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ACTION
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PAUL E. BUSICKTHROUGH:

PHILLIP J. HEYLFROM:

SUBJECT:

Bill Danvers; David Johnson;Concurrence by: Tony Blinken; 
Randy Beers

Attachments
Tab I

Tab A
Memorandum to the President

June 21, 1997 New York Times article (annotated)

MEMORANDUM FOR SAMUEL R. BERGER
JACK GIBBONS
THURGOOD MARSHALL, JR.
MELANNE VERVEER

NATIONAL SECURITY COUNCIL

WASHINGTON, D.C. 20504 
July 15, 1997

Recent Criticism of Efforts Relating to Gulf War 
Illnesses (GWI) and Discussion of Next Steps

You should also note that the proposed memorandum for the 
President takes this opportunity to brief him on the next public 
announcement — the Khamisiyah demolition test results which may 
show a significant increase in the number of troops potentially 
exposed to low levels of chemical warfare agents. We are 
coordinating this announcement and troop notification carefully 
with the agencies in order to ensure that we have a clear message 
and that we reinforce public confidence in the Administration's 
process.

Attached as Tab I is the proposed response to the President's 
comment on the June 21, 1997 Shenon article in the New York 
Times. The article's criticisms of the government's effort (that 
inadequate emphasis has been placed on chemical warfare agents 
and the interactive effects of multiple chemical exposure as 
possible causes for undiagnosed illnesses) are off-target. The 
Presidential Advisory Committee on Gulf War Veterans' Illnesses 
(PAC) recommended in December 1996 that new research should be 
directed in these two areas — and projects are underway. 
Accordingly, the GAO report raising these criticisms received 
forceful responses from the PAC, DOD and VA. The PAC has also 
told us that they intend to respond to the critical letter 
drafted by Rep. Sanders referred to in the Shenon article. 
Congressional interest remains strong, although there was little 
press interest in recent House hearings on the GAO report.

RECOMMENDATION
That you sign and forward the information memorandum to the 
President at Tab I.
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THE WHITE HOUSE

WASHINGTON

INFORMATION

MEMORANDUM FOR THE PRESIDENT

FROM:

SUBJECT:

Criticism

A,

Response

Recent Criticism of Efforts Relating to Gulf War 
Illnesses (GWI) and Discussion of Next Steps

As a result, the PAC's point-by-point rebuttal to the GAO 
criticisms emphasizes the degree to which its previous findings

cc: Vice President
Chief of Staff

SAMUEL R. BERGER
JACK GIBBONS
THURGOOD MARSHALL, JR.
MELANNE VERVEER

We believe these criticisms of your Administration's efforts are 
off-target. Following its comprehensive survey of the peer- 
reviewed scientific literature, the PAC did find that stress is 
likely to be "an important contributing factor" to the broad 
range of GWI reported by Gulf veterans. However, the PAC also 
concluded that given the significant scientific uncertainties 
remaining, new research should be directed at the "long-term 
health effects of low-level exposure to chemical weapons" and 
"interactions between pyridostigmine bromide and other agents."

Philip Shenon's June 21st New York Times article, attached as Tab 
reports on recent claims that Administration GWI efforts 

continue to devote inadequate consideration to two possible 
causes of the illnesses reported by many Gulf War veterans. A 
June 20th letter, drafted by Congressman Bernard Sanders and 
signed by 86 other Members, criticizes your Presidential Advisory 
Committee on Gulf War Veterans' Illnesses (PAC) for downplaying 
risk factors other than stress and calls for the PAC to 
reconsider the interactive effect of deployed troops' routine 
exposure to multiple chemicals. A recent GAO report contains 
more general criticisms of the Administration's research and 
clinical programs and calls specifically for further 
investigation into possible exposure to chemical warfare (CW) 
agents released as the result of coalition air strikes and post­
war demolition.
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remain valid, 
separately.
GAO report.

In communicating our efforts with the veteran community, we have 
focused on enhancing the government's credibility through 
commitment to a thorough process, rather than any predetermined 
conclusions. During the upcoming months, we will release the 
results of a number of investigations and inspectors-general 
inquiries. The next significant public announcement will occur 
later this month, when DOD and CIA present their joint 
determination of the specific military units likely to have been 
exposed to CW agents. You should be aware that the total number 
of soldiers who received a limited duration exposure to low 
levels of CW agent is likely to be substantially greater than the 
21,000 soldiers notified last year following the first Khamisiyah 
modeling announcement. This increase has been anticipated for 
some time, since it was publicly discussed at the PAC's March 
public hearing in Salt Lake City. We are working intensively 
with DOD, VA and HHS to ensure that this announcement is 
presented in a way that reinforces confidence in our current 
approach and, given the very low levels of chemicals involved, 
does not needlessly alarm veterans.

Given the history of Congress' involvement in the GWI problem, we 
can expect congressional interest in the future. DOD and CIA 
will work with former Senator Rudman to ensure that the relevant 
committees receive the most complete and accurate information on

It was in large part to oversee the agencies' response to its 
recommendations regarding the government's GWI efforts that you 
decided in January to extend the PAC's charter through October of 
this year. In that capacity, the PAC continues to hold public 
hearings and effectively spur the agencies toward getting out all 
of the facts about GWI, including those concerning CW exposure 
and multiple chemical interaction. We will continue to ensure 
that the DOD, VA and HHS research and investigative efforts are 
thorough, that their results are quickly incorporated in improved 
health care programs, and that these initiatives are effectively 
communicated to veterans and the public at large.

The PAC will respond to the Sanders letter 
DOD and VA also provided detailed responses to the 
These forceful responses helped to’ limit the media 

fallout from both the GAO report and related congressional 
hearings. The bottom line is that despite earlier missteps — 
which the PAC was instrumental in identifying — we are now 
devoting substantial resources to thoroughly pursue all important 
GWI risk factors, including CW exposure and multiple chemical 
interaction. DOD, HHS and VA are now funding more than $9.5 
million in research on these issues alone, and have requested 
proposals for another $17 million in additional related work.
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Attachment
Tab A

GWI efforts. While not all of what is uncovered will be "good 
news," our demonstrated openness will help fulfill your pledge to 
"leave no stone unturned."
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Modeling the Chemical Agent
Release at the Khamisiyah Pit 

21 July 1997

Persian Gulf War
Illnesses Task Force



Agent Disposition in Gallons

Vapor... 1
iroplets... 19

Spill on Soil- Evaporated... 108

1250 Rockets x 6.3 Kg Agent per rocket = 7875 Kg Total = 7125 liters = 1882 gallons

No Agent Dispersed... 1129

Destroyed in Initial Blast... 151

Spill on Wood- Left in Wood... 
86

Spill on Soil- Left in Ground...
174
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Persian Gulf War
Illnesses Task Force

Reducing Uncertainties in
Modeling Demolition Activities
in the “Pit” at Khamisiyah
17 July 1997

[I * I



Number and dates of demolition events

Limited meteorological data (wind, rain)

No validated, coupled mathematical models

Limited information—only two soldiers’ 
contradictory accounts

No testing of agent reaction in open 
demolition

Source term (# of rockets, quantity of agent, agent 
purity, amount of agent that aerosolized/evaporated)

Uncertainties Surrounding
1996 Attempts at Modeling 

the ‘Pit’



1
I

• IDA Panel review

Refined the source term

# rockets—1250 

amount of agent per rocket-6.3 kg

- agent purity-50%

- amount aerosolized/evaporated (2%/ 16%)

• New sources of meteorological data 

• Multiple mathematical models/modelers used

• Dugway testing provided agent reaction in 
open demolition

• Eliminated uncertainty on the demolition date 
(only March 10)

Reducing Uncertainties 
in the ‘Pit’

Increased interviews with additional soldiers 
(now a total of five)



• Noted varying heights of stacks 

• Described placement of charges on rockets

Indicated demolition occurred on March 10 
at 1615 local

• Indicated log entry suggesting demolition 
on March 12 cannot be relied upon

• Have now interviewed five soldiers, 
sometimes together

. Increased Interviews
with Soldiers



Eliminated Uncertainty on Date

recorded after the fact 

all soldiers interviewed indicate single event

• All evidence points to single event on 
March 10

• Log entry for March 12 demolition not 
credible

• Soldiers recall demolition efforts in all parts 
of the pit on March 10



1996 work extended 48 hours 

current work will extend about 100 hours

• Extending meteorological reconstructions at 
least 72 hours

1996 effort included multiple variations because 
ground testing had not been conducted

current effort draws on Dugway testing and new 
information to significantly reduce the
uncertainties in the source term

• Examining multiple parametric variations— 
number of rockets & release mechanisms— 
to bound source term

• Linking dispersion and meteorological 
models

1996 work had linked, but not coupled, the 
models used

- current work is using more models with various 
linkages; no coupling

IDA Panel Review Reiterated
Uncertainties that Halted Work in 

1996, and Recommended:



UNSCOM indicates 750 not destroyed

- potential for 500 to be affected by demolition

• Amount of agent per rocket-6.3 kg

Iraqi production records

- originally assessed 8 kg per rocket, which also 
included mass of plastic canisters

learned as warheads for Dugway test were 
manufactured

. Refined Source Term- 
Reducing Need for Multiple 

Parametric Variations

• Agent purity—50%

- UNSCOM samples and Iraqi claims

• Number of rockets in pit—best estimate 
1250



1 % of agent aerosolizes as vapor; 1 % as droplets

About 2/3 evaporated over 2-3 days

• About 15% spilled into the soil

About 1/3 evaporated over 2-3 days

• About 8% burned during detonation

Wooden crates contained and absorbed 
about 15% of simulant

Soldiers at Khamisiyah had a limited number of 
charges-about 4 boxes or 120 charges 

Many rockets not harmed-60% of agent 
contained

• Only the rockets with charges placed on 
warhead burst to aerosolize about 2% of the 
simulant as vapor and droplets

Dugway Testing Provided Agent 
Reaction in Open Demolition- 

Further Decreasing Need for
Parametric Variations



• Rained March 5 and 6; scattered showers 
on March 11

• Soot patterns from March 10 bunker 
demolitions indicate NNW wind at initial 
time of event

• Wind began changing direction March 11, 
rotating clockwise through about 270
degrees over next 2-3 days

New Sources of Meteorological
Data—Extending Reconstructions

for about 100 Hours



• Meteorological

- MM5
- SCIPUFF- RAMS
- HYSPLIT4- ETA
- HYPACT- CQAMPS
- LPDM- OMEGA
- VLSTRACK

- NUSSE

IDA noted that the latter 
two were “not as well 
established ... although 
appear capable”

IDA noted that, while less 
preferred, VLSTRACK
and NUSSE have 
“advantages” important to 
evaluating the
Khamisiyah release.

• Transport/
Diffusion

-1996 effort used CO AMPS, OMEGA, VLSTRACK, 
NUSSE, and D2PC
-The current effort is using MM5, CO AMPS, OMEGA, 
NOGAPS, GDAS, SCIPUFF, VLSTRACK, and NUSSE

IDA Panel Recommended 
the Following Models
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NRL

NOGAPS
NCAR

GDAS

SAIC

MM5

COAMPS
DSWA

OMEGA

NSWC

VLSTRACK

SCIPUFF

NUSSE

• Synoptic
meteorology

• Transport/
Diffusion

Mesoscale 
meteorology

Multiple mathematical models/ 
modelers used in various 

combinations



THE WHITE HOUSE

WASHINGTON

August 13, 1995

MEMORANDUM FOR HILLARY RODHAM CLINTON

Diana ZuckermanFROM:

Briefing for August 14, 1995RE:

9^ &

Testimony at the First Meeting of the Presidential Advisory. 
Committee on Gulf War Veterans' Illnesses

- Briefing
- Draft Copies of Secretaries' Prepared Testimony
- Testimony/Remarks



August 11, 1995 

ADVISORY COMMITfEE MEETING ON GULF WAR VETERANS' ILLNESSES 

I. PURPOSE

DATE: 
TIME: 
LOCATION: 

FROM: 

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

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 Sbalala, aod 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 � 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. H 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. 

ID. PARTICIPANTS 

Adyjsozy Committee Attendees 
Dr. Joyce Lashof, Chair 
Dr. John Baldescbwieler 
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 ur Health and Human ServiGA� 

at 

Meeting of the Presidential Advisory committee 

on Gult War Veterans' Illnasso� 

Washington, o.c.

August 14, 1995 

Thank you, Dr. (Joyce) Lashof. 

I want to join my colleagues in than>--lng all of you for 

dedic�tinq your energy and expertise to our veterans and our 

country. 

Five y�ars 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 

illnes'5es. 

Today, we in the Administration are renewing our promise to 

these American3 and thQir fAmilies: We are committed to finding 

the answers. 

1 



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

Cabinet -- are here because President Clinton is determined to 

get to the bottom of these medi�al iseuee. 

The President has made it. very clear -- we must "leave no 

stone unturned" in our ef!orts co identify what thcee illnesse.� 

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 leisbmania infection. 

2 

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 investi ,gated 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 Iowa Department of Public Health to conduct a telephonQ 

survey P.xamining the health of Iowa Gulf War veterans and their 

families. 

3 

In a few minutes, Dr. Henry Falk, of the National Center for 

Envirorunental Health, at coc, will provide you with more details 

about our work. 

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

us do even more. 

The co1Q.Itlemoration of the 50th anniversary of World War II 

and the dedication of the Korean War Memorial remind us a!! of 

the enormou� contributions our v��erans have made. 

Time and time again, they have sacrificed their lives so 

that others �ould be free. 

-----·- ··· - .
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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 captu�ed, and long aftor the fl�g of 

victory has been planted ... 

... their country will be tbere tor them and thoir families.

Again, I want to thank �elltbers of the committee for helping 

us give our veterans and their families the An5vere �nd tho

agsist�nce they deserve. 

Thank you. 



Remarks 

Hon. Jesse Brown 

Secretary of Veterans Affairs 

Presidential Advisory Committee 

on Gulf War Veterans' Illnesses 

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: 

I am very happy to be here today. 

More importantly, I 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. 



I think it ls 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 I 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 I committed VA to doing everything possible to assist 

those who were suffering right then. 
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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. 

• 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. 

• 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. 
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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 mltitary service. 

We felt veterans deserved the benefit of the doubt. The Congress 

agreed, and the President signed this law late last year. 

In February, I was proud to join President Clinton In presenting one 

of the first compensation checks awarded under the new law to a 

veteran from Illinois. 

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 I 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. 
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• 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. 

• For example, we established three special research centers

focused specifically on the effects of exposure to environmental 

h azards. 

• 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. 

• 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. 
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• 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. 

• 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, I believe -- as the President has promised -- that no 

stone will be left unturned. 

But I want to state in the strongest terms possible -- something I 

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 I 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. I 

pledge to you VA's total cooperation. 

7 



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. 

I wish you good luck, and Godspeed In your work. 

Thank you. 

8 
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Remarks by Deputy Secretary White 
Presldentlal Advisory Committee on Gulf War VQt�rans' lliness 

14 August 1995

Want to thank Secretary Brown, Secretary Shalala tor 
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.
• Goals:

�) 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 illness
to be interactive.

Dr. Stephen Joseph, Assistant Secretary of Defense for 
Health Affairs, will brief you on the details of the Defense 
Departmenf s actions. 
• Secretary Perry has asked me to give personal and

high-level attention to issue:
• I would like to provide highlights of our initiative.

Many of our Gulf War veterans are ill, and believe it's a 
result of their service. 
• That's all the proof '-!!.§. need to give them the medical

attention they need.
• Proust: ''Pain we obey. 11 
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2. Understand the illnesses.
• DoD, VA, HHS also funding in-depth medical research 

into problem.
• In FY95 DoD dedicated $12 million.

• The pain of our veterans we will obey.
• It's the least we can do for the men and women who put 

their lives at risk for our country.
• It’s the right thing to do, our duty to do it, we have-been 

doing it and we will continue to do it.

Secretary Perry and General Shalikashvili communicated 
to all service members on active duty who served in 
Persian Gulf urging them to come forward, report illnesses 
- won’t hurt career.
• Following up with four-part program: 

1. Treat the illnesses.
• Fundamental and initial emphasis.
• Last June launched Comprehensive Clinical Evaluation 

Program for Gulf War Veterans.
• Have 23,000 who responded to SECDEF & Chairman's 

encouragement.
• August 1 report: Review of 10,020 of our in-depth 

medical exams shows no evidence of unique “Persian 
Gulf Illness”;

• But rather, multiple illnesses with overlapping
symptoms.

• Study is clinical, not perfect research nor final word.
• Will continue to provide care and review all records.
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• Research is being done by both government and non­
governmental entities.

UH o l h n / 
•t

3. Investigate the illnesses.
• DoD, VA & HHS are aggressively gathering clinical 

information.
• In March, established Investigative Team to analyze 

Persian Gulf classified and unclassified DoD and non- 
DoD documents related to actions and incidents that 
could have had impact on health.

• Set up “1-800” number for people to report incidents 
and theories that may help investigation.

• Declassifying and analyzing operational and intelligence 
records.

4. Inform people about the illnesses and possible causes.
• Making all operational and intelligence documents 

relative to possible causes of illnesses available to the 
public.

• August 3, announced initial release of 3,700 pages of 
records, including defense intelligence and captured 
Iraqi documents.

• All Information should be available by December ‘96.
• Making public access easier to information about 

illnesses and what we're doing about them by putting 
documents on 2 on-line databases on Internet.

• First, GULF-Link for the declassified documents.
• People can click onto this file, browse the data, move it 

around, put things together, analyze it anyway they like.
• Tried it myself; easy and informative to use.
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• We'll update GULF-Link as we receive and declassify 

more documents. . . ..
Second database tor documents we publish, including

press releases, fact sheets and research results.

Dr. Joseph will elaborate on these initiatives on 11 o’clock 
panel, but I want to reiterate the bottom line:
• As we have for the past year, we will continue our 

aggressive effort to treat, investigate, understand, and 

inform people about the illnesses.
• This Administration Is committed to caring for our ailing 

veterans.



January 30, 1996 DRAFT (Based on Revised Draft Interim Report)

Red Flags From Draft Interim Report Of The

Presidential Advisory Committee on Gulf War Veterans’ Illnesses

Compensation

Biological and Chemical Weapons:

Perhaps the most noteworthy finding is that the DOD designed all their chemical 
warning and detection equipment to detect highly toxic exposures to nerve gas, but not low 
level exposures. This decision was based on the logical assumption that any chemical 
weapons would be used at sufficiently high levels to incapacitate troops, and also was 
intended to avoid false alarms. Although the report does not say so, the implication is 
that DOD’s repeated assertions that "there is no evidence that Gulf War veterans were 
exposed to chemical weapons," are misleading because they really mean "there is no 

This is a summary of the draft findings and recommendations that are most likely to 
capture public attention at the January 31 meeting of the Advisory Committee, when they 
discuss the interim report.

The draft report includes a substantial number of findings and recommendations, 
which are too numerous to include in a brief summary. Since most of the criticisms focus on 
policies, procedures and equipment used during the time of the Gulf War, there are relatively 
few criticisms of current Administration policies. Many of the findings and
recommendations appear helpful and worth pursuing.

The draft interim report summarizes the findings of the U.N. Special Commission on 
Iraq regarding Iraq’s biological and chemical weapons programs, discusses the shortcomings 
of the equipment used to detect chemical and biological weapons during the Gulf War.

The draft interim report focuses on four major areas, and the final chapter discusses 
the issues that will be included in the final report, which is due in December, 1996. The 
issues of greatest public interest, such as quality of medical care and a review of veterans’ 
reports of chemical weapon exposure, are deferred to the final report.

One issue that may cause concern is something that is missing from the interim 
report: it does not mention VA’s disability compensation program, either in its findings or 
as a topic for the final report. The Advisory Committee’s charter specifies that the 
coordination of activities between the Departments should be reviewed, and disability and 
compensation is specified as one of those issues. However, compensation may have fallen 
off the Advisory Committee’s "radar screen" because it was not mentioned as a major topic 
to be reviewed, in the way that clinical care, outreach, chemical and biological weapons, and 
research were listed.
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Research:

The interim report also expressed concern about the likely low participation in the 
VA’s health survey, because it was mailed rather than done by telephone. Although the 

The report also criticizes the lack of a detection and warning system for 
biological weapons. Efforts are being made to develop such a system, but it does not yet 
exist despite impressive budgets for defensive BW/CW programs.

The overall impression of the section is that there were many deficiencies in the 
detection equipment, but that DOD is aware of these shortcomings and working to 
correct them. Unfortunately, the shortcomings have not yet been corrected, which could 
raise many questions in the minds of current soldiers and the public, especially those whose 
family members are serving in the military. The report does not discuss the controversial 
issue of whether troops were exposed to biological or chemical weapons; that will be 
included in the final report.

The report also finds that the M8A1 chemical weapon detectors that were used were 
not designed to detect mustard agents (such as the lethal chemical weapon that was called 
"mustard gas" in World War I), even though Iraq was known to have them. The draft also 
points out that these detectors were sounding alarms very frequently in response to smoke, 
dust and other substances (due to an intentionally high false alarm rate), and also sounded in 
response to low battery levels and routine daily maintenance.

evidence of high levels of exposure." If U.S. troops were exposed to low levels of 
chemical weapons when the chemical weapons factories were blown up, there was apparently 
no detection system that could have provided evidence to that effect. The major point here is 
not whether such a detection system should have been in place, but rather that without one, 
DOD has no way of knowing whether U.S. troops were exposed to low levels of chemicals 
which could potentially cause health problems. The draft report recommends that "DOD 
should devote more attention to monitoring low-level (subacute) exposures to CW agents."

In the Executive Summary, the Advisory Committee states that several shortcomings 
are "undermining the effectiveness of the government’s research effort." The draft report 
finds that some of the Federal studies on Gulf War illnesses are so poorly designed that they 
may waste limited resources and "could provide misleading information, leading to false 
conclusions." The report states that in some cases, peer reviewers’ recommendations to 
either improve or not fund these studies were ignored. Although the draft report does not 
specify which studies it is alluding to, at a recent public meeting the Advisory Committee 
specifically criticized several DOD studies conducted at the San Diego Naval Research 
Center (including a study of birth defects). The DOD continues to quote one of these studies 
as evidence that Gulf War veterans’ offspring are not more likely to have such defects, so if 
this study is called misleading by the Advisory Committee, DOD’s credibility could be called 
into question.
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Medical and Clinical Issues:

The issues of access to care and quality of care will be dealt with in the final report.

The draft report also criticizes the lack of peer review of some studies, and the lack 
of coordination and critical evaluation by the Persian Gulf Veterans Coordinating Board 
(which consists of the Secretaries and relevant staff of the three Departments). It 
recommends that the Research Working Group of the Coordinating Board be more willing to 
criticize and coordinate these studies in the future. This suggestion had previously been 
made by White House staff to the Departments.

The draft report acknowledges that collecting research data is never the primary 
concern during wartime, but expresses concern that because DOD did not collect objective 
information on exposures (to oil smoke, insecticides, etc.), it will be extremely difficult for 
anyone to conduct research that can determine which specific exposures are associated with 
specific medical problems.

The section on clinical care focuses on pre-deployment and post-deployment issues, 
and poor medical record-keeping, because the Committee has not yet evaluated quality of 
care in VA and DOD hospitals. The draft report suggests that some of the U.S. troops 
that were deployed were probably not suitably screened for health problems. The 
numbers of individuals involved is unclear. The report recommends establishing a quality 
assurance program for screening, and also recommends that DOD assign a high priority to 
"dealing with the problem of lost or missing medical records." Although missing records 
is not a new issue to the VA or DOD, this issue may be newsworthy to the public.

interim report does not say so, the current response rate for that VA survey is only one- 
third, which is very low. This is one of VA’s major studies. VA is making major efforts 
to improve that response rate, but it is too soon to say how effective they will be. The 
interim report states that if the response rate is less than 70%, it would be "difficult to 
draw conclusions" because those who participated may be substantially different from those 
who did not participate. If the response rate remains low, the study would likely be 
criticized as a waste of valuable resources.

In the Executive summary, the Advisory Committee states that "FDA has failed, in 
the five years since the Gulf War, to devise better long-term methods for governing 
military use of drugs and vaccines for CBW defense." They also point out that DOD 
needs to improve training procedures to warn future U.S. troops that "they may be 
required to take drugs or vaccines not fully approved by FDA." This is more clearly 
stated than it was in the previous draft, and may therefore raise public concerns.
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Outreach:

The interim report is generally very positive about current outreach efforts, but 
criticizes DOD and VA for delays in getting their outreach programs started. It also 
suggests specific improvements, such as recommending that the VA’s broadcast Public 
Service Announcements should explicitly state that the VA offers medical care to help Gulf 
War veterans who are ill.

The interim report describes the DOD’s GulfLINK program, which makes 
declassified documents available to the public, as "user friendly" and "accessible." However 
it recommends a user’s guide to make the information it provides more helpful. Without 
such a guide, the report states that "The net effect ...could be to confuse rather than 
enlighten" because documents are made available without explanations and with the 
caveat that their accuracy is unknown.



January 29, 1996 DRAFT

Red Flags From Draft Interim Report Of The

Presidential Advisory Committee on Gulf War Veterans’ Illnesses

Compensation

Biological and Chemical Weapons:

The draft interim report summarizes the findings of the U.N. Special Commission on 
Iraq regarding Iraq’s biological and chemical weapons programs, discusses the shortcomings 
of the equipment used to detect chemical and biological weapons during the Gulf War.

This is a summary of the draft findings and recommendations that are most likely to 
capture public attention at the February 31 meeting of the Advisory Committee, when they 
discuss the interim report.

The draft report includes a substantial number of findings and recommendations, 
which are too numerous to include in a brief summary. Since most of the criticisms focus on 
policies, procedures and equipment used during the time of the Gulf War, there are relatively 
few criticisms of current Administration policies. Many of the findings and
recommendations appear helpful and worth pursuing.

Perhaps the most noteworthy finding is that the DOD designed all their chemical 
warning and detection equipment to detect highly toxic exposures to nerve gas, but not low 
level exposures. This decision was based on the logical assumption that any chemical 
weapons would be used at sufficiently high levels to incapacitate troops, and also was 
intended to avoid false alarms. Although the report does not say so, the implication is 
that DOD’s repeated assertions that "there is no evidence that Gulf War veterans were 
exposed to chemical weapons," are misleading because they really mean "there is no 

One issue that may cause concern is something that is missing from the interim 
report: it does not mention VA’s disability compensation program, either in its findings or 
as a topic for the final report. The Advisory Committee’s charter specifies that the 
coordination of activities between the Departments should be reviewed, and disability and 
compensation is specified as one of those issues. However, compensation may have fallen 
off the Advisory Committee’s "radar screen" because it was not mentioned as a major topic 
to be reviewed, in the way that clinical care, outreach, chemical and biological weapons, and 
research were listed.

The draft interim report focuses on four major areas, and the final chapter discusses 
the issues that will be included in the final report, which is due in December, 1996. The 
issues of greatest public interest, such as quality of medical care and a review of veterans’ 
reports of chemical weapon exposure, are deferred to the final report.
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Research:

The report also criticizes the lack of a detection and warning system for 
biological weapons. Efforts are being made to develop such a system, but it does not yet 
exist despite impressive budgets for defensive BW/CW programs.

The overall impression of the section is that there were many deficiencies in the 
detection equipment, but that DOD is aware of these shortcomings and working to 
correct them. Unfortunately, the shortcomings have not yet been corrected, which could 
raise many questions in the minds of current soldiers and the public, especially those whose 
family members are serving in the military. The report does not discuss the controversial 
issue of whether troops were exposed to biological or chemical weapons; that will be 
included in the final report.

The interim report also expressed concern about the likely low participation in the 
VA’s health survey, because it was mailed rather than done by telephone. Although the 
interim report does not say so, the current response rate for that survey is only one-third, 
which is very low. This is one of VA’s major studies. VA is making major efforts to 

The report also finds that the M8A1 chemical weapon detectors that were used were 
not designed to detect mustard agents (such as the lethal chemical weapon that was called 
"mustard gas" in World War I), even though Iraq was known to have them. The draft also 
points out that these detectors were sounding alarms very frequently in response to smoke, 
dust and other substances (due to an intentionally high false alarm rate), and also sounded in 
response to low battery levels and routine daily maintenance.

evidence of high levels of exposure." If U.S. troops were exposed to low levels of 
chemical weapons when the chemical weapons factories were blown up, there was apparently 
no detection system that could have provided evidence to that effect. The major point here is 
not whether such a detection system should have been in place, but rather that without one, 
DOD has no way of knowing whether U.S. troops were exposed to low levels of chemicals 
which could potentially cause health problems. The draft report recommends that "DOD 
should devote more attention to monitoring low-level (subacute) exposures to CW agents."

The draft report finds that some of the Federal studies on Gulf War illnesses are so 
poorly designed that they may waste limited resources and "could provide misleading 
information, leading to false conclusions." The report states that in some cases, peer 
reviewers’ recommendations to either improve or not fund these studies were ignored. 
Although the draft report does not specify which studies it is alluding to, at a recent public 
meeting the Advisory Committee specifically criticized several DOD studies conducted at the 
San Diego Naval Research Center (including a study of birth defects). The DOD continues 
to quote one of these studies as evidence that Gulf War veterans’ offspring are not more 
likely to have such defects, so if this study is called misleading by the Advisory Committee, 
DOD’s credibility could be called into question.
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Clinical Care:

The issues of access to care and quality of care will be dealt with in the final report.

Outreach:

The draft report acknowledges that collecting research data is never the primary 
concern during wartime, but expresses concern that because DOD did not collect objective 
information on exposures (to oil smoke, insecticides, etc.), it will be extremely difficult for 
anyone to conduct research that can determine which specific exposures are associated with 
specific medical problems.

The draft report also criticizes the lack of peer review of some studies, and the lack 
of coordination and critical evaluation by the Persian Gulf Veterans Coordinating Board 
(which consists of the Secretaries and relevant staff of the three Departments). It 
recommends that the Research Working Group of the Coordinating Board be more willing to 
criticize and coordinate these studies in the future. This suggestion had previously been 
made by White House staff to the Departments.

The interim report describes the DOD’s GulfLINK program, which makes 
declassified documents available to the public, as "user friendly" and "accessible." However 
it recommends a user’s guide to make the information it provides more helpful. Without 
such a guide, the report states that "The net effect ...could be to confuse rather than 
enlighten" because documents are made available without explanations and with the 
caveat that their accuracy is unknown.

The section on clinical care focuses on pre-deployment and post-deployment issues, 
and poor medical record-keeping, because the Committee has not yet evaluated quality of 
care in VA and DOD hospitals. The draft report suggests that some of the U.S. troops 
that were deployed were probably not suitably screened for health problems. The 
numbers of individuals involved is unclear. The report recommends establishing a quality 
assurance program for screening, and also recommends that DOD assign a high priority to 
"dealing with the problem of lost or missing medical records." Although missing records 
is not a new issue to the VA or DOD, this issue may be newsworthy to the public.

The interim report is generally very positive about current outreach efforts, but 
criticizes DOD and VA for delays in getting their outreach programs started. It also 
suggests specific improvements, such as recommending that the VA’s broadcast Public 
Service Announcements should explicitly state that the VA offers medical care to help Gulf 
War veterans who are ill.

improve that response rate, but it is too soon to say how effective they will be. Anything 
less than 50% would be considered dismal, and anything less than 70% could be criticized as 
of questionable value, especially given the cost of this study.
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I’m pleased to accept the final report of the

Presidential Advisory Committee on Gulf War

Veterans’ Illnesses. Dr. Lashof and Committee

members -- thank you for your thorough and

dedicated work over these past 18 months. I pledge to

you, and to all America’s veterans: We will match

your efforts with action.

Six years ago, hundreds of thousands of American

troops defended our vital interests in the Persian Gulf.

They braved a dangerous enemy, harsh conditions,

and lengthy isolation from family... and they blazed to

victory with lightning speed.



3

But when they came home, for reasons we don’t fully

understand, thousands of soldiers became ill. These

men and women served their country with courage,

skill and strength. Now, they must know they can rely

on us. We must not — and we will not — let them

down.

Three years ago, I asked the Secretaries of Defense,

Health and Human Services, and Veterans Affairs to

form the Persian Gulf Veterans Coordinating Board,

to strengthen our efforts to care for our veterans and

find the causes of their illnesses.
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I signed landmark legislation that pays disability

benefits to Gulf War veterans with undiagnosed

illnesses. DOD and VA established toll free help lines

and medical evaluation programs. And I’m especially

grateful to the First Lady, who took this matter to

heart — reaching out to veterans and making sure

their voices were heard.

To date, we have provided Gulf War veterans with

more than 80,000 free medical exams. We have

approved more than 26,000 disability claims. HHS,

DOD and VA have sponsored more than 70 research

projects to identify possible causes of these illnesses.
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But early on, it became very clear that answers 

weren’t emerging fast enough. Hillary and I shared 

the frustration and concern of many veterans and 

their families. We realized the issues were so complex 

they demanded a more comprehensive effort. That is 

why, in May 1995,1 asked some of our nation’s best 

doctors and scientists, as well as Gulf War veterans 

themselves, to form a Presidential Advisory

Committee that could provide an open, thorough, and 

independent review of the government’s response to 

veterans’ health concerns... and the causes of their 

ailments.
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Since that time, we’ve made some real progress. The

Department of Defense, with the CIA, launched a

review of more than 5 million pages of Gulf War

documents... declassifying some 23,000 pages of

materials and putting them on the Internet. Through

this effort, we discovered important information

concerning the possible exposure of our troops to

chemical agents in the wake of our destruction of an

arms depot in Southern Iraq.



7

The Committee made clear — and the Defense

Department agrees — that this new information

demanded a new approach — focusing on what

happened not only during but after the war, and what

it could mean for our troops. Based on the

Committee’s guidance, DOD has restructured and

intensified its efforts — increasing tenfold its

investigative team... tracking down and talking to

veterans who may have been exposed to chemical

agents... and devoting millions of dollars to research

on the possible effects of low-level chemical exposure.
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I am determined that this investigation be credible and

comprehensive. We haven’t ended the suffering. We

don’t have all the answers -- and I won’t be satisfied

until we’ve done everything humanly possible to find

them.

That is why I welcome the Committee’s report and its

suggestions on how to make our efforts even stronger.

I also take extremely seriously the concern regarding

DOD’s investigation of possible chemical exposure. I

am determined to act swiftly on these findings — not

only to help those veterans who are sick, but to apply

the lessons of this experience in the future.
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I have asked the Secretaries of Defense, Health and

Human Services, and Veterans Affairs to report to me

in 60 days with concrete, specific action plans for

implementing the recommendations. And I am

directing Secretary-designate Cohen, if confirmed by

the Senate, to make this a top priority.

I am also announcing two immediate initiatives. First,

I have asked the Committee to stay in business nine

more months -- to provide independent, expert

oversight of DOD’s efforts to investigate chemical

exposure, and also to monitor the government-wide

response to their broader recommendations.
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The Committee’s persistent, public efforts have helped

bring much new information to light. I have

instructed them to fulfill their oversight role with the

same intensity, resolve and vigor they have brought to

their work so far.

Second, I am accepting Secretary Brown’s proposal to

reconsider the regulation that Gulf War veterans with

undiagnosed illnesses must prove their disabilities

emerged within two years of their return in order to

be eligible for benefits.
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Experience has shown that many disabled veterans 

have had their claims denied because they fall outside 

the 2-year time frame. I have asked Secretary Brown 

to report back to me in 60 days, with a view toward 

extending the limit.

And we will do whatever it takes to research Gulf War 

illnesses thoroughly. Every credible possibility must 

be fully explored — including low-level chemical 

exposure and combat stress.
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I know that Congress shares our deep concern, and I

thank Senator Specter, Senator Rockefeller, and

Congressman Evans for being here. Caring for our

veterans is not a partisan issue — it’s a national

obligation. As we continue to investigate Gulf War

illnesses, I urge Congress to ratify the Chemical

Weapons Convention, which would make it harder for

rogue states to acquire chemical weapons in the future.

This report is not the end of the road, any more than it

is the beginning. We’ve done a lot of hard work and

we’re making some progress, but our task is far from

over. The Committee’s assessment gives me

confidence we’re on the right track.
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We have much yet to learn, and as we do, we will

make our findings public. We will be open in how we

view Gulf War illnesses and all their possible causes...

open to the veterans whose care is in our hands... and

open to the public that is looking to us for answers. I

promise our veterans -- and every American — we will

not stop until we have done all we can to care for our

Gulf War veterans, to find out why they are sick, and

to help make them healthy again.

###
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MEMORANDUM

To: Melanne Verveer

From: Diana Zuckerm;

Summary of the First Advisory Committee MeetingRe:

September 1, 1995Date:

Monday Morning

This memorandum is in response to your request for a summary of the first meeting 
of the Presidential Advisory Committee on Gulf War Veterans illnesses. As you requested, I 
have provided some detailed information regarding the IOM criticism of the DOD report.

The presentations by Dr. Stephen Joseph (DOD), Dr. Ken Kizer (VA), Dr. Henry 
Falk (CDC), and Dr. Bob Roswell (Coordinating Committee) generated considerable interest 
and many questions. There were some interesting exchanges about the relative unimportance 
of determining whether there is a single unique Gulf War illness. Several panel members 

The Secretaries/Deputy Secretary’s remarks were also well received. The first 
question was from Marguerite Knox (the Gulf War veteran who was present), who asked 
Secretary Brown whether VA medical centers will make Internet available to Gulf War 
veterans so that they can access the information regarding Gulf War issues that is on it. The 
Secretary and the audience were obviously very receptive to her question, and Secretary 
Brown essentially promised that it would be done. It was a good example of the importance 
of having Gulf War veterans on the Advisory Committee.

Overall, the meeting was very successful in providing a considerable amount of 
information to 10 of the 12 members of the Advisory Committee. Based on the members’ 
questions, they were very focused on all the information that was provided, and were 
sensitive to the kinds of issues that they were created to review, such as coordination of 
government efforts, and access to medical care.

The First Lady’s opening remarks, and the fact that she was there, were generally 
well-received, and the press coverage was favorable, focusing on her quote of the President 
that "just as we relied on our troops, they must now be able to rely on us" and on her 
encouraging the Advisory Committee to remain open-minded and pursue all reasonable 
inquiries.
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Monday Afternoon

pointed out that there could be several different illnesses even if many of them resulted from 
military service in the Gulf.

The veterans’ testimony was often moving, and usually contained detailed information 
about their illnesses and experiences with the VA medical system. Several mentioned the 
long waits for appointments at VA medical centers, the lack of informed doctors at some VA 
medical centers, and their frustration with trying to get VA or DOD doctors to take their 
complaints seriously. Some of the presentations generated several questions; others did not 
generate any questions. I think that generally the session provided invaluable information to 
the Advisory Committee, and satisfied the veterans’ desires to be heard.

In the afternoon, the veterans and their advocates were given approximately 5 minutes 
each to make presentations, and approximately five minutes each to answer questions from 
the Committee. Nancy Kapplan, an ill family member who spoke with the First Lady at 
Walter Reed, testified with her husband about her family members’ illnesses. You may 
recall that she and several of her children got asthma after unpacking her husband’s bags 
from the Gulf (before he returned home). She, her husband, and her 6-year old daughter are 
now very ill; her daughter weighs only 36 pounds. Several veterans and family members 
who have written to the First Lady also testified.

In addition to the veterans, several advocates also testified. Steve Robertson, the 
American Legion Legislative Director and Gulf War veteran who met with the First Lady, 
testified on behalf of the Legion rather than himself. Al Donnay, who works for an 
organization interested in multiple chemical sensitivity, criticized the DOD study for 
gathering information in ways that did not include more than 6 symptoms per patient, and 
did not included "undiagnosed" symptoms if there were six diagnosed symptoms. He 
concluded that the results were therefore biased because so many veterans had symptoms that 
were not coded in the study. Jim Tuite, the former staffer of Sen. Riegle, testified about his 
findings regarding chemical weapons in the Gulf War.

Dr. Larson and Dr. Lashof expressed concerns about the DOD report making 
comparisons between ill Gulf War veterans and a general population that is older, more 
female, and not really comparable. This was probably the most direct criticism of this 
session. Dr. Joseph defended the report, saying "I’m sure we could get a sample... that was 
gender and age comparable. You would still have the argument that no civilian populations 
are comparable to the health and fitness and perhaps other characteristics...of a military 
population." Dr. Lashof replied that "If you’re going to publish any kind of comparable 
group, if there is a group that at least is comparable in age and sex, it would have been more 
helpful than a generalized population that comes to a clinic who basically are much older and 
sicker people than one would expect in the veterans, and whether its worth going back and 
doing that now, I don’t know. It depends on how much work it is, but I would suggest that 
you might take a look at that."
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Tuesday

The main criticisms of the IOM panel were as follows:

4. IOM criticized DOD for minimizing the impact of stress on illness.

2. IOM criticized DOD for failing to specify that some Gulf War veterans are 
certainly sick because of their military service, such as those with leishmaniasis.

As you know, the media coverage of the first day focused on the criticisms of the 
IOM expert panel on the DOD’s CCEP report. Unbeknownst to the White House, the IOM 
released the report on Monday morning, even though the IOM presentation was not made 
until Tuesday.

The second day was devoted to presentations by the two expert panels from the 
Institute of Medicine. One panel reviews the CCEP, which is the clinical evaluation protocol 
that is used to diagnose the symptoms and illnesses of Gulf War veterans. The other panel 
reviews the Gulf War research activities of the Federal government.

3. IOM criticized DOD for concluding that there is no unique Gulf War illness, 
saying that they did not have sufficient basis for that conclusion.

1. The CCEP is intended as a diagnostic tool, not a research tool. The DOD report 
used it as research data, by comparing symptoms and diagnoses to other samples from the 
general population. Based on those comparisons, DOD concluded that Gulf War veterans 
have common symptoms that are not especially different from those of the general 
population. Since the general population is older and includes more women, these 
comparisons are not especially meaningful. For example, we expect joint pain in older 
patients, but not in 30 year old veterans.

Despite these criticisms, the IOM presentation was also quite complimentary to DOD, 
especially praising their efforts to provide appropriate diagnostic tests and medical treatment. 
In fact, the IOM panel chair, Dr. Burrow, barely mentioned any criticisms of the DOD 
report. He explained that the IOM panel had criticized a June draft of the DOD report, and 
that the DOD had released a revised version in August that had addressed some of the issues 
that IOM had raised (apparently in response to criticisms from VA or HHS). The Advisory 
Committee members responded with some frustration, asking why DOD and IOM had not 
coordinated their efforts. Obviously, it would have been most useful to the Administration if 
DOD had revised their draft after receiving IOM criticisms, and if IOM’s report was based 
on the DOD final report. White House staff do not know why DOD released a final report 
before receiving the IOM’s feedback, but the IOM witness suggested that DOD was in a 
hurry to finalize their report and did not want to wait.
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One of the more interesting issues raised in this discussion was Dr. Baldeschwieler’s 
suggestion that the CDC’s study of the health effects of the oil well fires may have been 
inadequate. This would be very important, because the oil well fires were an immediate 
concern, but when the CDC conducted a study that concluded that the risks were no greater 
than the typical U.S. urban area, that assuaged virtually everyone’s concerns. If it were 
determined that the CDC did not evaluate the health risks appropriately, as Dr. 
Baldeschwieler suggested might be the case, I would expect that oil fires would once again 
become a major area of research interest.

During the final hours of the meeting, Committee members listed their concerns and 
discussed how to proceed. The suggested activities varied from very narrow suggestions, 
such as possible effects of kerosene use, to a comprehensive review of all the exposures that 
veterans believe they were exposed to, and the government’s response. Other suggestions 
included investigating the types of equipment used to detect chemical weapons, the extent to 
which individuals were properly screened for medical problems before they were deployed, 
and the idea of a "case study" approach by following some veterans who are seeking health 
care and evaluating their experiences.

The Committee organized into six subcommittees, including such issues as clinical 
care, vaccines and prophylactic drugs, environmental exposures, psychological stress, 
infectious diseases, and chemical warfare. They decided that they would hold regional 
hearings as well as meetings in Washington. The next meeting will be October 18-19 in the 
Washington, DC area.
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THE WHITE HOUSE 

WASHINGTON 

March 11, 1995 

MEMORANDUM FOR HAROLD ICKES 
KJTTY 1-IlIGGINS 

FROM: 

SUBJECT: 

JENNIFER O'CONNOR 

PRESIDENTIAL ADVISORY COM?vflTTEE 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.

II. 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 Carnegie 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?



2. 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.

3. 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.

III. 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.



C. 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: 

SUBJECT: 

Jennifer O'Connor 

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, I 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, I 994, 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. I 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 Rfogle, 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 bas 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. 
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Persian Gulf Veterans Coordinating Board FA CT SH E ET 

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

Activities Overview - Persian Gulf Veterans' Health 

DETERMINING SCOPE OF THE PROBLEM 

Dec. 1991 

• Some veternns returning from the Persian Gulf report a range of symptoms which have 
not been readily explained, such as fatigue, joint pttins, headaches, rashes and lm�51 of memory. 

• Current evidence suggests these problems arc not the result of a single cause but are tl11-:
:result of multiple illm:$�es with overlappi.ug symptoms. 

• No possible �uses of unexplninr:::u �yruptoms have b�l:!11 r·uled out, including veterans'
concerns about med.ications, possible expoRure to chemical a�ent��. depleted uranium used in 
armamerit6, oil well fire smoke, and many other possible exposures. 

• VA i::stablished the Persian Gulf Registry, which now includes 34,000 medical
evaluation A.

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

• DOD initiated a new toll-free hotline, 800-796-9699, for Persian Gulf veterans who
S\\Spect they >t re experiencing m�dical problems as a result of their Gulf service. 

• VA hai:i designated 3 rt!er.ral cent.ers to provide a network of speciali.8ts for second
opinions and additional consult.R.tions for hard-t.o-diilgnose patients. 

• An expanded examination protocol now is beiog used at VA hospital$ ann DOD facilities.
• VA, DOD, and HHS have formed the Persian Gulf Veterans Coordinating Board to

develop the �ost effective Atrategies for medical care, research and compensation issues. 

TREATMENT AND COMPENSATION 

• Gulfvctcrane are provided high•priority accct-s to VA health care under P.L. 103-210.
• Persian Gulf veterans who are chronically disabled by undiagnosed iJJner.ses may receive

compensation through P.L. 103-446. A proposed compensatiqn rule was published Dec. 8, 1994. 

RESEARCH 

• Several military epidemiological studie8 are now in progress that focus on 1,600 Navy
Seabees, medical records from any hospitaliz1:ttio11s among 350,000 active duty troops who 
previously were stationed jn the Persian Gulf, anrl children born after se1'Vicemembers 
retw·ned from the Gulf -- comparin(; each of these st\\dy i;roupi,, with controls. 

• VA is funding three environmental hnznrds research centers which utilize 14 integrated
protocols that view Gulf vetera.1s' health from a variety of risk factors and disease categories. 

• The Centers for Disease Control and Preveution is sul'veying Iowa Gulf veterans' health.
• The Mieeissippi state health depintment in conjunction vidth CDC is studyini the

occurrence of birth defects in two National Guard u.nits. 
• VA will survey a large group of Penian Gulf vcterans and thefr families in 1995 to gathtr

information about aymptoms in a representative group of Culf veterans. 
• UndeT the authority of tbe "Veterans' Denefits Improvement Act of 199.f." P.L. 103-446,

VA will conduct medical evaluationR for the purpose of studying potential health effects on 
spouses and children. 
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Persian Gulf Veterans Coordinating Board FACT SH E E1ff.� 

Corttaets: 
Department of Defense {703) 695-0192 
Department of Veterans Affairs (202) 273-5700 
Oep.irtment of Health and Hurrian Services (20

2

) 69C>-7470 - · .· 

.. 

Persian Gulf Veterans' Health .Problems 

Dec. 1994 
An interagem.-y board- the Persian Gulf Veterans Coordinating Board - was 
established in January 1994 to work: to re.�olve tht:: health concerns of Persian Gulf 
veterans, including active duty personnel and reservists with Gulf service. Th� 
board, headed by the Secretaries of the Departments of Defense (DOD), Vereran.s 
Affairs (VA), and Health and Human Services (HHS), is overse.eing and 
coordinating working groups focusing on research, clinical issues and disability 
compensation. 

- Background . ..
Some 697.<XXJ active d1;1ty service members and activated National.Guard and
Reserve unit members served in the Persian Gulf theater of oper4lti.ons. Of this
number, 323.491 have separated from the military. Responding to concerns aboul
the healtli problems of Desert Stonn veterans, in April 1994 DOD establilihed a

- central swveill.ance system to help idenlif y potential medical problems. A
coordinator was designated. at each military medical facility to docwnent and record
inf orm.ition on service members who served in the Persian Gulf and facilitate
appropriate care and treatment .. DOD maintains a data base that contains
infonnation on all military participants in the Gulf. VA created the Persian Gulf
Registry Program in 1992 forconcemed veterans who senred in the Persian Gulf,
inviting them to come to VA for a free examination. The three departments an:
investigating possible causes of Persian Gulf veterans· health problems, including
various chemical expoourc combinations, leishmaniasis, be.a.1th effects of oil wen
fire...'-, petrochemical exposure, possible.exposure to chemical/biological warfare
agents, effects of vaccines and medication..� and exposure to depleted urnnium.
•DOD, VA and HHS are engaged in more than 30 Persian Gulf-related projects.

· including general health, environmental effects, chemical agenb» and depleted
uranium.

Persian Gulf Registry 
. . : . 

VA' s Persian Gulf Registry Program offetS a free, complete physical examination 
with hasic lab oratory studies to every Pcman Gulf veteran who has health 
concerns, whether _or not the veteran is ill. A �ntralized registry of participants 
who have had the.c;e 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 
health-related steps for the late�t deployment of troops to lhe Persian Gulf. These 
steps include briefings covering preventive medicine information on potential health 
hazards. Deploying troops also were provided with a handbook containing helllth 
information specific to the Persian Gulf area. In addition to the medical personnel 

· normally assigned to ensure appropriatt: primary Wld specialty care in the Persian
· · Gulf theater, expen medical teams were requested with expertise in industrial

hygiene, slress� infectious 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 location.� and the correlation of pos�ible exposures to
environmental hazards.

Compensation
While research may take years to find answers about what is causing Persian Gulf
veterans' health problems, the Clinton Administration supported legL�lation,
recently passed by Congress, to give VA authority to award compensation benefit�
to chronically disabled Persian Gulf War veterans with undiagnosed illnesses. The
bill authorizes VA to pay compensation to any Persian Gulf veteran suffering from
a chronic disability resulting from � undiagnosed illne..'5 that became manifest

·"during Persinn Gulf service 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
�pecified by Sec. Brown. VA moved quickly to draft regulations, which were 
published in the Federal Register Dec.. 8. and is reopening benefits claims that were 

...... previously denied. Some 14,895 veterans with Persian Gulf service currently are 
receiving 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 disease

from a Persian Gulf veteran parent lire imponant medical questions and deserve an 
··extremely careful review. Preliminary results of a study conducted by the

Mi�ppi State Health Department in conjunction with CDC showed no increase
4t birth defects or childhood illn�ses among children born to Persian Gulf veterans
in two National Guard units. Among more th:in 17,000 individuals participating in
the.VA Persian Gulf Registry, the incidence of reported binh defects was acrually
less than expected in a nonnal healthy American population. Despite these
preliminary results, a comprehensive. collaborative government response is
underway to resolve the lingering concerns of Persian Gulf veterans. VA will

· study as many as 15,000 ve�rans who served in southwest Asia and comp� them
· to another group of veterans who served outside the area. :HHS will survey 2,000
veterans from Iowa with a ·similar sized control group, and thousand Persian Gulf
veterans.and controls. Each study wiJl specifically address birth outcomes and
childhood illnesses in the children bom to veterans of the Oulf Wu. VA also will
conduct a study to evaluate the health status of spouses and children of Persian Gulf
Wa:r veterans on VA's Persian Gulf Registry. The study will include diagnostic
testing and medical examinations to formulate research hypo� regarding
possible association between illnesses or disorders suffered by Persian Gulf
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T DOD is continuing its work as a world leader in developing a less invasive test 
fur visccrotropic leishman.iasis that may provide for hroader uiagnostic screening 
use in the furure. 

T Between April and Dec. 1991, DOD, Environmental Protection Agency and 
HHS scientists were sent to the Ptrsian Gulf to evaluate environmental exposures 
from Kuwail oil fires and to investigate respiratory hazards associated with oil well 
fire smoke e�osure. 

T From Dec. 1991 through Nov. 1993, HHS•s Centers for Disease Control and 
Prevention (CDC), at the request of DOD, was involved in evaluating serum 
specimens from persons who served in the Persian Gulf region for evidence of 
leishmania inf ecrion. 

T Bolh VA and DOD are continuing to examine the role of stres� from deployment 
and post-traumatic s1.ress disorder, with a goal of developing intervention stralegies. 

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

### 
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TO: Melanne 

FROM: Diana 

RE: Visits to DC VA and Walter Reed 

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 thei� treatment 
was so far, etc. 

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." 
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Memorandum
February 2, 1995Oat*

Under Secretary for Healtn (IQ)From

rirat Lady’s visit to VAMCSub):

To;

/•
a.

b.

c.

d.

zer, M.D. , M. P.H.

2105VA FORM 
MAR 1989

In follow up to our recent discussions, I offer the following options 
for the First Lady's visit to VAMCs where PGW activities are occurring.

Asst. Secretary for Public and Intergovernmental Affairs (002) 
Dr. Diana Zuckerman, Office of the First Lady, The White House

Department of
Veterans Affairs

Kenneth W.

VAMC Durham
Contact: Barbara Small, Director, telephone 919.286.6903 
Special Features: excellent Persian Gulf Registry examination 
program; clinics on Tuesdays and Fridays from 9:00 am to 11:30 am; 
Geriatric Research, Education and Clinical Center with the GEROFIT 
Program and an Extended Care and Rehabilitation Center;
New Ambulatory Care Building and Intensive Care Tower; 
Women Veterans Comprehensive Health Center

VAMC Birmingham
Contact: Dr. Bob Roswell, Chief of Staff, telephone 205.933.8101 
Special features: active Persian Gulf Health Advisory Clinic 
every Friday; Southeastern Blind Rehabilitation Center (one of 4 
in the system) .

VAMC Baltimore
Contact: Mike PhaUp, Director, or Colleen Shepherd, Associate
Director, telephone 410.605.7001
Special features: Depleted Uranium Surveillance Program
Beautiful new facility (1993) with first "filmless’’ radiology 
department, DHCP imaging and bedside terminals.

VAMC Houston
Contact: Dr. Ed Young, Chief of Staff, telephone 713.794.7100 
Special Features: Persian Gulf Referral Center (four patients 
in the house as of 1/31/95)
Beautiful new (1991) facility with private rooms and. telephones 
for the patients, very modern OR and recovery rooms, robots for 
delivery of food to wards, and a large nursing home built around an 
atrium (This facility was chosen for Queen Elizabeth II to viait 
several years ago).

I would recommend the facilities in the order listed, although wa would 
nee<S to 9«t eema fusthor d*t* rojardir.j poasa.bl* timing off th* viait,
etc.f; ao as to coordinate with clinic activities.
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SEQUENCE OF EVENTSIV.

1.

2.

3.

4.

!

PHOTOCOPY
HRCHANDV SITING

You may offer to answer 2-3 press questions after the 
informal public discussion. If necessary, we can then ask pres 
to leave so that you 'can continue talking to the veterans I
privately. /

Discussion with DC VA Medical Center health care 
professionals (15-20 minutes; closed to press). This will give 
you the opportunity to ask them any questions that you have based 
on the previous discussion, and give them a chance to tell you 
what they think you should know.

j ■ •• .

p

Visit inpatients at the "day room" of the VA nursing 
home ward. (15 minutes; open to the press). Only one of these 
patients is a Gulf War veteran; she is a 55 year old African 
American woman named Maybelle Denham. Most of these patients are 
elderly and have been hospitalized for a long time. Some are 
younger and have AIDS or other diseases. You probably met some 
of them when you visited the VA for Memorial Day in 1993. This 
part of the visit is in honor of National Hospitalized Veterans 
Week, and also was included so that veterans don't feel that Gulf 
War veterans are getting all the attention.

Briefs opening remarks before your informal discussion
with 6 Gulf War veterans (1 hour; open to the press). {If it 
seems necessary, we can hold part of this event in a private room 
without press.}. Jesse Brown and Dr. Ken Kizer will also be 
there, as will one doctor from the DC VA Medical Center. 
Information about this is provided later in this memo.
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Ameri 
Legi

For God and Country
June 5, 1997

Dear Ms. Verveer:

Sincerely,

2,

The PAC failed to adequately assess the effectiveness of the medical treatment offered to Gulf War 
veterans who suffer from poor health. This failure has prevented the federal government from conducting 
such an assessment itself. The outcome is that Gulf War veterans are not having their illnesses treated 
effectively, and they are therefore left feeling ill.

We have been grateful for the First Lady’s interest and concern for the thousands of veterans who 
suffer from Gulf War Illnesses (GWI), and for the children of Gulf War veterans who suffer from birth 
defects. We are aware of the First Lady’s role in creating the Presidential Advisory Committee on Gulf 
War Veterans’ Illnesses (PAC), and we have acknowledged the PAC’s positive impact on the federal 
government’s approach to GWI. There are two aspects of GWI that the PAC has not had an impact on, 
however, and they are: medical treatment provided to Gulf War veterans by the federal government; and an 
open dialogue between federal agencies and the veterans community.

The federal agencies responsible for GWI were criticized by the veterans community for failing to 
inform its leadership about upcoming announcements concerning completed scientific findings. This failure 
had been adequately addressed late last year, most notably with the appointment of a Special Assistant for 
Gulf War Illnesses at the Department of Defense. Recently, however, federal agencies have made a 
concerted effort in withholding important information from the veterans community in order to affect the 
media coverage of particular announcements. These efforts have consequently undermined the fledgling 
period of trust that was developing.

I would appreciate the opportunity to discuss these concerns at your earliest convenience. I hope to 
offer a view of recent events and government programs that will assist the First Lady in remaining Gulf 
War veterans’ most effective advocate. I look forward to your reply.

I am the director of The American Legion’s programs for Gulf War veterans. The American 
Legion is the nation’s largest veterans service organization with three million members, 45,000 of whom 

are Gulf War veterans.

* WASHINGTON OFFICE ★ 1608 “K" STREET. N.W. * WASHINGTON, D C. 20006-2847 ★

(202) 861-2700 ★ FAX (202 ) 861-2728 ★

Melanne Verveer
Chief of Staff
Office of the First Lady
1600 Pennsylvania Avenue, NW 
Washington, DC 20500
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MATTHEW OUGLISI

Assistant Director
Gulf War Programs




