



























































THE WHITE HOUSE 2-117-91

WASHINGTON

February 10, 1995

MEMORANDUM\;;E\QHE PRESIDENT

FRCM: THE FIRST LADY

You asked me to look into the issue of Gulf War illnesses as
a result of the letters the White House has been receiving, as
well as the concerns directly raised with you by citizens. Many
Gulf War veterans, it seems, have been left with the terrible
impression that their country has forgotten them. I wanted to
let you know wnhat I have learned in the last several weeks, as I
have been consulting with key government officials, Gulf War
veterans and their families, and outside advocates. What I have
found is that this remains a complex and elusive problem,
frustrating both to those who suffer from debilitating illnesses
and to the govermment officials working to address their

problems.

Backaoround Information:

There were 637,000 U.S. troops that serveda in the Persian
Gulf War in 1990-°1. Many had flu-like symptoms when thev were
there and atfter thev came home, but it wasn‘:Z until more than a
year later that concerns were raised about chronic illnesses by
hundreds, and then thousands of PGW veterans, some of whom are
still on active duty. Of particular concern are a variety otf
unexplained symptoms that do not f£it any neat diagnosis.

Symotoms of the undiagnosed or "mystery illnesses" are
varied, including chronic fatlgue, memory loss, rashes,
difficulty with sleeping, gastrointestinal disorders, allergies,
resciratory problems, recurrent infections, headaches, joint
pain, nasal discharge, tumors, anc unusual bleeding.

Nobody knows wnat has caused these symptoms and it is likelv
that there are several causes, some of which may interact with
each other. For example, i1f exposure to a chemical agent lowered
a soldier‘s immune resconse, he or she would be more susceptible
to infectious agents. The list of possible causes includes
exposures tO: TLOXic by-broducts from oil fires or tent heaters;
deﬂ'ated uranium; unaptroved vaccinations and anti-nerve gas
cemezund (pvri dostigmine! ; 1nzec:;ous agencs (leishmaniasis,
malzrs drucesllcsis, giariiasis); chemical and biological
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wariare; gesticides; microwaves; and special paints and solvents.
An alternative explanation is post-traumatic stress disorder or
stress.

What is particulariy unusual is the growing number of
reports of spouses and children who also appear to be ill with
similar symptoms, as well as reported miscarriages and birth
defects. Thus far, no well designed studies have. been conducted
to determine whether Gulf War veterans are more- likely to have
family members with these problems than other veterans. However,
the VA ané CDC have examined this issue with the limited data
that are currently available, and they beliewve that there is no
evidence to support these complaints.

VA ard DOD Reagistries

PL 102-585 directed VA to establish a Persian Gulf War
Veterans’ Health Registry that could easily be cross-referenced
with a Derartment of Defense (DoD) registry that had been
previously established under the National Defense Authorization
Act Zor FY 1992-1993. The purpose of the Registries was to
gather information about individuals that would be useful in
determining whether certain exposures or experiences (especially
oil €fires) resulted in certain illnesses.

Unforzunately, according to a report issued on September 30,
1992 by the Office of Technology Assessment (OTA), the VA and DoD
registries are not well coordinated. Additionally, OTA indicated
that the r=gistries cannot be used to determine cause-and-effect
relationsnips between illnesses and exposures. Because the
registries were constructed with emphasis on oil fire exposure,
the registries are much less useful for examining other potential
exccsures. Similarly, the medical testing performed through the
VA Recistr.- were not relevant to the diagnosis of disorders that
have ncw c=2en associated with the mystery illnesses (i.e., immune
dvsIiuncticn, neurologic disease, chemical sensitivities).

Of zkz=2 697,000 U.S. troops serving in the Persian Gulf war,
more =than 137,500 are now veterans. Approximately 40,000
vetarzns are currently enrolled in the VA Registry, and 85% of
them 3sre z_ck. Of those studied thus far, 17% complain of

fatizus. 17% have rashes, 14% have unusual headaches, 14% have
muscils Or “‘oint pain, and 11% have loss of memory, and 8% have
shorz-na2ss :f breath. It is unknown how many of these have

undizcncsas illnesses.
NIE Werkshoo on Persian Gulf War Illnesses

In Arcril 1994, several Federal agencies co-sponsored a
workshct at NIH, where a panel of experts listened to testimony

-

frcom ZoveromTent axcerts, veterans, and scientists.

~ew -ssuec a repcr:t that concliluded that Gulf War verarans
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that thers was no single entity that could be reasonably called
"Gulf War Svndrome." They recommended that more research be
done.

Recent Revbports

In June 1994, the Task Force on Persian Gulf War Health
Effects of the Defense Science Board, chaired by Dr. Joshua
Lederberg, issued its report on the possible exposure of US
troops to chemical or biological weapons or other hazardous
agents. The report concluded that there was no evidence that US
troops were exposed to chemical or biological weapons, and that
"the overall health experience of US troops in Operation Desert
Storm was favorable beyond prewvious military precedent." The
report also recommended "substantial improvements" in medical
assessments of US troops before and after deployment, to enable
DOD and VA to better assess the health effects of military
service.

Althougnh some of its findings received wide support, the
report was criticized by veterans and Congress because some of
its information was based on DoD reports that were not considered
credible. For example the report stated that less than one tenth
of one percent of the Gulf War troops have rerorted undiagnosed
illnesses. Although the exact number is unknown, this number is
considered by many to be unrealistically low and contributed to
the percertion of the report as a "DOD cover-up." Dr. Lederberg
is a very well respected Nobel Laureate, but his selection was
criticized because he has financial ties zo DOD.

PL 102-385 also required VA and DoD :=c contract with the
Institute of Medicine’'s Medical Follow-up .igency (MFUA) to review
existing scientific, medical, and other :nZzrmation on the heaith
consequences of military service in the ZF2rzian Gulf theater of
operations.

The Institute of Medicine issued an -.nzZ2rim report in

January 1295. Thev concluded that resezrcz was needed to
determine the prevalence and likely causss -I Gulf War illnesses.
Thev criticized the VA and DOD research -nat was underwav as noc
adequately peer reviewed and concluded =it the quality of the

data was guestionable.

The Senate Veterans Affairs Commitz==
Rockefeller, issued a staff report in Decem
conciluded that investigational drugs ancd
inavproprisceiv distributed to US troors
War. Pricr to the war, DOD obtained perm
pills (pyrzdcstigmine! in a wav that was
effeczive znc a borulism wvaccine that
effective. The rerort concluded zhac
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vaccines (as required by law), and that the vaccines and drugs
were used in such a way that they probably would not have
provided adequate protection against biological or chemical
weapons. '

The Senate report expressed strong concern that the
pyridostigmine, which was intended to protect against chemical
weapons, may have caused adverse reactions in some individuals,
or mav have enhanced the toxic effects of. insecticides or other
chemicals that were widely used in the Gulf.

Sen. Donald Riegle, Jr. issued two reports claiming that
allied troops were exposed to chemical warfare, resulting from
scud missile attacks or U.S. military bombing of Iraq’s chemical
warfare plants at a time when down-winds were unfavorable.

Mv meetincos with DOD, VA and HES

In January, I met with key officials from the DoD, VA, and
HHS to discuss how best the Administration can respond to the
concerns that have been raised. The agencies have been very
engaged in addressing this issue. They are trying to improve
medical evaluations and sexrvices for Gulf War veterans, conduct
research that will enable them to better understand the causes of
the illnesses, and provide compensation to veterans who are
disabled. TI received assurances that the departments are moving
quickly to implement legislative provisions that you signed into
law in Octcber and November.

However, in the course of these meetings, I also learned
that some of the research that the law requires to be conducted
bv lncerendent researchers (such as university scientists) under
grancts £rcm DoD was mistakenly being conducted by DoD. Deputy
Secrerary John Deutch assured me that this could be corrected,
and succestced that he might ask NIH to assist DoD with a peer
review system for these grants. I raised this issue with Dr.
Phil Lee, the Assistant Secretary of Health at HHS, who agreed
that F=HS has much more expertise with peer review of grants than

DOD.

Agernc officials report that they are doing their best under
difZicuiz circumstances and feel besieged by Congress and the
mediz. Thev claim that anecdotes, while compelling, do not
constitui2 scientific evidence, and that Congress and the media

are taking these anecdotes too seriously. In contrast, well

"aneccct2s" should be considered case studies, and point out that
thev mav well be the first sign of significant health problems

chat wil_ Zeccme obvious when research is finally conducted.

Meger:inz with Vetersns’ Serwice Organization Representatives
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I also have had meetings with officials from the American
Legion and the Veterans of Foreign Wars. Both of these meetings
have been extremely helpful in helping me understand how the
veterans view our Administration‘’s role in helping Gulf War
veterans. For example, I met with Steve Robertson, who 1is
Legislative Director of the American Legion, and is himself a
Gulf War veteran with multiple undiagnosed illnesses. One of his
concerns was the DoD and VA view that stress was the main cause
of these symptoms. He made it clear that he had experienced
extreme stress in previous deployments (he gave the example of
the possibility that he would have to "push the button" to launch
nuclear weapons at the Soviet Union) and made it clear that his
Persian Gulf experience was not at all stressful in comparison.
He recited a long list of potential toxic exposures that were
common in the Gulf; for example, pesticides that were sprayed
everywhere, including on cooking utensils. He is very concermed
that the combination of these exposures could have been much more
toxic than any would have been individually. The Executive
Director of the Legion, John Sommer, was clearly supportive of
Steve’s views.

In talking to the Commander of the Veterzns of Foreign Wars
(Gunner Kent) and their staff, I was assurec that the VFW
appreciates the legislative efforts that you and the VA have made
to provide medical care and compensation to 3ulf War veterans.

He praised this Administration‘’s quick resccnse, especially
compared to the "15 years it took to get anything for Agent

Orange." However, the VFW has conducted a survey of more than
2,000 Gulf War veterans, which found that mcst have undiagnosec
illnesses that are not being successfully :zxreated. (This is nct
a random sample, but it is worrisome neverz:ieliess.) The VFW does

not blame the VA, but they do believe that =ze DOD is not
providing VA with the information it neec:s -- help determine the
causes of these illnesses.

Veterans and Their Family Members

I have received manv letters from Gu.Z War veterans and
their spouses, and have had the opportuniz:’ IO speak to some oI
these individuals on the telephone as wei_.. They express great
frustration with VA and DOD, and thevy clezxrl. Zeel that the
government nas not done enough to address t2is health problem arnd

that the government has not taken ‘theixr ccncerns seriously
enough. The specter of the government ccver-up of the dangers :-

Agent Orange for Vietnam veterans is frecQu=anz.Yv mentioned.

zne individual VA
zactlents’ symptoms,
1Z War 1illnesses, anz

One recurring theme is that doctcrs a
facilities minimize the seriousness of :the
are not particularly well informed abcut 3=

a

.
somecimes even igncre the law that reguiras A to provide fres
mecical care O these veterans. For =xamc.=. the Presicdent ol
the Gulf War etsrzns oI MassachusernIs wrIIz I Februarss 23, 1533



6

“Veterans are bitter, and many of the ones I speak to have
conciuded that they are never going to get any help from the VA
system. Why? First, despite the laws which have been passed,
and despite Secretary Brown‘s convictions, Gulf veterans are
still frequently refused service in VA hospitals. The VA claims
systam is a disaster...(my own claim was lost for over a year,
and 30 months have passed since I initially filed it.) One of
the biggest problems which I have been trying to work with on a
local kasis is simple ignorance of the situation by many of the
VA phvsicians who are treating us. During my Persian Gulf
Registxy exam in January ‘1994, the doctor who examined me had
never heard of depleted uranium and did not believe me when I
told him of the exposure."

I have also heard from veterans who have cancer or who
report that an usually high number of young Gulf War veterans
have died of cancers or heart conditions. There is great fear
that these fatal diseases were caused by service in the Gulf.
Many veterans believe that the VA and DOD have not provided full
and accurate information about deaths and diagnoses, and some
stafZ from the agencies concur (off the record) with that
assessment. I don‘t think that anyone knows whether there is
statistical evidence of an abnormally high number of cancers or
heart disease among Gulf War veterans, but it seems to me the
thinc o do is make sure that kind of information is available to
the cuklic, and properly analyzed by CDC. According to reports I
have neard, several FOIA requests for such information have gone
unansweresd, or have been answered with information that is
perceived to be inaccurate.

Lack of Zffective Treatment

2ne of the major problems is that many of the undiagnosed
illresses do not respond to treatment. For example, some
vererzns complain of having diarrhea for 3 years, rashes that
come sinZ go but do not respond to treatment, or sensitivities to

cnemzz-z.s that make it impossible to go to gas stations or sit in

hosc.zz. waiting rooms. Women who are married to Gulf War
vererzns report constant vaginal infections and pain related to
sexuz_. Lntercourse; neither the cause nor an effective treatment

has ce2ern determined. VA does not provide medical care to
so many of these women do not have access to medical

c=c
test:z °r ctreatment. This is especially true if the veteran is
too 111 =5 work. This lack of health care makes it especially
difZi-ul: to determine whether these illnesses are unusual or

whecnzr the major problem is lack of appropriate medical care.

_~ zzses where VA and DOD medical facilities have been

unac.= Tz effeccively treat Gulf war veterans, Many veterans have
soucnt -zre in the privats sector. Some Gulf War veterans have
ccmp_iinsc that the VA and DOD facilities are tOO conservative in

zn2:r trs=zments. The countexwvailing point of view is that
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private sector doctors are taking advantage of the desperation of
Gulf War veterans, by selling useless or even dangerous
diagnostic tests or treatment.

My statfi has called scientists from across the countxy to
learn more about the controversial treatments that Gulf War
veterans are receiving in the private sector. Thus far, the
experts suggest that there are no good diagnostic tools for
determining chemical exposures to the brain, and that such
diagnostic tools as SPECT scan and brain mapping have limited
usefulness. One of the veterans who is very ill is currently
going to a private facility for plasma pharesis at a cost of
$15,000/month. Several experts have claimed that such a painful,
dangerous, and expensive treatment would be difficult to justify
except on an experimental basis. So, thus far the academic
experts have made statements that are consistent with VA
decisions not to use those tests and treatment. However, the
usefulness of treatments that have been devised for multiple
chemical sensitivity and other controversial diagnoses are more
debatable.

Compensation

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

As of 1994 there were approximateivy claims filed
by PGW veterans or their survivors for general VA benefits.
Approximately 10% were from veterans claiminc disabilities from
expnsure to environmental hazards, but very Zew of those claims
were granted. This is partly a function o5 the lack of diagnosis
for these symptoms, and partly because it s more difficult to
prove that an illness is service-connect=c I it is not reported
until after a person leaves the military {bactle wounds are
obviously much easier to prove when filinc 3 claim).

Thanks to the law that you signed in Novempber (PL 103- ),
veterans whose illnesses are not diagnosec will, for the firsc
time, be eligible to receive compensaticn -Z thev can prove that
they are disabled as a result of militcary, sexvice. The first
compensation checks resulting from this aw should be distributed
in March. However, proving disability mav still be difficult,
and it will be essent:ial to monitor this crcgram to make sure
that veterzns receive the compensatcion that thev deserve.



Workinag as a Team With VA, DOD and HHS

Among the VA, DOD, and HHS officials and the Gulf War
verarans there is wide agreement that more targeted and
coordinated research is needed. The Defense Reauthorization and
the Vererans‘’ Persian Gulf War Benefits Act that you signed in
Oczober and November include some important new research efforts,
incliuding research on the possibility that the veterans’s health
prczlems are transmissible to spouses and offspring. It is
imporzant that these efforts go forward expeditiously.

The agency officials expressed their desire to work together
to ensure that the needs of Gulf War veterans are met. We agreed
that we must convey to the American people that the
Adrinistration recognizes that there are serious questions that
neeZ o be resolved, and we are committed to working to address
them. For example, Dr. Kizer, the VA Under Secretary for Health,
admicz2d that some VA facilities are doing a better job than
othars, and indicated his strong commitment to improving that
situation, so that all veterans receive the care they deserve.

He 3lso is planning a major new effort to examine whether birth
def=cts and reproductive problems are unusually prevalent among
GulZ War veterans.

As you said when you asked me to follow up on this issue, we
musz So our very best to guarantee that the concerms of our
vet=rzns who served our nation so nobly in the Gulf are addressed
prccarlv and honestly, with the compassion their cases merit.
This must be our collective guiding principle.

Z suggested to Secretary Perry and Secretary Brown that
tocztha2r we visit appropriate sites, such as hospitals or
res==rc-5 centers, to demonstrate the concern of this

answers and provide assistance to those who are suffering health
prczlzms £rom their service during the Gulf War. My first such
vis-z. at the VA Medical Center in Washington, DC, is scheduled
for Faortuary 1l4.

Z zeiieve that the agencies involved are making great
efZzxZs o improve the research and services for Gulf War

ver=rz=ns, but that the statements made by Department officials
are >It=n perceived as defensive and less than candid. This may
be tarzly/ because many of the career employees who are providing
inZ:zrm=z2n to Department officials are themselves responsible
for crs-ious decisions. It is human nature to be reluctant to
adm::z tzzat mistakes might have been made; however, these mistakes
wer=z TzZ2 during the previous Administrations, and we should be
willinz =5 admit chat they occurred and that we must and will do
becz=r -z the future. Given the enormous publicity and the

incr=zzs=Z ccocncerns that the veterans are expressing about the
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adequacy of the Administration response, I believe it is
essential to be more open and let veterans and the American
people know that we are not satisfied with the status quo.

I believe we can move ahead to immediately reassure the
veterans and the public by moving quickly on some new
initiatives, and making those initiatives public. We need to let
the American people know that we are just as concerned as they
are about the veterans whose illnesses are not responding to
treatment. And of course, we need to move as quickly as possible
to make progress on these issues.

I suggest that we consider two very public announcements in
the coming weeks:

A. DoD Press Conference:

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

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

3. I believe that DOD should amnnounce that they have
withdrawn a request for a permanent waiver of informed consent
for the use of experimental drugs. (They may still request such
waivers on a case by case basisg]. This could be done by
Executive Order, or Secretary Perry could make the decision.

B. President (and Secretary Brown) Announces:

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

e e L e IS PN
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2. The VA PGW Hot Line will campile information about any
reported problems regarding access to medical care or
campensation, and Secretary Brown will emsure that information
will be used by VA to improve those efforts.

3. The lack of mortality statistics has angered some
veterans groups. The VA could announce that, in response to
requests from veterans groups, the VA will analyze data from PGW
veterans who have died, and CDC will work with tham to evaluate
whether the number of deaths or diagnoses are umisual.

4. The VA will include informatiomn about ill spouses and
children, including miscarriages and stillbirths, on the PGW
Health Registry starting [insert date]. VA is already including
information about birth defects. This will help provide
information about whether an unusually large number of these
problems are occurring. Dr. Ken Kizer has also proposed an even
more ambitious surveillance system for reproductive problems
among veterans, which he should announce.

S. Announce that the first compemnsation chaecks for
undiagnosed illnesses will be sent in March.

Blue Ribbon Panel

I also believe that we should consider a new "blue ribbon®
panel to examine these issues. This panel should have a broader
mandate than the Lederberg panel, and should not include members
who have contracts or consulting relationships with DOD or VA, or
the chemical industry. In order to have credibility with
veterans and the public, we need to make sure that the panel
inciuces scientific experts who have reputations as being
consumer-oriented or absolutely objective. The panel should have
an adeguate staff that enables them to monitor the many
activizies of these three agencies for at least one year.

We may want to consider "reinventing® the concept of a blue
ribror ranel to make it less reliant on the expertise of a large
numcar of extremely busy scientists. Unfortumately, such experts
are dften perceived as relying too heavily on the information
provica<d by the agencies. Perhaps the focus should be on a small
top-actch, independent investigative staff that is advised by a
sma.> number of well-respected experts, such as Admiral Zumwaldt,
a meZiczzl ethicist, and a small number of scientists.

cc: L=cn Panetta
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TAB II

Draft PAC Special Report Rollout Options

The following outlines a proposed rollout strategy for the PAC’s
final “Special Report” which is due to the President not later
than October 31.

The primary communications strategy is to receive the report in

a low-key manner and quickly shift the focus of the debate away

from critical investigations toward concrete actions that ensure
the health care and compensation for the nation’s veterans.

Toward that end, the following is recommended:

The President and the First Lady would briefly meet privately
with the PAC Chair to thank her for their hard work,
underscore the Administration’s commitment to veteran’s health
care benefits, and officially receive the report.
(Alternatively, the First Lady could do this on behalf of the
President.) They/she would be joined by Secretaries Cohen,
Gober, and Shalala. We recommend October 30! (or as soon
thereafter as possible) as a potential date in order to
minimize press coverage. A White House Photo would be taken
for release to press.

The First Lady would host a brief meeting/lunch with the PAC
Chair to discuss health care issues. Secretaries Gober and
Shalala would be present to underscore health care emphasis.
Again, photos taken for release to press.

The President would release a written statement describing the
meeting(s) receiving the report, describe the Administration’s
effort to date, and announce support for the following PAC
recommendations:

1. Creation of an Agent Orange-like eligibility program for
Gulf War veterans.

2. Continued DOD oversight and the appointment of an
oversight board to focus on DOD’s remaining
investigations.

3. DOD/VA will continue their risk communications programs.
DOD will announce additional “town hall” meetings.
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The Worst Gulf War Ailment -

:By now there is little doubt that the Pentagon
has botched beyond repair its investigation into

whether inadvertent exposure to Iraqi chemical -

weapons might have caused illness among veterans
of the Persian Gulf war. That does not mean that

chemical weapons will necessarily prove to be a.

significant cause of the illnesses reported by tens of
thousands of gulf war veterans. But it does miean
that the Pentagon has lost credibility as an impar-
tial judge of the evidence. There is little choice now
but to put a more neutral agency in charge of the
inquiry, as a Presidential panel is about to recom-
-mend: If the Pentagon is left in control, nobody will
believe the verdict.

- For five years after the 1991 war, the Pentagon
adamantly denied that American troops had been
exposed to chemical "agents during the conflict. But
as a series of investigative reports by a Times
reporter, Philip Shenon, unearthed evidence to the
contrary, that line gradually crumbled. It became
clear that American combat engineers had blown
up an-Iraqgi weapons depot that contained chemical
weapons, making it likely that dangerous vapors
had escaped. Official estimates of the number of
American troops who might conceivably have been
exposed rose steadily — from 150 to 5,000 to 15,000 to
20,000 or more. That last estimate is the number of
troops within some 30 miles of one weapons depot
from which chemical vapors.might have been re-
leased.

The number of troops who might theoretically
have been exposed could rise even higher if other
releases, caused by demolition or allied bombing
during the war, are established. Two former ana-
lysts with the Central Intelligence Agency contend

that tens of thousands of Americans may have been -

exposed in as many as 60 separate incidents. Czech
chemical detection troops registered nerve-gas
alarms during the war in reports that the Pentagon
concedes are credible.

But whether chemical releases caused much of
the illness reported by gulf war veterans is uncer-

.tain. Some 80,000 of the 700,000 American troops

who served in the gulf have requested special
medical examinations to determine whether they
were made sick by their service. They report a wide
range of ailments, including chronic fatigue, aching
joints and muscles, digestive problems, skin rashes
and memory loss. But scientific panels gathered by
the National Institutes of Health, the Defense Sci-
ence Board and the Institute of Medicine of the
National Academy of Sciences have found no un-
usual pattern of illness among the gulf war veterans’
as compared with soldiers serving elsewhere, and
no clear link between the symptoms reported and
chemical exposures.

The conventional scientific view, based on the
scant studies available,.is that unless a chemical
weapon causes acute symptoms at the time of initial
exposure, it is unlikely to cause health problems
years later. Few of the gulf war veterans who are
now sick reported typical chemical weapons symp-
toms at the time.

The latest group to pass judgment is a special
White House panel set up to monitor the investiga-
tion after  veterans complained about Pentagon
stonewalling. As reported yesterday by Mr. Shenon,
the Presidential Advisory Committee on Gulf War
Veterans’ Illnesses is considering a draft report
that is sharply critical of the Pentagon’s superficial
investigation. Although the report finds it unlikely
that the health effects reported by gulf war veter-
ans were caused by chemical agents, the draft is
being revised to make it clear that clusters of
soldiers near demolition sites might have been
sickened by exposure. The panel calls for an intensi-
fied inquiry under more independent investigators.
That is the only way to restore credibility to this

-bungled enterprise.
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Special Care for Special Education

Reformmg New York State’s special-education
system will require dedication from both state and
local officials — as well as an effort to reassure
parents who fear a return to the days when disabled
children were shunted into corners and ignored.

There are signs of hope. An important initiative
is due soon from New York City’s Schools Chancel-
lor, Rudy Crew, who runs the largest system in thé
state. .Meanwhile, State Education Commissioner
Richard Mills proposes to increase state aid and
target it better. His ideas deserve support from the
Legislature and the Pataki administration.

Mr. Mills’s special-education initiative is part
of a broader reform and spending package that
calls for a $300 million increase in state education
aid, with the -additional money focused on helping
students reach the higher standards that the State
Board of Regents put in place last year. The pro-
posal would create a statewide reading program
targeted broadly at yourig children from pre-kinder-
garten to fourth grade and particularly at the 20
percent of the state’s third graders who cannot read
at grade level. The funds will flow mainly to poorer
schools that have the largest numbers of children
with reading difficulties. To address overcrowding,
Mr. Mills would spend $5 billion over the next five
years to upgrade dllapldated schools.

These spending provisions are important.
Many children with-disabilities who benefit from
special education in expensive, segregated classes
are supposed to be returned to the educational
mainstream under Federal law. But these children
will surely fall by the wayside if the conventional

schools are overcrowded or short of adequate sup-
port services.

Meanwhile, spending on special education itself
is racing out of control, partly because of a dra-
matic expansion in enrollment. Special education
-now costs $3.6 billion statewide and consumes a
quarter of the education budget. Students classified
as learning disabled have increased by 55 percent,
from 132,000 in 1983 to 204,000 today.

Mr. Mills’s proposal would address this prob-
lem as well, mainly by clamping down on the
incentives that mainstream schools now have to
send children to special ed even though they may
not need it. His idea is to change the funding
formula. Currently, school systems get about $4,000
for each child sent from the mainstream into spe-
cial education. Rather than reward schools for
isolating the children, Mr. Mills would give each
school district a fixed sum, based on the statewide
average of children with disabilities, currently
about 11 percent. This would discourage unneces-
sary referrals while controlling costs.

Such a plan would mean making distinctions
between students with ‘“‘severe” disabilities and
students with ‘“minor’’ ones. While special-ed advo-
cates generally applaud Mr. Mills’s ideas, they
correctly warn that such distinctions should be
drawn with care. Many bright children with speech
or learning problems are in as much danger of
failing and dropping out- as children with more
visible problems. On balance, however, the overall
proposal represents an important step forward for
New York State’s special-education system.

NVill the MCI Merger Help Consumers?

’ﬂ!e proposed $20 billion takeover of MCI by
British Telecommunications, the largest foreign
takeover of an Artherican company, has the poten-
tial to create a powerful rival to AT&T, Nynex and
other.American-phone companies — a big plus for
consumers. Yet if improperly handled by regula-
tory authorities, the merged company could do the
opposite, squelching competition. The best outcome
would ‘have the merger go through, but only if
British authorities impose regulatory protections.

MCI is the upstart company that over the past
20 years has wrestled 20 percent of American long-
distance business from AT&T. British Telecom,
owned by the British GQvernment until 1984, con-
trols 90 percent of domestic phone traffic in Britain.
The merged company will become a formidable
compehtor generating more than $40 billion in
sales ‘and employing about 180,000 people.

- But a merger without conditions could do cus-
tomers harm. British Telecom, like regional phone
companies in the United States, controls the wires
and switches through which almost all phone calls
to British homes and businesses must ‘pass. Carri-
ers that want to provide local service must, in
effect; rent British Telecom’s wires. The question is

at what price — since, left to its own devices, British.

Telecom would jack up the pnce to A‘I‘&T thus
blocking AT&T’s entry.

The United-.States Fedegal Communications
Commission cleverly solved a similar regulatory
problém this summer. Under the 1996 telecommuni-
cations law, the commission issued rules that would
enable 'AT&T, MCI and other carriers to compete
for-local phone customers by using. facilities now

owned by Nynex and the other regional monopolists.
Those rules, now partially held up by a court
challenge, would require the local carriers to rent
wires and other facilities at a price that covers the
costs that an efficient company would incur to
provide the same facilities. In other words, local
carriers would not be allowed to pass along the cost
of wasteful expenditures they make as a regulated
utility insulated from competition. The F.C.C. rules
would also require that potential rivals be able to
provide equivalent service to that furnished by the
regional phone companies. For example, Nynex
customers who wanted to switch to AT&T would not
have to dial additional digits to complete a call.
As yet, similar protections do not exist under
British rules. Until they do, a merged British Tele-
com-MCI could block entry by other carriers. Not
only would AT&T or Sprint be unable to compete for
British customers, they might also be put at a
competitive disadvantage against MCI in American
markets if the merged company used its regulation-
protected profit in Britain to subsidize entry into

United States maikets.’

_-An obvious solution would be “for Amencan
regulators to insist that Britain adopt guidelines
similar fo those of the F.C.C. There is reason to be
optimistic. British regulators are committed to de-
regulation. Amerjcan carriers, like US West and
Nynex, already serve British customers, and -do-
mestic and international fares have plummeted in
Britain since it privatized British Telecom in 1984.
The challenge now is to prevent entrenched monop-
olists from interrupting the deregulatory progress.

.






