and their

families.

In a few minutes, Dr. Henry Falk, of the National Center for
Environmental Health, at CDC, will provide you with more details

about our work.

All of these are important steps -- but we need you to help

us do even more.

The conmrmemoration of the 50th anniversary of World wWar II
and the dedication of the Korean War Memorial remind us all of

the enormous contributions our vaterans have made.

Time and time again, they have sacrificed their lives so

that others could be frce.
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Our veterans must know that long after the battle has ended,

long after the mission has been accomplished, long after the last
enemy stronghold has been captured, and long after the flag of

victory has been planted...

...their country will be there for them and their fanmilies.
Again, I want to thank members of the committee for helping
us give our veterans and their ramilles the answers and the

assigstance they deserve.

Thank you.



Remarks
Hon. Jesse Brown
Secretary of Veterans Affairs

Presidential Advisory Committee
on Gulf War Veterans' llinesses

Washington, DC
August 14, 1995

Dr. Lashof and distinguished members of the Committee;
Colleagues from other Departments and agencies;
Fellow veterans;

Honored Guests;

Ladies and gentlemen:

| am very happy to be here today.

More importantly, | am very happy that YOU are here today.

This is a very significant moment for our veterans and their
families.

Today's first meeting of this Committee elevates the health
problems of our Persian Gulf veterans to the highest possible level.

You -- ladies and gentlemen -- represent the best and the brightest
our nation has to offer in a complex area of health and public policy.

Your work has been given top priority.



| think it is also very important that this Advisory Committee
will look into reports of the possible detection of chemical or
biological agents.

VA will continue to evaluate whether any of these veterans health
problems might be the result of exposure to these agents.

We are also looking into the Inoculations and medications they
received to protect them from chemical and biological weapons.

And we are concerned about the long-term effects of the enormous
stress that many of our Gulf War veterans experienced.

So there are clearly many reasons for concern.

Now --

Many veterans are reporting symptoms;
-- Some have undiagnosed illnesses; and
Nearly all have questions.

All of us have been looking for answers. But the information is
incomplete and some answers have been elusive.

When | made this issue a top priority nearly two and a half years
ago, only one thing was known for sure -

--Persian Gulf veterans were suffering.

They were suffering from fatigue, memory loss, painful joints, and
other physical and psychological problems.

That is why | committed VA to doing everything possible to assist
those who were suffering right then.



For the longer term, we not only launched our own research efforts,
but teamed up with other Departments to focus our search for scientific
answers.

There are a number of basic elements in our comprehensive
approach to the problem:

The first step Is evaluating immediate problems, and providing
care.

* We offer a Special Health Examination -- which includes a free,
complete physical with basic lab studies.

This is available to all Persian Gulf veterans concerned about their
health, whether they are ill or not.

48,000 veterans have been examined so far, and the results have
been entered in our Persian Gulf Registry.

We continue to monitor the Registry to identify any patterns of
illnesses and complaints.

And this centralized registry allows us to provide veterans on the
Registry with updates on health issues, research findings and new
compensation policies.

e At our four Persian Gulf Referral Centers, experts evaluate the
cases which are most difficult to diagnose. These are located at
Washington, DC, Houston, Los Angeles and Birmingham.

e We offer veterans priority access to VA care for any disability that
might be related to an environmental hazard or toxic exposure in the
Gulf.



Clearly, this is important to Persian Gulf veterans with serious
health problems. So we obtained special authority to augment VA's
regular eligibility rules to treat them.

Following evaluation and treatment, our second step in responding
to Persian Gulf veterans' concerns deals with disability compensation.

We supported, and worked hard to enact, legislation to pay
compensation to Persian Gulf veterans with chronic disabilities —

-- even though their conditions are undiagnosed and have not yet
been traced to their military service.

We felt veterans deserved the benefit of the doubt. The Congress
agreed, and the President signed this law late last year.

In February, | was proud to join President Clinton in presenting one
of the first compensation checks awarded under the new law to a
veteran from lllinois.

We are contacting every Persian Gulf veteran who has had a VA
registry exam, and urging them to file a claim for compensation
benefits.

We are reviewing claims for every Persian Gulf veteran who had
filed a claim based on environmental hazards.

The third step in our basic approach is one which | believe will
most concern this committee: the matter of getting definitive answers.

This obviously involves research. We have already begun a large
and ambitious effort in this direction.

* There are now over 30 government research projects looking
into areas including general health, environmental effects and
chemical agents.



* VA and the Defense Department have contracted with the
National Academy of Sciences to review existing information In this
area.

VA is also moving forward with our own research.

e For example, we established three special research centers
focused specifically on the effects of exposure to environmental
hazards.

e Our mortality rate follow-up study will compare causes of death
for Persian Gulf veterans, with the cause of death for veterans serving
in the same era, who were not deployed to the Gulf.

e Another of our studies will survey symptoms, illnesses and
exposures of 15,000 Persian Gulf veterans. It will compare their
experiences with those of a similar size group who served at the same
time, but did not go to the Gulf. This study will also evaluate the health
status of veterans' family members.

The final step in our approach is getting the word out.

. We are working closely with our nation's veterans service
organizations, to reach out to Persian Gulf Veterans and their families.

. Our Persian Gulf Information Center -- operates a nation-wide,
toll free information line staffed by trained operators.

We also provide 24-hour-a-day information through electronic
bulletin boards.

* The Persian Gulf Review newsletter goes out periodically to
everyone on the Persian Gulf Registry, providing them with the latest
information on research and other developments.



e We are conducting a series of Persian Gulf Health Days at a
number of our VA medical centers around the country. These seminars
allow concerned veterans to get direct answers to their questions.

e And finally, VA officials -- from myself and Deputy Secretary
Gober, to facility directors -- have participated in hundreds of media
interviews, describing VA programs for Persian Gulf veterans.

There are too many things going on for me to describe them all in
this setting, but that is a good part of the picture.

The Persian Gulf Veterans Coordinating Board -- which includes
the VA, the Departments of Defense and Health and Human Services --
continues to coordinate extensive work on research, clinical issues and
disability compensation.

In the end, | believe -- as the President has promised -- that no
stone will be left unturned.

But | want to state in the strongest terms possible -- something |
have said to many others: If there is anything we are not doing that you
would like to see us do, let me hear from you.

Your counsel is very important to us.

And | believe you understand --

-- that we cannot send our men and women in uniform to foreign
battlefields, have them put their lives on the line for national security,

and then ignore them when they need us.

You, ladies and gentlemen, have a most important responsibility. |
pledge to you VA's total cooperation.



Any records, data or other information you feel you need will be
available to you. All you need to do is ask. We will respond fully and
promptly.

| wish you good luck, and Godspeed in your work.

Thank you.
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Remarks by Deputy Secretary Whits
Presidential Advisory Committee on Gulf War Veterans' llinoss
14 August 1995

Want to thank Secretary Brown, Secretary Shalala for
leadership, sharp focus & hard work in helping DoD help
Gulf War veterans and families who suffered illnesses
after the war.

Together, we are aggressively carrying out President
Clinton’s commitment to address this serious problem.
¢ And we are energized by his personal attention to the
plight of these veterans.
e Goals:
1) Take care of our service members
2) Openness; people have right to know;
2) We don't have a corner on knowledge; want
process of investigating and understanding the iliness
to be interactive.

Dr. Stephen Joseph, Assistant Secretary of Defense for

Health Affairs, will brief you on the details of the Defense

Department'’s actions.

e Secretary Perry has asked me to give personal and
high-level attention to issue;

o | would like to provide highlights of our initiative.

Many of our Gulf War veterans are ill, and belleve it's a

result of their service.

e That's all the proof we need to give them the medical
attention they need.

e Proust: “Pain we obey."


























































































THE WHITE HOUSE /

WASHINGTON

March 11, 1995

MEMORANDUM FOR HAROLD ICKES
KITTY HIIGGINS

FROM: JENNIFER O’CONNOR

SUBIJECT: PRESIDENTIAL ADVISORY COMMITTEE ON GULF WAR
VETERANS’ ILLNESSES

These are the decisions to be made or questions to be answered by the end of today’s
11:00am meeting with the First Lady, Sandy and yourselves:

I. Who will manage it from the White House?

The Human Radiation Working Group required one White House person, full time,
three months to manage it, until it got up and running. Now it is merely a portion
of one person’s job to watch over it and "liaison" with it. The options in the White
House are: NSC, OSTP (Jack Gibbons), First Lady’s office, and Cabinet Affairs. If
you choose either of the latter options, you almost certainly would have to allow the
office to bring on a staff person (detailee) for three months.

I1. Committee Makeup

The draft Charter and Executive Order state that the committee will have up to 11
members, one of whom is the chair. The President approved an invitation to David
Hamburg, head of Camegie Corporation, to serve as Chair. I do not know if the
invitation has been made yet; the First Lady will be in NY on Tuesday and may talk
to him about it there. The remaining questions about committee make-up are:

A. Is 11 members the right size?
B. What criteria will be used to select the members?
1. Will there be 5 doctors, 3 environmental hazards specialists, 2 all-

around well-respected people, and 1 veteran? Should there be some
other set proportion of people with different backgrounds? Or will we
just look for 11 "good" people?



HI.

o3 Assuming we answer the above question, is there any particular
experience or background we want the members to have? Can any of
them work for the federal government, or should they be entirely
private citizens? Is it okay if they have contracted with the federal
government to research this issue before -- like Josh Lederberg, for
example? Should some of them have been combat physicians?

C. What process will we use to select the members?
We are already receiving calls from Members of Congress who want to
nominate individuals from their states. Many veterans are calling the
Department of Veterans Affairs to say they would like to be on the
committee. We need to make sure our process will not be a focus of
criticism, given the high degree of interest in this issue. Here is one
proposal:

1 We ask the Departments (VA, DoD and HHS), veterans service
organizations, the chairs of previous review panels, and Members of
Congress who are interested to submit names.

2 A screening committee made up of representatives from DoD, VA,
HHS, NSC, the First Lady’s office, Cabinet Affairs and Office of
Science and Technology (Gibbons’ shop) reviews the candidates and
selects 20-25 candidates to present to the President.

B4 To make this work, we need an intake system for calls and letters.
The Office of Public Liaison may be best equipped to perform this
role. Or the office that ends up managing this process could do it.

Budget and Staff

A. Budget

DoD has agreed to fund it. The draft charter and Executive Order, however, give it
such a broad mandate, that the limiting factor will be the budget. We don’t want to
pull a number out of a hat; however, we need to make a hard call on how much
money we want DoD to spend, given that this figure will be the limit on the group’s
work. For reference, the Human Radiation group initially estimated costs of $ 3
million in a year and actually spent $4.5 million.

B. Staff

In agreeing to fund it, DoD has agreed to put the staff for the Committee on its
payroll. We want to make sure, however, that it is independent. Thus we need to
develop a process for selecting the staff director (Example: have the Departments
and the Chair suggest candidates; then have Sandy, Melanne Kitty plus the Chair
select the director.) Then, we probably ought to let the staff director hire wholly
independent staff. We could allow DoD to provide the support staff. For reference,
Human Radiation has used a bit more than 40 full time staff, including support staff.



(3 Public Function

A purpose of the Committee is to show the public that we are seriously attacking
this issue. Do we want to ensure that the staff includes persons dedicated to public
liaison (with veterans groups), press, and congressional liaison?
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November 22, 1994
MEMORANDUM FOR HAROLD ICKES
FROM: Jennifer O'Connor

SUBIJECT: Persian Gulf Illnesses

1 have prepared a brief update for you on the interagency efforts to deal with the unexplained
illnesses of Persian Gulf Veterans. In addition to the summary below, [ have attached a fact

sheet, which the departments periodically update, which describes their ongoing joint research
efforts and findings.

BACKGROUND

Many veterans of the Persian Gulf Desert Shield and Desert Storm operations came back with
a variety of illnesses. Approximately 130,000 have received outpatient treatment and more
than 10,000 have received inpatient treatment for a variety of illnesses. 34,000 veterans have
had clinical evaluations as part of Veterans Affairs' Persian Gulf Registry. Many of the
symptoms the veterans exhibit include rashes, nausea, aches, fatigue and other illnesses.

As of a year ago, the Departments responsible for caring for these veterans were not
coordinated. In January, 1994, we established the Persian Gulf Veterans Coordinating Board
to join the Veterans Affairs, Defense Department and Health and Human Services research
efforts. They have some 30 research projects between them. [ have been serving as the
White House point person for this group and I speak with them each week.

The issue has been a lightening rod for attacks on the Administration. Throughout the year,
veterans service organizations and individual veterans have attacked the Administration for
not doing enough fast enough. Senators Riegle, Shelby, Rockefeller, and Rep. Montgomery
have all had multiple hearings on the issue -- which usually include a variety of sick veterans
who testify as to how badly they feel and how little they think we are doing about it.

The press has grabbed this issue as well because the sick veterans make an interesting story.
Last week there was a two part series on Channel 7 about sick veterans. There are several
stories each week from different parts of the country about sick Persian Gulf veterans. The
latest focus is on alleged birth defects and contagiousness of the illnesses. Santa Cruz passed
an ordinance banning the donation of blood by Persian Gulf veterans and there have been
many anecdotal stories about birth defects resulting from Gulf service.



The Departments have responded to the attacks by putting together a significant amount of
briefing materials and trying to let the press and members of Congress know about the efforts
we are making to test and treat veterans. The problem is that many of these research projects
are ongoing and have not produced results. And the few that have produced results have
been inconclusive. No doctor has yet been able to find a connection between Gulf service
and the aches, rashes, nausea, memory loss, etc. that these veterans are experiencing.

CURRENT ISSUE

There is one major current issue on this topic. Within the next two weeks, the Department of
Defense will conclude a portion of one of their research evaluation programs. It will be the
first results from DoD's efforts to study the illness. Confidentially, the Department has shown
me some of the results. The study still finds no cause, like studies that have come before it.
It also shows that a significant percentage of illnesses are caused by what DoD initially
termed "psychiatric” causes.

I have alerted the staff at the Department that they need to brief senior staff here before
releasing their findings. At the moment, Deputy Secretary Deutch is awaiting an evaluation
of the results from the Institute of Medicine. Then he will be ready to show the results to us.

I recommend you chair this meeting and would like your recommendations as to other
political senior staff who should attend. (Perhaps Sandy Berger, Pat Griffin, Steve Hilton,
George Stephanopoulos, David Dreyer should attend.) The results, if they show the illnesses
are largely psychological, will lead to a sound thrashing of our efforts in the press and public.

Please let me know how you would like to proceed.

N
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Persian Gulf Veterans CoordinatingBoard FACT SHEET

Contacts:
Department of Defense (703) 695-0192
Department of Veterans Affairs (202) 273-5700
Department of Health and Human Services (202) 690-7470
Dec. 1994

Activities Overview — Persian Gulf Veterans’ Health
DETERMINING SCQOPE OF THE PROBLEM

- Some veterans returning from the Persian Gulf report a range of symptoms which have
not been readily cxplained, such as fatigue, joint pains, headaches, rashes and lass of memory.

+ Current evidence suggests these problems arc not the result of a single cause but are the
result of multiple illnesses with overlapping symptoms.

* No possible causes of unexplained symptoms have been ruled out, including veterans'
concerns about medications, possible expnsure to chemical agents, depleted uranium usged in
armaments, oil well firc smoke, and many other possible expasures.

* VA established the Persian Gulf Registry, which now includes 34,000 medical
evaluations.

« DOD developed the "Comprehensive Clinical Evaluation Program" for patients whose
diagnosis is not readily apparcnt after routine medical assessment.

« DOD initialed a new toll-free hotline, 800-796-9699, for Persian Gulf veterans whao
suspect they #re experiencing medical problems as a reswlt of their Gulf service.

* VA has designated 3 referral centers to provide a network of specialists for second
opinions and additional consultations for hard-to-diagnose patients.

+ An expanded examination protocol now is being used at VA hospitals and DOD facilities.

« VA, DOD, and HHS have formed the Persian Gulf Veterans Coordinating Board to
develap the most effective strategies for medical care, research and compensation issues.

TREATMENT AND COMPENSATION

* Gulf vetcrane are provided high-priority access to VA health care under P.L. 103-210.
* Persian Gulf veterans who are chronically disahled by undiagnosed illnesses may receive
compensation through P.L. 103-446. A proposed compensation rule was published Dec. &, 1994.

RESEARCH

* Several military epidemiological studies are now in progress that focus on 1,600 Navy
Seabees, medical records from any hospitalizations among 350,000 active duty troops who
previously were stationed in the Persian (Gulf, and children born after servicemembers
returned from the Gulf -- comparing each of these study groups with controls.

+ VA is funding three environmental hazards research centers which utilize 14 integrated
protocols that view Gulf veterans' health from a variety of risk factors and disease catcgories.

* The Centers for Disease Control and Prevention is surveying Iowa Gulf veterans' health.

* The Mississippi statc health department in conjunction with CDC is studying the
occurrence of birth defects in two National Guard units.

* VA will survey a large group of Persian Gulf veterans and their families in 1995 to gather
information about symptoms in a representative group of Gulf veterans.

* Under the authority of the "Veterans' Benefits Improvement Act of 1994," P.L. 103-446,
VA will conduct medical evaluations for the purpose of studying potential health effects on
gpouses and children.



01/23/85 14:02 B'202 273 6705 VA PUBLIC AFF @dooa

FIGEN Y

Persian Gulf Veterans CoordinatingBoard FA CT SHE EiJ:

Contacts:

Department of Defense (703) 695-0192

Department of Veterans Affairs (202) 273-5700 .
Department of Health and Human Services (202) 690-7470

Persian Gulf Veterans’ Health Problems

Dec. 1994

An interagency board — the Persian Gulf Veterans Coordinating Board — was
established in January 1994 to work to resolve the health concerns of Persian Gulf
veterans, including active duty personnel and reservists with Gulf service. The
board, hcaded by the Secretaries of the Departments of Defense (DOD), Veterans
Affairs (VA), and Health and Human Services (HBS), is overseeing and
coordinating working groups focusing on rcsearch, clinical issues and disability
compensation.

Background

Some 697,000 active duty service members and activated National Guard and
Reserve unit members served in the Persian Gulf theater of operations. Of this
number, 323,491 have separated from the military. Responding to concemns about
the health problems of Descit Storm veterans, in April 1994 DOD estahlished a
central surveillance system to help idenlify potential medical problems. A
coordinator was designated at each military medical facility to docurment and record
information on service members who served in the Persian Gulf and facilitate
appropriale carc and treatment. DOD maintains a data base that contains
information on all military participants in the Gulf. VA created the Persian Gulf
Registry Program in 1992 for concemed veterans who served in the Persian Gulf,
inviting them 10 come to VA for a free examination. The three dcpartments are
investigating possiblc causes of Persian Gulf veterans® health problems, including
various chemical exposure combinations, leishmaniasis, health effects of il well
fires, petrochemical exposure, possible cxposure to chemical/biological warfare
agents, effects of vaccines and medications, and exposure to depletcd uranium.
DOD, VA and HHS are engaged in more than 30 Persian Gulf-related projects,
including general health, environmental effects, chemical agents and depletad
uranium.

Persian Guilf Registry

V A’s Persian Gulf Registry Program offers a free, complete physical examination
with hasic laborartory studies to every Pcrsian Gulf veteran who has health
concerns, whether or not the veteran is ill. A centralized registry of participants
who have had these examinations is maintained to enable VA to update veterans on
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In addition to routine preparations for troop deployment, DOD took a number of
hcalth-related steps for the latest deployment of troops to the Persian Gulf. These
steps include bricfings covering preventive medicine information on pot:ntial health
hazards. Deploying troops also were provided with a handbook containing health
informalion specific to the Persian Gulf area. In addition to the medical personnel
normally assigned to ensure appropriate primary and specialty care in the Persian
Gulf theater, cxpert medical teams were requested with expertise in industrial
hygiene, stress, infcctious diseases and chemical/biological warfare. These
supplemental medical teams will provide improved monitoring of environmental
exposures and prompt examination of any untoward medical events that occur
during this recent deployment. The presence of the teams also will allow better
identification of troop locations and the corr¢lation of possible cxposures to
environmental hazards. '

Compensation

While research may take years to find answers abeut what is causing Persian Gulf
veterans' health problems, the Clinton Administration supported legislaton,
recently passed by Congress, to give VA authority to award compensation benefits
to chronically disabled Persian Gulf War veterans with undiagnosed illnesses. The
bill authorizes VA to pay compensation to any Persian Gulf veteran suffcring from
a chronic disability resulting from an undiagnosed illness that becamc manifest
during Persian Gulf scrvice or to a degree of 10 percent or more within a specific
period of time following Gulf service. The bill requires that the time period is to be
specified by See. Brown. VA moved quickly to draft regulations, which were
published in the Federal Regisler Dec. 8, and is reopcning benefits claims that were

*_previously denied. Some 14,895 veterans with Persian Gulf service currently are

recciving VA compensation or pension benefits for injuries or diagnosed illnesses
of all kinds.

Birth Defects/Infectious Transmission

The possibility of either inheriting a birth defect or contracting an infectious diseasc
{rom a Persian Gulf vetcran parent are important medical questions and deserve an
extremely careful review, Preliminary results of a study conducted by the
Mississippi State Health Department in conjunction with CDC showed no increase
in birth defects or childhood illnesses among children born to Persian Gulf veterans
in rwo National Guard units. Among more than 17,000 individuals participating in
the VA Persian Gulf Registry, the incidence of reported birth defects was acmally
less than expected in a2 nonmal healthy American population. Despitc these
preliminary results, a comprehensive, collaborative government response is
underway to resolve the lingering concerms of Persian Gulf veterans. VA will
study as many as 15,000 veterans who served in southwest Asia and comparc them
to another group of veterans who served outside the arca. -HHS will survey 2,000)
veterans from Jowa with a similar sized control group, and thousand Pcrsian Gulf
veterans and controls. Each study will specifically address birth outcomes and
childhood illnesscs in the children bormn to veterans of the Gull War. VA also will
conduct a study to evaluate the health status of spouses and children of Persian Guif
War veterans on VA's Persian Gulf Registry. The study will include diagnostic
testing and medical examinations to formulate rescarch hypotheses regarding
possible association between illnesses or disorders suffered by Persian Gulf
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Y DOD is continuing its work as a world leader in developing a less invasive test
fur visccrotropic leishmaniasis that may provide for hroader diagnostic screening
use in the funire.

Y Bctween April and Dec. 1991, DOD, Environmental Protection Agency and
HHS scientists were scnt to the Persian Gulf to evaluate environmental exposures
from Kuwail oil fires and to investigate respiratory hazards associated with oil well
fire smoke exposure.

Y From Dec. 1991 through Nov. 1993, HHS’s Centers for Disease Control and
Prevention (CDC), at the request of DOD, was involved in evaluating serurn
specimens from persons who served in the Persian Gulf re gion for evidence of
leishmania infection.

Y Both VA and DOD are continuing to exarnine the role of stress from deployment
and post-traumatic stress disorder, with a goal of developing intervention strategies.

¥ CDC will be conducting a telephone survey of Iowa residents to compare the
health status of some 2,000 veterans who served in the Gulf with that of 2,000
veterans who served during the Gulf War but were deployed elsewhere.

#



TO: Melanne

it
FROM: Diana f ﬁiubﬁf
RE: Visits to DC VA and Walter Reed (1

DoD

DoD is delighted that the First Lady wants to visit Walter
Reed. They are looking at possible visits during the week of
Feb. 13th. I invited Sec. Perry, but they said Deutch is a more
likely companion. Gen. Blanck, who is Commander of Walter Reed,
is wildly enthusiastic. So far Larry Cavaiola is great.

DoD will try to arrange for the First Lady to meet with 5-6
Gulf War veterans. They will screen, and then I will screen,
before we set up any events. I asked for a range of patients, in
terms of how well they were doing, how successful their treatment
was so far, etc.

va

As you can see from the attached memo, VA’s list of places
to visit includes all the fanciest facilities. I have a few
concerns. VA always wants outsiders to visit their few fancy
facilities, but when veterans see these places on TV they wonder
why they have to go to hospitals that are such dumps, in
comparison. The Houston description seems especially off message
-- we want the human touch, they have robots delivering food!

After our meeting with the First Lady, I chatted with Dr.
Kizer about the advantages for us of having the First Lady visit
the DC VA Medical Center, despite the fact that it is a less than
ideal facility. I told him that if VA is really opposed, we’ll
drop the idea, but shared with him our preference that the First
Lady be publicly seen with veterans rather than only at a
military medical facility. He said he’d get back to me, and did
so, saying he will try to arrange such a visit. The main
obstacle is supposedly whether they can find 5-6 veterans who
they are willing to let the First Lady visit. I told him that we
wanted a range of patients, in terms of how well they were doing
and how satisfied they are. We agreed that if all the patients
said everything was great, it would have no credibility.

Dr. Fran Murphy called as a follow-up and mentioned that he
had spoken with Herb Smith and he told her that he might be
invited to attend an event at the DC VA. I told her that our
original plan had been to do so when he was there anyway, but
wasn’t sure how they’d feel about it. She said "We’d love to
have him."




















