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Page Two
ONGOING PUBLIC AFFAIRS STRATEGY
QOutreach

1. Senior DoD and VA Officials visit hospitals, research centers.

2. DoD and VA Off]cials attend VSO Annual Conventons.

3. DoD and VA majlings to PG veterans regarding availability of
exams and compengaton. j

Research

1. Coverage of resgarch group meetings and findings or decisions.

2. Announcement pf research awards.

Press Briefings !

1. SECVA and DEP$ECDoD and other agency representatives will
individually brief gpecialty press and conduct Qp Eds.

3. Press briefings $n conjuncton with Ctdngressional Hearings.
4, Utlize DoD pre}s briefings for Persian Gulf updates.
Education
1. VA and DoD edhication of physicians via teleconference and
nationwide distribjition of pertinent materials or other informaton.

2. [ducation of pfivate physicians through ouri each to the AMA,
Association of Amgrican Medical Colleges etc. [

%
;
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Consensus
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Interagency|Research CoordinTting Council

Concerning |
Recommendations for Future Research
on
Health-Related Concerns of Persian Guif

Veterans i

|

(Revisad 6/20/94)
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Recommendation #1:

It Is important that a more accurate estimate of the symptom prevalence
be established. A short health questionnaire could be sent to 700,000 veterans,
or a representative sample, including dates of service and a symptom checklist

including illness in fajily membere and relevant treatment. e

The DoD, VA and HHS are working together to design and implement a
survey on the health gffects of service in the Persian Gulf. Wa are discussing
the details of the contgnt of the questionnaire, the type of survey, the sample
size, and the timalineg. We plan to send the survey questionnaire to a cohort of
military families, including both those who participated in the Persian Gulf and
those who did not. ;

Recommendation #2.

A coordinated Pepartment of Veterans Affairs and Department of Defense
hospital-based case assessment protocol should be developed to provide a
uniformly thorough assessment, diagnosis. and treatment of all Persian Gulf
veterans wilh multisystem illness. An assesement strategy modaled after the
Centers for Digease Control and Prevention (CDC} protocol for chronic fatigue
syndrome is recommegnded. Such systematic diagnosis and evaluation would
assure the identificatign of spegcific freatable diseases, would minimize the
likelihood of misdiagnpsis and inappropriate treatment, and would lead to a case
definition ngeded for 1Iinical. epidemiologlcal, and other purposes.

This recommendation is currently being implemented by separate |
initiatives underway within both VA and DoD and the case assessment protacol
is being standardized and coordinated betwean the two depariments.

Only by compafing symptom rates among. population groups can true
underlying differenceq and unusual illnesses be revealed. Cohort studies are
needed in which depl@yed and nondeployed soldiars are compared,

Comparison populatigns should include those deployed elsewhere. Also needed
are well-designed case-control studies that include detailed exposure information
for those reporting syghptoms and for appropriately selected controls. Family
studies should be incfidad when appropriate.

The Departmefpt of Defense has initiated an aggressive research program
which entails epidemiplogic studies Investigating the morbidity among Guif War
veterans and controlsl In addition, VA is receiving a proposal for a similar study
involving a smaller nymber of subjects from the Birmingham, AL VAMC.
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Pulmonary symptomology is the most commen reason for disability
applications. Pulmonary functions of combat and support lroops can ba
determined directly. The military shauld, therefere, eonduct a retrespective
cohort study to investigate pulmonary function related to oil fire plume  _
exposures.

The Departmept of Defense has started a comprebensive clinical
evaluation projact to Iptensively evaluate all individuals in the DoD Persian Gulf
Vaterans Heaith Survgillance Systam who have Undiagnosed symptoms. This
evaluation will includg, for those individuals with pulmonary symptoms, an in
depth pulmonary evakiation that includes pulmonary function tests, artenial blood
gas measurements, and other examinations as indicated. This clinlcal
evaluation project will provide a report of the diagnostic and therapeutic
cutcomes of these examinations and the clinical practice guidelines for
diaghosing and treating Individuals experiencing Persian Gulf Syndrome ta the
Deputy Secretary of Defense in September 1984.

unvented heaters ang other exposure scenarlos involving petroleum,
insecticides, and spray painting among others. Physical and mathematical
modeling is a reasongble approach to estimating concentrations in situations
representative of thoge experienced in the Persian Gulf operation. These
simulated conditions $hould be relevant to questionnaire design in order to
esfimate exposures rrtrospectlvaly.

Thae military sliuld simulate the indoor situations associated with

Consgnsus Statement #50

To be undertaken by DaD, after discussion with the Commander, Army
Medical Research and Development. This recommendation has been
contemplated in conjgnction with studies in Multiple Chemical Sensitivity (MCS).
An announcement faof the multiple chemical sensltivity study is being placed in
the Commerce Busingss Daily and other scientific journals requesting proposals
be submitted using tje existing Broad Agency Announcement.

doos
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Racommendsafion #6
Research is napded to establish the relatlonship of stressors of :
deployment and combat to the constellation of symptoms afflicting some Guif
War veterans. The Dgpartment of Defense should anticipate how specific
features of contempogary deployment and combat may contribute to acute and
delayed psychophysiglogical dysfunction and should develop educational,
training, and instructignal protocols that reduce deployment combat'stress.

onse s Statement #6:

DoD has alrea@ly conducted at least one study in this area and has sent
the results to Congress. The study investigated stress factors in Guif and non-
Gulf veterans, particujarly those who had been subject to SCUD missile attacks.
A more far reaching study was conducted by Dr. Mariowe from the Walter Reed
Army Institute for Regearch (WRAIR). In addition, this recommendation will be
brought to the attentigin of the Commander, Army Medical Research and
Development. DoD'glefforts will be coordinated with VA's Advisory Commitise
on PTSD. '

Recommendation # L

The Departmght of Vaterans Affairs should develop more responsive and
effective approachesito diagnesis and therapy of veterans affected by stress-
related or stress-exagerbated illness. Attention should be devoted to
multidisciplinary rese@rch and clinleal approaches that identify treatable
conditions. provide gpjective assessments of physiological and
naurophysiological disfunction, and lead to intervention strategies to limit

disability dus to stregs-related symptoms.

ONSenall alemeRt #1{

To be undertdken by VA, specifically involving Dr. M. Freeman of the
Secretary's AdvisorgCommittee on PTSD, and Dr. J. Wolfe of the Boston
VAMC, who is already conducting studies on the effects of PTSD in Gulf
veterans. In additior] some responses to the RFF for environmental hazards

research examine sfess as a heaith factor.
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Recommendgtion #0

The panal foug that few data are avallable regarding the troops who
served in the PersiangiGulf and their exposures during that period of service, and
that data collection cgried out was initiated only after a considerable delay. Tha
panel therefore stronflly recommends that the Department of Defense develop
plans for prompt coli@tion of high-quality, relevant data at any time_U.S. Jorces
are deployed in'the f@@ure. The data collected should include baseline data
regarding the predepipyment health status of the troops, the environmental
characteristics of thaj surroundings, their exposures following deployment, and
their health status bagh at the end of deployment and subsequently. Plans for
such data collection ghould be developed by a multidisciplinary group including
clinicians, occupatiogia! physicians, epidemiologists, and industrial hygienists,
among others. Inputlfrom outside the DoD should be solicited before the plan is
finalized, and the fing@ plan should be reviewed and revised periodically
thereafter. From theflime this planning effort is initiated, the group of individuals
who wiil be responsible for its successful implementation should be clearly
designated.

onsSensy dloMent #4;

The Offices ofihe Deputy Under Secretary of Defense (Environmental
Security) and the Asgistant Secretary of Defense (Health Affairs) have begun to
plan the formation offa workgroup to develop policies and procedures to
establish a routine p@st-overseas deployment health surveillance process, that
as a minimum, lookslat a sample of individuals returning from overseas in order
to establish a baselifle for disease incidence/prevalance that can be expected
from overseas depl@gment. In addition, a routine system of health
surveys/questionnaifes to be conducted both predeployment and during
deployment is beingonsidered. Also, procedures for environmental health risk
assessments beforgiduring, and after deployment will be reviewed.



PERSIAN GULF ILLNESS MEETING
JULY 9, 1994

AGENDA

e Introductions
L Administration response to NIH report: press/legislative strategies
° Montgomery Bill

Update: amendments in House
Strategy: House & Senate
Press

& Veterans Affairs Teleconference (July 21st)
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® New England Journal of Medicine article (formerly JAMA article)
o Declassification

Update: schedule, logistics, press/legislative strategies
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PERSIAN GULF VETERANS COORDINATING BOARD
PUBLIC AFFAIRS PLAN
JULY 11, 1994

The upcoming events will provide the Persian Gulf Veterans
Coordinating Board with media opportunities and will require a
coordinated press response.

TIMETABLE

July 21, 1994

VA Teleconference will discuss the following topics: NIH
Recommendations and PG Veterans Coordinating Board Response,
Registry Exams, Case Assessment Protocol, and Leishmaniasis.

August 5, 1994

JAMA will publish the NIH interim report with Final
Recommendations of the Technology Assessment Panel. The PG
Veterans Coordinating Board will release its response to the NIH
Recommendations.

August 77, 1994

A paper on clinical evaluation and treatment of PG Veterans has
been submitted by members of the PG Veterans Coordinating Board
staff for publication in the New England Journal of Medicine. If
accepted for publication, the article will most likely appear in
August.

August 77, 1994
VA Announces Environmental Hazards Research Centers and cites
funding of individual research projects

September 77, 1994
(Assuming passage) President signs PG Veterans Compensation Bill.

ONGOING PUBLIC AFFAIRS STRATEGY

Outreach
1. Senior DoD and VA Officials visit hospitals, research centers.

2. DoD and VA Officials attend VSO Annual Conventions.

3. DoD and VA mailings to PG veterans regarding availability of
exams and compensation.



Page Two

Research
1. Coverage of research group meetings and findings or decisions.

2. Announcement of research awards.

Press Briefings

1. SECVA and DEPSECDoD and other agency representatives will
individually brief specialty press and conduct Op Eds.

3. Press briefings in conjunction with Congressional Hearings.
4. Utilize DoD press briefings for Persian Gulf updates.
Education

1. VA and DoD education of physicians via teleconference and

nationwide distribution of pertinent materials or other information.

2. Education of private physicians through outreach to the AMA,
Association of American Medical Colleges etc.
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Itis important that a more accurate estimate of the symptom prevalence
be established. A short health questionnaire could be sent to 700,000 veterans,
or a representative sample, including dates of service and a symptom checklist
including illness in family members and relevant treatment. -

=

The DoD, VA and HHS are working together to design and implement a
survey on the health effects of service in the Persian Gulf. We are discussing
the details of the content of the questionnaire, the type of survey, the sample
size, and the timelines. We plan to send the survey questionnaire to a cohort of

military families, including both those who participated in the Persian Gulf and
those who did not. .

Recommendation #2:

A coordinated Department of Veterans Affairs and Department of Defense
hospital-based case assessment protocol should be developed to provide a
uniformly thorough assessment, diagnosis, and treatment of al| Persian Gulf
veterans with multisystem illness. An assessment strategy modeled after the
Centers for Disease Control and Prevention (CDC) protocol for chronic fatigue
syndrome is recommended. Such systematic diagnosis and evaluation would
assure the identification of specific treatable diseases, would minimize the
likelihood of misdiagnosis and inappropriate treatment, and would lead to a case
definition needed for clinical, epidemiological, and other purposes.

This recommendation is currently being implemented by separate
initiatives underway within both VA and DoD and the case assessment protocol
is being standardized and coordinated between the two depariments.

Recommendation #3:

Only by comparing symptom rates among population groups can true
underlying differences and unusual illnesses be revealed. Cohort studies are
needed in which deployed and nondeployed soldiers are compared.

Comparison populations should include those deployed elsewhere. Also needed
are well-designed case-control studies that include detailed exposure information
for those reporting symptoms and for appropriately selected controls. Family
studies should be included when appropriate.

The Department of Defense has initiated an aggressive research program
which entails epidemiologic studies investigating the morbidity among Guif War
veterans and controls. In addition, VA is receiving a proposal for a similar study
involving a smaller number of subjects from the Birmingham, AL VAMC.
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Pulmonary symptomology is the most common reason for disability
applications. Pulmonary functions of combat and support troops can be
determined directly. The military should, therefore, conduct a retrospective
cohort study to investigate pulmonary function related to oil fire plume _
exposures. ' : :

The Department of Defense has started a comprehensive clinical
evaluation project to intensively evaluate all individuals in the DoD Persian Guif
Veterans Health Surveillance System who have undiagnosed symptoms. This
evaluation will include, for those individuals with pulmonary symptoms, an in
depth pulmonary evaluation that includes pulmonary function tests, arterial blood
gas measurements, and other examinations as indicated. This clinical
evaluation project will provide a report of the diagnostic and therapeutic
outcomes of these examinations and the clinical practice guidelines for
diagnosing and treating individuals experiencing Persian Gulf Syndrome to the
Deputy Secretary of Defense in September 1994.

Recommendation #5. _

The military should simulate the indoor situations associated with
unvented heaters and other exposure scenarios involving petroleum,
insecticides, and spray painting among others. Physical and mathematical
modeling is a reasonable approach to estimating concentrations in situations
representative of those experienced in the Persian Gulf operation. These
simulated conditions should be relevant to questionnaire design in order to
estimate exposures retrospectively.

To be undertaken by DoD, after discussion with the Commander, Army
Medical Research and Development. This recommendation has been
contemplated in conjunction with studies in Multiple Chemical Sensitivity (MCS).
An announcement for the multiple chemical sensitivity study is being placed in
the Commerce Business Daily and other scientific journals requesting proposals
be submitted using the existing Broad Agency Announcement.
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Research is needed to establish the relationship of stressors of ;
deployment and combat to the constellation of symptoms afflicting some Gulf
War veterans. The Department of Defense should anticipate how specific
features of contemporary deployment and combat may contribute to acute and
delayed psychophysiological dysfunction and should develop educational,
training, and instructional protocols that reduce deployment combat stress.

# .

DoD has already conducted at least one study in this area and has sent
the results to Congress. The study investigated stress factors in Gulf and non-
Gulf veterans, particularly those who had been subject to SCUD missile attacks.
A more far reaching study was conducted by Dr. Marlowe from the Walter Reed
Army Institute for Research (WRAIR). In addition, this recommendation will be
brought to the attention of the Commander, Army Medical Research and
Development. DoD's efforts will be coordinated with VA's Advisory Committee
on PTSD. '

The Department of Veterans Affairs should develop more responsive and
effective approaches to diagnosis and therapy of veterans affected by stress-
related or stress-exacerbated illness. Attention should be devoted to
multidisciplinary research and clinical approaches that identify treatable
conditions, provide objective assessments of physiological and
neurophysiological dysfunction, and lead to intervention strategies to limit
disability due to stress-related symptoms.

To be undertaken by VA, specifically involving Dr. M. Freeman of the
Secretary's Advisory Committee on PTSD, and Dr. J. Wolfe of the Boston
VAMC, who is already conducting studies on the effects of PTSD in Gulf
veterans. In addition, some responses to the RFP for environmental hazards
research examine stress as a health factor.
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The panel found that few data are available regarding the troops who
served in the Persian Gulf and their exposures during that period of service, and
that data collection carried out was initiated only after a considerable delay. The
panel therefora strongly recommends that the Department of Defense develop
plans for prompt collection of high-quality, relevant data at any time U.S. Torces
are deployed in the future. The data collected should include baseline data
regarding the predeployment health status of the troops, the environmental
characteristics of their surroundings, their exposures following deployment, and
their health status both at the end of deployment and subsequently. Plans for
such data collection should be developed by a multidisciplinary group including
clinicians, occupational physicians, epidemiologists, and industrial hygienists,
among others. Input from outside the DoD should be solicited before the plan is
finalized, and the final plan should be reviewed and revised periodically
thereafter. From the time this planning effort is initiated, the group of individuals
who will be responsible for its successful implementation should be clearly
designated.

The Offices of the Deputy Under Secretary of Defense (Environmental
Security) and the Assistant Secretary of Defense (Health Affairs) have begun to
plan the formation of a workgroup to develop policies and procedures to
establish a routine post-overseas deployment health surveillance process, that
as a minimum, looks at a sample of individuals returning from overseas in order
to establish a baseline for disease incidence/prevalence that can be expected
from overseas deployment. In addition, a routine system of health
surveys/questionnaires to be conducted both predeployment and during
deployment is being considered. Also, procedures for environmental health risk
assessments before, during, and after deployment will be reviewed.
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ACMD for Environmental Medicine and Public Health (116A), VACO, WASH DC 20420

"Persian Gulf Updare" 1plink - DaD and veteran service organiz§tions participation

Medical Center Directogg (00)

1. A saellite conferdice entitled, “Persian Gulf Update" i§ scheduled to be broadcast on
Thursday, July 21, 1 This VA Satallite Network pro ill be telecast from 1:00 - 2:30
p.m. ET. A brochure igrached for your information.

ironmental Medicine and Public
osc of this program is to update
Gulf Veterans, and is primanly
assistants, directors, chiefs of

2. This satellite confgrence will be produced for Office of E
Heakh in cooperation Jvith Office of Academic Affairs. The
people in the field on recent health care developments of Persi
decigned for health carejproviders, physicians, nurses, physic}
staff, and anyone dealingfmth Persian Gulf veterans or pro

|
has asked that DoD personnel gnd veteran service organizations
jacent fo VA health care facilities be invited§ro view this satellite conference.
iate yoy¥t assistance in contacting the appropfiate individuals in your area and
the teleconference al your Medical Cent

4. We appreciate peration in making these guests wefome, Questions concerming this

request ¢an be refi ta Dr. Frances M. Murphy, Acting§Director, Environmental Agents
Service, Office of Environmental Medicine and Public Health (1§ 6A) at (202) 535-7193.

JWM ,z’[ Mo tfer O

SUSAN H. MATHER, MD,, MPH.

3. Office of A
located 1n arcas
We would appr
inviting them 10 vi

Attachment
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Y2\ Department of
L Vetorans Affairs
Officc of Cnvironmental Medicine and Public Health, VACO; Office of Academic Affairs, VACO;

Salt Lake Regional Medical Edgeation Center: and National Audio Visual Production Center, Salt Luke Ciry
Present

Gulf Undate
tellite Video Conference
July 21, 1994

Faculty: Matthew J. F"ricdman. I).. Ph.)., Executive Direcior, National Ce
Timothy Gerrity, Ph.D., Chici, Ciinic::i:lcs:uruh Branch, U,S. Eaviropmental P

B e T
er for PTSD. White River Junction, VT:

tion Agency, Research Triangle fark. NC:
edieine ind Public Heahh, VA Central Office.
& Service. Office of Enviromuental Medicine
on. DC

Susan H. Mather, MLIY., M.I.H.. Assistug Chiel Medical Director for Envitonment
waghington. DC: Frances M. Murphy. M.D.. Acting Director. Enviranmental Ay
} and Public Henlth, VA Centeal Oftice, Washin

g o — —_— — = —
= Lecation__ ! _ Target Andighce/Accreditation — Physicians, nurses,
s - : BT physivian assfants, imedical cemer directors, chiels ol
[:00p.m. =230 pm. ET. l T VSOE Rehstliont B it e

he0d gl 130 pim. L eredit for this Brogram.
L0 am, - 1230 pm. MT. 4 _
10:00 a.m. — 11;20 wmn. BT, Objectives - n completion ol this activily,

participants shpuld be ahle to;

Por additional informatical. pledse conact your satellite

Eoarsion Persiun GBI War Veterans

= —— @ Deseribe he recommendutions of the National
Purpose — To outline recent develapments in medical Instituies @f Healn (N1H) workshop ol April 1994,
care: for velerans of the Persian Gull ar. As 2 major S Deseribe the impact of stiess on pliysicat hesli and
outcome ol this program. participanigwill ba ahle 1o define ihefiagnosis of PTSD.

begin VAMC-bascd planning o assist\their facility in _
0. - . = Deseribe
meeting the challenges of pauen:f exhihiting heulth
Cuse asses

problems as a result of the Persiah Gu r.

¢ components of the VA/DoD uniform
men! protocol,



Accreditation:

The Sdr Lake Regional Medical Education Center (RMEC) is accrediled
by the Accredicalion Council for Cewtiniing Medical Edueation Lo sponsor
conlinuing medical edezation for physicians

P u4sUs

The Salt Lake RMEC dexignates that this activity meets the criteria fortwo
credit houwrs in Calegory | of Physiciaa’s Recagnilion Arsrd ol the Amerizan
Medical Association.

This offering for 24 cantacl houes is spansored by the Salr Lake RMEC
vhichis accrediled as a provider of continuing education in nu:sing by the
American Nurses Credentialing Center Commission on Accreditation,

The Sall Lake RMEC designales that this activity mects the criteria for zwo
contact ioars of confanuing education.
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This satellite conference will outline recent developments in Upon completion of this activity, the participan: will be able 10
medical care for velerans of the Persian Gulf War. As the major outcaine
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P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
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P6 Release would constitute a clearly unwarranted invasion of
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2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b)]
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EXECUTIVE OFFICE OF THE PRESIDENT <L¢$>
OFFICE OF MANAGEMENT AND BUDGET O@W

washington, D.C. 20503

July 6, 1994

LEGISLATIVE REFERRAL MEMORANDUM
LRM #I-3169

TO: Legislative Liaison Officer -

DEFENSE - Samuel T. Brick, Jr. - (703)697-1305 = 325
HHS - Frances White - (202)690-7760 -, 328

FROM: JANET R. FORSGREN (for)
Assistant Director for Legislative Reference

OMB CONTACT: Robert PELLICCI (395-4871)
Secretary’s line (for simple responses): 395-7362

SUBJECT: VA Proposed Report RE: HR 4386, Veterans’
Persian Gulf War Benefits Act .

DEADLINE: NOON July 8, 1994

COMMENTS: Secretary Brown wants to send the attached letter to
all Members of Congress expressing the Administration’s strong
support for Persian Gulf benefits legislation. J

OMB requests the views of your agency on the above subject before
advising on its relationship to the program of the President, in
accordance with OMB Circular A-19. ,

Please advise us if this item will affect direct spending or
receipts for purposes of the the "pay-As-You-Go" provisions of
Title XIII of the Omnibus Budget Reconciliation Act of 1990.

CC:

Nancy-Ann Min
Jennifer O’Connor
Rachel Levinson
Cookie Walden
Frank Reeder
David Zavada
Wendell Waites
Bill Dorotinsky
Art Stigile
Chris Jennings
Joe Lackey
Janet Forsgren



__________-______f_______________________________________“1

LRM #I-3169
RESPONSE TO LEGISLATIVE REFERRAL MEMORANDUM

If your response to this request for views is simple (e.g.,
concur/no comment) we prefer that you respond by faxing us this
response sheet. If the response is simple and you prefer to
call, please call the branch-wide line shown below (NOT the
analyst’s line) to leave a message with a secretary.

You may also respond by (1) calling the analyst/attorney’s direct
line (you will be connected to voice mail if the analyst does not
answer); (2) sending us a memo or letter; or (3) if you are an
OASIS user in the Executive Office of the President, sending an
E-mail message. Please include the LRM number shown above, and
the subject shown below.

TO: Robert PELLICCI
Office of Management and Budget
Fax Number: (202) 395-6148
Analyst/Attorney’s Direct Number: (202) 395-4871
Branch-Wide Line (to reach secretary): (202) 395-7362

FROM: (Date)

(Name)

(Agency)

(Telephone)

SUBJECT: VA Proposed Report RE: HR 4386, Veterans’
Persian Gulf War Benefits Act

The following is the response of our agency to your request for
views on the above-captioned subject:

Concur
No objection
No comment

See proposed edits on pages

Other:

FAX RETURN of pages, attached to this
response sheet
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DRAFT OF LETTER TO ALL MEMBERS OF CONGRESS RE PEREIAN GULF
VETERANS 2

4%

&

The Honorable ........«.

Deay =rr=sssnds :

At a June 9 House Veterans' Affairs Subcommittee hearing, I
expressed the Administration's strong support for the
proposed "Veterans' Persian Gulf war Benefits Act" (H.R.
2386). The bill would provide compensation to Persian Gulf
war veterans suffering from disabilities resulting from
undiagnosed illnesses possibly incurred during service in
the Southwest Asia theater of operations. On June 30, the
Subcommittee reported the bill favorably with amendments.

This legislation is badly needed at this time in order to
enable VA to respond to the needs of many Pergian Gulf
veterans who are suffering from a wide variety of disabling
but unexplained conditions. These include debilitating
fatigue, joint pain, memory loss, bleeding gums, and many
other symptoms.

Our service members were exposed to a wide variety of toxic
substances and environmental hazards during the Persian Gulf
war, which was a very dirty war from an environmental
standpoint. However, scientific evidence is not yet
available that points to a specific cause Or ‘causes of many
health problems of the veterans. In fact, a recent National
Institutes of Health-sponsored technology assessment
workshop concluded that "it is impossible at this time to
establish a single case definition" for the health problems
of Persian Gulf veterans and that much more research is
reqguired.

The research necessary to find answers will take yvears, and
the Administration believes that we ghould give the veterans
the benefit of the doubt now. We must not make them wait
any longer.
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I urge that you support this legislation. This measure is
vitally important for the veterans who so capably and -
courageously served in our most recent war. .

Sincerely,

Jesse Brown
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AMENDMENT IN THE NATURE OF A BUBSTITUTE TO H.R. 438¢
BUMMARY AT

B8ec. 2. Congressional Yindings

(1) PGW veterans were exposed to potentially toxic
substances and psychological stress due to threats of chemical
and biological warfare.

(2) PGW veterans suffer from illnesses that cannot nov be
diagnosed/defined, thus not considered tc be service-connected
for VA bonefit purposes.

(3) NIH Workshop was unable to identify a single disease
entity or syndrome responsible for illnesses; exposure data is
very limited.

(4) P.L. 102-585 established PGW Veterans Health Registry, °

to provide health examinations, and health information review,
assessment, and recommendations for research; P.L. 103=210
authorized priority health care for PGW veterans; P.L. 103-160
provided funding for environmental research medical facility.

(5) Further research and studies must be undertaken;
veterans must be given benefit of doubt and provided
conmpensation.

Bec. 3. Purposes

(1) Provide compensation to PGW veterans suffering
disabilities resulting from undiagnosed illnesses.

(2) Require development of case assessment strategies and
definitions/diagnosis by the earliest possible date.

(3) Promote greater outreach to PGW veterans and families.

(4) Fund research activities and surveys of PGW veterans.

Sec. 4. Development of Case Assessment and Definitions

VA shall davelop and implement uniform case assessment
protocols and case definitions oxr diagnoses by the earliest
possible date in consultation with DOD and HHS and shall report
- annually on the status of activities, with first report to be
submitted six months after enactment.

sec. 5. Provision of Information / Outreach

VA shall implement outreach program and information system
to provide information regarding Health Registry, health services
and benefits, compensation benefits, and health research through
VA toll-free telephone number and quarterly newsletter to VA
Health Registry participants.

Bec. 6. Compensation Benefits

(1) VA shall pay compensation to PGW veteran suffering
chronic disability resulting from undiagnosed illness manifested
to a degree of at least 10 percent before later of (a) October 1,
1996, or (b) end of two years from date of departure from

P.84
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Southwest Acia theater of operations.

A e (2) Compensation may not be paid where there is affirmative
aevidence (a) that disability was not incurred in theater during
PGW, or (b) that intercurrent injury or {llness caused
disability.

(3) ‘Persian Gulf veteran’ means veteran who served on
active duty in Southwest theatar during Persian Gulf War.

(4) No payment after three years from date of enactment,
however, three-year period will automatically be extended an
additional three years if VA reports that-no diagnosis of illness
can be made. VA diagnosis report to be submitted by April 1,
1997.

(5) Effective date October 1, 1994.

8ec. 7. Research Appropriations

Authorize $5,000,000 per year for FY 1995 through 1997 for
conduct of research on PGW veterans’ health risks, effects, and.
treatment, in consultation with DOD and HHS.

S8ec. 8. Persian Gulf Veteran Burvey

-

Authorize such sums as may be necessary for FY 1995 for
conduct of informational survey of PGW veterans and families in
coordination with DOD.

Sec. 9. Authorisation for Epidemiological Studies

(1) Authorize such sums as may be necessary for VA to
contract for conduct of epidemiological study if National Academy
of Sciences (NAS) finds basis for and recommends such gtudy.

(2) DOD and HHS will make relevant data available for study.

Sec. 10. Cost-Savings Provisions

(1) Round down COLA for FY ‘95

(2) Permit certain DIC recipients to elect to racaive death
pension in lieu of DIC.

P.@5
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THE ASSISTANT SECRETARY OF DEFENSE

WASHINGTON. D. C. 20301-1200
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MEMORANDUM FOR DEPUTY SECRETARY OF DEFENSE
THROUGH USD (PERSONNEL & READINESS)

>

FROM: Stephen C. Joseph, M.D. ‘ 5 t Secretary of Defense
(Health Affairs)

SUBJECT: Persian Gulf Veterans' Hotline- INFORMATION MEMORANDUM

PURPOSE: Update on the Department's outreach efforts to bur Veterans who are ill with
Persian Gulf Illnesses.

DISCUSSION: The purpose of the Persian Gulf Veterans' Hotline is twofold: I&I) enroll
veterans and their families on the DoD Persian Gulf Veterans Health
Surveillance System and (2) cnroll veterans in the Comprehensive Clinical
Evaluation Program. :

The Hotline has been in operation for four wor ;ng days. It operates weekdays
from 8 a.m.-11 p.m. EST.

The call volume for the first three days of operation, Fﬁdf:y' June 24th through
Tuesday, Junc 28th was heavy and a number of times on riday, all twelve
lines were in use simultancously. Total volume was 1,500 calls. As of
Tuesday, we had referred 719 veterans and famila' members for medical
cxaminations: 399 were referred to DoD and 290 to DVA. The remaining
calls were veterans and family members asking questions about the purpose of
the Hotline, veterans who only wished to be enrolled on the re istry but not

g;lslmng an examination, approximately 50 press calls and 25 Congressional
S.

Each evening, data is transmitted to each of the regional centers electronically.
We have confirmed that they are receiving the information. To date, 179
veterans have been scheduled for appointments, of this number, 63 are
undergoing exams and 4 have completed the process.

cc:
Mr.Boxx/PA
Mr.Lan

Dr. Soper/AE
Ed Scott/VA
C. Varney/WH




I'm calling from Jennifer O’Connor’s office in the Office of Cabinet Affairs in the White
House. I would like to invite to a meeting on Monday, July 11, at 3:30 pm. It will
bei n Room 180 in the Old Executive Office Building. The meeting will cover upcoming
events related to the Persian Gulf illness, including the strategy around the administration’s
response to the NIH report, and the strategy around release of declassified documents at the
Defense Department.

Will you be able to attend? Please may I have your birthdate and the spelling of your name
as it appears on your photo id.

/

+ Dr. Steven Josephs (703) 697-2111 (ask for Petty Officer Fulford) 9,\(55/ ()X8)
Dennis Boxx (703) 697-9312 (ask for his scheduler) ¢ Y _

Michael Lindrum (703) 697-2536 (ask for his scheduler) Yes /

Kathy Jurado 273-5750 (ask for Fran) YE S /
Ed Scott. 273-5611 (ask for his assistant) YES |

\ﬂ Theresa Niho 690-7470 (for clear-in purposes: Theresa Venegas T
Marcy Oppenheimef 4018032 & Y& S L

Ldretta Ucelli («puﬁlic affairs director at E‘%ﬁ) 29O YES /

Tim Keating - WH leg affairs (o~ 2230 YES /
Jake Siewert -- WH comrrgx{lications - NS \/"
~ MO0

\) MLW(‘C S-(/1<w4 DQH \J-e/@\l
. Dr @dﬁ Becch  @ro-¢rse
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Facsimile Cover Sheet

Department of Veterans Affairs

To: Jennifer O'Connor
Organization:
Phone:
Fax: 456-6704

From: Doug Dembling
Organization: VA Office of Congressional Affairs
Phone: (202) 273-5615 |
Fax: (202) 273-6791

Date: 07/01/94
Pages including this
cover page: 6

Comments: Latest draft of response to NIH recommendations.
pife: Thew s o g e e Fess
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Consensus
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Interagency Research Coordinating Council
Concerning
Recommendations for Future Research
on
Health-Rellated Concerns of Persian Gulf
Veterans

(Revised 6/21/94)
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Recommendation #1.
It is important that a more accurate estimate of the symptom prevalence
be established. A short health questionnaire could be sent to 700,000 veterans,

ora representative sample, including dates of service and a symptom checklist
including iliness in family members and relevant treatment.

The DoD, VA and HHS are working together to design and implement a
survey on the health effects of service in the Persian Guif. On June 3, 1884, a
special subcommittee of the Persian Gulf Coordinating Board convened to
consider issues of feasibility and advisability in connection with a Persian Guif
Survey and made the following recommendations. a) A survey of Persian Guif
veterans to determine prevalence of symptomatic veterans and family members
should be initiated. b) An attempt to survey the entira cohort of 670,000
veterans would be likely to result in a poor response rate and producs invalid
results. ¢) The preferred method for the study would be g telephone survey. If
adequate funds can not be identified to carry out a telephone survey, a mail
survey would also be a feasible but not optimal method for completion.

d) Following questionaire administration a random sample of respondents would
be invited to have a Registry examination at the nearest VA or DoD medical
facility. e) Questionairre development could be carried out by the
subcommittee. Peer review by a non-governmental group of experts is
recommended for both questionaire development and results phases of the
study. f

A coordinated Department of Veterans Affairs and Department of Defense
hospital-based case assessment protocol should be developed to provide a
uniformly thorough assessment, diagnosis, and treatment of all Persian Guif
veterans with multisystem illness. An assessment strategy modeled after the
Centers for Disease Control and Prevention (CDC) protocol for chronic fatigue
syndrome is recommended. Such systematic diagnosis and evaluation would
assure the identification of specific treatable diseases, would minimize the
likelihood of misdiagnosis and inappropriate treatment, and would lead to a case
definition needed for clinical, epidemioclogical, and other purposes.

This recommendation is currently being implemented by separate
initiatives underway within both VA and DoD and the case assessment protocol
is being standardized and coordinated between the two departments.
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Recommendation #3:

Only by comparing symptom rates among population groups can true
underlying differences and unusual illnesses be revealed. Cohort studies are
needed in which deployed and nondeployed soldiers are compared.

Comparison populations should include those deployed elsewhere. Also needed
are well-designed case-control studies that include detailed exposure information
for those reporting symptoms and for appropriately selected controls. Family
studies should be included when appropriate.

The Department of Defense has Initiated an aggressive research program
which entails epidemiologic studies investigating the morbigdity among Gulf War
veterans and controls. In addition, VA is receiving a proposal for a similar study
involving a smaller number of subjects from the Birmingham, AL VAMC.

Pulmonary symptomology is the most common [eason for disability
applications. Pulmonary functions of combat and support froops can be
determined directly. The military should, therefore, conduct a retrospective
cohort study to investigate pulmonary function related to o}l fire plume
exposures.

The Department of Defense has started a comprehensive clinical
evaluation project to intensively evaluate all individuals in the DoD Persian Gulf
Veterans Health Surveillance System who have undiagnosed symptoms. This
evaluation will include, for those individuals with pulmonary symptoms, an in
depth pulmonary evaluation that includes pulmonary function tests, arterial blood
gas measurements, and other examinations as indicated. This clinical
evaluation project will provide a report of the diagnostic and therapeutic
outcomes of these examinations and the clinical practice guidelines for
diagnosing and treating individuals experiencing Persian Gulf Syndrome to the
Deputy Secretary of Defense in September 1994.

The military should simulate the indoor situations associated with
unvented heaters and other exposure scenarios involving petroleum,
insecticides, and spray painting among others. Physical and mathematical
modeling is a reasonable approach to estimating concentrations in situations
representative of those experienced in the Persian Gulf operation. These
simulated conditions should be relevant to questionnaire design in order to
astimate exposures retrospectively.
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To be undertaken by DoD, after discussion with the Commander, Army
Medical Research and Development. This recommendation has been
contemplated in conjunction with studies in Multiple Chernical Sensitivity (MCS).
An announcement for the multiple chemical sensitivity study is being placed in
the Commerca Business Dally and other scientific journals requesting proposals
be submitted using the existing Broad Agency Announcement.

|
Research is needed to establish the relationship of stressors of
deployment and combat to the constellation of symptoms afflicting some Gulf
War veterans. The Department of Defense should anticipate how specific
features of contemporary deployment and combat may cantribute to acute and
delayed psychophysialogical dysfunction and should devalop educational,
training, and instructional protocals that reduce deploymert combat stress.

DoD has already conducted at least ane study in this area and has sent
the results to Congress. The study investigated stress factors in Gulf and non-
Gulf veterans, particularly those who had been subject to SCUD missile attacks.
A more far reaching study was conducted by Dr. Mariowe from the Walter Reed
Army Institute for Research (WRAIR). In addition, this recommendation will be
brought to the attention of the Commander, Army Medica) Research and
Development. DoD's efforts will be coordinated with YA'7 Advisory Committee
on PTSD. -

The Department of Veterans Affairs should develop more responsive and
effective approaches to diagnosis and therapy of vaterans affected by stress-
related or stress-exacerbated lliness. Attention should be devoted to
multidisciplinary research and clinical approaches that identify treatable
conditions, provide objective assessments of physiological and
neurophysiclogical dysfunction, and lead to intervention strategies to limit
disability due to stress-related sympioms.

To be undertaken by VA, specifically involving Dr. M. Freeman of the
Secretary's Advisory Committee on PTSD, and Dr. J. Wolfe of the Boston
VAMC. who is already conducting studies on the effects of PTSD in Guif
veterans. In addition, some responses to the RFP for environmental hazards
research examine stress as a health factor.
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The panel found that few data are available regarding the troops who
served in the Persian Gulf and their exposures during that period of service, and
that data collection carried out- was initiated only after a considerable delay. The
panel therefora strongly recommends that the Department of Defense develop
plans for prompt collection of high-quality, relevant data at any time U.S. forces
are deployed In the future. The data collected should include baseline data
regarding the predeployment health status of the troops, the environmental
characteristics of their surroundings; their exposures following deployment, and
their health status both at the end of deployment and subsequently. Plans for
such data collection should be developed by a multidisciplinary group including
cliniclans, occupational physicians, epidemiologists, and industrial hygienists,
among others. Input from outside the DoD should be solicited before the plan is
finalized, and the final plan should be reviewed and revised periodically
thereafter. Erom the time this planning effart is initiated, the group of individuals
who will be responsible for its successful implementation should be clearly
designated.

The Offices of the Deputy Under Secretary of Defepse (Environmental
Security) and the Assistant Secretary of Defense (Health airs) have begun to
plan the formation of 3 workgroup to develop policies and|procedures to
establish a routine pogt-overseas deployment health survi illance process, that
as a minimum, looks at a sample of individuals returning from overseas in order
to establish a baseline for disease incidence/prevalence that can be expected
from overseas deployment. In addition, a routine system jof health
surveys/questionnaires to be conducted both predeployment and during
deployment is being considered. Also, procedures for environmental health risk
assessments before, during, and after deployment will be reviewed.
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OFFICE OF CABINET AFFAIRS
THE WHITE HOUSE

WASHINGTON

FAX

Ken St. Andre

Deputy Director, Scientific Activities
OASD Health Affairs

Fax: 703-614-3537

Jennifer O’Connor
Special Assistant to the President for Cabinet Affairs
Fax: 202-456-6704

July 5, 1994
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I have marked with an asterisk the parts of Dr. Deutch’s remarks that are
appropriate to include in yours. I’d appreciate a final copy when you’ve

finished your remarks. Thanks for your help with this last minute change.
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Gulf War Illness Press Conference
John Deutch - June 23, 1994

I, Today, I want to bring you up to date on actions taken and
plans to continue to address Gulf War Illness issue.

A. This is an up-date, we don't have all the answers and
you will hear from us again.

B. This is an interagency effort involving DOD, VA, HHS,
EPA, and OSTP. -- I am especial pleased that

Herschel Gober, Deputy Secretary of VA is with us
today.

C. I want to draw four topics to your attention:

1. ] am announcing that the Department is
declassifving or otherwise making available |
thousands of pages of information on the Gulf
War to make sure all information bearing on |
the Gulf War Illness is made public. —~

2. | am releasing todayv the Defense Science Board
Report I commissioned in February, 1994 to
examine all aspects of the Persian Gulf War
Health Effects. This report points the way to
further work the Department must undertake.

study of Gulf War veterans designed to
improve the treatment of all individuals who
are suffering from Gulf War illness and to
identify the medical cause of this illness.

N K- ALET
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4. Finally, I want to point out that the report we are 7
releasing today emphasizes the Continuing need for |
extengive research before we will know the true -
extent and causes of the health problems of Persian

i Gulf veterans. The three departments and EPA that

| comprise the Persian Gulf Veterans Coordinating

Board agree with this assessment, We are moving |

ahead agressively with research addressing these |

issues. We are not discounting any possibilities. Ow

focus remains on the provision of health care to mee |
these veterans's needs, on research into the causes of fi
their illnesses, and on compensation in appropriate |
cases. Many who served in the Gulf are suffering. -|

Responding compassionately and effectively are our |

priorities. "

e

D.

Here with me today in addition to Herschel Gober are
Dr. Stephen Toseph, ASD (Health Affairs) who will be
available to answer any questions concerning the
clinical study and Dr. Joshua Lederberg to answer

any question relating to the DSB study.

E. Let me address each of these subjects, in turn.

{I. Declassification -- The material we are making available
pertains both to intelligence about possible chemical or
biological agent use in the Gulf War and medical
information.

A. The material we are releasing is from the vast store of
Gulf War records.
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1. There are about 1,000 linear feet of boxes in
storage concerning the Gulf War. Only a very
small part of it is likely to have any bearing on

the illness, but we are in the process of
declassifving evervthing we can, and making

both declassified and unclassified information
about the war more readily accessible.

2. We have some material here today as a first step.
As our declassification process proceeds,
additional material it will be made publicly

available.

3. We have already declassified a number of
documents, including unit logs, journals,

- message traffic and after action reports.

B. The important point here is that after July 31, 1994
there will need to be an gffirmative reason to keep
any documents bearing on the Gulf War classified.
In other word, the burden of proof will be on those
who want to keep the material secret.

k.
history, e.g. Agent Orange when it took years before

the Department released documents for public
scrutiny.

D. In order to make this material accessible we are

establishing a public reading room.

Il
Effects. 1 commissioned the task force to get the best and

most independent minds working on the issue.
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A. Dr. Lederberg headed a distinguished pane! that had

full access to all information we had, classified and
otherwise.

hamtie
B. The findings of the task force fall into two groups,
those findings that concern the illness and how to
deal with it, and those findings that concern the \
possibility that chemical or biological weapons
were used against allied forces during the war.

C. First. let me deal with the illness. The task force found |
that no one syndrome could cover the range

symptoms reported by service members in Desert '

Storm. |

1. The task force suggested that careful treatment | X

sescrlaiic) v identif :
one svndrome but a number of syndromes
from the range of svmptoms reported by Gulf

veterans, We are doing this today.

2. The task force reported that a number of Gulf

cases resemble the "Chronic Fatigue Syndrome"
and recommended we look more closely into

this possibility. We are.
3. The task force concluded that much further work
: ted with bt i

we completely agree, and I'll talk more about
that later.

4. Finally, I.will ask the Veterans Administrations to
Review the report of the Task Force.
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. |
D. Now to the issue of biological or chemical weapons.
1. The Task Force found no evidence of the |

deploviment or use of biological weapons in

the Guif theater. The symptoms of exposure to
biological weapons are well understood and
none were detected:

2. The Task Force also found no evidence of overt,
intentional use of chemical weapons by the
Iragis.

3. As to very low levels of exposure to chemical >\<
: | d \d |
credible source of such exposure so that

Czech chemical warfare teams pending
completion of evaluations of their detection
equipment which is still in progress.

E. The bottom line of the Task Force report is something
I think we all believe very strongly, Even without a
best treatment of all Gulf veterans, case by case, ‘x

1. The Task Force notes that we must focus our full
resources on this government wide, and we are
doing that.

2. Within the Department, Secretary Bill Perry and
General Shalikashvili have directed in the
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clearest terms that Gulf veterans will have the
most thorough care.’

B. This clinical studv is going to be comprehensive.
Participation is open to any service member, retiree,
reserve component member who has an active
illness thought to be a result of service in the Gulf
conflict. It is also open to any family member
eligible for military medical benefits.

C. The evaluation will have three phases.

1. First is a basic physical and screening
examination. -

2. If no diagnosis is made to the satisfaction of
both patient and doctor, then the patient goes
1o a designated medical center for further

evaluation and subsequent specialized
examinations and tests.

3. Wﬂmﬂw
working with the Institute of Medicine at the
National Academy of Scjence to setup a
Special Clinical Review Comimittee . This
committee will review cases to see what
additional measures we might take.
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4. We have a special 800 number that went into
effect today for Gulf war veterans to call for
information about the examinations. It is
being be answered by former service members
and spouses who understand the military and
the requirements of its members.

: be i | I ] ]
promptly, thoroughly. and humanely.

A. You will hear from us again about the progress
we are making. All done on an jnteragency basis.

. @t
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I am very pleased that the Department of Defense has (aw[ |
decided to declassify Operation Desert Storm documents and
make them publicly available. VA will use these materials to
learn whatever we can about the health problems of
Persian Gulf veterans.

[ am also happy that DoD has adopted the new protocol
for examining Gulf War veterans. This protocol was
developed in consultation with VA and is adapted from the
protocol VA has been using at its environmental medicine
referral centers for Persian Gulf veterans. VA will now be
distributing the protocol to all of its medical centers for use
in cases where diagnosis is difficult. Persian Gulf veterans
will benefit from the in-depth diagnostic approach that we
have developed. _

Regarding the Task Force report, we in VA have not
yet had the opportunity to review it, and we will do so.
However, I have had an opportunity to read the transmittal
memorandum, and I want to make sure that everyone
understands that the Administration does believe that
these veterans are sick, their symptoms are real and they
do need our care.

That is why we continue our efforts to study the
causes of these illnesses. VA has established special
environmental medicine referral centers at it hospitals in
West Los Angeles, Houston and Washington, D.C. to handle
cases of unusual symptoms. And, VA has designated its
medical center in Birmingham Alabama, as a pilot site for
neurological and other testing of veterans with health
problems that may be related to their exposure to chemical
agents during Gulf service. VA also plans to activate three
environmental hazards research centers to expand its
study of undiagnosed illnesses and is reviewing proposals
for additional research. Together with DoD and HHS, we are
engaged in more than 20 Persian Gulf-related studies,
including general health, environmental effects, chemical
agents and depleted uranium.
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As many of you know, Secretary Brown testified
before the House Veterans Affairs Committee 2 weeks ago
and stated that the Administration supports legislation to
compensate chronically disabled Persian Gulf War veterans
with undiagnosed illnesses. It is clear that the research into
the nature and causes of these illnesses will take more time.
Therefore, while we wait for scientists to reach some
conclusion on the causes of these illnesses, we believe that
these chronically ill veterans must be compensated.

We at VA look forward to continuing to work with our
colleagues at DoD and HHS to find the answers that will help
our Persian Gulf veterans who are ill. Thank you.

@003
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GULF WAR ILLNESSES
THEMES

1. The Department of Defense is committed to providing quality care to service members
who are ill as a result of their duty in the Persian Guif.

2. The Department of Defense in concert with Veterans Affairs and Health and Human
Services is undertaking a variety of research activities and diagnostic efforts focused
on providing answers to what may be causing these, so far, undiagnosible illnesses.

3. The Department of Defense is being completely open and forthright with regard to the
information it has and is making that information available to anyone who desires it.

CURRENT STEPS
Declassification of Desert Storm Information

Deputy Secretary of Defense John Deutch has signed a memorandum to the Defense and
Services leadership rescinding the Security Classification Guidance for Operation Desert
Storm Information. This order is effective July 31, 1994. Any Operation Desert Storm
documentation which could possible have a bearing on this issue will be automatically
declassified uniess there are overriding National Security reasons for retaiming
classification. Any exceptions to this declassification order must be personnally approved
by the Deputy Secretary himself.

Defense Science Board Task Force on Persian Guilf War Health Effects

Dr. Joshua Lederberg, the chairman of the Task Force, will release the group report at the
DoD press briefing June 23, 1994. The report is approximately 75 pages long and will be
made available to the media.

This Task Force was formed at the request of Secretary of Defense Les Aspin to review

information regarding the possible exposure of personnel to chemical and biological

weapons agents and other hazardous material during the Gulf War and its aftermath.

Specifically, the terms of reference requested that the Task Force review:

e All available intelligence and reports of chemical or biological agents detection or
exposure during the Persian Gulf War.

e Scientific and medical evidence related to exposure to nerve agents at low levels and
possible long term effects.

e Other potential health consequences resulting from low level chemical exposure,
environmental pollutants, Kuwaiti oil fires, endemic biologics or other health hazards
attributed to Persian Gulf service.

The Task Force heard presentations from a wide range of scientific and medical experts
from within and outside DoD. They also reviewed written information from published and
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unpublished sources that was pertinent to the terms of reference. The Task Force’s

conclusions are:

» There is no evidence that either chemical or biological warfare was deployed at any
level, or that there was any exposure of U.S. service members to chemicals or
biological warfare agents.

e There is insufficient epidemiological evidence at this time to support the concept of
any coherent “syndrome”.

. Further work is needed to verify reports of incidence and their association with
veterans.

¢ DoD needs substantial improvement in pre- and post-deployment medical assessments
and data handling

o The appropriate Service medical facilities should ensure that clinical treatment, absent
a proven etiology, is managed on a case-by-case basis, directed at the symptoms
presented. :

Diagnostic Examinations

On June 2, 1994, Under Secretary of Defense Edwin Dom signed a memorandum

implementing an aggressive, comprehensive clinical diagnostic effort to determine, as far

as possible, the causes of undiagnosed symptoms affecting Persian Gulf veterans. The

efforts have three components:

¢ All service members who enroll in the DoD Persian Guif Veterans Health Surveillance
system will be given a comprehensive diagnostic evaluation according to a three-phase
clinical protocol

e Dr. Harrison Spencer, Dean of the Tulane School of Public Health and Tropical
Medicine, will review existing and proposed plans to determine the need for additional
epidemiological studies.

e A forum of national medical and public health experts will be convened to advise DoD
and to offer a wider channel for public comment and suggestions.

Assistant Secretary of Defense for Health Affairs Stephen Joseph will announce, at the
June 23, 1994 press briefing, that the components of Secretary Dom’s memorandum are
underway. "

e The scnior military physicians and administrators from the 16 major military centers
have been orientated on the new protocol and are in the process of contacting those
service members on the DoD registry.

¢ Dr. Spencer has presented his report to Dr. Joseph.

Personnel Actions

Secretary Dom directed the Services that no service member who shows symptoms
associated with Persian Gulf illnesses be retired or scparated unless the members requests
it in writing.
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Toll Free Telephone Number

Dr. Joseph will also announce the establishment of a toll free number for Gulf War service
members, who are expericncing medical problems as a result of their service in the Persian
Gulf. This hotline will gather data on individuals that will be sent to DoD medical centers
on a daily basis so the medical centers can contact the individual to arrange the necessary
medical exams. Callers eligible for Veterans Affairs medical care will be referred to the
closest VA medical facility.

-END-

*x TOTAL PAGE.BB4 *xx
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OPENING STATEMENT

Mr. Chajrman, I am pleased to be here today to discuss with
you what the Department is doing to address the health needs of
veterans of Operation Desert Shield and Desert Storm and their
families. |

I want to describe for you what we are doing and plan to do
to ensure these veterans and their families who are experiencing
symptoms get the medical care necessary and Pow we are evaluating
their problems to de}ermine the causes of thFix symptoms.

The recent National Institutes of Haaltr ﬂechnology
Assessment Workshop found that "Persian Gulf'8yndrome" is not a
single apparent disease or syndrome, but raﬁhex "a range of
illnesses with overlapping symptoms and causés.“ As a part of
the Department's continuing efforts to address |the medical

problems of our veterans, we have inatituteq a (three point plan

that includes 1) an aggressive, comprehensive clinical evaluation
program, 2) a reﬁiew by Dr. Harrison Spencer, Dean of Tulane
school of Public Health and Tropical Medicine, of existipg and
currently proposed plans to determine the need for additional
epidemiological studies, and 3) a forum of national medical and
public health experts to advise the Department and to offer a

channel for broader public comment and suggestions.
COMPREHENSIVE CLINICAL EVALUATION PROGRAM (CCEP)

The Assistant Secretary of Defense for Health Affairs

(ASD[HA]), in close coordination with the Department of Veterans

2

11:38
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Affairs, has established the Comprehéhsive Clinical Evaluation
Program (CCEP) to provide extensive medical examinations to
Persian Gulf War veterans or their family members who are
experiencing illnesses which they believe are related to the
Persian Gulf War. The overall objective of the CCEP is to
determine, as well as is possible, the cause(s) of the illnesses
being experienced by veterans and their fami%iei. This program
will be offered to all individuals reported }n the Service
Surgeons' General registries prior to May 31L 1994 and the
following individuals who enroll in the DoD %ersian Gulf Veterans

Health Surveillance System after May 31, 1994:

Persian Gulf War veterans who are
Active Duty
Retired from military service

Ready Reservists i

Full-time National Guard Duty

Family members of these veterans who are eligible

beneficiaries of the Military Health Services System

The CCEP Clinical Protocol

The CCEP protocol is a three phase, comprehensive evaluation
process that is completely compatible with the medical
evaluations being conducted by the Department of Veterans
Affairs. The protocol provides a framework for diagnostic

evaluation, and is not all inclusive or restrictive. Physicians

3
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at military hospitals will conduct additional tests and
examinations on an individual basis as appears necessary to fully
evaluate each patient. Individuals whose complaints are not
explained to either the health care provider's or the patient's
gatisfaction shall be given increasingly sophisticated
evaluations at one of 16 regional military msdiFal centers.
Records of patients for whom a satisfactory ?ialnosis cannot be
determined will be reviewed by a Special Cli#icrl Review
Committee sponsored by the ASD(HA). Each patient who desires to
participate in the CCEP will be given an informétion sheet
explaining the program and their rights with?n !he program. A
copy of this information sheet has been provided for the record.
To date, 799 individuals have requestedito participate in
the CCEP. .Of those, 179 have been scheduled| £ an initial
evaluation and 63 are already in the process|o being evaluated.

REVIEW BY DR. SPENCER

In May 1994, Dr. Harrison C. Spencer, Daaq of Tulang
University School of Public Health and Tropical Medicine,
reviewed the Department's existing and proposed plans to
determine if additional epidemiological approaches would be
helpful in solving the health problems being experienced by
Persian Gulf War veterans and their families.

He recommended that the Department continue with its plans
for the CCEP, that the DoD and DVA estimate the frequency of
unexplained illnesses among different groups that have already

been reported, that medical care not be dependent upon the

4
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establishment of a case definition, that DoD consider testing for
clustering of reported symptoms in time and space, and that the
Department develop a strategic plan to manage similar situations

in the future.

|
NATIONAL MEDICAL AND|PUBLIC HEALTH FORUM |

The ASD(HA) has |requested that the Institute of Medicine

assist the Departmen§ of Defense (DoD) in acﬁom lishing the third
part of our plan by ¢stablishing an Advisory |[Copmittee composed
of about 10 clinical experts from the fields of|general internal
medicine, infectious_diseases, allergy, and rhe tology, and
other specialties. 'his Committee will review énd assist in the
interpretation of thT clinical findings from our Comprehensive
Clinical Evaluation Program and advise the Department on-future

clinical studies on which we should embark.

DEFENSE SCIENCE BOARD TASK FORCE

ON PERSIAN GULF WAR HEALTH EFFECTS

The Department Tf Defense established a Defense Science
Board Task Force on ?ulf War Health Effects to review possible

exposure of personne} to chemical and bioclogical agents during
I

5
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and after the Gulf War and the possible link to post war health
effects. The Task Force, chaired by Nobel Laureate, Dr. Joshua
Lederberg, has also evaluated the potential health effects of low
level chemical exposures and has consider other possible causes

of the unexplained illnesses.

The Task Force concluded:

. "There is no persuasive evidence that any of the proposed

. etiologies caused chronic illness on a sig?ificant scale in
the absence of acute injury at initial exposure. In fact,
the overall health experience of US troopslin ODS was
favorable beyond previous military precedent, with regard to
non-combat as well as combat-related disease. This
remarkably low background has probably ;ut into relief the

residual health problems that have instigated this inquiry.

-,
‘E‘g}/ \" ’
N X4 D
N W] sl :
"Fﬁb/\q{é} There is no evidence that either chemical or biological
N/ V4
,Lfb“ warfare was deployed at any level against us, or that there

were any exposures of US service members to chemical or

biologlcal warfare agents in Kuwait or Saudi Arabia.

There is insufficient epidemiological evidence at this time

to support the concept of any coherent "syndrome."

Much further work is needed, even to verify whether the
incidence of symptomatic events, beyond the reports of

complaints that can be elicited by wide publicity, is

6
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associated with any specific'hspects of ODS experience, or
indeed is provably different among ODS veterans compared to

other armed forces or the civilian population.

I want to emphasize here that the Lederberg Report
represents the findings of an independent body. I believe that
the findings of our QOmprehensive Clinical Evalﬂation Program may
prove useful in halping us to better define the |nature and cause
(or cause) of the lliness being experienced by our Veterans.
-\h\&”

L

1-800-796-9699

In order to ensure that veterans of the Pexrsian Gulf war and
their families who are 111 are able to acpas; the health care
that they need, on June 23, 1994, the DepartmenT announced the
establishment of a "1-800" number. This servic? is designed to
help our beneficiaries participate in the Comprehensive Clinical
Evaluation Progrﬁm. The full phone number is 1-800-~796-9699.
When an individual who wishes to participate in the CCEP.calls
the hotline number, they will be asked to provide their phone
number, address, and identifying information. This will be
provided to one of the 13 regional military medical centers that
are responsible for coordinating the CCEP. The regional center
will provide the patient's information to the military treatment
facility (MTF) closest to the patient whic@ will then contact the
patient to arrange an appointment for an initial evaluation.

Patients are being instructed to call the hotline back if they

11:31
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have not been contacTad within two weeks to ensure that all who

desire to participate are given the opportunity.

CONCLUSION
|
The physical and mental distress now being|experienced by
some who served in the Gulf War, and by some of|their family
membars, makes this high priority problem for|resolution. We
can only resolve it ¢nce we know what it is: w? need to take the

“mystery” out of mysfery illness!

These symptoms may represent important newémedical
conditions with bearing on our future medical r%adiness. In
addition to learninglhow to diagnose and treat fhem, our ultimate
objective must be tojunderstand them well enougr to prevent them.

With the new and expanded variability of erironmants in

which our troops may|well be deployed, it is vi%tually certain

that new and different "mystery illnesses" will occur again. We
need to use the-expefiences of these symptoms to sharpen our
methods for rapidly jdentifying, treating and preventing._these
future and, as yet, undetermined hazards. Job #l1 is to
understand this currTnt mystery, both to help those afflicted and
to prevent further o¢currence. But, we must also learn from this
entire experience to|build the process for dealing with future
unknown conditions, Therever and whenever they occur. We must be

ready for the next time.
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THE SECRETARY OF VETERANS AFFAIRS
WASHINGTON

JUN 1 31994

The Honorable John D. Rockefeller IV
Chairman

Committee on Veterans' Affairs
United States Senate

Washington, D.C. 20510

Dear Mr. Chairman:

This is in response to your letter of June 9, regarding VA's inability to provide
compensation to Persian Gulf War veterans suffcnng from disabilities resulting from undiagnosed
illnesses possibly incurred during their service in the Southwest Asia theater of operations.

Mr. Chairman, we in VA, like you in the Congress, are deeply concerned about these
veterans, and we are eager to work with you in finding the answers. Our goal is the same as
yours--to find out what is causing the bealth problems of these young men and women and to
provide them with the help they need. I assure you I will do everything in my power to ensure
that this Nation meets its commitment to those who may have been harmed as a result of their
military service. & P

When Operation Desert Shield/Desert Storm began, one of VA's primary concerns was to
expedite claims processing for casualties of that operation. Fortunately, and unlike previous
military operations, traditional combat injuries were few. However, as veterans began filing
claims for health problems possibly resulting from exposure to environmental hazards endemic to
the Persian Gulf theater, such as smoke from oil well fires in Kuwait, VA began to focus on the
long-term effects of exposure to environmental hazards. Thus, we acted to provide services to
these veterans of the combat zone and to gather data regarding their health problems. As time
went on, it became obvious that a number of health problems may be attributable to more than
exposure to smoke from oil well fires. VA, therefore, broadened its investigation to include
exposure to other environmental agents and to various substances, such as chemical or biological
agents, diesel fuel, vehicle paint, and prophylactic drugs.

Many veterans returning from the Persian Gulf display symptoms similar to Chronic
Fatigue Syndrome (CFS), which VA may recognize as a disability warranting service connection’
if the condition is diagnosed according to the guidelines published by the Department of Health
and Human Services. To ensure that these veterans receive consistent evaluations, our
Compensation and Pension Service released a Training Letter re: Rating Chronic Fatigue
Syndrome to all VA Regional Offices on November 9, 1993. In addition, the C&P Service is
amending its Schedule of Rating Disabilities to add a diagnostic code and evaluation for chronic
fatigue syndrome. In a similar vein, the Compensation and Pension Service has released a second
Training Letter re: Rating Fibromyalgia (fibrositis, myofascial pain syndrome), another condition
associated with Persian Gulf War veterans.

Putting Veterans First
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Z.
The Honorable John D. Rockefeller IV

However, not all of the health problems of Persian Gulf veterans fall within established
diagnostic criteria. Accordingly, we considered whether there would be any authority to provide
compensation under current law, on a presumptive basis. Based on the advice of the General
Counsel's office, we concluded that such action would not be authorized, a decision which has
now been confirmed by a formal opinion of our General Counsel (copy enclosed). Moreover,
even if we had that authority, we are aware of no scientific basis for linking these veterans'
undiagnosed illnesses to Persian Gulf service that would support a regulatory presumption of
service connection.

On June 9, at the House Veterans' Affairs Subcommittee hearing on H.R. 4386, "The
Veterans' Persian Gulf War Benefits Act”, I stated the Administration's strong support for the
legislation. I did so in order to enable VA to respond to the needs of our service members who
were exposed to 2 wide variety of toxic substances and environmental hazards during the Persian
Gulf War, which was a very dirty war from an environmental standpoint. However, scientific
evidence is not yet available that points t6 a specific canse or causes of many health problems of
the veterans. In fact, the recent National Institute of Health-sponsored technology assessment - - *
workshop on the "Persian Gulf Experience and Health," concluded that "it is impossible at this
time to establish a single case definition" for the health problems being experienced by PGW
veterans and that much more research is required. While our scientists carry out this research, we
must give the veterans the benefit of the doubt and provide compensation. They should not be
made to wait any longer.

Mr. Chairman, I want to once again emphasize that we are totally committed to working
together to care for those Persian Gulf veterans who are sick, to seek the causes for their
unexplained illnesses, and to provide them with the help they need and deserve. I hope you wﬂl
join me in supporting this important legislation.

Sincerely,
%‘L %' .
Jesse Brown

JB/dd/ga
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Veterans Affairs

JUN 101994

General Counsel (022)

From:
Subj Authority to Compensate Persian-Gulf Veterans
To: Secreté}y (00)

TION E

Would the Secretary of Veterans Affairs be authorized,
under current law, to provide by regulation or other
administrative directive for the compensation (as service
connected) of disabilities resulting from undiagnosed
illnesses suffered by veterans of the Persian Gulf War?

QQMMEHES:

1. - This question arose in the context of House considera-
tion of H.R. 4386, which would authorize VA to pay compensa-
tion for chronic disabilities found to result from
"undiagnosed illness" suffered by Persian Gulf veterans
within one year after active sexvice in that theater of
operations. It has been suggested that this new statutory
authority may be unnecessary inasmuch as VA is already
authorized to compensate on the basis of undiagnosed
illness. We strongly disagree.

2. VA's authority to compensate for service-connected
disabilities is specified at 38 U.S.C. § 1110, which
authorizes payments for

disability resulting from persocnal injury
suffered or disease contracted in line

of duty, or for aggravation of a pre-
existing injury suffered or disease
contracted in line of duty

This section on its face permits compensation to be paid
only if three specific factual findings are made regarding
an individual claim. First, it must be determined that the
claimant suffers from a disability. Second, it must be
determined that the disability xesults from a personal
injury or disease. Third, it must be determined that the
disability-causing disease or injury was incurred or
aggravated in the line of duty.
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3. The first of these determinations (existence of a
disability) is perhaps the most straightforward, involving
as it does the application of the schedule for rating dis-
abilities. The third required determination, linking a
disabling disease or injury with service, is assisted in
some cases by legal presumptions of service incurrence. The
question here at issue, however, relates to the second
determination necessary to support a finding of service
connection: that the disability is a result of a disease

or injury.

4. H.R. 4386 and other related legislation is designed to
address the current dilemma caused by the absence of data
regarding the ailments of certain Gulf veterans. In a
number of cases, the nature and causes of these ailments arxe
simply not understood. Veterans are presenting with
symptoms of illness for which no diagnosis has been
assigned. While no one doubts that at least some of these
symptoms may in fact be Gulf-related, VA has been unable in
these cases to make the necessary second determination, i.e.
establishing the link between disabling symptoms and an
underlying disease or injury. H.R. 4386 addresses this
problem by obviating VA's need to connect an established
disability with either a disease or injury, permitting as it
does compensation for disabilities due to "undiagnosed
illness."

5. To recapitulate, because VA is authorized to compensate
only for disease-caused or injury-caused disabilities,
unless VA can ascribe a disability to a disease or injury
there is no authority to compensate. The pending legisla-
tion supplies that needed additional authority.

6. One may not infer that all disabilities are necessarily
a result of some disease or personal injury, and hence
potentially compensable. Disability may result from

such things as congenital or developmental defecfs or
abnormalities and allergic reactions that are neither
diseases nor personal injuries. See 38 C.F.R. § 3.303(c).
We would agree that if the evidence permits VA to determine
that a claimant's disability is a result of a disease,

even if the identity of the disease process cannot be
definitively determined, VA could make the necessary second
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positive factual finding regarding service connection. The
problem H.R. 4386 is meant to remedy, and the reason it
employs the term "undiagnosed illness," is that not enough
is known about the ailments of concern to even classify them
as diseases and/or personal injuries.

7. Oux lack of statutory authority to remedy this situation
must be contrasted with our authority to create evidentiary
presumptions linking known diseases with service. For
example, VA has by regulation adopted presumptions of
service connection for certain diseases suffered by veterans
exposed to mustard gas. 38 C.F.R. § 3.316. These were
issued under the Secretary's authority, at 38 U.S.C.

§ 501(a), to promulgate rules with respect to the nature and
extent of prxoof necessary to establish benefit eligibility.
It is axiomatic, however, that VA may award benefits only to
the extent authorized by statute, and section 501 (a) speci-
fies that the Secretary's authority to issue rules exists
only to the extent the rules "are consistent with those
laws." Thus, while 38 U.S.C. §§ 501(a) and 1110 permit us
Lo issue rules linking personal injuries or diseases to
service, we simply lack the authority to link undiagnosed
illnesses (which may represent neither diseases nor

personal injuries) and Gulf service for puxposes of awarding
compensation. Any other interpretation would, in effect,
have us administratively add to 38 U.S.C. § 1110 the words
"or undiagnosed illness" after the word "disease" each time
it appears, which of course we are not empowered to do.

HELR: VA may not, under its current statutory authority,

issue rules providing for the compensation of Persian-Gulf
veterans disabled as a result of undiagnosed illnesses.

4

Mary Lou Keener

'S
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THE DEPUTY SECRETARY OF DEFENSE
WASHINGTON, D.C. 20301-1000

OCAFT  6/2y/44 0730

MEMORANDUM FOR CHAIRMAN, JOINT CHIEFS OF STAFF
SECRETARIES OF THE MILITARY DEPARTMENTS
UNDER SECRETARIES OF DEFENSE
COMPTROLLER OF THE DEPARTMENT OF DEFENSE
DIRECTOR, DEFENSE RESEARCH AND ENGINEERING
ASSISTANT SECRETARIES OF DEFENSE
GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE
DIRECTOR, OPERATIONAL TEST AND EVALUATION
ASSISTANTS TO THE SECRETARY OF DEFENSE
DIRECTOR OF ADMINISTRATION AND MANAGEMENT
DIRECTORS OF THE DEFENSE AGENCIES

SUBJECT: Declassification of Desert Storm Records

The Department of Defense is committed to identifying all possible information pessibtie
pertaining to the health problems of Operation Desert Storm veterans. In order to make health-
related material more accessible, the Department of Defense Security Classification Guidance for
Post Operation Desert Storm Information dated 28 May 1994 will be rescinded.

Addressees are 10 initiate a zero-based review of the DoD Post Operation Desert Storm
Classification Guide immediately and are responsible for identifying topics in the guide that
require continued protection as classified information. These topics and copies of documents
supporting continued classification will be reviewed by a senior panel of intelligence, technical,
operational and policy specialists. Based on its review, this group will develop recommendations
justifying continued classification for my consideration. Without specific and overwhelming
justification, information classified under the provisions of the DoD Post Desert Storm
Classification Guide will be declassified.
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DOD INITIATES DECLASSIFICATION OF GULF WAR RECORDS

The Department of Defense has today begun to release previous.ly classified documents
from Operation Desert Storm, in order to provide as much data as possible to help answer ‘
questions and alleviate the concerns of those who fear they may have been exposed to chemical or
biological agents. Deputy Secretary of Defense John Deutch signed a memorandum to the
Defense and Service leadership that will rescind the Security Classification Guidance for
Operation Desert Storm. He asked for an immediate review of the classification guidance with
instructions to identify topics that no longer require protection as classified information. Unless
there are overriding National Security reasons for retaining classification, information classified
under the provisions of the DoD Post Desert Storm Classification Guide will be declassified. Any
exceptions to this declassification order must be personally approved by the Deputy Secretary.

“I want to assure every veteran that it is the policy of this Department to provide them
with every bit of information we have that may have an impact on their health,” said Dr. Deutch in

making the announcement. “We are totally committed to providing you both the information and
quality health care you deserve.”

In other important related actions, the Defense Science Board Task Force on Persian Gulf
War Health Effects, chaired by Dr. Joshua Lederberg, also released its report today. Dr.
Lederberg’s Task Force has completed its review of information regarding the possible exposure

of personnel to chemical and biological weapons agents and other hazardous material during the
Gulf War and its aftermath. The Task Force’s findings include:

¢ There is no evidence that either chemical or biological warfare was deployed at any

level, or that there was any exposure of U.S. service members to chemical or biological
warfare agents.

* There is insufficient epidemiological evidence at this time to support the concept of any
coherent “syndrome.”

¢ Further work is needed to verify reports of incidence and their association with
veterans.

¢ DoD needs substantial improvement in pre- and post-deployment medical assessments
and data handling,
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e The appropriate Service medical facilities should ensure that clinical treatment, absent a
proven etiology, is managed on a case-by-case basis, directed at the symptoms
presented.

The report emphasizes the need for extensive research before the true extent and causes of
the health problems of Persian Gulf veterans is known. Dr. Deutch noteq, “The report represents
only one element of the on-going review of this issue and does not constitute an end, but rather
points to further work to be done.”

The Departments of Defense, Veterans Affairs, and Health and Human Servic;s, '
constituting the Persian Gulf Veterans Coordinating Board, are moving ahead aggressively w1th
medical research. This research will examine all potentially hazardous exposures -- no possibilities
are being discounted. The focus of the departments remain on the provision of health care to meet
veterans’ needs, research into the cause of their illnesses, and compensation in appropriate cases.

In addition, Dr. Stephen Joseph, Assistant Secretary of Defense for Health Affairs,
announced a number of other actions taken by DoD, including the barring of involuntary
retirement or separation of service members who show symptoms of illnesses associated with
Persian Gulf. DoD has also instituted a toll free number for service members to call if they feel
they suffer from health problems connected to the Persian Gulf War. Furthermore, DoD also
announced the start of extensive diagnostic protocol examinations.

DoD is focusing on encouraging any service members who may be ill to come forward.
To do so, the Department has established a toll free number, 1-800-796-9699, for Gulf War
service members who are experiencing medical problems as a result of their service in the Gulf.
This telephone gathered data will be sent to DoD medical centers on a daily basis so that medical
staffs can contact the individual to arrange the necessary medical exams. Callers eligible for
Veterans Affairs medical care will be referred to the closest VA medical facility. This toll free
number will operate weekdays from 8 a.m. to 11 p.m. EDT.

Dr. Joseph announced that the new protocol for examining Gulf War veterans is now in
place. The senior military physicians and administrators from the 16 major military centers have

been schooled on the new protocol and are in the process of contacting those service members on
the DoD registry.

The evaluation consists of three phases. Phase one is a basic physical and screening
examination. Phase two evaluations are individualized, thorough medical examinations similar to
those that would be administered by Internal Medicine specialists. DoD’s focus is on the
individuals and their symptoms. Phase three will be more specialized examinations and tests. At
this point it is hoped individual diagnoses of patients will be identified.

Secretary Deutch points out, “The steps we are taking today are part of our continuing
effort to find answers to some very difficult questions. We are totally committed to doing what is
necessary to provide the best possible care and to identify the causes of health problems among
our service members.”

-END-

page 2



08/22/94  17:47 D202 273 5717 VA P&IGA [d1002/003
P6-22-1594 17:39 7036851149 OASD (PA) The PentalSon P.@1

OPTIONAL FORM B8 (7-90)

FAX TRANSMITTAL tum';"‘_
5 R \
5. Tia “Mp. Berx BRA

Dl Feredo M M7

Fas Fax #

N&N%s:__o:-izz?a; !Zu-m GENERAL SERVICEB ADMINISTRATION No. 94
(703)695-0192(media)
(703)697-3189(copies)

IMMEDIATE RELEASE Jups 23, 1994 (703)697-5737 (publie/industry)

DOD DECLASSIFIES GULF WAR RECORDS

The Departnent of Defense has today issued orders to declassify documents from
Operation Desert Stom, in order to provide as much data as possible to help answer questions
and alleviate the concerns of those who fear thsy may have been exposed to chemical or
biological agents. Deputy Secretary of Defense John Deutch signed a memorandum to the
Defense and Service Jeadarship rescinding the Security Classification Guidance for Operation
Desert Storm. Effactive July 31, 1994, anry Operation Desert Starm documentation will be
automatically declassified, unless there are overriding National Security reasons for retaining
classification. Any exceptions to this declassification order must be personslly spproved by the
Deputy Secretary,

“I want t0 assure every veteran that it is the policy of this Department to provide them
with every bit of information we have that may have an impact an their health,” said Dr. Deuch in
making the announcement. "Wemmnnymmmdmmmzmbothth:mfmmnmd
quality health cars you deserve.”

In other impartant related actions, the Defense Sciencs Board Task Force on Persian Guif
War Health Effects, chaired by Dr. Joshua Lederberg, also released its report today. Dr.
Lederberg’s Task Forcs has completed its revisw of information regarding the possible exposure
of personnel to chemical and biological weapons agegts and other hazardous material during the
Gulf War and its aftermath. Ths Task Force'’s findings include:

o There is no evidance that eithar chemical or biological warfare was deployed at any
Ievel, or that there was any exposure of U.S. service mambers to chemical or biological
warfare agents.

e There is insufficient epidemiclogical evidence at this tme to support the concept of any
coherent “syndrome.”

o Further work is needed to verify reports of incidence and their association with
veterans.

¢ DoD needs substantial improvement in pre- and post-deployment medical assessments
and data handling,
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» The appropriats Service medical facilitias should ensure that clinical treatment, absent a

proven ¢tiology, is managed on a case-by-case basis, directed at the symproms
presented.

The report cmsphasizes the likely need for exwnsive research before the true extant and
causes of the health problems of Persian Gulf veterans is known. The Departments of Defense,
Veterans Affairs, and Health and Human Services, constituting the Persian Gulf Veterans
Coardinating Board, agree with this assessment and ars moving ahead aggressively with regearch
addressing these issues. No posaibilities are being discounted. The focus remains on ths
provision of health care to meet these veterans’ needs, research into the cause of their illneases,
and compensation in appropriate casss.

In addition, Dr. Stepben Jossph, Assistant Secretary of Defense for Health Affairz,
announced a number of other sctions takan by DoD, including the barring of involuntary
retirement or separation of service members who show symptoms associated with Persian Guif
illness. DoD has also instimted a toll fres aumber for service members to call if they feel they
suffer fram health problems connected to the Persian Gulf War. Furthermore, DoD also
announced the start of extensive diagnostic protocol examinations.

DoD is focusing ou encouraging any service members who may be ill to came forward.
To do so, the Department has established a toll fres number, 1-800-796-9699, for Guif War
service members who are experiencing medical problems as a result of thair service in the Gulf.
This telephons gathared data will be sent to DoD medical centers on a daily basis so that medical
staffs can contact the individual to arrange the necessary medical exams. Callers eligible for
Veterans Affairs medical care will be referred to the closest VA medical facility. This toll free
pumber will operate weekdays from 8 axn. to 11 p.m. EDT.

Dr. Joseph announced that the naw protocol for examining Gulf War vetarans is now in
place. The senior military physicians and administrators from the 16 majar military canters have
been schooled on the new protocol and are in the process of contacting thoss service members on
the DoD registry.

The evaluation consists of three phases. Phase one is a basic physical and screening
examination. Phass two evaluations are individualized, thorough medical examinations similar to
thase that would be administared by Internal Medicine specialists. DoD’s focus is on the
individuals and their symptoms. Phase thres will be more specialized examinations and tests. At
this point it is hoped individual diagnoses of patients will be idannified.

Secretary Deutch points out, “The steps we are taking today are part of our continuing
effort to find answers to some very difficult questions. We are totally committed to doing what is
necessary to provids ths best possible care and to identify the causes of health problems among
our service members.”

END-
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THE DEPUTY SECRETARY OF VETERANS AFFAIRS
WASHINGTON

June 23, 1994

Statement of VA Deputy Secretary Hershel Gober
DoD Press Conference

I am very pleased that the Department of Defense has decided to
declassify Operation Desert Storm documents and make them publicly
available. VA will use these materials to learn whatever we can about the
health problems of Persian Gulf veterans.

I am also happy that DoD has adopted the new protocol for examining
Gulf War veterans. This protocol was developed in consultation with VA and is
adapted from the protocol VA has been using at its environmental medicine
referral centers for Persian Gulf veterans. VA will now be distributing the
protocol to all of its medical centers for use in cases where diagnosis is
difficult. Persian Gulf veterans will benefir from the in-depth diagnostic
approach that we have developed.

Regarding the Task Force report, we in VA have not yet had the
opportunity to review it, and we will do so. I have had an opportunity to read
the transmittal memorandum. I want to make sure that everyone understands
that this Administration does believe that these veterans are sick, their
symptoms are real and they do need our care.

That is why we continue our efforts to study the causes of these
illnesses. VA has established special environmental medicine referral centers
at it hospitals in West Los Angeles, Houston and Washington, D.C. to handle
cases of unusual symptoms. And, VA has designated its medical center in
Birmingham Alabama, as a pilot site for neurological and other testing of
veterans with health problems that may be related to their exposure to
chemical agents during Gulf service. VA also plans to activate three
environmental hazards research centers to expand its study of undiagnosed
illnesses and is reviewing proposals for additional research. Together with
DoD and HHS, we are engaged in more than 20 Persian Gulf-related studies,
including general health, environmental effects, chemical agents and
depleted uranium.

As many of you know, Secretary Brown testified before the House
Veterans Affairs Committee 2 weeks ago and stated that the Administration
supports legislation to compensate chronically disabled Persian Gulf War
veterans with undiagnosed illnesses. It is clear that the research into the
nature and causes of these illnesses will take more time. Therefore, while we
wait for scientists to reach some conclusion on the causes of these illnesses, we
believe that these chronically ill veterans must be compensated.

We at VA look forward to continuing to work with our colleagues at DoD
and HHS to find the answers that will help our Persian Gulf veterans who are
ill. Thank you.
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DoD News Briefing

Subject: Gulf War Illness

Dr. John Deutch, Deputy Secretary of Defense

Mr. Hershel Gober, Deputy Secretary of Veterans Affairs

Dr. Stephen Joseph, Assistant Secretary of Defense
for Health Affairs

Dr. Joshua Lederberg, Chairman, Defense Science Board Task Force
on Gulf War Health

Ms. Kathleen M. deLaski, ATSD (PA)

Thursday, June 23, 1994 - 11:30 a.m.

Ms. deLaski: Good morning. Thank you for coming to our
news conference today on the Gulf War illness. This is an update
on several things the Department of Defense is doing in
connection with the zxest of the Administration.

To give our main presentation, Deputy Secretary of Defense
John Deutch is here. And with him, we're very pleased to say
that the Deputy Secretary of Veterans Affairs, Hershel Gober, 1is
also here. He'll have some things to say after Dr. Deutch.

They will take your questions, and they'll be assisted in
answering questions by our Assistant Secretary of Defense for
Health Affairs, Dr. Stephen Joseph, who is sitting next to him.
We also have Dr. Joshua Lederberg who, as all of you know, has
chaired the report on the effects of Gulf War. illness and the
question about whether agents were involved. He is a past
president of Rockefeller University, New York City, and as most
of you know, a Nobel Prize winner.

With that short introduction, I give you Dr. Deutch.

DR. DEUTCH: Thank you, Kathleen.

I want to bring you up to date on actions taken and plans to
continue to address the Gulf War illness issue. This is an
update. We don't have all the answers. You'll hear from us
again as we learn more. It's also an inter-agency effort
involving the Department of Defense, the Department of Veterans

Administration, Health and Human Services, EPA, and the Office of

PAGE .B@1
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Science and Technology Policy. I'm especially pleased that
Hershel Gober, the Deputy Secretary of Veterans Affairs, is with
us today.

There are four topics I want to draw to your attention.
First, I'm announcing that the Department is declassifying, or
otherwise making available, thousands of pages of information on
the Gulf War to make sure that all information bearing on the
Gulf War illness is made public.

Second, I'm releasing today the Defense Science Board report
that T commissioned in February 1994 to examine all aspects of
the Persian Gulf War health effects. This report points the way
to further work for the Department of Defense, and I'll make some
remarks about that.

Third, we are reporting on a major Department of
Defense/Veterans Affairs clinical study of Gulf War veterans
designed to improve the treatment of all individuals who are
suffering from Gulf War illness and to identify the medical
causes of the illness.

Finally, I want to point out that the report we're releasing
today emphasizes the continuing need for extensive research
pefore we will know the true extent and causes of the health
problems of the Persian Gulf veterans.

The three departments and EPA that comprise the Persian Gulf
Veterans Coordinating Board agree with this-assessment. We are
moving ahead aggressively with research addressing these issues.
We are not discounting any possibilities. Our focus remains on
the provision of health care to meet veterans needs, on research
into the causes of their illness, and on compensation in
appropriate cases. Many who served in the Gulf are suffering.
Responding compassionately and effectively are our principal
priorities.

As Kathleen mentioned, Steve Joseph is with us today, the
Assistant Secretary for Health Affairs, who will answer questions
concerning the clinical study that I will mention to you, and
Josh Lederberg, the Chairman of the Defense Science Board Study.

Let me address each of the four subjects that I mentioned to
you briefly, in turn.

Declassification. The material we're making available today
pertains both to intelligence about possible chemical or
biological agent use in the Gulf War, and medical information.
The material we're releasing is from the vast storehouse of
information on the Gulf War. There are about 1,000 linear feet

2




JUN 24 'S4 10@:46 FROM ORASD-PA-DDI PRGE . BB3

of boxes in storage concerning the Gulf War. Only a very small
part of this information is likely to have any bearing on the
illness, but we are in the process of declassifying as much as we
can, and making both declassified and unclassified information
about the war more readily accessible.

We have some materials here which are pertinent as a first
step--relevant, previously classified material--and more will be
made publicly available as we go through the material that we
have. We've already declassified a number of documents,
including the unit logs, the journals, the message traffic, and
after action reports which bear on this question.

The important point here is that after today, there will
need to be an affirmative reason to keep any documents bearing on
the Gulf War classified. The burden of proof will be on those

who want to keep the material from public view, rather than the
other way around.

I want to mention that I regard this as being in sharp
contrast to past experiences in the Department's history, when it
took a long, long time for the Department to be willing to reveal
all possible information for public scrutiny. For example, the
Agent Orange episode. This is a new way Secretary Perry wants
to do business.

We are also establishing a public reading room which will
allow people to have access to this information as easily as
possible. "

Secondly, I want to mention some remarks about the Defense
Science Board Task Force on Gulf War Health Effects. The
Secretary had tasked the Task Force to get the best and most
independent minds working on this issue. Josh Lederberg headed a
distinguished panel that had full access to all information we
had classified and otherwise. The findings of Josh's Task Force,
£all into two groups. The first concerned the illness and how to
deal with it and those findings that concerned the possibility
that chemical or biological weapons were used against allied
forces during the war. Let me, first of all, ‘talk about the

illness.

The Task Force found that there was no one syndrome that
could cover the range of symptoms reported by service members in
Desert Storm. The Task Force suggested that careful treatment
protocols might eventually identify not just one syndrome, but a
number of syndromes from the range of symptoms reported by Gulf
war veterans. We are following up on this Task Force
recommendation.
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The Task Force concluded that much more work is needed with
those exhibiting symptoms, and we completely agree, and I'll talk
more about that in the context of the Veterans Affairs Department
of Defense study.

Finally, I'm going to be asking the Veterans Administration,
Hershel Gober, to review the report of the Task Force, to give us
his view and the Veterans Administration Department's view of the
DSB Task Force report.

Let me make a few remarks about the findings of the Task
Force concerning biological and chemical weapons. The Task Force
found no evidence of the deployment or use of biological weapons
in the Gulf theater. The Task Force also found no evidence of
overt intentional use of chemical weapons by the Iragis. As to
very low levels of exposure to chemical weapons, the Task Force
said it could find no credible source of such exposures, SO that
seemed unlikely.

The Task Force said it could neither confirm or dismiss
reports of chemical agent detection by the Czech chemical warfare
team pending completion of evaluation of their detection
equipment, which is still in progress.

The bottom line of the Task Force report is something I
think we all agree to very strongly. Even without a single
identifiable syndrome, we must ensure the best treatment for Gulf
veterans on a case-by-case pasis based on individual symptoms.

This brings me to my third point, which is the joint
Veterans Affairs/Department of Defense clinical study. This is
part of our overall effort to identify the cause Or causes of the
symptoms being experienced by Gulf War veterans. This clinical
study is going to be comprehensive. Its participation is open to
any service member, retiree, reserve component member, who has an
active illness thought to be the result of service in the Gulf
conflict. It is also open to any family member eligible for
military medical benefits.

The evaluation will be thorough and comprehensive. It will
have three parts. First, the basic physical and screening
examination. If no diagnosis is made at that stage, the patient
goes to a designated medical center for further evaluation and
subsequent specialized examinations and tests.

For those not diagnosed, we are working with the Institute
of Medicine and the National Academy of Sciences to set up a
special clinical review committee. This committee will review
those cases which have no successful diagnosis to see what
additional measure might be taken.
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We have a special 800 number that went into effect today for
Gulf War veterans to call for information about the examination.
It is being answered by former service members and spouses who
understand the military and the requirements of its members and
veterans.

My final point is the most jmportant. Our highest priority
continues to be that service women and men who are ill as a
result of service to their country in the Gulf War are treated
promptly, thoroughly, and humanely. You will hear from us again
about the progress we are making, and we are all doing this on a
cooperative, inter-agency basis.

At this point I would like to ask Hershel Gober to say a few
words, and then I'll be happy to take any questions you may have.

MR. GOBER: Thank you, John.

I'm very pleased that the Department of Defense has decided
to declassify Operation Desert Storm documents and make them
publicly available. VA will use these materials to learn
whatever we can about the health problems of Persian Gulf
veterans.

I'm also happy that DoD has adopted the new protocol for
examining Gulf War veterans. This protocol was developed in
consultation with VA and is adapted from the protocol VA has been
using in its environmental medicine referral centers for Persgian
Gulf veterans. '

VA will now be distributing the protocol to all of its
medical centers for use in cases where diagnosis is difficult.
Persian Gulf veterans will benefit from the in-depth diagnostic
approach that we have developed. -

Regarding the Task Force report, we at VA have not yet had
the opportunity to review it. We will do so. I have had the
opportunity to read the transmittal memorandum. I want to make
sure that everyone here and .across America understands that this
Administration does believe that these veterans are sick. Their
symptoms are real, and they do need our care. That is why we
continue our efforts to study the causes of these illnesses. VA
has established special environmental medical referral centers at
its hospitals in West Los Angeles, Houston ,and washington, . D.C.
to handle cases of unusual symptoms. and VA has designated its
medical center in Birmingham, Alabama as a pilot site for
neurological and other resting of veterans with health problems |
that may be related to their exposure to chemical agents during

their Gulf service.
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VA also plans to activate three environmental hazard
research centers to expand its study of undiagnosed illnesses and
is reviewing proposals forx additional research. Together with
DoD and HHS, we are engaged in more than 20 Persian Gulf related
studies, including general health, environmental effects,
chemical agents, and depleted uranium.

As many of you know, Secretary Brown testified before the
House Veterans Affairs Committee two weeks ago and stated that
this Administration supports legislation to compensate
chronically disabled Persian Gulf veterans with undiagnosed
illnesses. It is clear that the research into the nature and
causes of these illnesses will take time. Therefore, while we
wait for scientists to reach some conclusion on the causes of
these illnesses, we believe that these chronically ill veterans
must be compensated.

We at VA look forward to continuing to work with our
colleagues at DoD and HHS to find the answers that will help our
Persian Gulf veterans who are ill.

Thank you. ;

Q: Dr. Deutch, you said on the chemical and biological
weapons, you said carefully the Task Force found no evidence of
storage or use of biological weapons, and I believe you said by
the Iragis or by coalition forces. And yet on the chemical
weapons you said the coalition found no overt use, no evidence of
overt use by the Iragis. How about any possible use by the
Iraqgis?

Number two, how about the reports that possibly the Saudis
might have had chemical weapons stored in the area? How about
possible use or escape of chemical weapons stored by the
coalition?

Dr. Deutch: Let me say that what I said was the Task Force
found no evidence of intentional use of chemical weapons by the
Iragis. No evidence of overt intentional use of chemical weapons
by the Iragis. I would suggest that after you're done 'with me
you ask Josh to put it in his terms of the Task Force.

My own view, I have examined carefully the issues of alleged
use of chemical agents in the Gulf, which is, by happenstance,
including one situation which the Czechs reported where the
Saudis allegedly brought them to a puddle in the sand and the
Czechs analyzed that promptly as being mustard agent. They did
not take a sample. We have discussed that with the Saudis and
there is no evidence, in any record, that they have of that
taking place. We have no information that any other member of
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the allied contingents there had any chemical agents of ‘any types
in the Gulf.

Q: Can we hear from Dr. Lederberg, as a couple of questions
so we can hear some of his assessment of this report?
Dr. Deutch: Please.

Q: Dr. Lederberg, I realize you haven't prepared a
statement here, but I'd just like to hear from you, having looked
at this exhaustively, to hear from you a little bit about what
your impression is about what more we know about this Gulf War
mystery illness today than we did before you started your report.

Dr. Lederberg: I think for the larger remarks, I'd have
to speak after Dr. Joseph has had an opportunity to present the
Department's view on the mattex. So I'1l address myself just to
the specific question that you were in dialogue with just now
with Dr. Deutch.

The statement that there was no evidence I'd have to
enlarge. There was no evidence persuasive to us. There were
allegations of use. There were sensors that went off. There
were dozens if not hundreds of false alarms. These were built
into the way the equipment was designed to operate. The function
of those alarms was to warn soldiers about the possibility of
imminent attack and be prepared. They were tuned to go off at
the least hint, and we know in many, many circumstances that
there are other interfering substances that could have generated
those alarms. There was also a very high state of alert and
anxiety about the ?ossibility that chemicals weré going to be
used.

We don't believe that constitutes evidence of the use of
chemical weapons, although you might say those assigned to watch
for signals, were alarmed with respect to their potential use.

we had very diligent support from every element of the
Department and from the intelligence community. I don't believe
anything was denied to us. 1I've had the necessary clearances,
and I've personally been one of the more active people about
being . concerned about the need for provision for: defense against
chemical and biological weaponry. Nothing survived close
scrutiny that was persuasive evidence that chemical weapons had

been deployed.

T think the language about overt use has to do with the
possibility that there were chemical weapons stored in Irad, and
that bombing of Irag might have released some of those agents.
That's a different matter than the overt use of chemicals as
weapons .

PAGE.BBa7?
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We could not put together a credible scenario that would
substantiate that model. It's not an unreasonable one, one that
a priori would have been completely plausible. But you have to
look at the etiology., you have to look at the quantity of
substances that would have had to have been released.
Considering the distances involved, and it was Dr. George
Whiteside who chaired the panel, and you'd have to go to him forx
a very detailed account of their analysis, there was nothing that
would hang together. We could not find a scenario whereby a
release of Iragi chemicals as a result of bombing could have
given a pattern of signals and a response that would be observed.

So our next conclusion was that we could find no persuasive
~evidence of the use of chemicals in that theater.

Q: Could you just amplify the other conclusion about there
being no single Gulf War syndrome? Can you explain that?

Dr. Lederberg: I'll defer that until after Dr. Joseph has
spoken.

Q: Can I ask one followup on this, if I may? When you were
doing the study, did you get into prevailing winds at the times
of the bombings, winds aloft, that sort of thing?

Dr. Lederberg: Yes, indeed. Those are gone into the

report.

Q: What about the business of the oil fires after the
cessation of hostilities? Did you look into that at all?

Dr. Lederberg: There were oil fires. There-were: some
numbers of troops that were exposed to heavy smoke. There were
some analyses about the residues that might be expected to be
toxic, and there was, by that account, unexpected low levels, for
example, of heavy metal pollution that might have originated
there. We don't have the epidemiological data that might
correlate the occurrence of symptoms later on to specific
exposure to the oil fires.

There's nothing in the syndrome that makes sense. We have
no prior medical information and this applies across the board to
a number. of possible exposures. without any -significant acute
illness, then with a delay of several months, then having
symptoms appear months later, which there was no premonitory
illness... If we'd had a number of people who had had acute
illness in an early stage and then recovered and then had chronic
sequelae, we would be on much more familiar medical ground than
what has been described here.

Q: Can you say why the illness is limited only to the
American forces, and why the coalition forces from the Gulf, from

8




JUN 24 'S4 18:493 FROM OASD-PA-DDI

PRAGE . 8883

other countries... Are there any reports of similar illness from
other coalition forxces?

Dr. Lederberg: Our official reports from coalition members,
and particularly the British and the French, have reported
nothing comparable to what's been described in our own troops. I
would have to say that we had particular methods of elicitation.
There was a good deal of public notice given to this. So there
was a much more active program of trying to discover what illness
may have been present. That's the only speculation I can offer
about why there would be a different outcome. But I really think
this is out of turn. I really think...

Q: Dr. Lederberg, do you, after your study do you
personally think that there are sick veterans out there suffering
from ailments that can be linked to the war?

Dr. Lederberg: There are certainly veterans who are showing
very significant illness and who will need to have a great deal
of help. If I put on my hat as a critical scientist and say if T
had been the first to uncover these data, should I proclaim that
there is a Lederberg Disease out there that has been defined in
any clear-cut fashion, that would be illicit. We do not have
firm epidemiologically sound information that would correlate the
symptoms with service in the Gulf. That may seem like a very
harsh statement, but the fact is there is not the kind of study
that would enable you to say with scientific rigor that service

in the Gulf was immediately connected with large numbers of the
kinds of symptoms described.

Dr. Deutch: 1I'd like to add a word here which:I think is a
difference between the way the Department would view the findings
that exist today and the way the chairman characterized it. We
firmly believe that there are service men and women who are ill
as a result of this Gulf experience. And as Hershel Gober said,
our top priority is whether or not there is a tight, scientific,
medical link between a specific syndrome and the symptoms and
illness that these people feel, the top priority has got to be,
and is, the prompt, humane, compassionate treatment of these
individuals. It is not unknown in the field of medicine to have
people who are ill, and all of the scientific and logical
connections have not yet been discovered. Part of . the reason we
are undertaking the Department of Defense/Veteran Affairs joint
study is to follow the recommendations of the Lederberg panel to
pursue every possible way for clinical examination of a cohort
in-depth, to try and elicit what those medical causes are.

Q: Dr. Deutch, not to be perjorative, but is that a
scientific conclusion you've come to or a political conclusion?
Dr. Deutch: That is a scientific conclusion I've come to.
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Q: Are these people getting progressively worse, or is this
static?
Dr. Deutch: We should go back in order now.

Q: I have another question on the chemical issue... Have
we had any access to Iragi records? 1If there had been a spillage
of stored chemical weapons by our bombing, it would have
impacted on the Iragi forces, obviously, before it did us. Have
we had any access to the Iragi records, whether any of their
people showed symptoms of chemical weapons... Do they keep the
same records or...

Dr. Lederberg: Access have been very limited. Iraqg has
been very reluctant to tell coalition forces or the rest of the
world anything about anything, and I have no doubt . .that they've
made every effort to conceal whatever they had.

There have been interviews of Iraqgi officers. Our
intelligence people have indicated that they found no information
from them with regard to deployment, but I wouldn't bank a great
deal on that, but it is negative information.

Dr. Deutch: You might want to also note that, as you point
out, if there was a release behind the lines of Irag, we would
expect to have found symptoms among Iragi soldiers, among the
POWs, the prisonerﬁ of war that were taken during the Gulf War.

Dr. Lederberg: That's what I say, much higher intensity
close to the source than many miles away. :

Q: What have you learned from this report and all the work
you've put into it that you didn't know and the Department didn't
know before this was undertaken?

Dr. Lederberg: Well, it's a matter of negative conclusion.

We learned there was nothing that we could pin down. I think
there were many of us on the panel who would have been eager to
find evidence for a new disease, perhaps there were new endemic
infectious agents in that theater--I'm sure there are--that
remain to be discovered. Lyme disease was endemic in the United
States for many years with rather vague symptomatology, long
delay, and so forth. As scientists, we had that very much in
mind, to be on the lookout for the possibility that there are
mystery illnesses.

We couldn't find anything that would substantiate it. 1It's
really quite important to note that there are no significant
laboratory findings with respect to the individuals who remain
undiagnosed. People who have had laboratory findings have
received diagnoses, but in virtually every case the etiology is
pretty clear. I don't dismiss them as real, but they're
subjective reports, there's fatigue, there's pain, there's self-
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reported fever, there's memory loss. These are not the kinds of
things that you can get a laboratory measurement on that then
gives you a clue as to what the etiological source is. So it
just remains out there as a mystery in that regard.

Here, perhaps, I will differ with Dr. Deutch, I'm not sure.
I'm not prepared to say yes Or no about whether there was any
experience in the Gulf with an etiological cause. It may be
true, it may not be true. But we see very similar disease in the
civilian population and I guess if there's one other contribution
that we may have made, it's correlating these findings to the
rather large body of work that's going on under another heading
called Chronic Fatigue Syndrome. I find it very difficult to
distinguish the attributions that are made about the majority of
the undiagnosed illness in the Gulf War, and what goes under the
heading of chronic fatigue. That's not an explanation. That's
substituting one mystery for another.

But there is an undiagnosed disease that's prevalent in our
population that we certainly need to know much more about, and we
don't know what to pin it down to. The probable common
denominator is threat. The threats of the fever, of viral
infection, it can be physical stress, it can be psychic stress.
Tt's still a guess, but I think that's the one common denominator
that one might be able to find in this entire area.

T don't disagree for a moment with the policy conclusions
that Dr. Deutch has reached. I don't think we can do any other.
Until the matter is cleared up, I think the sick veteran deserves
the benefit of the doubt.

Q: Are you disappointed?

Dr. Lederberg: Well, sure. I would have liked to have made
a more affirmative contribution, but we worked very hard, we had
five or six meetings for a couple of days each for a couple or
three months. You don't expect miracles of scientific progress
in that interval.

I hope we can sustain a combination both of compassion on
the one side, and some degree of scientific rigor .and always a
1ittle bit of skepticism on the other if we're going to get to
the bottom of this.

Dr. Deutch: I want to make a remark here at this stage. We
formed this Defense Science Board report in February. I stood
not here, but upstairs, and made the point that our effort was to
get a group of technically qualified, independent people to see
whether there was anything that we were overlooking. We didn't
ask them to come up with answers. We said are there matters that
we should be doing, are there matters we've overlooked? They

11
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have come up with some suggestions that we are pursuing. The
entire report is going to be available to you to look at and go
over in detail. But we didn't ask them for the results we want.
We asked them to use their skill and their efforts to tell us
whether we have overlooked anything.

Q: One logical followup, if I may, if the prognosis is
correct, doctor, that stress is the common denominator, is there
any evidence that comparable illnesses came out of Vietnam,
Korea, World War II?

Dr. Lederberg: Absolutely, and there is a chapter in our
report that gives that history. We have had what one could well
view as comparable history after every major war. Different
names were given to those syndromes in different wars. Things
like it were called Soldiers' Heart, Neurosemia, Combat Fatigue,
Shellshock, and so on. It's something we've come to expect as a

fairly routine matier.

Now there are different sets of circumstances, and : the kind i
of stress that was involved in protracted combat was a well-
founded fear of whether you were going to survive day after day,
is not going to be the same thing that most of our troops !
experienced in Saudi Arabia. But don't underestimate the stress
that they were exposed to, even though they were not in combat
over a considerable period of time.

Q: Are you saying stress, in essence, could make you
susceptible to disease? That it's not the war, necessarily.
Anybody during stress might be receptive to some:disease...

Dr. Lederberg: No question about it. That's right.

0: If you can't tie the cause to the etiology to the Gulf,
do you think these veterans are sick then, or are they...

Dr. Lederberg: There's no question that they're sick.
That's not the issue. The issue is what the cause was, and more
importantly, what to do about it in trying to treat them. At the
moment, barring knowledge of that etiology, it's pretty much
limited to trying to find symptomatic relief of one kind or
another and supportive therapy. But no one has questioned that
they're sick. ; . .

Q: 1Is there too much political pressure to pin this on the .
war? TIs that interfering a little bit with science? People want
there to be a Gulf War-related syndrome?
Dr. Lederberg: 1It's not interfering with the science.
Obviously, those currents are operating, but I think the doctozs
are doing their job. Our investigation takes cognizance of these
kinds of comments and pressures, but it hasn't interfered.
You've heard me speak out, just what our views on the matter are.
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Q: But the Pentagon is taking responsibility here, saying
we're going to treat them. Does that create a kind of a leak,
making people say that it must have been related to the war?

Dr. Deutch: I think that you are exactly right. The
Department of Defense, Department of Veterans Affairs, would say
these people are sick and our first priority is to treat them.
When you get in these analytical, clinical discussions about the
cause, which is very important to know from the point of view of
both ultimate treatment and causation, we don't want to lose the
facts of the men and women who served over there, that we believe
they're sick and they are going to get prompt and compassionate
treatment. We don't want to let those two matters [spear] each
other. The fact that we have asked Josh Lederberg to form a
panel of outside people to look at it indicates that we are
willing to take it wherever it goes without (inaudible) of facts.
These men and women are going to get treated by the Department of
Defense, by the Department of Veterans Affairs.

May I suggest that we hear for a moment from Dr. Joseph.

Dr. Joseph: I know of no physician, and I include myself,
who has seen, or examined, or talked to these veterans who does
not believe they are ill. I think there is no question about
that. 1It's been said several times. Any of the doctors you talk
to would agree to that.

{

The guestion of whether we know or not what they're ill with
is a quite different question. In both the Lederberg report and
the NIH conference that some of you have seen the-outcomes of
several months ago, said the same thing about that. They said
the evidence we have so far, the medical evidence, doesn't enable
us to put all those people, all those symptoms, in a single
diagnostic category, or a single syndrome.

I think the best way to look at it, like looking at the
layers of skin on an onion. There are, undoubtedly people who
are suffering from Gulf War illnesses who when examined and
treated, have clearly understandable traditional diagnoses. The
$64,000 guestion is whether, as you peel back all those layers--
yes, this person has this; this person has that; we-know how to
treat this--whether there's a core within that onion of people
with these very generalized symptoms that currently cannot be
explained by a diagnostic name or a label, or a diagnostic cause

as we understand.

I differ a little bit with Josh Lederberg, and in our world
it's perfectly fine to differ. I believe that there is a core.
I don't know how large that core is, and I certainly have no idea
about what the cause of that core is. But looking for that core,
trying to define it, trying to see if we can't come to some
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understanding about causality is really what the DoD and VA
clinical program is about. In effect, that's starting at the
right end.

Rather than saying it might be this cause or it might be
that cause or whatever, what we need to do, what we're doing now,
is to take as many patients as we can, reach out to those
patients, one by one examine them, try to make diagnoses where we
can, give treatment where we can for symptoms for diagnoses, give
benefit to those individuals. At the same time, take all that
information that we get from those many individuals, aggregate
it, and see if we can't come to define and articulate, “Is there
a core and what does that core consist of?” That's really what
this is about, reaching out, programs through the DoD medical
centers and the VA specialized centers, to get as many people as
we can, as quickly as we can and in a very sophisticated kind of
standardized proto‘col, try to work through this.

Q: Do you have any clinical evidence that the Gulf war
veterans who have this mystery illness and have been treated have
benefited from the treatment?

Dr. Joseph: If I may, the problem with the question is it
lumps everybody into one lump instead of these different layers
of skin on the onion. There are many Gulf War veterans who are
symptomatic after service in the Gulf and who have had diagnoses
made on them who have been treated for those diagnoses
successfully. There are others, and the guestion is, what about
those, who either we have no diagnosis for currently, nor a kind
of conceptual framework for that diagnosis. And:of course, we
may treat their s toms and alleviate that, but we'd be treating
symptoms and not an underlying disease. I think the other
important thing here, something John said about the clinical
diagnostic protocol that the VA and we are using, is one that has
no holds barred. In the examination, in the history, in the
laboratory tests, in the specialized consultations, we'll follow
whatever diagnostic leads appear, and there is nothing ruled out
in terms of possible illness.

Q: 1I'd like to follow up on my previous question. There
was some report or' indication. given to the forces before we went
to the Gulf, that has some affect on their illness. Can you
comment on that?

Dr. Joseph: Yes, I can comment on that. One, and Dr.
Lederberg may wish to comment, both from our underlying
theoretical structure of those medications, vaccines and
medications, we do not see an obvious link to the symptoms that
are described, particularly with no acute disease and then
chronic symptoms appearing latex. :
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Secondly, there really are not individuals in whom we have
been able to link those things together.

Thirdly, that's exactly what we're doing with the clinical
protocol and the individual diagnosis and treatment, trying to
see if we can define the cluster of people who might link those
things together. I think that's a long shot, but that's why
we're going to try and see.

Dr. Deutch: Is your question about pyridostigmine, the
possible affects that had?

Q: (Inaudible)
Dr. Deutch: I don't think there's no persuasive evidence to

' the linkage here. We've continued to look at that. Any time

anyone mentions two chemicals, the possibility of synergistic
action has to be considered. We certainly don't have any medical
or chemical basis for a connection between (inaudible).

Q: (Inaudible) report?

Dr. Lederberg: We did look into pyridostigmine as to the
extent of the information that could be made available--the
public literature and several experts on the matter. One reason
we focused on it was that we could identify no more than two or
three agents or cirpumstances about which there was no doubt
about the exposure, and there were large numbers of troops that
were basically involved. And pyridostigmine was one of these.

Another, andlane T would put much more ([stress] on myself
than others have done is simply very fine sand. The
concentration of very fine respirable particulate matter is
higher in Kuwait than anywhere else in the world. This may be
something that people who live there can accommodate to. both in
terms of how they go about their daily lives, and perhaps even
biological adaptations. That's something that I feel ought to be
looked into more deeply than it has. There's no doubt it was
there quite pervasively.

Third, this hasn't been looked at very much at all, is the
fact that we had, this is a negative exposure, a very sudden
change in life circumstances for many individuals. Seven hundred
thousand people were suddenly put into an environment not only
with very high physical and psychological stresses, and lack of
recreation and all the rest of this, but rather sudden
deprivation of alcohol. I just ask myself, what do people do
under those circumstances, and that's just uninvestigated with
respect to what other sources of recreational intake there might
have been.
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I don't know to what extent any of these factors were
actually involved, but these are, if you act objectively and cold
bloodedly about the environment, these are the three that stand
out.

I just wanted to say., this is not by way of conclusions,
this is part of a systematic examination. What were the things
that were different about that environment that would require
further pursuit?

So pyridostigmine has been used for 30 years now in the
treatment of Miacenia Gravis. I don't know the number of
patients, but it t be in the thousands, of tens of thousands,
who are receiving this drug chronically for the treatment of
another grave disease. And there has been no indicated report of
the kinds of side effects that have been, attributed to it in the
context of the Persian Gulf. That's not conclusive, but I think
it's very, very strong evidence against there being any
particular reason tp blame pyridostigmine for these conseguences.

But I have to say straight out with respect to any exposure
of any kind, it is/ all but impossible on a laboratory basis to
say that there isn't going to be one person in a thousand who may
have a unique idiosyncratic aberrant response, and that could be
the case here. It's almost an impossible thing to determine a
priori. You can't do the studies on this particular scale to
nail that down yealor nay. That will have to be one into in more
detail. The same applies to the other exposure that I named.

Q: Many of the family members who are complaining of
symptoms and children, also, of family members, of reservists who
are not, have [not] been treated either at VA hospitals or
military hospitals. Is there any provision of treating them?

Dr. Joseph: Family members who are eligible for military
health care obviously don't fall under the circumstances you
described. There are, indeed, a number of categories of people
who fall between mandated cracks. That's one of the advantages
of having the inter-agency group that we referred to, and between
DoD, and VA, and HHS, we're looking to find either existing or
possibly new solutions to cover those groups. '

Q: Regarding the measurements of the Czech chemical
equipment. Has that incident occurred? And a second question,
have the results been analyzed of the technologies that would
stem from the Czech equipment?

Dr. Deutch: I don't know whether the final results are back
on the examination of the Czech equipment. Putting in doubt, I
think in a technical sense where the Czechs, of course, had four
occasions where they had detection, that we want to make sure
that the procedures and the eguipment are such that they were
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valid detections. I'm sure the Czechs would want examination
done.

Q: Dr. Deutch, can I just clear up one more thing? You
said there was no indication that any of the coalition members
had chemical weapons, and you have received assurances from the
Saudis that they had no chemical stocks in the area that might

have escaped? \
Dr. Deutch: As I mentioned last time, we have taken the

obligation of checking with the members of the coalition, and we
have been given assurances by all members of the coalition that
they had no chemical stocks in the area.

Thank you all very much. i

Ms. deLacgki: Before you all go. These are the documents
that Dr. Deutch talked about. This is the small number that
we've already declassified in the past few days, the logs and
things. There will also be some more coming out in the next day.
The reading room is now open. It's our conference room across
the hall from the regular briefing room. That will be open at
least today and we'll figure out how much longer, depending on
your interest.

You may shoot pictures of this, you may shoot pictures in
the reading room. Coordinate that with Denny Klauer. We have a
blue top and we have the memo that Dr. Deutch has signed now
which actually orders this classification guidance to be
rescinded. We expect a lot of work in the next few weeks, to
declassify a lot more materials. You can feel free to look at
what we have here. You can make copies of it.

—m-
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Chad:

Today, we are having both Hill briefings and a press briefing on the Defense Department’s
announcements related to the Persian Gulf Syndrome. The Hill briefings start at 9:00am and
the press briefing is at 11:45am.

It is really important to get all press releases, talking points and questions/answers to the
people listed below first thing this morning.

Here’s what you need to get: press release, talking points, questions and answers, Dep Sec
Deutch’s remarks and Dep Sec Gober’s remarks. Dennis Boxx at 703 697 9312 will have all
except the last item. Kathy Jurado at 273-5750 will have the last item -- Gober’s remarks.
Also, call Seileen Mullen at 703 697 2111 and have her deliver copies of the Lederberg
Report to each person on the list as well. (So you will get all the other stuff to fax from
here and she will deliver the report from DoD)

Here’s who all this stuff has to go to (and their fax numbers should be on the list you were
faxing from for the Persian Gulf meeting this past Tuesday -- except for the QWhite House
folks -- who should you hand deliver the stuff to)):

Ginny Terzano (White House press)M s 4 v ~ n 3
Jake Siewert (Whie House communications) [ g ? &
Tim Keating (White House leg Affairs) 14 wu/
Elisa Harris (White House National Security Council)\ 3 & 7 J€0 /5
Jane Wales (White House Office of Science and Tech Policy) f/ 9‘{ 0 £o
&, * o R (2
Lynn Goldman, EPA 2€0 - (¥Y . L0~ RXI0 A
vis LaVelle, HHS & 70 ~56 7 3
(4 90 —-{avgherese Nino Venegas, HHS
Kevin Thurm, HHS (the chief of staff) 6’ q o AT
&0~ o Marcy Oppenheimer, HHS J¢o- 7425

2 ¥ m@ma 5633
Jerry Kleppner, HHS £90- f‘pﬂ ZE Z
(7/?(’7’ /(} =) -
wrc A1 73570
7L
5!
o
9 0
6
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OFFICE OF THE SECRETARY OF DEFENSE

1000 DEFENSE PENTAGON
WASHINGTON, DC 20301-1000

June 23, 1994

Dear Mr. Chairman:

The enclosed summary sheet and packet of materials contain
information being released to the Congress today by the Department of
Defense to report the findings of the Defense Science Board's review of Iraq's
Chemical/Biological Warfare use during the Persian Gulf War. The Board's
report and additional information will be used today by Dr. Stephen Joseph,
the Assistant Secretary of Defense (Health Affairs), to brief the House and
Senate Armed Services Committees, the House and Senate Veterans Affairs
Committees, and other interested Members of Congress.

Dr. Joseph's briefing will provide an update on the Department's
initiatives to diagnose and treat active duty Persian Gulf veterans as well as
providing the most recent information about the coordinated efforts of the
Departments of Defense, Veterans Affairs, and Health and Human Services
to be responsive to the needs of those suffering as a result of serving in the
Gulf theater.

If you should have additional questions, do not hesitate to contact
Michael Landrum (703) 697-2536, Tamara Crail at (703) 695-2503 or Dr.
Joseph at (703) 697-2111.

Sincerely,

St SHuaS—

Sandra K. Stuart
Assistant to the Secretary of Defense
(Legislative Affairs)

FEDERAL RECYCLING PROGRAM w PRINTED ON RECYCLED PAPER




The purpose of this mornings briefing is to bring you up-to-date on
actions taken and plans to continue to address Gulf War Illness issues. We do
not yet have all the answers and assure you that we will continue to provide
you with timely and factual information. This is an interagency effort
involving the DoD, VA, HHS, EPA, and OSTP.

First, the Department is declassifying or otherwise making available
thousands of pages of information on the Gulf War. We are aware of the
persistent criticism of the Department of Defense's credibility on this matter.
We want you to know that the policy of the Department conforms to the policy
of this administration which is to provide honest and forthright responses to all
questions.

Effective July 31, 1994, any Operation Desert Storm documentation will
be automatically declassified, unless there are overriding National Security
reasons for retaining classification. Any exceptions to this declassification
order must be personally approved by the Deputy Secretary. To further
improve accessibility of the declassified information, we are establishing a
public reading room. The important point is that after July 31,1994, there will
need to be an affirmative reason to keep any documents bearing on the Gulf
War illness secret.

We will be releasing the Defense Science Board Report commissioned in
February of this year to examine all aspects of the Persian Gulf War health
effects. Chaired by Dr. Joshua Lederberg, the task force was asked to access all
information, classified and otherwise, report their findings, and point out
where the Department needs to go on this issue. The findings of the task force
fall into two groups; findings that concern the illness and how to deal with it
and findings that concern the possibility that chemical or biological weapons
were used against allied forces during the war.

The task force found that no one syndrome could cover the range of
symptoms reported by service members who served in the Gulf during Desert
Storm/Shield. They suggest that careful treatment protocols might
eventually identify not just one syndrome but a number of syndromes. The
task force further reported that a number of cases reported by Gulf war
veterans resemble Chronic Fatigue Syndrome recommending that we look
more closely at this possibility. Finally, the task force concluded that absent
a proven etiology (established diagnosis), service and veterans medical
facilities should ensure that clinical treatment is managed on a case-by-case
basis directed at the symptoms presented.




The task force found no evidence of the deployment or use of biological
weapons in the Gulf theater. The symptoms of exposure to biological weapons
are well understood and none were detected.

The task force found no evidence of overt, intentional use of chemical
weapons by the Iragis. Furthermore, their investigation found no credible
source of low levels of exposure techemical weapons making such exposure
unlikely. In addition, the task force said it could neither confirm nor dismiss
reports of chemical agent detections by the Czech chemical warfare teams.
Evaluations of their detections are still in progress.

We are already acting on several of the recommendations of the
Lederberg report. On the 12th of May, the Department announced a three-
part effort to help us identify the cause or causes of symptoms being
experienced by our Gulf war veterans. One of these is a joint DoD-VA effort to
perform a comprehensive clinical evaluation on all service members and
veterans who have an illness due to service in the Gulf conflict. Participation
in the DoD effort is open to any service member, retiree, and some reserve
component members. Attached to this report is the clinical protocol being
used by both the DoD and the VA.

Also attached is a listing of the regional medical centers . Senior
military physicians and administrators from these military treatment
facilities are instructing their medical center personnel on the protocol and
how to conduct the evaluations. In an effort to make participation in this
program as easy as possible, our clinic personnel are contacting each
individual on the DoD registry and inviting them to participate. The registry
was established to keep a record of those active duty personnel who are
complaining of symptoms that may be related to service in the Persian Gulf.
Evaluations have already begun at some clinics.

An important consideration for some people is the issue of
compensation. Because we do not have established diagnoses for the
symptoms associated with the Persian Gulf Illness, Mr. Edwin Dorn, Under
Secretary of Defense for Personnel and Readiness, on June 2nd, 1994, issued
a memorandum to the Service Secretaries stating that:

"no Service member who shows symptoms associated with Persian Gulf
illness (may) be retired or separated unless (1) the member requests
retirement or separation in writing or (2) the member can be medically retired
or separated through the disability system with an established diagnosis..."
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Gulf War Illness Press Conference
John Deutch -- June 23, 1994

I. Today, I want to bring you up to date on actions taken and
plans to continue to address Gulf War Illness issue.

A. This is an up-date, we don't have all the answers and
you will hear from us again.

B. This is an interagency effort involving DOD, VA, HHS,
EPA, and OSTP. -- I am especial pleased that
Herschel Gober, Deputy Secretary of VA is with us
today.

C. I want to draw four topics to your attention:

1. ] am announcing that the Department is
declassifying or otherwise making available
thousands of pages of information on the Gulf
War to make sure all information bearing on
the Gulf War Illness is made public.

2. [ am releasing today the Defense Science Board
Report I commissioned in February, 1994 to
examine all aspects of the Persian Gulf War
Health Effects. This report points the way to
further work the Department must undertake.

3.

study of Gulf War veterans designed to
improve the treatment of all individuals who
are suffering from Gulf War illness and to
identify the medical cause of this illness.

D RAFT
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4. Finallv. I want to point out that the report we are
releasing today emphasizes the Continuing need for
extensive research before we will know the true -
Gulf veterans. The three departments and EPA that
comprise the Persian Gulf Veterans Coordinating
Board agree with this assessment. We are moving
ahead agressively with research addressing these
issues. We are not discounting any possibilities. Our
focus remains on the provision of health care to meet
these veterans's needs, on research into the causes of
their illnesses, and on compensation in appropriate
cases. Many who served in the Gulf are suffering.

. Responding compassionately and effectively are our
priorities.

D. Here with me today in addition to Herschel Gober are
Dr. Stephen JToseph, ASD (Health Affairs) who will be
available to answer any questions concerning the
clinical study and Dr. Joshua Lederberg to answer

any question relating to the DSB study.

E. Let me address each of these subjects, in turn.

II. Declassification -- The material we are making available
pertains both to intelligence about possible chemical or
biological agent use in the Gulf War and medical
information. |

A. The material we are releasing is from the vast store of
Gulf War records.
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1. There are about 1,000 linear feet of boxes in
storage concerning the Gulf War. Only a very
small part of it is likely to have any bearing on

the {liness, but we are in the process of
declassifving evervthing we can, and making

both declassified and unclassified information
about the war more readily accessible.

2.
As our declassification process proceeds,
additional material it will be made publicly
available.

3. We have alreadyv declassified a number of
documents, including unit logs, journals,

-~ message traffic and after action reports.

B. The important point here is that after July 31, 1994

there will need to be an affirmative reason to keep
any documents bearing on the Gulf War classified.

In other word, the burden of proof will be on those
who want to keep the material secret.

history, e.g. Agent Orange when it took years before
the Department released documents for public
scrutiny.

D. In order to make this material accessible we are

establishing a public reading room.
1. Defense Science Board Task Force on Gulf War Health

Effects. I commissioned the task force to get the best and
most independent minds working on the issue.
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A. Dr. Lederberg headed a distinguished panel that had
fill to all inf Y had. classified

and
otherwise.

B. :
those findings that concern the illness and how to
deal with it, and those findings that concern the
possibility that chemical or biological weapons
were used against allied forces during the war.

C. Eirst, let me deal with the jliness. The task force found
that no one syndrome could cover the range

symptoms reported by service members in Desert
Storm.

1. The task force suggested that carefu] treatment
protocols might eventually identify not just
one svndrome but a number of syndromes
from the range of symptoms reported by Guif

W ffic thisdnday.

2. The task force reported that a number of Gulf
cases resemble the "Chronic Fatigue Syndrome"
and recommended we look more closely into
this possibility. We are.

3. The task force concluded that much further work

is needed with those exhibiting svinptoms and

we completely agree, and I'll talk more about
that later.

4. Finally, I.will ask the Veterans Administrations to
Review the report of the Task Force.
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D. Now fo the issue of biological or chemical weapons,

l.Ihe.Insk.Eo:csimmd.m_emmmg_Qr_ﬂm
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deplovment or use of biological weapons in
the Gulf theater. The symptoms of exposure to

biological weapons are well understood and
none were detected:

2. The Task Force also found no evidence of overt,
intentional use of chemical weapons by the
Iragis.

3. Asto very low levels of exposure to chemical
weapons, the Task Force said it could find no
credible source of such exposure so that

4. The Task Force said it could neither confirm nor
fismi s of chemical g ton ]
Czech chemical warfare teams pending
completion of evaluations of their detection
equipment which is still in progress.

E. The bottom line of the Task Force report is something

L think we all believe very strongly, Even without a
single, identifiable syndrome, we must ensure the
best treatment of all Gulf veterans, case by case,
based on their individual symptoms.

1. The Task Force notes that we must focus our full
resources on this government wide, and we are
doing that.

2. Within tﬁe Department, Secretary Bill Perry and
General Shalikashvili have directed in the



©6-23-1994 ©8:22 703 695 @864 OFFICE OF THE SECRETARY P.@7,08

clearest terms that Gulf veterans will have the
most thorough care.’

IV. That brings me to my third point, which 1s the joint DoD-VA
clinical study. ‘

or causes of the symptoms being experienced by
our Gulf War veterans,

B. This clinical studv is going to be comprehensive.
Participation is open to any service member, retiree,
reserve component member who has an active
illness thought to be a result of service in the Gulf
conflict. It is also open to any family member
eligible for military medical benefits.

C. Ihe cvaluation will have three phases.

1. Firstis a basic physical and screening

2. If no diagnosis is made to the satisfaction of

both patient and doctor, then the patient goes
to a designated medical center for further

gvaluation and subsequent specialized
examinations and tests.

3. Enuhoﬁr_m:snum_dlmw
- ith the Insti f Medici ]
Natlonal Academy of Science to setup a
Special Clinical Review Committee . This
committee will review cases to see what
additional measures we might take.
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4. We have a special 800 number that went into
effect today for Gulf war veterans to call for
information about the examinations. It is
being be answered by former service members
and spouses who understand the military and
the requirements of its members.

V. My final point is the most important -- our highest priority
continues to be that service women and men who are {1l
as a result of their servite in the Gulf War are treated
promptly, thoroughly, and humanely.

A. You will hear from us again about the progress

we are making. All done on an interagency basis.

P.@8,0S
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Regjon 1

Walter Reed AMC
6900 George Ave NW
Wash., D. C,
20307-5001

NNMC Bethesda
8901 Wisconsin Ave
Bethcsda, MD
20889-5000

Regjon 2

NMC Portsmouth

620 John Paul Jones Circle
Portmouth, VA
23708-5000

Regiop 3

DD Eisenhower AMC
Fort Gordon, GA
309035-3650

Womack AMC
Fort Bragg, NC
28307-5000

Répion 4

81 Medieal Group
301 Fisher Street

Keesler AFB, MS
39534-2519

Region 3

645 Medical Group
4881 Sugar Maple Drive
Wright-Patterson AFB
45433-5529

Region §

59 Medical Wing
220 Berquist Drive
Lackland AFB, TX
78236-5300

Brooke AMC
Fort Sam [louston, TX
78234-6200

Region 7

William Beumont AMC
El Pase, TX
79920-5001

Region §

Fitzsimons AMC
Aurora, CO
80045-5000

Region 9

NMC San Dicga

34800 Bob Wilson Drive
San Diego, CA
92134-5000

Region 10

60 Medical Group
lOl‘Budin Circle
Travis AFB, CA

Region 11

Madigan AMC
Tacoma, WA
98431-3001

egion 12 an sia

Tripler AMC
Tripler AMC, 1l
96859-5000

Europe

Landstuhl ARMC
2d General Hospital
APO AE 09180-3460
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MEMORANDUM FOR PERSIAN GULF WAR VETERANS

SUBJECT: Persian Gulf War Health Issues

--As you may know, there have been reports that some Persian Gulf War veterans are
experiencing health problems that may be related to their service in the Gulf. We want to assure
each of you that your health and well-being are top priorities for the Department of Defense.

There are many hazards of war, ranging from intense combat to environmental exposures.
Anyone who has health problems resulting from those hazards is entitled to health care. If you
are experiencing problems, please come in for a medical evaluation. Active duty personne] and
their eligible family members should report to any military hospital and ask to be included in the
Department's Persian Gulf War Veterans Health Surveillance System. You will receive a full
medical evaluation and any medical care that you need. Reserve personnel may contact either a
military hospital or their nearest Veterans Affairs Medical Center and ask to be included in the
DoD Surveillance System or the VA's Persian Gulf War Health Registry. You will receive a full
medical examination. Depending on the results of the evaluation and eligibility status, reserve
personnel will receive medical care either from military facilities or from VA facilities.

There have been reports in the press of the possibility that some of you were exposed to
chemical or biological weapons agents. There is no information, classified or unclassified, that
indicates that chemical or biological weapons were used in the Persian Gulf. There have also
been reports that some veterans believe there are restrictions on what they can say about potential
exposures. Please be assured that you should not feel constrained in any way from discussing
these issues.

We are indebted to each one of you for your service to your country during the Persian
Gulf War and throughout your military careers. We also want to be sure that you receive any
medical care you need. :

Thank you for your service.

John M. Shalikash% WFCWY

Chairman Secretary of Defens
f the Joint Chiefs of Staff
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Gulf War Illness Press Conference
John Deutch - June 23, 1994

I, Today, I want to bring you up to date on actions taken and
plans to continue to address Gulf War Iliness issue.

A. This is an up-date, we don't have all the answers and
you will hear from us again.

B. This is an interagency effort involving DOD, VA, HHS,
EPA, and OSTP. -- | am especial pleased that

Herschel Gober, Deputy Secretary of VA is with us
today.

C. I want to draw four topics to your attention:

1. 1 am announcing that the Department is
declassifving or otherwise making available
thousands of pages of information on the Gulf
War to make sure all information bearing on
the Gulf War Illness is made public.

2. L am releasing today the Defense Science Board
Report I commissioned in February, 1994 to
examine all aspects of the Persian Gulf War
Health Effects. This report points the way to
further work the Department must undertake.

study of Gulf War veterans designed to
improve the treatment of all individuals who
are suffering from Gulf War illness and to
identify the medical cause of this illness.

D KRAET
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4. Finallv, ] want to point out that the report we are
releasing todav emphasizes the Continuing need for
extensive research before we will know the true -
extent and causes of the health problems of Persian
Gulf veterans. The three departments and EPA that
comprise the Persian Gulf Veterans Coordinating
Board agree with this assessment. We are moving
ahead agressively with research addressing these
issues. We are not discounting any possibilities. Ow
focus remains on the provision of health care to mee
these veterans's needs, on research into the causes of
their illnesses, and on compensation in appropriate
cases. Many who served in the Gulf are suffering.
Responding compassionately and effectively are our
priorities,

D.

Here with me today in addition to Herschel Gober are
Dr. Stephen Toseph, ASD (Health Affairs) who will be
available to answer any questions concerning the
clinical study and Dr. Joshua Lederberg to answer

any question relating to the DSB study.

E. Let me address each of these subjects, in turn.

{1, Declassification -- The material we are making available
pertains both to intelligence about possible chemical or
biological agent use in the Gulf War and medical
information.

A. The material we are releasing is from the vast store of
Gulf War records.
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1. There are about 1,000 linear feet of boxes in
storage concerning the Gulf War. Only a very
small part of it is ikely to have any bearing on
the illness, but we are in the process of

ifvi ' , and making
both declassified and unclassified information
about the war more readily accessible.

2. Wehave some material here today as a first step.
As our declassification process proceeds,
additional material it will be made publicly

available,

3 '
documents, including unit logs, journals,

- message traffic and after action reports.

B. The important point here is that after July 31, 1994

there will need to be an gffirmative reason to keep
any documents bearing on the Gulf War classified.

In other word, the burden of proof will be on those
who want to keep the material secret.

historv, .. Agent Orange when it took years before
the Department released documents for public

scrutiny.

D. In order to make this material accessible we are

establishing a public reading room.

C.

1L
Effects. I commissioned the task force to get the best and

most independent minds working on the issue.
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A. Dr. Lederberg headed a distinguished panel that had

full access to all information we had. classified and
otherwise.

those findings that concern the illness and how to
deal with it, and those findings that concern the
possibility that chemical or biological weapons
were used against allied forces during the war.

. The task force found
that no one syndrome could cover the range
symptoms reported by service members in Desert
Storm.

1. The task force suggested that careful treatment
Is mig) ally identif .
one svndrome but a number of syndromes
from the range of symptoms reported by Gulf
veterans. We are doing this today.

2. The task force reported that a number of Gulf

cases resemble the "Chronic Fatigue Syndrome”
and recommended we look more closely into

this possibility. We are.

3. The task force concluded that much further work
; ted with hibit] l

we completely agree, and I'll talk more about
that later.

4. Finally, I.will ask the Veterans Administrations to
Review the report of the Task Force.
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D. Now to the issue of biological or chemical weapons.

1. The Tagk Force found no evidence of the
deployment or use of biological weapons in

the Gulf theater. The symptoms of exposure to

biological weapons are well understood and
none were detected.

2. The Task Force also found no evidence of overt,
intentional use of chemical weapons by the
Iraqis.

3. As to very low levels of exposure to chemical
weapons, the Task Force said it could find no
credible source of such exposure so that

Czech chemical warfare teams pending
completion of evaluations of their detection
equipment which is still in progress.

EWWW

I think we all believe very strongly. Even without a

single, identifiable syndrome, we must ensure the

best treatment of all Gulf veterans. case by case,

1. The Task Force notes that we must focus our full
resources on this government wide, and we are
doing that.

2. Within tﬁe Department, Secretary Bill Perry and
General Shalikashvili have directed in the

. @€
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clearest terms that Gulf veterans will have the
most thorough care.

IV. That brings me to my third point, which is the joint DoD-VA |
ligica) study,

A. This is part of our overall effort to jdentify the cause
or causes of the symptoms being experienced by
our Guif War veterans,

B. This clinical studv is going to be comprehensive.
Participation is open to any service member, retiree,
reserve component member who has an active
illness thought to be a result of service in the Gulf
conflict. It is also open to any family member
eligible for military medical benefits.

C. The evaluation will have three phases.

1. First is a basic physical and screening
examination. -

2. If no diagnosis is made to the satisfaction of

both patient and doctor, then the patient goes

to a designated medical center for further
evaluation and subsequent specialized

examinations and tests.

3. mmmmmmw
working with the Institute of Medicine at the
National Academy of Science to setup a
Special Clinical Review Comimittee . This
committee will review cases to see what
additional measures we might take.
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4. We have a special 800 number that went into
effect today for Gulf war veterans to call for
information about the examinations. It is
being be answered by former service members
and spouses who understand the military and
the requirements of its members.

v el 2 . "
WWWW e 1] J i ] m
as g result of their servite in the Gulf War are treated

nromptly, thoroughly, and humanely.

A. You will hear from us again ahout the progress
we are making. All done on an jnteragency basis.

P.Qt
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DOD DECLASSIFIES GULF WAR RECORDS

The Department of Defense has today issued orders to declassify documents from
Operation Desert Storm, in order to provide as much data as possible to help answer questions
and alleviatz the concerns of those who fear thsy may have been exposed to chemical or
biological agents. Deputy Secretary of Defenss John Deutch signed a memorandum to the
Defenso and Seevice Jeadership rescinding the Security Classification Guidance far Operation
Desart Storm. Effsctive July 31, 1994, any Operation Desert Starm documeatadon will be
eutomatically declassified, unless there are overriding National Security reasons for retaining
classification. Any exceptions to this declassification order must be persanally spproved by the
Deputy Secretary,

“I want to assure every veteran that it is the policy of this Department to provide them
with every bit of information we have that may have an impact an their health,” said Dr. Deutch in
makiog the announcement. "Wamtonnycommmdmpmudmgyouboththemfmmm
quality health care you deserve.”

In other impartant related actions, the Defense Science Board Task Force on Persian Guif
War Health Effects, chaired by Dr. Joshua Lederberg, also released its report today. Dr.
Lederberg’s Task Force has completed its revisw of information regarding the possible exposure
of personnel to chemical and biological weapons agents and other hazardous material during the
Gulf War and its aftermath. The Task Force's findings include:

o There is oo svidance that either chemical or biological warfare was deployed at any
Iovel, or that there was any exposure of U.S. service mambers to chemical or biological
warfare ageats.

e There is insufficieat epidemiological evidence at this time to support the concept of any
coherent “syndrome.”

o Further work is needed to verify reports of incidence and their association with
vetrans.

e DoD needs substantial improvement in pre- and post-deployment medical assessments
and data handling,
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» The appropriats Service medical facilitias should ensure that clinical treatment, absent a
proven etiology, is managed on a case-by-case basis, directed at the symproms
presented.

The report cmyphasizes the likely nsed for exmnsive research before ths true extent and
causes of the health problems of Persian Gulf veterans is known. The Departments of Defense,
Veterans Affairs, and Health and Human Services, constituting the Persian Gulf Veterans
Coordinating Board, agree with this assessment and are moving ahsad aggressively with research
addressing these issues. No possibilitiss are being discounted. The focus remams on ths
provision of health care to meet these veterans’ needs, regsarch into the cause of their illnesses,
and compensation in appropriate cases.

In addition, Dr. Stephen Jossph, Assistant Secretary of Defenss for Health Affairs,
announced a number of other sctions takan by DoD, including the barring of involuntary
retirement or separation of service members who show symptoms associatad with Persian Guif
illness. DoD has also instimted a toll free aumber for service members to call if they feel they
suffer fram health problems connected to the Persian Gulf War. Furthermore, DoD also
announced the start of extensive diagnostic protocol examinations.

DoD is focusing ou encouraging any service members who may be ill to cams forward.
To do so, the Department has established a toll free number, 1-800-796-9699, for Gulf War
service members who are experiencing medical problems as & result of thair service in the Gulf.
This telephons gathared data will be sent to DoD medical cantars on a daily basis so that medical
staffs can contact the individual to arrange the necessary medical exams. Callers eligible for
Veterans Affairs medical care will be referred to the closest VA medical facility. This toll free
pumber will operate weekdays from 8 am. to 11 p.m. EDT.

Dr. Joseph announced that the nsw protocol for examining Gulf War vetarans is now in
place. The senior military physicians and admimistrators from the 16 major military canrers have
been schooled on the new protocol and are in the process of contacting thoss service members on
the DoD registry.

The evaluation copsists of three phases. Phase one is a basic pbysical and screening
examination. Phass two evaluations are individualized, thorough medical examinations similar to
those that would be administared by Internal Medicine specialists. DoD’s focus is on the
individuals and their symptoms. Phase thres will be more specialized examinations and tests. At
this point it is hoped individual diagnoses of patients will be identified.

Secretary Deutch points out, “The steps we are taking today are part of our continuing
effort to find answers to some very difficult questions. We are totally committed to doing what is
necsssary to provide ths best possible care and to ideatify the causes of health problems among
our service members.”

~END-
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I am very pleased that the Department of Defense has it

decided to declassify Operation Desert Storm documents and
make them publicly available. VA will use these materials to
learn whatever we can about the health problems of

Persian Gulf veterans.

I am also happy that DoD has adopted the new protocol
for examining Gulf War veterans. This protocol was
developed in consultation with VA and is adapted from the
protocol VA has been using at its environmental medicine
referral centers for Persian Gulf veterans. VA will now be
distributing the protocol to all of its medical centers for use
in cases where diagnosis is difficult. Persian Gulf veterans
will benefit from the in-depth diagnostic approach that we
have developed.

Regarding the Task Force report, we in VA have not
yet had the opportunity to review it, and we will do so.
However, I have had an opportunity to read the transmittal
memorandum, and [ want to make sure that everyone
understands that the Administration does believe that
these veterans are sick, their symptoms are real and they
do need our care.

|

! That is why we continue our efforts to study the

| causes of these illnesses. VA has established special

| environmental medicine referral centers at it hospitals in

i West Los Angeles, Houston and Washington, D.C. to handle
\

cases of unusual symptoms. And, VA has designated its
medical center in Birmingham Alabama, as a pilot site for
neurological and other testing of veterans with health
problems that may be related to their exposure to chemical
agents during Gulf service. VA also plans to activate three
environmental hazards research centers to expand its
study of undiagnosed illnesses and is reviewing proposals
for additional research. Together with DoD and HHS, we are
engaged in more than 20 Persian Gulf-related studies,
including general health, environmental effects, chemical
agents and depleted uranium.
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As many of you know, Secretary Brown testified
before the House Veterans Affairs Committee 2 weeks ago
and stated that the Administration supports legislation to
compensate chronically disabled Persian Gulf War veterans
with undiagnosed illnesses. It is clear that the research into
the nature and causes of these illnesses will take more time.
Therefore, while we wait for scientists to reach some
conclusion on the causes of these illnesses, we believe that
these chronically ill veterans must be compensated.

We at VA look forward to continuing to work with our
colleagues at DoD and HHS to find the answers that will help
our Persian Gulf veterans who are ill. Thank you.

@003
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GULF WAR ILLNESSES
THEMES

1. The Department of Defense is committed to providing quality care to service members
who are ill as a result of their duty in the Persian Guif,

2. The Department of Defense in concert with Veterans Affairs and Health and Human
Services is undertaking a variety of research activities and diagnostic efforts focused
on providing answers to what may be causing these, so far, undiagnosible illnesses.

3. The Department of Defense is being completely open and forthright with regard to the
information it has and is making that information available to anyone who desires it.

CURRENT STEPS
Declassification of Desert Storm Information

Deputy Secretary of Defense John Deutch has signed a memorandum to the Defense and
Services leadership rescinding the Security Classification Guidance for Operation Desert
Storm Information. This order is effective July 31, 1994. Any Operation Desert Storm
documentation which could possible have a bearing on this issue will be antomatically
declassified unless there are overriding National Security reasons for retaining
classification. Any exceptions to this declassification order must be personnally approved
by the Deputy Secretary himself.

Defense Science Board Task Force on Persian Gulf War Health Effects

Dr. Joshua Lederberg, the chairman of the Task Force, will release the group report at the
DoD press briefing June 23, 1994. The report is approximately 75 pages long and will be
made available to the media.

This Task Force was formed at the request of Secretary of Defense Les Aspin to review

information regarding the possible exposure of personnel to chemical and biological

weapons agents and other hazardous material during the Gulf War and its aftermath.

Specifically, the terms of reference requested that the Task Force review:

e All available intelligence and reports of chemical or biological agents detection or
exposure during the Persian Gulf War.

e Scientfic and medical evidence related to exposure to nerve agents at low levels and
possible long term effects.

e Other potential health consequences resulting from low level chemical exposure,
environmental pollutants, Kuwaiti oil fires, endemic biologics or other health hazards
attributed to Persian Gulf service.

The Task Force heard presentations from a wide range of scientific and medical experts
from within and outside DoD. They also reviewed written information from published and
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unpublished sources that was pertinent to the terms of reference. The Task Force’s

conclusions are:

e There is no evidence that either chemical or biological warfare was deployed at any
level, or that there was any exposure of U.S. service members to chemicals or
biological warfare agents.

 There is insufficient epidemiological evidence at this time to support the concept of
any coherent “syndrome”.

- Further work is needed to verify reports of incidence and their association with
veterans.

e DoD needs substantial improvement in pre- and post-deployment medical assessments
and data handling.

e The appropriate Service medical facilities should ensure that clinical treatment, absent
a proven etiology, is managed on a case-by-case basis, directed at the symptoms
presented.

Diagnostic Examinations

On June 2, 1994, Under Secretary of Defense Edwin Dom signed a memorandum
implementing an aggressive, comprehensive clinical diagnostic effort to determine, as far
as possible, the causes of undiagnosed symptoms affecting Persian Gulf veterans. The
efforts have three components:

e All service members who enroll in the DoD Persian Gulf Veterans Health Surveillance
system will be given a comprehensive diagnostic evaluation according to a three-phase
clinical protocol.

e Dr. Hamrison Spencer, Dean of the Tulane School of Public Health and Tropical
Medicine, will review existing and proposed plans to determine the need for additional
epidemiological studies.

e A forum of national medical and public health experts will be convened to advise DoD
and to offer a wider channel for public comment and suggestions.

Assistant Secretary of Defense for Health Affairs Stephen Joseph will announce, at the
June 23, 1994 press briefing, that the components of Secretary Dom’s memorandum are
underway. :

e The senior military physicians and administrators from the 16 major military centers
have been orientated on the new protocol and are in the process of contacting those
service members on the DoD registry.

¢ Dr. Spencer has presented his report to Dr. Joseph.

Personnel Actions

Secretary Dom directed the Services that no service member who shows symptoms
associated with Persian Gulf illnesses be retired or separated unless the members requests

it in writing.
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Toll Free Telephone Number

Dr. Joseph will also announce the establishment of a toll free number for Guif War service
members, who are expericncing medical problems as a result of their service in the Persian
Gulf. This hotline will gather data on individuals that will be sent to DoD medical centers
on a daily basis so the medical centers can contact the individual to arrange the necessary

medical exams. Callers eligible for Veterans Affairs medical care will be referred to the

closest VA medical facility.
-END-
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In other impormane related actaons, the Defensc Science Board Task Force on Persian Guif
War Health Effects, chaired by Dr, Joshua Ledarberg, also released its report today. Dr.
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» Fusther work is nzedad to verify reports of incidence and their association with
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® DoD needs substantial improvemeay in pro- and post-deployment medical asscssments
and dam handling.
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CAN YOU FORWARD THE MATERIAL FROM DOD WHEN YOU GET IT?

THANKS .
OFFICE.

JAKE
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June 1, 1994

MEMORANDUM FOR CHAIRMAN, DEFENSE SCIENCE BOARD

SUBJECT: Rapott of the Defense Science Board (DSB) Tesk &~
Forca on Persian Gulf War Health Effects :

Attached is the final repart of tha DSB Task Forcs on Persian Gulf War Health
Effects. The Task Forca was established by the Under Secretary of Defense
(Acquisition & Technology) to review information regarding the possible
expasure of personnel to.chemical.and biological weapons agents and other
hazardous matarial during the Gulf War and its aftermath. Spacifically, the
terma of Reference requestad that the Task Force review:

+ ell available intelligence and reports of chemical or hiclogical agent
detection or exposure during the Persian Gulf War

* scientific and medical evidence relating to exposure to nerve agents at low
levels and possible long term effects

* other potential health consaquancas regulting from low level chemical
exposure, environmental pollutants, Kuwaiti oil fires, endemic biclogics
or other health hazards attributed to Perasian Gulf sexrvice

The Task Force heard presentations from a wide range of scientific and
medical experts from within and outside the Dapartmant of Dafensa. We also

reviewed written information from published and unpublished sources that was
pertinent to our terms of reference.

In this report, we confine ourselves to conclusions for which there is -
substantial supporting evidence. There is a substantial hiatus between the
imaginable and the plausible and the proven.

On the order of 1 per thousand or less of the troops deployed in ODS have
reported symptoms and complaints for which there is not a conventional .
medical diagnosis and explanation. Many conjectures could be entertained, and
would be hard to prove or disprove, about expesuras and corisequences at this
level of outcome; ODS was not conducted as a controlled clinical experiment for
our analytical convenience. It might take many years of further investigation
to run every conjecture to ground beyond any remote possibility of doubt. In

our proceedings, we relied on the veracity of reports briefed to ua by the

analysts from the Department of Defense, the intelligence community, and
other government agencies. In our view, we had unstinting cooperation from

all of these, but beyond our examination for face ¢consisteney, and an effort to
get corroboration from primary records, e.g. log books, we had no resources or
‘procedurc to challenge that veracity.

O e e
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Accordingly, our canclugions are as follows:

There is no persuasive evidance that any of the proposed etiologies
caused chronic illness on a significant scale in the absence of acute
injury at initial exposure, In fact, the overall health expariencs of US
troops in ODS was favorahls bayond previous military pneed%. ;
with regard 10 non-combat as well as combat-related disease. ]
remarkably low background has probably put into relief the residual
health protlems that have instigated this inquiry.

The Tasgk Forcs found no evidenca that ejther chemical or binlogieal
warfare wag deployad at any level against us, or that there were any
axpasures of US service members to chemical or biologlcal warfare
agents in Kuwait or Saudi Arebia. We are aware of one soldier who
was bliatered, plausibly from mustard gas, after entering a bunker in

L 2

Iraq during the post-war period.
* The Task Forca folt that there is insufficient epidemiological evidence
at this time to support the concept of any coherent s e”. We

do recognize that veterans numbering in the hundreds have
complained of a range of symptoma not yet explained by any clear

( cut diagnosis -- & number of cages in many respecta resemble the

} “Chronic Fatigue Syndrome”; it would be advantageous to eoordinate
further research on veterans’ illness in this category with ongoing
studies of “CFS” in the civilian population. This is not to deny the
possibility of service<onnectedness, as severe stress, infection and
traums may well be precipitating cauges of “CFS".

Much further work is needed, even to verify whether the incidence of
symptomatic events, beyond the reports of complaints that can be
elicited by wide publicity, is associated with any specific aspacts of
ODS experience, or indeed is provably different among ODS veterans
compared to other armed forces or the civilian population. This
remark is not to be read as denying service-connectedness, but
simply a reflection of the tenuous state of the available
epidemiological data in the absence of controlled surveys and studies.

Despite the intense extarnal intareat in tha regults of thia réport, as our
report is to the Secretary of Defense, we confine our racommendations to
actions within his purview:

* The Department of Defense needs substantial improvements in pre-
| and post-deployment medical assessments and data handling. Thase
must obviously ba coordinated between DoD and DoVA.

* The appropriate Service medical facilities should ensure that ¢clinical

treatment, absent a proven etiology, is managed on a case-by-case
basis, directed at the symptoms presented. Carefully contralled

[ — R S - —— e &
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treatment protocols might assist in carving out snecific syndromes
from the broad range of symptoms noted.

* The Task Forca advises that high-tech, low-casualty campaignas in
exotie places will engénder a preoccupation with residual health
g@ft;cts. :3 a fact of life for the fowaaeahl;lwad. future. Ife?:ﬂmh‘:l or

iological weapons are evar actually em there will b a gross
multiplication of thivse residuals (on top of eb¥ious acuts phydiﬁ
‘and psychalogical casualties), and further researeh is needed on long-
term consequances of exposure.

In light of the consequences of a perception to the contrary, the Task Fores
believes that DoD must clearly sustajn its historic commitment to

providing the highest quality health care to those who serve the nation in
thair military missions. &

Joshua Lederberg
Cheairman




06/23/94 07:38 T'202 273 5717 VA P&IGA [doo1

Department of Veterans Affairs

Office of Public & Intergovernmental Affairs

FAX: (202) 273-5717

TELEPHONE: (202) 273-5750/5751

FAX FACTS: . - (/ $35¢-2983
- /(7@%.7)4 O lomnsr  os¢-¢704

DATE: 23

FROM: /gﬁéd ﬂ,«gaﬁ»
/7

Transmitting: Cover page plus N pages

COMMENTS:___ [rpSce bobers Cormnents




N T e o i T T T e e e T W T e s S e T e — —————

JUN 23 ’84 7:186 FROM OASD-PA-DDI PAGE.BA1
'OPTKJNIALFORM!B&-BD}-
FAX TRANSMITTAL  [soromes > 3
—6'&57!7!'0? T »
To ‘ Frumii !'

Phong # _

i (2 €47-1193
NSN 7540-01-317-7368° .,  5098-101 . GENFRAL SERVICES ADMINISTRATION

=




©6-22-1994 18:04 7036951149 OASD (PA> The Pentagon P.@2

o The appropriate Service medical facilities should ensure that clinical treatment, absent a
proven etiology, is managed on a case-by-case basis, directed at the symptoms
presented.

The report emphasizes the likely need for extensive research before the true extent and
| causes of the health problems of Persian Guif veterans is known. The Departments of Defense,
Veterans Affairs, and Health and Human Services, constituting the Persian Gulf Veterans
Coordinating Board, agree with this assessment and are moving ahead aggressively with rescarch
addressing these issues. No possibilities are being discounted. The focus remains on the
provision of health care to meet these veterans’ needs, research into the causs of their illnesses,
and compensation in appropriate cases.

In addition, Dr. Stephen Joseph, Assistant Secretary of Defense for Health Affairs,
announced a number of other actions taken by DoD, including the barring of involuntary
retirement or separation of service members who show symptoms associated with Persian Gulf
illness. DoD has also instituted a toll free number for service members to call if they feel they
suffer from health problems connected to the Persian Gulf War. Furthermore, DoD also
announced the start of extensive diagnostic protocol examinations.

DoD is focusing on encouraging any service members who may be ill to come forward.
To do so, the Department has established a toll free number, 1-800-796-9699, for Gulf War
service members who are experiencing medical problems as a result of their service in the Gulf.
This telephone gathered data will be sent to DoD medical centers on a daily basis so that medical
staffs can contact the individual to arrange the necessary medical exams. Callers eligible for
Veterans Affairs medical care will be referred to the closest VA medical facility. This toll free
number will operate weekdays from 8 a.m. to 11 p.m. EDT.

Dr. Joseph announced that the new protocol for examining Gulf War veterans is now in
place. The senior military physicians and administrators from the 16 major military centers have
been schooled on the new protocol and are in the process of contacting those service members on
the DoD registry.

The evaluation consists of three phases. Phase one is a basic physical and screening
examination. Phage two evaluations are individualized, thorough medical examinations similar to
those that would be administered by Internal Medicine specialists. DoD’s focus is on the
individuals and their symptoms. Phase three will be more specialized examinations and tests. At
this point it is hoped individual diagnoses of patients will be identified.

Secretary Deutch points out, “The steps we are taking today are part of our continuing
effort to find answers to some very difficult questions. We are totally committed to doing what is
necessary to provide the best possible care and to identify the causes of health problems among
our service members.”
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Iam very pleased that the Department of Defense has
decided to declassify Operation Desert Storm documents anc
make them publicly available, VA will use these materials tc
learn whatever we can about the health problems of
Persian Gulf veterans.

I'am also happy that DoD has adopted the new protoco!
for examining Guilf War veterans. This protocol was

referral centers for Persian Gulf veterans, VA will now be
distributing the protacol to all of its medical centers for use
in cases where diagnosis is difficult. Persian Gulf veterans
will benefit from the in-depth diagnostic approach that we
have developed,

Regarding the Task Force report, we in VA have not
yet had the Opportunity to review it, and we will do so.
However, [ have had an opportunity to read the transmirtal
memorandum, and I want to make sure that everyone
understands that the Administration does believe that
these veterans are sick, their symptoms are real and they
do need our care.

That is why we continue our efforts (o study the
causes of these illnesses. VA has established special
environmental medicine referral centers at it hospitals in
West Los Angeles, Houston and Washington, D.C. to handle
cases of unusual symptoms. And, VA has designated its
medical center in Birmingham Alabama, as a pilot site for
neurological and other testing of veterans with health
problems that may be related to their exposure to cheamical
agents during Gulf service. VA also plans to activate three
environmental hazards research centers to expand its
study of undiagnosed illnesses and 1s reviewing proposals
for additional research, Together with DoD and HHS, we are
engaged in more than 20 Persian Gulf-related studies,
including general health, environmental effects, chemicaj
agents and depleted uranium.
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As many of you know, Secretary Brown testified
before the House Veterans Affairs Committee 2 weeks ago
and stated that the Administration supports legislation to
compensate chronically disabled Persian Gulf War veterans
with undiagnosed illnesscs. It is clear that the research into
the nature and causes of these illnesses will take more time.
Therefore, while we wait for scientists to reach some
conclusion on the causes of these ilinesses, we believe that
these chronically il \reterans must be compensated,

We at VA look fc'prward to continuing to work with our
colleagues at DoD and HHS to find the answers that will help
our Persian Gulf veterans who are ill. Thank you.
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THE SECRETARY OF VETERANS AFFAIRS
WASHINGTON

June 22, 1994

MEMO TO: Christine Vamey
Secretary to the Cabinet !
FROM: Harold F. Gracey, Ir, | 404
Chief of Staff g
Y
SUBJECT: Persian Guif Press Conference

As we discussed, Deputy Secretary Gober will be available for the Persian Gulf Press
Conference tomorrow.

We are doing so, as you urged, even though we believe our being there is not in the best
interest of veterans. Frankly, we believe that the negative news generated by the
Lederberg report will obscure the good news, and that the Administration will lose control
of the story that results.

Thas problem could be solved by delaying release of the Lederberg report by a few days or
a week--at least until we have all reviewed the final report and have an opportunity to
offer a coherent view of it. However, I understand that DOD and the White House
believe delay is impossible or imprudent, or both,

I find it incredible that we received the transmittal memorandum (dated June 1) only this
moring, and that we have yet to get a copy of the full, final report. Clearly, we can't
endorse a report we haven't seen. As stated in our conversations, we have serious
concerns about the tone and approach reflected in the transmittal memorandum. It seems
to minimize the Persian Gulf health problem. Examples include:

-understating the number of veterans for which there is not a conventional
diagnosis and explanation;

-references to "the imaginable," the "favorable” overall health experience of troops,
and "complaints that can be elicited by wide publicity," and

-the allusion to a "preoccupation with residual health effects" in future conflicts.

To our eyes (and to those of the veteran community), those words will be inflammatory--
and that will be the story that we read about.

I hope you understand our concerns. I truly appreciate your working to improve
coordination, and I will work here to do the same on this and other similar issues.

Puiting Veterans First
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E. Let me address each of these subjects, in
turn.

II. DReclassification -- The material we are
making available pertains both to intelligence

about possible chemical or biological agent use
in the Gulf War and medical information.

A. The material we are releasing is from the
vast store of Gulf War records.

1. There are about 1,000 linear feet of
boxes in storage concerning the Gulf
War. Only a very small part of it is
likely to have any bearing on the
illness, but we are in the process of
declassifying evervihing we can, and
making both declassified and
unclassified information about the war
more readily accessible.

2. We have some materigl here todav ag g
first step. As our declassification
process proceeds, additional material
it will be made publicly available.

3. We have alreadyv declagsified a number
of documentg, including maps of
bunkers and other chemical and

biological storage sites that were
attacked during the war.

B. The important point here is that after July
31, 1994 there will need to be an
affirmative reason to keep any documents

bearing on the Gulf War classified. 1In

e B
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Gulf Far Illness Press Conference
Jo?n Deutch =-=- June 23, 1994

Today, Fnt to bring you up to date on

actions t ken and plans to continue to address
Gulf WwWar Illness issue.

A. Ihia_;s_ﬁn_un;datg, we don't have all the

answers and you will hear from us again.

B. Ihls_lﬂ_an_mi;.emq.em_eﬁ;gu involving
DOD, YA HHS, EPA, and OSTP. -- I am

espeCﬁal pleased that Herschel Gober,

Deputy Secretary of VA is with us today.
!

I want to draw four topics to your
attention:

1. I am announcing that the Department is |
declasgifving or otherwise making
available thousands of pages of |
information on the Gulf War to make |
sure all information bearing on the
Gulf War Illness is made public.

2. I am releasing todav the Defense
Science Board Report I commissioned in
February, 1994 to examine all aspects
of the Persian Gulf War Health
Effects. This report points the way
t9 further work the Department must

undertake. OPTIONAL FORM 99 (7-50)
FAx TRANSM'TTAL ¥ of pagea » ‘
To ] From
Ms. O'Coyner  Beiy
Deapt./Agency Phone #
=1 MRe3-Ys4-470£ ™
NEN 7840-01-317-7384 8098101 GENERAL BERVICES ADMINISTRATION
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3. HWe are reporting on a majiorx DOD-VA
| dpden] . F Gulf W I
designed to improve the treatment of
all individuals who are suffering from
Gulf War illness and to identify the
medical cause of this illness.

4. Finally, I want to point out that the
report we are releasing today
emphasizes the likely need for
extensive research before we will know
the true extent and causes of the
health problems of Persian Gulf
veterans. The three departments and
EPA that comprise the Persian Gulf
Veterans Coordinating Board agree with
this assessment. We are moving ahead
agressively with research addressing
these issues. We are not discounting
any possibilities. Our focus remains
on the provision of health care to
meet these veterans's needs, on
research into the causes of their
illnesses, and on compensation in
appropriate cases. Many who served in
the Gulf are suffering. Responding
compassionately and effectively are
our priorities.

. Lt v in aanieien o H -
Gober are Dr, Stephen Jogeph, ASD (Health

Affairs) who will be available to answer
any questions concerning the ¢linical
study and Dr. Joshua Lederberg to answer

any question relating to the DSB study.

o Spmee
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other word, the burden of proof will be on
those who want to keep the material
secret.

Thig is i I {803 o]
Department's higtory, e.g. Agent Orange
when it took years before the Department
released documents for public scrutiny.

In orqer to make this material accessible
we are egtablishing a public reading room.

s 1

commissioned the task force to get the best and
most independent minds working on the issue.

A.

B.

Dr. Lederberg headed a distinguished panel
that had full access to all information we
had. classified and otherwise.

The find; £ ¢ K £ £211 i
Ltwo garoups, those findings that concern
the illness and how to deal with it, and
those findings that concern the
possibility that chemical or biological
weapons were used'against allied forces
during the war.

First, let me deal with the illpess. The

task force found that no one syndrome
could cover the range symptoms reported by
service members in Desert Storm.

.24
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numbexr of svndromes from the range of
symptoms reported bv Gulf veterang,
wm‘ g tlli s thﬁM.

The task force reported that a number
of Gulf cases resemble the “Chronic

Eatiague Syndrome" and recommended we

look more closely into this
possibility. We are.

The task force concluded that puch
Furt} K sed with t]

hibit i : lata]
aaree, and I'll talk more about that
later.

weapons in the Gulf theater. The
symptoms of exposure to biological
weapons are well understood and none
were detected.

wia, B
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4. The Task Force said it could neither
” i ts of
chemical warfare teams pending
completion of evaluations of their
detection equipment which is still in
progress.

1. The Task Force notes that we must
chus our full resources on this
government wide, and we are doing
that.

|

2. Within the Department, Secretary Bill
Perry and General Shalikashvili have
directed in the clearest terms that
Gulf veterans will have the most
thorough care.

IV. Thaf brinags me to my third point, which is the
o DOD-VA clinical gtudy.

A. Ihis is part of our overall effort to
; :
mﬂr‘ww bes : 3 ) Gulf W




©6-22-1994 18:20

7@369?1149 OASD (PA) The Pentagon

B. This c¢linical study is going to be
comprehensive. Participation is open to
any service member, retiree, reserve
component member who has an active illness
thought to be a result of service in the
Gulf conflict. It is also open to any
family member eligible for military
medical benefits.

l

1. First is a basic phvesical and

2.

4,

SCIeenIng examinatflon.

|
I; no diagnosis is made to the
satisfaction of both patient and

doctor, Lhen the patient goes to a

£¥ﬁlnanign and subsequent specialized

eTaminations and tests.

Clinical Review Committee . This

committee will review cases to see
what additional measures we might

take.

We have a special 800 number that went
into effect today for Gulf war
veterans to call for information about
the examinations. It is being be
answered by former service members and

- -
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spouses who understand the military
and the requirements of its members.

A. You will hear from us agaip about the
progress we are making. All drne on an

intexragency bagisg.
r

=S -

.28




06/22/94 19:01 202 273 5717 . VA P&IGA

Department of Veterans Affairs

Office of Public & Intergovernmental Affairs

FAX: (202) 273-5717

TELEPHONE: (202) 273-5750/5751

FAXFACTS;
ciui;; c/mw7 J45e- 2783
TO: Jennifer 0'Conuor 5[_5'é -6707[

DATE:__%/2/%

Kathy Jurudo
FROM:

Transmitting: Cover page plus_L pages

COMMENTS:




| PR
| 06/22/94 19:03 202 2;73 5717 VA P&IGA do1o

©6-22-1994 18:14 7038851148 0ASD (PA) The Pentason P.esg

spouses who understand the military
and the requirements of its members,

A. You will hear from us again about the
DProgress we are making. All done on an

Anteragency basig.
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comprehensive. Participation is open to

A0Y service member, retiree, reserve
component member who has an active illness
thought to be a result of service in the
Gulf conflict. It is also open to any

family member eligible for military
medical benefits.

1. First is a bagic Rhvesical _and

. i e

2. If no diagnosis is made to the
satisfaction of both patient and

doctor, fhen the patient goes to a
evaluation and subsequent specialized
exXaminations and tests.

Clinical Review Committes . This

committee will review cases to see

what additional measures we might
take.

4. We have a special 800 number that went
into effect today for Gulf war
veterans to call for information about
the examinations. It is being be
answered by former service members and

- 7 -
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chemical warfare teams pending
completion of evaluations of their

detection equipment which is still in
progress.

1. The Task Force notes that we must |
focus our full resources on this E

government wide, and we are doing
that.

2. Within the Department, Secretary Bill
Perry and General Shalikashvili have
diraected in the clearest terms that
Gulf veterans will have the most
thorough care. | |

e 6 .im
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The task force reported t?at a number
of Gulf cases resemble the ~Chronic ' i
Ratdgue Svndrome" and recommended we |

look more closely into this
possibility. We are.

The task force concluded that much

mﬂhﬁmrk_imw:mgag

adree, and I'll talk more about that
later,

weapons in the Gulf theater. The
symptoms of exposure to biological

weapons are well understoed and none
were detected.

- 5 L
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other word, the burden of proof will be on
those who want to keep the material
secret.

C. ZIhls is ip contrast to past episgdes in rhe
Depaxtment's history, e.g. Agent Orange
when it took years before the Department

released documents for public scrutiny.

Da - IH o;der to make thig ma:erialiaccessible

we ar-l‘e :mmwmm
| t |
I

Ccmmissiohed the task force to ger|the best and
most independent minds working on the issue.

A. Dr. Lederberg headed a distinguished panél

that had wﬂ_‘;ﬂ_ﬂl_m(.aw
bad. clasgified and otherwise. '

Lwo aroups, those findings that concern
the illness and how to deal with 1Y, .and
those findings that concern the
possibility that chemical or bioclogical
weapons were used against allied forces
during the war.

C. Elrst., let me deal with the illness. The
task force found that no one syndrome
could cover the range symptoms reported hy
service members in Degert Storm.

1. The task force suggested that cazeful

P.eq
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E. Let me address each of these

fubjects, in
turn.

IT. Declagsification -- The materiall we are
making available pertains both to

in the Gulf War and medical informatien.

A. The material we are releasing 'is from the

vast store of Gulf War records.
1. There are about 1,000 linear feet of
boxes in storage concerning the Gulf
War. Only a very small part of it is
likely to have any bearing on the

illness, Muumw

, and
making both declassified and

unclassified information
more readily accessible.

2-%@
Lfirst step. as our declassification
Process proceeds, additional material
it will be made publicly available.

BWWW
of documente, including maps of
bunkers and other chemical and
biological Storage sites that were
attacked during the war.

out the war

The important point here is that after July
31, 1994 there will need to be an
affizmative reason to keep any documents

bearing on the Gulf War classified., In

-- 3 - -

'intelligence
about possible chemical or bielogical agent use

P.@3
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designed to improve the ﬁreatment of
all individuals who are suffering from
Gulf War illness and to identify the
medical cause of this illness.

4. TFinally, I want to point Qut that the
report we are releasing tpday
smphasizes the likely neefi for
eXtensive research before|we will know
the true extent and causeg of the
health problems of Persiam Gulf j
veterans. The three depaftmgnts and
EPA that comprise the Persian Gulf
Veterans Coordinating Board agree with
this assessment. we are oving 2head
agressively with research addressing
these issues. We are not |discounting
any possibilities. Our focus remains
on the provision of health care to
meet these veterans's needs, on
research into the causes of their
illnesses, and on compensation in
appropriate cases. Many who served in
the Gulf are suffering. Regponding
compassionately and effectively are
our priorities.

D. MWWM
’ ASD (Health

Affairs) who will be available to answer

any questions concerning the clinical
study and Dr. Joshua Lederberg to answer

any question relating to the DSB_study.

.'

- 2 -

P.w2



| 4 doo3
08/22/94 19:01 D202 273 5717 VA P&IGA ! .
r
@6-22-1594 18:12 7236551149

N/
X

<:\ Gulf War Illness Press Confarence
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i

I. Today, I want to bring you up to date on

actions taken and plans to continue to addresgs
Gulf War Illness issue.

A. This is an up-date, we don't the all the

answers and you will hear froﬂ us again.

B. Ihis is an jpteracency effort involving

DOD, VA, HHS, EPA, and OSTP. -~ T am
especial pleased that Herschel Gober,
Deputy Secretary of VA is with|us today.

C. I want to draw four topics to your
attention:

i - ’ i
declassifving or otherwise making
available thousands of pages of
information on the Gulf War toc make

Sure all information bearing on the
Gulf War Illness is made public.

l
2-%
Science Board Report I commissioned in
February, 1994 to examine all aspects
of the Persian Gulf War Health
Effects. This réport points the way
to further work the Department must

undertake.
OPTIONAL FORM 99 [7-5)
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The report emphasizes the likely need for extensive research before
we will know the true extent and causes of the health problems of
Persian Gulf veterans. The three departments constituting the
Persian Gulf Veterans Coordinating Board agree with this assessment
and are moving ahead aggressively with research addressing these
issues. We are not discounting any possibilides, including low-level
exposures to chemical or biological agents. Our focus remains on the
provision of health care 10 meet these veterans' needs, research into
the causes of theijr illnesses, and compensation in appropriate cases.
Many who served in the Gulf are suffering. Responding
compassionately|and effectively are our priorities.

doo2
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Gulf War Illness Press Conference
John Deutch -- June 23, 1994

H

Today, I want to bring you up to date on

actions taken and plans to continue to address
Gulf wWar Illness issue.

A. Ihis is an up-date, we don't have all the

answers and you will hear from us again.

B. Ihds ig an interagency effort involving
DOD, VA, HHS, EPA, and OSTP., -- I am
especlal pleased that Herschel Gober,
Deputy Secretary of VA is with us today.

C. I want to draw foux topics to your
attention: :

-

1. Jl_am apnouncing that the Department is
] DAV or otherwise making
available thousands of pages of

information on the Gulf War to make
sure all information bearing on the
Gulf War Illness is made public.

2. I .an releasing todavy the Defepse

' Science Board Report I commissioned in
February, 1994 to examine all aspects
of the Persian Gulf War Health
Effects. This report points the way

Lo further work the Department must
undertake,

-1 —-
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designed to improve the treatment of
all individuals who are suffering from
Gulf War illness and to identify the
medical cause of this illness.

Finally, I want to point out that the
report we are releasing today
emphasizes the likely need for
extensive research before we will know
the true extent and causes of the
health problems of Persian Gulf
veterans. The three departments and
EPA that comprise the Persian Gulf
Veterans Coordinating Board agree with
this assessment. We are moving ahead
agressively with research addressing
these issues. We are not discounting
any possibilities. Our focus remains
on the provision of health care to
meet these veterans's needsg, on
regearch into the causes of their
illnesses, and on compensation in
appropriate cases. Many who served in
the Gulf are suffering. Responding
compagsionately and effectively are
our priorities.

Here with me todav in addition to Herschel

L] m 4 L] L3
r » ASD (Health

Affairs) who will be available to answer
any questions concerning the clinjcal
study and Dr. Joshua Lederberg to answer
any question relating to the DSE study.

ot e
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Let me address each of these subjects, in
turn.

E.

II. Declaggification -- The material we are
making available pertains both to intelligence
about possible chemical or bioclogical agent use

in the Gulf War and medical information.

A. The material we are releasing is from the

vast store of Gulf War records.

There are about 1,000 linear feet of
boxes in storage concerning the Gulf

War. Only a very small part of it is

likely to have any bearing on the
illness, but we agre in the process of

declassifving evervthing we gan, and
making both declassified and

unclassified information about the war
more readily accessible.

We have some material here today as a

Lirst step. As our declagsification
process proceeds, additional material
it will be made publicly available.

We have alreadv declagsified a number

of documents, including maps of

bunkers and other chemical and

bioclogical storage sites that were
attacked during the war.

B. The important point here is that after July

31, 1994 there will need to be an

affirmative reason to keep any documents
bearing on the Gulf War classified. 1In

wi B o
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other word, the burden of proof will be on
those who want to keep the material
secret,

C. This ig in contrast to past epigodes in the
Department's historv, e.g. Agent Orange
when it took years before the Department
released documents for public scrutiny.

D. In order to make this material accessible

we are ggtablishing a public reading room.
Iask Foxce on Gulf War Heaglth Fffectg. T

commissioned the task force to get the best and
most independent minds working on the issue.

A. Dr. Lederberg headed a distinguished panel

that had full accegg to all ipformation we
had, classified and otherwise.

B. indi £ in
Ltwo daroups, those findings that concern
the illness and how to deal with it, and
those findings that concern the
possibility that chemical or biological
weapons were used against allied forces
during the war,

C. Eirst, Jlet me deal with the illpesg. The
task force found that no ocne syndrome
could cover the range symptoms reported by
service members in Desert Storm.

r__l
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in

The task force reported that a number

of Gulf cases resemble the "Chronic
Fatigue Svndrome" and recommended we

look mere closely into this
possibility. We are.

The task force concluded that much
Furt] k i ted with

hibit i . 3 ] g
agree, and I'll talk more about that
later.

weapons in the Gulf theater. The
symptoms of exposure to biological

weapons are well understood and none
were detected.

P.ot
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pending
completion of evaluations of their

detection equipment which is still in
progress,

E. The bottom line of the Task Force report is

1. The Task Force notes that we must
focus our full resocurces on this

government wide, and we are doing
that.

2. Within the Department, Secretary Bill
Perry and General Shalikashvili have
directed in the clearest terms that

Gulf veterans will have the mosgt
thorough care.

i [ s
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comprehensive. Participation is open to
any service member, retiree, reserve
component member who has an active illness
thought to be a result of service in the
Gulf conflict, It is also open to any

family member eligible for military
medical benefits.

}—
ta
1
-
1

1., First is a basic phvgical and

2. If no diagnosis is made to the

satisfaction of both patient and
doctor, then the patient goes to a
designﬁtﬁd medjnal QQDIEI FQ: ﬁ”:tber
evaluation and subsequent specialized
examinations and tests.

E . This
committee will review cases to see

what additional measures we might
take,

We have a special 800 number that went
into effect today for Gulf war

veterans to call for information about
the examinations. It 1s being be

answered by former service members and

= s
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spouses who understand the military
and the requirements of its members.

A. You will hear from us again about the
progress we are making. All done on an

_—
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