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February 14, 1996

TO: HRC
FROM: Kelly Craighead
RE: Dallas Follow-up

Kathy Nealy was with you during the receiving line in Dallas when
you met the two mothers affiliated with the Desert Storm Justice
Foundation. The names, addresses and phone numbers for both
women are listed below.

Wendy Wendler, the National Public Affairs Director for the
Foundation is sending some additional information regarding these
two women plus, information regarding other families the
Foundation is in contact with that share similar stories.
Likewise, Eric will set aside the information we received from
Wendy, Denita and Shana at the bookstore, as soon as he receives
it from the Navy Yard. Until then, Wendy has faxed a copy of the
"Life" article featuring Shana Clark. Just as a side note, during
my conversation with Wendy she raised an issue regarding Denita
Dorsey's husband which sounds rather peculiar. I will mention it
to Melanne. Should you wish to follow-up on your meetings in
Dallas, you might consider touching base with Melanne first.

Denita Dorsey (and her son Dominique)
8849 Fair Oaks Crossing #2028

Dallas, TX 75243 '

214-342-94114

Shana Clark (and her daughter Kennedi)
P.0. Box 866755

Plano, TX 75086

214-424-2211

Wendy Wendler

P.0. Box 59798

Dallas, TX 75229-1798
214-357-6593

Let me know if I can help in any other way.
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SPECIAL INVESTIGATION . 4 @

U.S. Army
Sgt. Paul Hamson  /

and his som,
Jayce, age three
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The iron dragon
13kes passengers
thtough the splendors of
the African veld—and

back into another time.

l"s_eo to Face
A profound commitment 10 hurnan
nghts drives Fimmy Carter to

solve the world's problems.
But that's not his only motive.
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In the ‘30s, bathing suits made a big splash.
In the ‘705 we took the leap o platiorm shoes. A fond
look back at 60 years of fads In fashion.
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LIFR . Why are the chitdren of Gulf War vets
aftlicted with such devastating

maladies? And why isn't ous
government laking care of them-—ihe
tiny victims of Desert Storm’”
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ANl Right

ast veur. rovkic
LIFE reporter
Jimmic Briggs took
'on a taugh assign.
Ment: invesuganng
a mysterious spate
of birth dereces
among the children !
of Gulf War verer- !
ans. Briggs inger- !
|

|

viewed some 59)
ﬂclﬁllllslau vetlerans ﬂdvocﬂtes md fcd:rnl l\‘-hl.1alﬁ dnd lUUL:tcd
a towcering stack of documents. And with Derek Hudson. a Panis-
based Briton whose “Facing Viemam” appeared in our Junc
issue. he «isited nearly a dozen families.

Those encounters could be wrenching—like the Hest cime
Briggs saw Jayce Hanson, pictured on our cover. “Javie stum- i
mied up to me on his bottom. pushing along 2 Donald Duck oy, !
and broke into a beaudful smile.” says Briggs. *T was hornified by i
his condition—and amazed by his courage and surengrh.”

Briggs initally doubted that the children s woes had begun in |
the Gulf. "But whatever had harmed them,”™ he suvs. *T felt T had i
to get their stades told. " You'll find those stories in “The Tinv Vic-
tims of Desert Storm” (page 46)—along with some hard gues-
tions about the risks of high-tech war, the holes in the Amencan !
healthcare safery ner, and our dudes roward the volunteers who ;
fight vur bactles. !

You might wanr to tell your representatives in Congress how |
you feel ubout these issues. And if you think you or vour child has ;
a4 Gulf War—related illness, you can register with the Veterans Ad- !
ministration at (800) 749-8387, the Pentagon at (8001 796- 20699 |

l

or the Assoctation of Birth Derect Children at {8001 313-ARDC.
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NaJ. 1agqyg When our soldiers

VL FE

; THE risked their lives in the

'Gulf, they never
imagined that their
children might suffer
the consequences—or
that their country would
turn its back on them.

Phatography by Derek Hudson  Textby Kenneth Miller Reporting by Jimmie Briggs
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“ He gets ear infections constantly, but he never really cries. You know how most

\
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children scream when they get earaches? Maybe he’s

JAYGE

Flying Kites. with
W sister, Amy,
he dsplays »
fiarce
dotermination.
“He's 3 problem
solver,” <ays

his father.

Paul. Jayce
tters from

» syndrome
simitar to that of
the thalidamide
bables of the
1950¢. 8wt his
mafher, Connle,
took no drugs.

¢

rorm outsikde, the evif that has invaded Duw -
rell and Shana Clark’s bome s imvisible. Sev on
3 modest plar in a San Amonie mubdnasion,
equipped with a doghouse and a swimniing
pool. the house is 8 shrine w thw: pursuitof hep-
piness - a ranch-style emblem of the goced bife
Rarrelf and 700,000 othwr U.S. soldtiors tought
for in the Persian Gulf four yeus ago.

Inside, the evil shows itself at once. It has
taken up nesidence in the body of the Clarks’
three-year-old daughter, Kenurrech.

On a Saturday aficrnoon, Darell and
Shana huddie in their panded living room.
They are in theif mid-teentss, robust and
suntanned, but their cves are vider. Kerynedi
toddles about, pretending wo snep pictures.
Yous sce the evil's unprint when she kowers the
10y camera: Her {ace is groecsquely swollen,
sprinkled with red, knotted lumps.

Kennedi was barmn without a thvrosd, If
next for daily hormane meermments, she would

benign tumoes made of rangled blood vessels.
Since she was a few weeks old, they have bean
popping up all over  -an ha cyclids and lipa;
in her throac and spinal canal. Laser surgery
shrinks them, but they retum again and again.
They distort ber speech, chreaten her bife.
And, incvitably, they draw the stares of
strangers. “When people sce her,” saya
Shana, “they say, "Quoih, what happaed 0
your baby?’”

Ncither Shune por ber husbapd can
answer that quession amdusiady, buc drey
suspext that Kennodi's reabdes have thea on-

immune to pain.,’ﬂm...m.m :
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“ [The veterans] need to keep the pressure on because . . . the companies who stand
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to be found liable will be in there lobbying. ”..mmmm "

0ns in the Galt, where Daerell senved as an
Army paratrooper. Duryy oprraticns Desen
Shicld and Desert Storm. he 1eced 2 mand-
bowgiding arrey ot cnvuonsrenial hazards Like
an esumated 45.000 of his vomrwses, be has
developed symproms——in his case, asthma angd
recurming pncumania---inked 1o an claive
atfliction knoen ax Gulf War ssndrome  And
Vike a growing numnber of Gulf War veteras,
some of whomn remain apparenthy bealthy, he has
fathered a child with devastating birth detexs,

Rescarchers have been probing Gulf War
syndrome yincce late 1991, when retuming sai-
diers reported a spate of mystenous maledics.
Candusions have been slow 1o artve. Last June
the federal Centers for Disease Conoal (CDC)
confirmed that Guif vers were unusually us-
cepuible 10 3 dazen ailments——tram rashas w
incontinence. hair koss w memory Yass, chronkc
indigestion to chronk: pain. But in August &
Pentagon siudy conduded that nether the vets
nor their loved ones showed signs of any “pew
or uniyue illnews ™ Veterans' advocates dispuot-
cd that fincling, ay did the Natonal Academy of
Sciences’ Instinse of Mcdicine, which declarcd
that the recport's “reasonung .. s noe weell
explained.” And while therc 5, a5 yot, po
abonture proof thut Gulf wis” babics are cxpe-
cally prune to congenital problems, pancms of
defects have begun to emerge—paticms
unlikely ro resuk fram chance elonc.

During the past year, LIFF. has conducted
fes wn inquiry inwo the plight of these chikdren
We sought 1o leam whether U5, policres put
thetn at nisk arrd whether the nasion cught i be
daing mare for thern and their familics, W alsa
aimed to determine whetia, as some sgcnosts
and veterans aflege. the military™s own invemi
gation is deeply tawed.

The future of this countsy’s volunzcer
armed forces - instivutions dependone on Gu-
zens' willingness to serve, and therefore on
their trust-—may rcst on the answens to mxch
quesgons. Cerainly, soldiers expeut 1o forfeit
their heahh, if necessacy, in the lin of duiy. Bur
no one expects that of 1 soldier’s kids,

¢a” Amold was not bom 1o a soldser . but s

might as well have been: Her lather wentto

the Gulf as a civilian helicopter mechane

with the Arrn)-'s lar (:avzhy Divewon. Ona
Wednesday motning, Led’ liex naked 11 her
perents’ bed. in 2 small house off 4 grevel roed
in Belron, Tex. A nurse Jooms over her,
brandishing a plastc hosc.

“Don’t hurt me,” wails Lea’

“I’'m not going, to hurt you, swecue,” savs
the purse. “You need o peepee.”

As the nurse administers the catheter, Lisa
Amold —a sturdy woman who carries her sad-
ngxs on broad shoulders—ells the storv of ber
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“ When people see her they say, “What happened to your baby?’ ”,sm. cuan

-

daughter's birth. “The doctor said, Well,
she's got a licde problem with her back.’
They let me hold her for a minute, and then

Adits are they took her to intensive care.” Lea’ had
chilitten o tar spina bifida, « split in the backbone that
23 staring,” seys  causes paralysis and hydroccphatus, or
moms Shana water on the brain. She needed surgery o
Kamord's ciad remove three vertebrae. “They told us that if
Oarvedl. tosted she lived the next 36 hours. she’d have a
positive far ..
radiation pretty good chance of surviving. Thuse 36
axpgosme, but bours . . . it's kind of irujc&ﬁlmlﬂc what

his testes thar's like.”
e dizseciod. Three years later, Lea’ has grown into a
o Bmk to her redhead ke her mother, wath the haunted
m‘” face of a medieval martyr. She cannot move

hes legs o ol over. A shunt drains fluid
from her skall, “She 1clls me every night
thst she wants 1o walk,” says Richard

Amold. a soft-spoken ex-Marine.

Richard. who had fathered two heulthy
children hefore be went fo war. svas wathing
for Lockheed in de Gulf. Bix he bunked in
the desent with the ooops—-and thar meant
sualkowing, inhaling and othcarwise abesorb-
ing some very dicey stuff. According to a
1994 repont by the General Accounung
Office, Amcrcan sokdiers were exposed to
21 potentid “reproductne toxicants,” any of
which might have harmed them as ueD as
their funure children. They used diesel fucl ta
kcep down sand. They marched through
smoke from burning oil wells. They doused
thamechres with bug sprays. They handled a
taoc nexve:- gas decontaminant, ethylene gy-
col monomcthyl cther. They fired shells
tipped with depleted uranium {sec box

S URANIUNY S

belowi. Ouher weratogens——matenaly dhat
cause birth defects—— may have been prosent
100. One possibliny s that desert winds beore
waces of Iraqr powson gas (e box, page 34,
Some phyavianswho have trested Gulf
vets believe they may be suffering from a
general overload of chermical pollutants -—
and that their bode fhuids we actually tose.
{lndced, many veterans’ wives arc sick. a
tew coniplain that therr husbands' sermen
blisters thewr skan.: Tt was 2 reae enviosn
ment,” savs D, Charles Jackson, siatt phys
cian for the Veterans Administration Med-
ical Centerin Tuskegec, Ala Other dovtugs.
whilc agreeing thar chemicals or rauiatise:
may have caused Luth deteats think the
vews' dls cume fruom a germ——an unknoan

l.lnlqi bil)lt)wkh] wirf are apent. p\‘.rl“mp.n‘, or

“some fonn of leishunaniusiy, 3 disease car

fied by sand fbes.

Governmene scientists goneratly dis-
count these theones. ~The hard cold tacts™
are nirnply' oot there, Roboert
Roswell, excoutve director of the Porsiaan
Gulf Vecerans Coardingting Board, But
onc hypothesis clicits «ven his respect. "The
one awrgument that does deserce further
study [concerny] the combinauon of pyn-
dustigiuine brumnide with pesocides.”

Pyridosugmine bromide—or PB-+-is a
drug usually prescribed o sufferers of
myasthenia gravis, a degencrative nerve
disease. Dut animal experiments have
shown that preuxagment with PB may alse
provide some protection from the nonve gas
soman. The 1.5, military therefore gave
the draug to most Americans in the Gull.
Darrell Clark, for instance, took i, and
Richard Amold—now racked with <hyonic
joint pain—probably did. ~ wok every
thing the First Cavalry wook.”

The Defense Deparunem may huve
been waking r big chance with PB. In curlier,
small -scale safecy trials, Air Force pilotss »»

rovs 1Dr

hed tanks end aicplanes fired @ new kind of ammuaition ia the
Gulf Wer: shells jacketed with depleted urenium, a weste
product from nuclear reectors. When such a shcl hies an
cnervy tank. it heats up, incinerating the vehicle's crew. In a 1993
report, the General Accounting Office concluded thst whike troops
using such ordnance were unlikely to receive & radiation dose
cxoeeding Nuciear Regulatory Commission limits, “the Army has not
cffecuvely educared its persoanel in the hazards of DU contamination

and in proper safcty measures appropriate to the degrec of hazard.”
And the safery of cven lowr-level radiation exposure remains u subject
of scientific debate. For troops salvaging shrapncl-pucked
equipment, or working in arcas filled with the dust and debris of rank
bartles, the risk mav have been especially high. Nearlv a million DU
dpped shclls were fired duning the war. Says Paul Sullivan, president
of the Gulf War Veterans of Georgia: “We're talking about 1ans and
tons af radigactive wastes floadng around. ™ -
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ndord, the cuth may not be as simpie as
“at lewat dheee percent” implics. Ona blaz-
ing Senxrday afrerncon, flanked by his pat-
ents, three-year-okd Caxdrick Miler s dan-
gling his faxt in an apartment-complcx pool
in San Amoaio. Flossy-haired and gy, he
looks younges than his age. Codrrick was bom
with his urachea and esophagus fused;
despite suxrgery, his inability 10 hold down sol-
id food has kept his weight to 20 pownds. His
internal peoblems include hydrocephalus
and a heart in the wTong place. But it's clear
from one look that something clse 5 awry.
Codrnick suffers, like Casey Minns, from
Goldenhar's syndrome. The left half of his
face is shnwnken, with a missing car and a
blnd eve. His mother, Biancs says that
when a prenatal exarn showed the defects,
“eventhing we'd hoped for just crashed,
Vhat had Cedrick done to deserve this>”
Steve Miller. a furmer Army medic,
thinks chemicals damaged his sperm. He
belicves statistical evidenkc is at hand. "With
Gokdenhar's.” he savs. “we have clustering.”

o0

Clustering is the term cpidemiclogists
use when an zilment strkes one group of
people more than others-—and the phe-
nomenon van be a key indicator that aome-
r.hing more than chance is cavsing birth
defecrs. The Associaton of Binh Defeat
Children says it has found the first cluster of
defects in the offspring of 1.5, Gulf veter-
ans: 10 bubjies with severe Goldcithar's syn-
drumc, a condition that us:ally strikes one
in 26.000. according to ABIDC executve
director Berry Mckdeci. (Another case has
surfaced in Brinain, where 600 vets com-
plain of Gulf-related illness.) The ABDC.
which has gathcred dsta on 163 aiting Guif
X’ar brabies so far, is tracking four more pars-
sible clusters - -of victims of hvpoplastc lert
heart syndrome. of atrial-sepral heart
defoa. ot microcephaly and of immune - «x-
1em deficienaws. Significantly. not one o
the parents in the ABDC suncy hus 2 tarni-
ly history of these types of birth defects. Or
as Mckdedi putsit, “There have beenno rel-
atives with funny ears.”

The difficulty n proving conclusively
whether clusters arc occurring is that no
one- -not Mekdcai. not the Pentagon—~—
knows how many babics have been bormn ta
Gulf vers. The Defonse Department’s oun
survey of 40,000 bith outcomes. initial
resules of which arc due in late Octaber. is
the largest study ye, but far from complete
since it relics oo data only from nuilicary has-
pitals. The Pentagon’s Dr. Joseph savs the
forthcoming report will include “by far the
beat and most L\)vnprv;hcnxi\-u information
available.™ Maybe ir will. but many will
question whether Uefonse Depariment sci-
enusts are really scoking the hard anseers.
Farlicr this year I>r. Joseph wld LIFE that.
akhough rained as a pediatbcian, he wie
entirely unfamiliar wish “Coldhavers or
Gold Hearv—whateyer,™ I’s precisch that
kind of neponse that cnrages veterans with
afthcred babies.

Along with the ABDC and Defense
Dupartnent surveys. more than 30 other
sudies of Gulf vets and their children »s

*hua=t aboul our
whole world i»
centered around
Lea’.” says

Lise Armofd.
Huse medicat
by -arwd the
wrwillingncss

of fnsurance
companies

to cover
preexisting
comditiory—
torce the lamity
1o ¥re in poverly
to gualify for
Medicne.
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“ Everything we hoped for just crashed. Why us? Why Cedrick? ” - ranca e

probabh used by no more du 5 porcer of
U.S. sobdiers in the Gualf

Pentagun oflicials denv hat anv PB-
DELT motwre could huve cansed birth
detevts mmale Gulf vets” children i aot
aware that a male can be expused t s chom
ical agent. and then two vears larer his sprerio
creates a defect.” Savs Dr. Slq)h'._'n _]n ey
assistant seceetany of defense for heabth
affairs. But some chanicals, such as muos
tard gas, have been shown o artedt speom
peaduction for evendunger periods Clearly,
furher research is peeded o detsrme
thd‘l:r a PB-:nd-'ﬂug-’pr:t'\ L‘-mni'-u calh
behave the same way

ITD:' SE‘- Bl"dd Mi'\“.\ n f’r"”,\' RElas h('
didn't take PB, but ho clid ik a vac-
cine meant o save hix lite of rag
resorted 10 gorm warare. [ tears
that thss medication caused his chrenic
fauge—and that his Gulf War scevice alu
matedy blighted his baby 't life ar dhe rout.
In thesir bunyalow at Fon Mcade, Md.
Brad axd hi~ wife. Marbm. byt o sors
teibalatiens Canes waz hom with Golden
TN had reported serious side effects, including  spray. In 1993, James Moss. a sdientist with  har's syndromne, chursccrizad b a lopsided
P impaired breathing, vision, stamina and - the U.S. Department of Agiicinure, found  head and spanc. His left car waz missing, hus
a1 ol slnn-.tcrm marory. (Many :okhcn would that w'ha: axkrowches axc <xpoxcd w PR d&ﬁ]\t ract d-ucmn:cmi, Trving i :}-pnir
sister, Lartsas, expenience such sympto_msdunng the Guf along with the common insect rcpcllcnt_ his scrambled innards, surgears ar Waher
st be cwohd  War.) Even more alarming, PB was known  DEET--used in the Gulf—the toxiciry of  Reed Army Medical Conter damaged His
whaea thoy pley w worsen the cffects of some kinds of nerve both chamnicals is multplicd. Moss savs he  vocal conds and colon, say Brad and Marijvn.
togethor: A 18 g3 (sce box, page 56). Nonctheless, as war  pursised his oxperiroonts in spitc of orders to . (Ban Smith, a spokesman for Walier Roud,
comdd dalodge threatened, the Pentagon persuaded the  stop. His contract wasn't renewed when &t says. "Adaim has been fiked by the family, and
oud o laad o FoodnnanlgAd.:ninisuetbr.l towaive in  oxpined last year, and the roscarchar dgims he uneil it’s resobved (the case] is n thie huids ol
brain & ) prohibétion on testing a drug for new pur-  was blackballed. (USDA Secrcrary Dan  the lrovers.”) Now 26 months old, Cayev
Codrick's poses without the subjects” “informed con- Glidamao says Moss's “sempornury appoint-  speake m sign language, s parenies feed han
handicaps have sent.” FDA depury commissioner Mary  ment” was up and Mass knew it.) Since  and nanoe his wastes through heles in his
teft his parents. Pendergast defends that ruling: “You can't = Moss's study, two others-- one by the Penta-  belly. Odwarwise, be's a regndin kid, ceaning

Steve and have your goops being the ones 1o decide  gon felf, the second by Duke University- -+ abour the sparscly docorarexd i, shoving,

;’."""_‘ “:‘:':‘ whether they'll take some step to keep  have found noural damage in rats and chick:  pens, hooks, scraps of paper intw his mouth.
nikd . themachves bealthy.” ers exposed W another dhomiead cockuail. this — Marihm follows, rupging tem out again,

If PB d&id cause lasting problemas, the  onc a momure of PB, DEET and permcthrin, “He's alitde wermor.” says Brad, with the

resson axddd be the way tintaacn with bug an insecticide, Parmethrin, however. waa  wesmies of smiles. »e

o ncrve and mustacd gascs could cause both chronic  that there have been no reports of maxiee Iragi gas deaths near the

ilipess and birth defects. The Pentagon denies the presciczof ich  bombed factories. But former congressional investgator Jim Tuite

chemyeals during che Gulf War. Bur the Czech and Briush govermuments apeculates that gases were blown sraight uprarard, then sertied miles ‘

say their troops detected both kinds of gas. prosumably released during  away as fallout. And. he says, Iragis err suffcring healh probivms 3

allicd bombing of Iraqi chemical planw. And vererans’ sdvocate Panl  “ximilar to what we 're sceing in our vetcrans. ™ Ironically, much of Trag's

Sullivan recendy obtained 11 pages of a secret Defense Departmentlog  chemical arsenal was made by U.5. companics—80 of which facc o
revealing that U.S. chemical alarms wenc off repeatedly duringthe war.  class-action suic by 2,000 ailing vets.

In 1975 a landraack Swedish srudy concluded that low-levet Pentagun spokesmen blame those alarms on faulty equipment snd nore

% Lige WAas




“ A lot of the parents have had anxicties about coming forth. ’

A military policeman posted mainly at
an airfeld in Saudi Arahia, Brad, along
with 150,000 other American soldiers,

dd-nu T ook & vaccine—on his commander’s
soved frthey  OTdSTT—agains weapon-borne anthrax. A
n sccond vaccine, against botulism, was
gy, s adminisiered w 3,000 soldiers. A staff
tades, Brad.  repon issued last Deccber by the Senate
Mow Casay’s Committee on Veterans' Affairs conchud-
MI .“l ed that “Persian Gulf veterans were . . .
Sreeing. lasding ordered under threat of Anticie 15 or court-
to that martial, to discuss their vaccinations with
be may need an N0 one, not even with medical profession -
operation a8 als nceding the information to treas
ot to adverse reactons from the vaccine.” The
fo—cton = Senate report noted that the partcular
s g botulinum toxoid issued “was no¢

approved by FDA ™ Other details from the

survey: Of resporuting vetcrans who had
waken the anthrax vaccine, 85 percent were
told they could not refuse it, and 43 por-

cent experienced imsmediate “side effects

Only unc {ourth of the women 10 whom i
was administered were warned of any risks
o pregnancy. Of all responding personnel
who had taken the angibotulism medicine,

88 percent were told not 1o tum it down
and 33 percent suffered side effeces. Nohe
of the women given botulinum toxoid
were told of pregnancy risks. “Anthrax vac-
cine should continue w be considered as a
potential cause for undiagnosed illnesses
in Pemian Gulf military personnel,” said
the report in onc of its summations. And in
another: “[The boculiem vaccine’s] saferv
remains unknown.”

Asmny Matic Coendex

n a confercace roum ar the Womack
Army Mecdical Center in Fort Bragg.
N.C . Melanic Avers 15 addressing a sup-
port group for parcnts ot Guir War
bubies. "Somecrimes,” she savs. "1 v1yh 1'd
gonc 1o 3 cotner and staved naive.” Piaic
faced and preremnarurally encrgetic, Avers,
30, dates her uss of innacence to Novern-
ber 1993, when het five-month-old son died
of congestive heant tailure Muchacl, who
was conceived after his father. Glenn
rerumed from: acuon as 3 batten comunarn-
der in the Gull, sucated constanus---unil
the night be woke up screaming. his arms
and legs ecald. His pravioushy nnderect-
od miitral vahe defect cost turn hia hre
Abver Michadi's death. Mcelanie senled
off hus bedroom; she thed o vlom: herselt

. off aswell. But soon she bugan ta cocounter

“= shacking number” of other parents
whose post-Gulf War children had been
bom with abnownalities. All of them vere
desporate 1o know what had gone wrung
and whethet dlt’,\ would ever apaln b able
10 bear heahhy babics. With Kim Sullivan.
an nn:iuery capm'm’s wnfe uwhose infant won.
Matthew, had died of a rare liver cancoer.
Mclanic tounded an mformal network of
fellow: sufferers.

Surrounded by framed photos of Jeco.
rated medics and nurscs, a dozen of those
moms and dads have come 1o share their
worries, anger and gref. Kim is here. S is
Connic Hanson, wifc of an Army sergeant:
her son, Javee, was born with muluple
deformities. Army Sgr. John Mabus has
brought along his babics. Zachary and
Andrew, who suffer from an incomplere
fuzsivn of the dhall. The people in thic rxom
have tumed 10 one another becaus: they
can no longsr rely upon the militan,

*A lot of the parents have had anetics
about coming forth with theur concems.”
says Dr. Sharon Cooper, the Womack »»

ey THAN ADLR]

hether or 1ot it proves to have caused birth defeats, the way

N i / pyridostigminc bromide was used in the Gulf was highh
questionable. For one thing, its effectivencss against the

nerve gas soman mav have been undermined by bad planning. U.S.
woops | and thosc of several allied countries) ook PB as a pretreatment
for exposure to soman. But by itself, PB does nothing—it only helps the
snridote 10 soman work better once exposure has occurred. Awropine is
one of wo chernicals used in the antidote. but the duse of atropine

.

contained in U.S. personmed anudote kits was inadoquate, accerding to
a December 1994 report by the Senate Commitree on Veterans’ Atalry

Worsc. savs the report, experiments shaw that PB makes animals 2
vulncrable 1w some nerve dgencs, such a5 sarin (the gas used in this year s
Tokyo subrway attacks). As it happened, sarin was one of che Rases
detcried by chemicsl monitars during Desert Storm. The Puntagon sayvs
these d.;\mwns were Uhl'ﬁll.b‘e hll [ft}rr: WETe Ccven Mmimite Iraces ot
sarin on the hartlefield, PB may have cxacerbared ns effevts.

56 Lice
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Ceneer's director of pediatrics. Coaper is one g

military official who, rather than taking an lm

adversanial stance, is dedicated to belping

Gulf veterans and their tamilies cope. Many

vets speak of Army physiciany who dismiss  crippies her legs.

phyvaical allments &s svmproms of soress, €ven  Her upper body I

as fabrication. They citc anintcmal repertby a0 weah that she

the National Guard, leaked to the press last ST push herselt

vear, which revealed that hundreds of Gulf = # wheskcherr on

vets had been wrongly discharged as a mon- capeting. To

cy-saving measurc-—bct go with asupposedly  popes sponds

dean bill of health, slthough ongoing med-  nowrs i::.

ical probiems entided them 1o remain in the  contragtion that

service for treaument. A second report,  ™okis her uprignt.

issued by the GAO carlier this year, scores  Brothers Nothaa

the Veteruns Administiuton for being rou-

tnely tardy with its payments to ailing vets.

“When you send a veterun off to do danger-  nealthy. “The boys

ous work, I think his complaints deserve  care a lot about

espect.” says West Vinginia Sen. Jay Rocke:  Lea’,”™ says bee

fefler. “The phrase Tve used is ‘redkless dis- o™, Lisa. “Every

regard.” There's a stark pattem of Defense € she goes

Department recklessness.”
For vews with afflicied babies. the suffars.”

runaround can be just as bad, Military doc-

tors often ignore signs of inbom disorders.

sav Galf War parents, or refuse o discuss

them franklv, And when they do talk about

tirth defects, the doctory—and Penlagon

burcaucraty——iue yuick to dite a statitic that

drives these parints wild: At dzast 3 percent

of Amcrican babies are boen with abnorinali-

des. To which Mclanic Avers responds. =I'd

like to putmy chikd's Fk‘hxr&‘ in front of them

and sav, 'Glance ar that once in 4 while o

muke sure vou're welling me the trathc™

s Lge WNags
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ce of surviving. Those 36 hours . . . it’s kind of indescribable what that’s like ”




—— i —— .

“ A millionaire couldn’t care for these kldS ’

are unceer way. Onc tharis no longer ongoing, bv the
Senate Banking Commiure, folded last year when
coomminee chair Don Riegle redired. Of the 400 sck
\mwl-nlmd-keadtm«lmmm

a stanling §5 percent reported birth defects or
fromune-sysan problemns in children concerved
afrer the war.

Although Ricgle is gone, there are a fow others
in Washington fighting for affficted Guif War fam-
ilies. One is Rockefeller, but in recent montdhs he
has lost clout. After last year's GOP landslide. he
was ousted s chairman of the Vewrans' Affairs
Comminee, which produced the 1994 report on
PB and vacxine usc in the Gulf. The new chair.
Alan Simpson (R-Wvo.), plans no acdon “until the
hard sGence isio.” says an wide.

Then there s Hillav Rodhamm Cliston, the
point person for an adminisrarion that, by pushing
through & 1994 law mandanng bencfis for vers
with symptoma, has cast ioself as & friend of Guif
War syndrome sufferers. On August 14, at the
opening sesison of the presidendal advisory com-
mittee 0n the syndrame, she declared, “Juss as we
le!iﬂ:!oﬂcmr\'.lugls':v‘hnati'n:ywcr«:sc!'lt!owirv
we caust assre themn that they can oty on us oow. ™
there's no guarantoe that Gulf War babies will get
government help. As it standa, s soldier’s children
roceive free medical care oaly as long e e-parent
tenmins in the sexvice. For parents who rooum w
govemnment’s record on carlier military health
ly uacd in cedisgicn cxpedaons in the 1950s, for
instance, had w fight the: VA for compensation
urel the 19805 And Victnam veocrans cwim that
ackenitnts mantpulated evidence w hide the ravages
ot Agent Orange. “The CDC actually shcwred the
h,‘-ptmdeAdekaLm“k]r,
who blames bis son’s faml canner an the defoliant
Victnan vety won a $180 million seadermnent from
Agene Orapge manufascmirers, but noc uodl 1984.
Gulf vers, stys Zunwait, “need w kerp the pres-
e on, becnme in the caae of Agent Orange—and
I'm sre 2T ocue with Desert Stoom syndrome—
harmful effeces will be in there labbying *

A few Dosert Swoom familics have boen rela-
tively lucky—the Clarks, for instance, whose
Novernber of 1996, thanks to an Alr Porae doctor
who recommended here as 4 subject tor scudy. Bue
others have been deniexd insurance covaage far

canditions.” Thev are being driven
ﬂ;:fmmwmmdtwdfﬂthrtwh{edud
annnnrur:m:ddwtsnowavmmuhh
care of cne of these children,” says Liss Armold.

LFe nlgg

Bery Mekded thinks Congress should set up
a special insurance fund for familics like the
Amolds. “The very least we owe these folks is o
provide them with a guarantee of care,” she says.
"T'd be glad to pay the extra taxes todo it.”

“I'm angry, frustraced and sad,” says Dagrell
Clark. “Tt's unformnace that no one will speak up
and say, ‘Maybe we madc a mistake. How can we
help vou get on with your livea> ~

acked inw an airplanc-shaped swing at his

gmndmother’s house in Charlortesville, Va,,

Jayce Hanson is getting on with his life as best

hecan. A cherubic, mmbunctious blond, he's
the unoffical poster boy of the Gulf War babies—
seen by millions in Papple. Javex is the center of
attencon here, 100, as his facher pushes the swing
and a photographer snaps his pucture. Bursinee his
last major public appearance, he has undergone a
change: His lower legs are missing,

Now threc vears old, Jayce was bom with
hands and fect sttached w0 twised stumps. He
also had a hole in his heart, a heruophilia-like
blood conditen and underdeveloped ear ganals,
Dacrors recently amputated his legs at the knees
mmxkcltmmﬁthin!\ﬁlhptmhcm "Hed
say once in a while, "My fect are gone,’” says his
mother, Gonnie, “but he's been a real aouper.”

Dlmgduw,?adl-lnnwnlm:adndhcnvy
oil smoke; hc stopped takiog PB pills casdy,
becpuse thay made him dizzy. wa‘afu‘:lcg
uladly from beadaches, nasca, dghess in the
cheax. Saill, he is optimistic fre his son.

“Juyce is very bright,” says Paul “"He doesn't
realizc his limizagons. But when he grows up and
sws,'WhynmInoth'kecvu'ylxdy:bc"wdhk:
wblenbletoex;imm:mlmn'

An sirplany swing 1t layse free.
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You asked me to look into the issue of Gulf War illnesses as
a result of the letters the White House has been receiving, as
well as the concerns directly raised with you by citizens. Many
Gulf War veterans, it seems, have been left with the terrible
impression that their country has forgotten them. I wanted to
let you know what I have learned in the last several weeks, as I
have been consulting with key government officials, Gulf War
veterans and their families, and outside advocates. What I have
found is that this remains a complex and elusive problem,
frustrating both to those who suffer from debilitating illnesses
and to the government officials working to address their
problems.

Background Information:

There were 697,000 U.S. troops that served in the Persian
Gulf War in 1990-91. Many had flu-like symptoms when they were
there and after they came home, but it wasn‘t until more than a
year later that concerns were raised about chronic illnesses by
hundreds, and then thousands of PGW veterans, some of whom are
still on active duty. Of particular concern are a variety of
unexplained symptoms that do not fit any neat diagnosis.

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

Nobody knows what has caused these symptoms and it is likely
that there are several causes, some of which may interact with
each other. For example, 1if exposure to a chemical agent lowered
a soldier’s immune response, he or she would be more susceptible
to infectious agents. The list of possible causes includes
exposures to: toxic by-products from oil fires or tent heaters;
depleted uranium; unapproved vaccinations and anti-nerve gas
compound (pyridostigmine); infectious agents (leishmaniasis,
malaria, brucellosis, giardiasis); chemical and biological
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MEMORANDUM\;;E\QHE PRESIDENT

FROM: THE FIRST LADY

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

Background Information:

There were 697,000 U.S. troops that served in the Persian
Gulf War in 1990-91. Many had flu-like symptoms when they were
there and after they came home, but it wasn’t until more than a
year later that concerns were raised about chronic illnesses by
hundreds, and then thousands of PGW veterans, some of whom are
still on active duty. Of particular concern are a variety of
unexplained symptoms that do not fit any neat diagnosis.

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

Nobody knows what has caused these symptoms and it is likely
that there are several causes, some of which may interact with
each other. For example, if exposure to a chemical agent lowered
a soldier’s immune response, he or she would be more susceptible
to infectious agents. The list of possible causes includes
exposures to: toxic by-products from oil fires or tent heaters;
depleted uranium; unapproved vaccinations and anti-nerve gas
compound (pyridostigmine); infectious agents (leishmaniasis,
malaria, brucellosis, giardiasis); chemical and bioclogical



warfare; pesticides; microwaves; and special paints and solvents.
An alternative explanation is post-traumatic stress disorder or
stress.

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

VA and DOD Regigtries

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

Unfortunately, according to a report issued on September 30,
1993 by the Office of Technology Assessment (OTA), the VA and DoD
registries are not well coordinated. Additionally, OTA indicated
that the registries cannot be used to determine cause-and-effect
relationships between illnesses and exposures. Because the
registries were constructed with emphasis on o0il fire exposure,
the registries are much less useful for examining other potential
exposures. Similarly, the medical testing performed through the
VA Registry were not relevant to the diagnosis of disorders that
have now been associated with the mystery illnesses (i.e., immune
dysfunction, neurologic disease, chemical sensitivities).

Of the 697,000 U.S. troops serving in the Persian Gulf war,
more than 337,500 are now veterans. Approximately 40,000
veterans are currently enrolled in the VA Registry, and 85% of
them are sick. Of those studied thus far, 17% complain of
fatigue, 17% have rashes, 14% have unusual headaches, 14% have
muscle or joint pain, and 11% have loss of memory, and 8% have
shortness of breath. It is unknown how many of these have
undiagnosed illnesses.

NIH Workshop on Persian Gulf War Illnesses

In April 1994, several Federal agencies co-sponsored a
workshop at NIH, where a panel of experts listened to testimony
from Government experts, veterans, and scientists.

They issued a report that concluded that Gulf War veterans
were suffering from undiagnosed illnesses of unknown origins, but
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that there was no single entity that could be reasonably called
"Gulf War Syndrome." They recommended that more research be
done.

Recent Reports

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

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

PL 102-585 also required VA and DoD to contract with the
Institute of Medicine’s Medical Follow-up Agency (MFUA) to review
existing scientific, medical, and other information on the health
consequences of military service in the Persian Gulf theater of
operations.

The Institute of Medicine issued an interim report in
January 1995. They concluded that research was needed to
determine the prevalence and likely causes of Gulf War illnesses.
They criticized the VA and DOD research that was underway as not
adequately peer reviewed and concluded that the quality of the
data was gquestionable.

The Senate Veterans Affairs Committee, chaired by Sen. Jay
Rockefeller, issued a staff report in December 1994 that
concluded that investigational drugs and vaccines were
inappropriately distributed to US troops during the Persian Gulf
War. Prior to the war, DOD obtained permission from FDA to use
pills (pyridostigmine) in a way that was not proven safe or
effective and a botulism vaccine that was not proven safe or
effective. The report concluded that U.S. troops were not
adequately informed of the possible risks of the drugs or
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vaccines (as required by law), and that the vaccines and drugs
were used in such a way that they probably would not have
provided adequate protection against biological or chemical
weapons .

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

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

My meetings with DOD, VA and HHS

In January, I met with key officials from the DoD, VA, and
HHS to discuss how best the Administration can respond to the
concerns that have been raised. The agencies have been very
engaged in addressing this issue. They are trying to improve
medical evaluations and services for Gulf War veterans, conduct
research that will enable them to better understand the causes of
the illnesses, and provide compensation to veterans who are
disabled. 1 received assurances that the departments are moving
quickly to implement legislative provisions that you signed into
law in October and November.

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

Agency officials report that they are doing their best under
difficult circumstances and feel besieged by Congress and the
media. They claim that anecdotes, while compelling, do not
constitute scientific evidence, and that Congress and the media
are taking these anecdotes too seriously. In contrast, well
respected scientists have testified before Congress that these
"anecdotes" should be considered case studies, and point out that
they may well be the first sign of significant health problems
that will become obvious when research is finally conducted.

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

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

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

Orange." However, the VFW has conducted a survey of more than
2,000 Gulf War veterans, which found that most have undiagnosed
illnesses that are not being successfully treated. (This is not
a random sample, but it is worrisome nevertheless.) The VFW does

not blame the VA, but they do believe that the DOD is not
providing VA with the information it needs to help determine the
causes of these illnesses.

Veterang and Their Family Members

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

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

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

Lack of Effective Treatment

One of the major problems is that many of the undiagnosed
illnesses do not respond to treatment. For example, some
veterans complain of having diarrhea for 3 years, rashes that
come and go but do not respond to treatment, or sensitivities to
chemicals that make it impossible to go to gas stations or sit in
hospital waiting rooms. Women who are married to Gulf War
veterans report constant vaginal infections and pain related to
sexual intercourse; neither the cause nor an effective treatment
has been determined. VA does not provide medical care to
spouses, so many of these women do not have access to medical
tests or treatment. This is especially true if the veteran is
too i1l to work. This lack of health care makes it especially
difficult to determine whether these illnesses are unusual or
whether the major problem is lack of appropriate medical care.

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

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

Compensation

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

As of 1994 there were approximately claims filed
by PGW veterans or their survivors for general VA benefits.
Approximately 10% were from veterans claiming disabilities from
exposure to environmental hazards, but very few of those claims
were granted. This is partly a function of the lack of diagnosis
for these symptoms, and partly because it is more difficult to
prove that an illness is service-connected if it is not reported
until after a person leaves the military (battle wounds are
obviously much easier to prove when filing a claim).

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




Working as a Team With VA, DOD and HHS

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

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

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

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

I suggested to Secretary Perry and Secretary Brown that
together we visit appropriate sites, such as hospitals or
research centers, to demonstrate the concern of this
Administration and our commitment to working together to get
answers and provide assistance to those who are suffering health
problems from their service during the Gulf War. My first such
visit, at the VA Medical Center in Washington, DC, is scheduled
for February 14.

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

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

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

A. DoD Press Conference:

1. The message needs to be that DoD is concerned that the
safety of the long-term use of pyridostigmine, alone and in
combination with stress, pesticides, and other toxic chemicals,
was not adequately studied under the Reagan/Bush Administration
prior to the Persian Gulf War. That is why new research is now
underway. DoD can announce that research is underway, and that
most of it will be peer reviewed, independent research. This
will have implications for future soldiers, in addition to Gulf
War veterans who are i1ll. Of course, any future use of these
agents will be reviewed in light of the results. Dr. Steven
Joseph could be in charge of this effort.

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

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

B. President (and Secretary Brown) Announces:

1. You and/or Secretary Brown could request that the VA
Inspector General investigate allegations that some VA facilities
are not providing appropriate free medical care to Gulf War
veterans as required by law. VA does not have enough
investigative staff to do this, and anyway, the IG is preferable
because it is independent of VA.
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2. The VA PGW Hot Line will compile information about any
reported problems regarding access to medical care or
compensation, and Secretary Brown will ensure that information
will be used by VA to improve those efforts.

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

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

5. Announce that the first compensation checks for
undiagnosed illnesses will be sent in March.

Blue Ribbon Panel

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

We may want to consider "reinventing" the concept of a blue
ribbon panel to make it less reliant on the expertise of a large
number of extremely busy scientists. Unfortunately, such experts
are often perceived as relying too heavily on the information
provided by the agencies. Perhaps the focus should be on a small
top-notch, independent investigative staff that is advised by a
small number of well-respected experts, such as Admiral Zumwaldt,
a medical ethicist, and a small number of scientists.

cc: Leon Panetta
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Hilary Rodham Clinton 2/1/95
White House Office

1600 Pennsylvania Ave.

Washington , D.C. 20500

Dear Mrs. Clinton,

My name is Nancy ILamfers and as a producer for the Susan DPowter
Show I was exposed to an issue that I believe deserves your
immediate attention. Enclosed you will find a video tape of our
show which dealt with veterans and their families ravaged by the
Gulf War Syndrome. I, like most Americans, was ignorant of the
terribly frightening ramifications of this deadly plague which
was unleashed by Saddam Hussein during the Gulf War. Even more
disconcerting is the flagrant disregard for the ailing Veterans,
active duty service personnel and their families who

are suffering with this disease (or myriad of diseases), by the
Veterans Administration and others who are charged with their
care. It is a sad commentary on the state of this country when
our leaders find it more important to offer financial aid to our
economically incompetent neighbors to the south while our hero's,
who risked their lives (and unknowingly their families lives), to
protect this country, are left to suffer and die agonizing deaths
because their treatment would be "too costly". Where are our
priorities? Shame on every man and woman in this country who
learns the truth about this and refuses to take action. I
promise you this is not going to just go away. The ugly truth
cannot be kept from the people any 1longer. We supplied the
biologics to Iraq in the first place...our leaders disregarded
the warnings of other nations of the unavoidable dangers of
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downwind contamination of U.5. and allied troons if we Lombed
nuclear, chemical and biological targets. If you really want to
champion a health care issue, Mrs. Clinton, I do hope you will
consider this one. It would be a noble effort and frankly, it
has been the women of this country...the wives and mothers of the
sick service men and women, who are on the front lines now. They
need a leader, the question is; Are you woman enough to take the
job. I, for one, believe you are.

Si;;prely,
Nanéy A. Lafifers
Producer

2220 COLORADO AVENUE, SANTA MONICA, CALIFORNIA 90404 - 310-315-4350 FAX 310-264-7835
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THE SECRETARY OF VETERANS AFFAIRS
WASHINGTON

MAR 9 1395 @Op y

Letters to the Editor

The Washington Post
1150 15th Street, NW
Washington, DC 20071

On March 6, 1 attended President Clinton’s address to the Veterans of Forcign Wars, and T saw
the event differently than was reported in the Post the next day (“Clinton Woos Lukewarm Veterans®).

The VFW members stood and greeted the President when he was introduced -- twice. They were
both respectful and responsive. But, more important than a diffetence in perception, therc are some
things your writer just got flat wrong.

This administration has not changed its approach to veterans. 1have been an advocate for
veterans in this town for 20 years. [ have never seen an administralion more intent on reaching out to
veterans than the Clinton administration, This President has repeatedly looked for ways to improve
veterans’ health care and benefits delivery within the constraints the administraton inherited. That has
been the case from his first day in office.

Veterans have been affordad unprecedented access to the President and his cabinet over the past
two years.

He extended the list of disabilities associated with exposure to herbicides used in Vietnam, and
he added more treatment centers for veterans with Post Traumatic Stress Disorder.

Chronically dissbled Persian Gulf veterans with undiagnosed ilinesses are being compensated
while we search for a causa and a cure for their disabilities.

Homeless velerans, women veterans and minority veterans are being served now as never before,
because of the actions of President Clinton.

For the first time in my memory, veterans know why the decisions that affect them are made, and
they have dircct input to the policy process.

The approach President Clinton changed was one of benign neglect that we have seen for far too
long from far too many administrations.

The assertion that the First Lady initially favored proposals that “would have sharply scaled back
Ui separate health care system for veterans” is absolutely wrong.

From the beginning of the health earc reform debate Mrs, Clinton made sure that VA was
represented at every level uf discussion. She fought hard for an expanded role for VA, nota scaled back
one. Sadly, Congress ignored those recommiendations, and today sick veterans are suffering because of it

President and Mrs. Clinton believe sincerely in the debt the nation owes to the men and women
who defended it. They are dedicated and understanding advocates for veterans’ health and benefit
ssues. Tam proud t serve in this ad ministration, and veterans are fortunate that they finally have a
White House which will protect veterans' interests.

Sincerel
U )

Jesse Brown
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March 8, 1995

Lettexrs Tou The EdiLor

As a subscriber to your paper and a member of the Veterans
of Foreign Wars I must take exception to the recent article
"Clinton Woos Lukewarm Veterans” in the March 7, 1995 edition.
After reading the article, I have to wonder if the author and I
were in the same room. From the tore of the story, the reader
would get the impression the President was not well received at
the VEFW conference. The exact opposite is true.

As President Clinton entered the hall he was greeted with a
standing ovation by the standing room only c¢rowd. During his
address to the members of the Veterans of Foreign Wars, his:
speech was interrupted numerous times by applause. At the end of
his remarks he was given another standing ovation. He then
introduced the First Lady who was also greeted with a thunderous
round of applause.

During his term, President Clinton has proven to the
veterans of this country that he is a strong advocate for them.
His speech to the VFW and the veterans' reaction to it is one
example of the high esteem that many of us have for President
Clinton. I would hope the next time the Washington Post covers a
Presidential address to a veterans' service organization the
writer reports the facts as they happen.

incerely,
N@NS'K‘“‘<K-

Thomas S. Keefe

8 Crisswell Court

Sterling, Va.
20155

{(703) 430-7852

{202) 219-9116
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THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release January 18, 1994

EXECUTIVE ORDER

ADVISORY COMMITTEE ON KUMAN RADIATION EXPERIMENTS

By the authority vested in me as President by the
Constiturion and the laws of the United States of America.
it is hereby ordered as follows:

Section 1. Establishment. (a) There shall be established

an Advisory Committee on Human Radiation Experiments (the
"Advisory Committee” or "Commirtee"). The Advisory Committee
shall be composed of not more than 15 members to be appointed
or designated by the President. The Advisory Committee shall
comply with the Federal Advisory Committee Act, as amended,

5 U.s.C. App. 2. '

() The President shall designate a Chairpersen from among
the members of the Advisory Committee. ' ' :

. 2. Functjions. (a) There has been established a
Human Radiation Interagency Working Group, the members of which
include the Secretary of Energy, the Secretary of Defense,
the Secretary of Health and Human Services, the Secretary of
Veterans Affairs, the Attorney General, the Administrator of
the National Aeronautics and Space Administration, the Director
of Central Intelligence, and the Director of the Office of
Marnagement and Budget. As set forth in paragraph (b} of this
Section, the Advisory Committee shall provide to the Human
Radiation. Interagency Working Group advice and recommendations
on the ethical and seienrific standards applicable to human
radiation experiments carried out or sponsored by the
United States Government. As used herein, "human radiation
experiments”™ means:

(1) experiments on individuals involving intentional
exposure to iocnizing radiation. This category does
not include common and routine clinical practices,
such az established diagnosis and treatment metheds,
involving incidental exposures to ienizing radiacion;

(2) experiments invelving intentional environmental
releases of radiation that (A} were designed to
test human health effecrs cf ionizing radiation; or
(B) were designed cto test the extent of human exposure
te icnizing radiation.

Copsisten: with the provisions set forth in paragraph (b) of
this section, the Advisory Committee shall alse provide advice,
<nIcrmation, and recommendat:ons cn the f£cllowing experiments:

more
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(1) the experiment into the atmospheric diffusion of
radiocactive gases and test of detectability, commonly
referred to as "the Green Run test,' by the former
Atomie Energy Commission (AEC) and the Air Force in
Decamber 1949 at the Hanford Reservation in Richland,
Washingten;

(2) two radiation warfare field experiments conducted
at the AEC’'s Oak Ridge office in 1948 invelving gamma
radiation released from non-bomb point sources at or
near ground level; S

(3) six tests conducted during 1349-1952 of radiation
warfare ballistic dispersal devices gontaining
radioactive agents at the U.S. Army's Dugway, Utah,
site;

(4) four atmospheric radiation-tracking tescts in 1950
at Los Alamos, New Mexico; and

(5} any ether similar experiment that may later be
jdentified by the Human Radiation Interagency Working
Group. .

The Advisory Committee shall review experiments conducted from.
225 to May 30, 1974. Human radiation experiments$ undertaken
&..:™ May 30, 1974, the date of issuance of the Department of
Hei.zh, Education, and Welfare ("DHEW") Regulations for the
Prc-ection of Human Subjects (45 C.F.R. 46), may be sampled to
determine whether further inguiry into experiments is warranted.
Further inquiry into experiments conducted afrer May 30, 1974,
may be pursued if the Advisory Committee determines, with the
concurrence of the Human Radiacian Interagency wWorking Group,
that such inguiry is warranted.

(b) {1) The Advisory Committee shall decermine the ethical
and scientific standards and criteria by which it shall evaluate
auman radiation experiments, &as Set forth in paragraph (a) of
this section. The Advisory Committee shall consider whether
(A) there was a clear medical or gcientific purpose for the .
experiments; (B) appropriate medical follow-up was conducted;
and (C) the experiments’ design and adminiscration adequately
met the ethical and scientific standards, including standards of
informed consent, that prevailed at the time of the experiments
and that exist today.

(21 Tha Advisory Committee shall evaluate the extent
to which human radiation experiments were consistent with
applicable ethical and scientific standards as determined by
the Committee pursuant to paragraph {b) {1). of this section. 1If
deemed necessary for such an assessment, the Committee may carry
out a detailed review of experiments and associated records tO
the extent permitted by law. '

(3) 1I1f required to protect the health of individuals who
were subjects of a human radiacion experiment, ST their :
descendants, the Advisory Committes may recommend to the Human
Radiatisn Interagency Working Group that an agency notify
part:icular subjects of an experiment, or their descendants, of
any pcotential health risk or the need fcr medizal follow-up.

- e
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(4} The Advisory Committee may recommend fut:her pdlicies.
a5 needed, cto ensure compliance with recommended ethical and
scientific standards for human radiation experiments

(S) The Advisory Committee may car-y out sucn addzt;onal
functions as the Human Radiation Interagency Working Group may
from time to time request.

4. Admipjstration. (a) The heads of executive

'departments and agencies shall, to the extent permitted by law,

provide the Advisory Commicttee with such information as it may
require for purposes of carrying out its functions.

(b) Members of the Advisory Committee shall be. compensa:ed

in accordance with Federal law. Committee members may be

allowed travel expenses, including per diem in lieu of
subsistence, to the extent permitged,by law for persons serving
intermittently in the government service (5 U.S.C. 5701-5707).

(c) To the extent permitted by law, and subject to
the availability of appropriations. the Department of Energy
shall provide the Advisory Committee with such funds as may be
necessary for the performance of its functioens.

Sec. 4. Geperal zgg';gg ons. ta) Notwithstanding the

provisions of any other Executive order, the functiens of the
President under the Federal Advisory Committee Act that are
applicable to the Advisory Committee, except that of reporting
annually to the Congress. shall be performed by the Human
Radiation lnteragency Working Group, in accordance with the
guidelines and procedures established by the Administrator of
General services.

(b) The Advisory Commitzee shall zerminace 30 days after
submicting its final report to the Human Radiation Interagency
Working Group.

(ec) This order is intended only to improve the internal
management of the executive branch and it is not intended to
create any right., benefit, trust. or respeonsibility, subscantive
or procedural, enforceable at law Or eguity by a party against
the United States, ics agencies, its officers, or any person.

WILLIAM J. CLINTON

THE WHITE HOUSE,
January 15, 1994.
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MAIN ISSUE8S8 TO RESOLVE AT 1:00 MEETING

1. Presidential Commission v. Advisory Committee

There will be pressure to make it an Advisory Committee that
reports to the Cabinet Secretaries. I think the lack of support
from the Departments indicates this Committee should report to
the President (especially if you’re on it).

2. "Terms of Reference"; What the Advisory cCommittee will do

Ken Kizer wants the panel to focus more narrowly on
environmental toxins, leaving out the oversight of VA medical
care and compensation. We think it should be a broad mandate,
including access to care, research, and issues regarding
biological and chemical weapons.



TALKING POINTS ON GULF WAR VETERANS’ ILLNESSES

- This Administration will leave no stone unturned in its
efforts to determine the causes and to prov1de care for Gulf War
veterans who are ill.

-- As the President said last week, “We must listen to what the
veterans are telling us, and respond to their concerns. Just as
we relied on these men and women to fight for our country, they
must now be able to rely on us to try to determine what happened
to them in the Gulf and to help restore them to full health.”

-- When I was in Congress, I fought to help Vietnam veterans
exposed to Agent Orange. This Administration’s handling of Gulf
War Veterans’ illnesses has been totally different from how Agent
Orange was handled.

- This problem predates this Administration. Since coming
into office, we'’ve taken unprecedented steps to help these
veterans. Let me give you some examples:

-~ First, in 1993 and again in 1994, the President signed
legislation to give veterans free medical care for illnesses
they think are related to being in the Gulf.

-~ Second, for the first time ever, because of legislation
the President supported and signed, VA is now allowed to
compensate veterans suffering from undiagnosed illnesses.

-~ Third, we have more than 30 research projects already
underway to determine the causes of these illnesses. Last
week, the President announced that we will spend up to $13
million more on new research on Gulf War veterans’ illnesses
this year.

-- Fourth, DOD is now declassifying and making available
to the public all information about the potential causes of
these illnesses.

-- Finally, as you know, the President is establishing a
Presidential Advisory Committee to review and provide
recommendations on the full range of U.S. government efforts
related to this problem.

IF ASKED ABOUT A COVER-UP REGARDING THE USE OF CHEMICAL WEAPONS:

-- There has been no cover-up. But there still are unanswered
questions about what is causing the illnesses. We are doing
everything we can to get to the bottom of these illnesses.




GULF WAR VETERANS ILLNESSES
PRESS QUESTIONS AND ANSWERS

1. Was the Advisory Committee a response to the “60 Minutes” story?

No. Since late last year, we have been considering the possibility of an Advisory Committee to
help ensure that our response to these veterans is as comprehensive and effective as possible. We
have worked hard, from the very beginning of this Administration, to provide priority medical
care and compensation to veterans who are ill, and we’ve spent millions of dollars already, and
will spend up to $13 million more this year, on research aimed at determining the causes of their
illnesses.

2. Is DOD covering up evidence of the use of chemical or biological weapons?

There has been no cover-up. But there still are unanswered questions about what is causing the
illnesses of Gulf War veterans. We are continuing to look at this -- we’ve not let up in our search.

3. What about the charges that the Defense Department withheld information from
Senator Riegle?

There is no basis for the charge that DOD tried to hide logs in response to Senator Riegle’s
March 1994 request. In its “initial interim” response to the request, the Department described the
search being conducted throughout DOD and noted that Central Command had, after one search,
found no documents meeting the description in the request. DOD invited Senator Riegle to
“provide a more specific description” of the documents sought, and offered to “repeat the search
using the new description.” Senator Riegle’s office did not respond to this offer.

The whole reason the logs are in the public now is that last June, DOD announced it would
declassify all material related to the potential causes of Gulf War veterans’ illnesses. Thus far, the
Department has reviewed more than 400 linear feet of records as part of its effort to declassify
and release these records. '

4. Deputy Secretary of Defense Deutch told “60 Minutes” that there was no
“widespread” use of chemical weapons. Does DOD now believe that there was some

use of CW?

We have not been able to confirm any reports of the use of chemical or biological weapons. We
want to stress, however, that we are continuing to look at this and other possible causes.

S. What about the detection of chemical agents by Czech detection teams?

There were three incidents in which Czech units reported detecting chemical agents in Saudi
Arabia. We have pursued these reports aggressively, including going to Czechoslovakia and




examining the equipment that was used. There has been no independent corroboration of these
reports. But we are continuing to look into this.

6. What about Michael Johnson, who was awarded a medal for positively identifying
suspected chemical agents?

Michael Johnson was given a medal. However, at the time they gave him the medal, his
immediate superiors were unaware of the fact that the material which he had identified as a
suspected chemical agent was actually nitric acid, which is used in.....(rocket fuel?).

7. What about the soldier who was exposed to mustard agent while searching Iraqi
bunkers?

Mustard agent was identified on the soldier’s clothing and equipment during initial tests in the
field. However, subsequent laboratory tests of his clothing, equipment and urine proved negative. .
Moreover, when the bunker was later searched, only boxes of soap powder were found.

8. Do you believe there could have been repeated low-level exposures to chemical
agents?

Low-level exposure to chemical agents has a whole array of symptoms, some of which have been
studied, some of which are not adequately studied. We are continuing to look at this and other
possibilities.

9. How can you be sure the experimental drugs and vaccines given to the troops didn't
make them sick?

Pyridostigmine bromide is a treatment that protects troops against the possible use of chemical
agents. At the beginning of the war, policymakers believed that Iraq would use chemical weapons
and that it was important to provide this protection. Could it have made them sick? Some of the
$8-13 million in new research that the President announced last Monday will be used to look into
this very question -- the effect of this drug, particularly when combined with other environmental
exposures like pesticides. We won't know the answer to this question for sure until some of this
research is completed.

10.  Are birth defects among children of Gulf War veterans related to Persian Guif
service?

Results of a small study conducted by the Mississippi Health Department in conjunction with the
Centers for Disease Control showed no increase in birth defects among children born to Persian
Gulf veterans in two National Guard Units. But this issue requires extremely careful review.
Some of the new research announced last Monday will look into this question.




1. Do you believe that there is such a thing as “Gulf War Syndrome?”

There is no question that we have thousands of Gulf War veterans who are ill. They have
symptoms. They deserve compassionate and full medical care. As the President said last
Monday, “Just as we relied on these men and women to fight for our country, they must now be
able to rely on us to try to determine what happened to them in the Gulf and to help restore them
to full health.”

12. What about veterans who say they are getting a run-around and that you don’t take
them seriously? :

We have worked hard to ensure that everyone who served in the Gulf gets the medical care that
they need for their illnesses. That’s why the President signed legislation to provide free medical
care for veterans with illnesses that may be related to service in the Gulf. That’s why he
supported and signed legislation to provide disability benefits to Gulf War veterans with
undiagnosed illnesses. That’s why we have more than 30 different research projects on Gulf War
veterans’ illnesses already underway, and will spend up to $13 million more on research this year.

13.  Why has it taken so long to help these sick veterans and their families?

What these veterans and their families want is to get well and to find out what made them sick.
Many of these illnesses are complicated and difficult to diagnose. Despite the government’s
research efforts -- and there are more than thirty research projects underway -- we have not yet
been able to determine the causes of all the veterans’ illnesses. But until we do, we are taking
unprecedented steps to compensate these veterans even when we can't diagnose their illnesses,
and DOD and VA have special, priority care programs to make sure they get the treatment they
need.

14.  Who is going to be on this Presidential Advisory Committee?

As the President indicated in his speech to the VFW last Monday, a number of distinguished
scientists, doctors, veterans and others will be asked to serve on the Committee. We are not in a

position to release any names today.

15. Why do this? You have had other panels. What is different or better than previous
panels? :

This will be an independent Presidential Advisory Committee, reporting through the Secretaries of
VA, Defense and HHS to the President on the full range of U.S. government activities related to
the illnesses of Gulf War veterans.

Previous expert panels have been more short term or had a more narrow focus.

-- For example, an NIH Workshop met for only three days; the Lederberg panel
convened by the Defense Department focused only on DOD issues; the Institutes




of Medicine panel is making recommendations about the types of research and data
collection and coordination that are needed. No panel has looked at research,
treatment, access to information and the full range of issues surrounding Gulf War

veterans illnesses.

The Presidential Advisory Committee the President announced last Monday will also have a
broader mandate than the Persian Gulf Coordinating Board, which was established in January
1994 and is comprised of officials from DOD, VA and HHS.

The Depts. of Defense and Veterans Affairs have made unprecedented efforts to diagnose and
treat these illnesses and to compensate veterans who are disabled by them. The President thinks

this Presidential Advisory Committee will help ensure that our response to these veterans is as
comprehensive and effective as possible.

16. What will the Presidential Advisory Committee do?
Make sure we are doing everything possible to provide effective medical care to those who are ill.

Make sure we are effectively coordinating research and other efforts aimed at determining the
causes of their illnesses.

Make sure that information about these issues is made publicly available regularly and as soon as
possible.



DISCUSSION DRAFT
STRATEGY TO PRE-EMPT 60 MINUTES

The general tone of any of these announcements must not be defensive or
accusatory. WE ARE CONCERNED that there are problems, and we are already
making efforts to address those problems.

A, DoD Press Conference:

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

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

3. IF POSSIBLE: DoD announces that they have withdrawn a request for a
permanent waiver of informed consent for the use of experimental drugs. [They may
still request such waivers on a case by case basis].

B. President (and Secretary Brown) Announces:

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

2. The VA PGW Hot Line will compile information about any reported problems
regarding access to medical care or compensation, and Secretary Brown will ensure that
information will be used by VA to improve those efforts.

3. IF POSSIBLE: In response to requests from veterans groups, the VA will
analyze data from PGW veterans who have died, and CDC will work with them to
evaluate whether the number of deaths or diagnoses are unusual.

4. The VA will include information about ill spouses and children on the PGW
Health Registry starting this summer(?); it is already including information about birth
defects, miscarriages, and still births. This will help provide information about whether
an unusually large number of these problems are occurring. Dr. Ken Kizer is in charge.
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DIANA M. ZUCKERMAN

202 Hart Building 4703 DeRussey Parkway
U.S. Senate Chevy Chase, MD 20815
Washington, DC 20510 (301) 652-0674

(202) 224-2074

EDUCATIONAL BACKGROUND

Yale Medical School, Post-doctoral fellow in epidemiology/public health, 1979-80.
Ohio State University, Psychology, M.A. 1975; Ph.D., 1977.
Smith College, B.A., Psychology, 1968-72.

LEGISLATIVE AND POLICY EXPERIENCE

Director, Health Policy Staff, Senate Veterans’ Affairs Committee 1993-present

Establish Senate legislative and hearing priorities to reform and improve health and mental
health services and research for the VA, which runs the largest medical system in the U.S.
Write speeches, articles, press releases, and Congressional reports. Work with media.
Manage Committee health staff and issues, initiate and oversee General Accounting Office
(GAO) reports. Represent Chairman Jay Rockefeller at meetings with the White House,
Federal agencies, members of Congress and their staff, VA Medical Center officials,
advocacy organizations, university deans and faculty, and veterans.

Director of the Office of Policy. Planning, and Legislation 1993
Center for Mental Health Services, HHS

Associate Director of the mental health services agency of the U.S. Department of Health
and Human Services. Responsible for fiscal planning and program priorities for this $385
million agency; established and managed new office; developed initiatives to prevent
mental illness among children; and worked with Congress, other Federal agencies,

experts in the field, and advocates to improve services to prevent and treat mental illness.

Senior Policy Analyst/Investigator. U. S. House of Representatives 1985-93

Analyzed and investigated programs of the U.S. Departments of Health and Human
Services, Education, and Veterans Affairs, and the National Science Foundation for the
Subcommittee on Human Resources and Intergovernmental Relations. Developed 23
congressional hearings; wrote 12 congressional reports, legislation, articles, and speeches;
worked with media; supervised staff; initiated and supervised studies by the GAO; and
represented Chairman (Rep. Ted Weiss, 1985-92; Rep. Donald Payne, 1992) at meetings
with members of Congress and their staff, administration officials, and advocates. Initiated
and managed investigations that influenced health and research policies in the U.S. and
abroad. Evaluated management problems within Federal agencies, and developed strategies
to improve Federal policies and programs.
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. Legislative Assistant, Rep. Pat Williams, U. S. Congress 1983-84
Developed and evaluated legislation pertaining to health care and social services. Wrote
speeches and position papers, and represented Rep. Williams in meetings with

Congressional staff, advocates, and policy-related experts.

ADMINISTRATIVE, RESEARCH, AND OTHER PROFESSIONAL EXPERIENCE

Director, Seven College Study, Harvard University 1980-83

Developed, designed, analyzed, and published results of a study of the impact of programs
and policies on the goals and well-being of 9,000 students. Managed staff and study on
seven campuses; developed the budget; designed surveys; wrote articles; and gave
speeches.

Post-doctoral Fellow in Epidemiology. Yale Medical School 1979-80

Statistically analyzed, interpreted, and published the results of three research projects:
social factors influencing the mortality of the elderly poor, treatment for depression, and
medical care for victims of domestic violence.

. Project Director, Psychology Department, Yale University 1978-79

Directed, designed, analyzed, and published results of a nationally-recognized research
project that evaluated and modified television’s impact on children. Supervised staff,
trained public school teachers, and co-authored two books and several articles.

Assistant Professor, Psychology Department, Vassar College 1977-78

OTHER RELEVANT SKILLS AND EXPERIENCE

Publications, Speeches, and Media: Author of 4 books, 30 articles, and 13 Congressional
reports in the areas of health, mental health, scientific research, social policy, and
education. Wrote and presented S50 speeches and papers for national and international
conferences and professional meetings, and state and county meetings. Interviewed on TV
talk shows, national news programs, radio, and by print media.

Consultant: Conducted research and program evaluations for medical schools, hospitals,
and public schools regarding domestic violence, discrimination, and educational equity.

Psychologist: Fellow of the American Psychological Association; Member of Board of
Professional Affairs 1990-92. Psychotherapist for children, adults, and families 1974-80.

‘ AWARDS AND HONORS

Received scholarships, fellowships, research grants, and awards in health and public policy.



JOHN D. ROCKEFELLER 1V

WEST VIRGINIA

United States Senate

WASHINGTON, DC 20510-4802

December 20, 1994

Dear Erskine,

I am writing to ask you to make every possible effort to
consider Dr. Diana Zuckerman for a position in the Administration.

Diana has been a key member of my health staff, in charge of
health care reform and related legislation and policy issues for
the Senate Veterans’ Affairs Committee. Since I will no longer be
chairing that committee, I am committed to assisting her find a
position in the Administration where she can continue putting her
many skills and her experience to use.

Diana has worked at a senior level on a range of health and
social issues in the Senate and the House for most of the last 11

years. She was Director of Policy, Planning and Legislation for
the Center for Mental Health Services at HHS before joining my
staff last year. Prior to coming to Capitol Hill, she was a

university faculty member and researcher in the fields of
psychology and epidemiology at Harvard, Yale, and Vassar.

I believe that Diana’s combinaticon of skills from academia and
Capitol Hill qualify her for a variety of policy positions.

Diana 1s an energetic, creative individual who welcomes
challenges and focuses on producing results. She would bring those

.same abilities to whatever area of the Administration needs her

kind of background and interests, ranging from welfare reform to
reinventing government to health care policy. She tells me that
her goal is to find a position where she can tackle difficult
problems and find solutions that will improve public policy and
serve this Administration.

Diana would especially like to be considered for the Consumer
Product Safety Commission, a role in welfare reform or health
issues at HHS or the White House, or other political positions that
focus on domestic social policy.



Mr. Erskine Bowles
December 20, 1994

Page 2

I deeply appreciate any direction and assistance you can
provide to enable Diana to make a contribution where it is needed.

Thank you very much, and warm holiday wishes to you.

Sincerely,

John D. Rockefeller IV

A
Mr. Erskine Bowles Q ‘h AR Cohe M
Deputy Chief of Staff ¢ & 1’“
1st Floor West Wing .
The White House % A V““'\:“‘P‘:’J »*um .
. Wwashington, D.C. 20500 ! o

ﬂw R

cc: Ms. J. Veronica Biggins
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IS MILITARY RESEARCH HAZARDOUS TO
VETERANS’ HEALTH? LESSONS SPANNING
HALF A CENTURY

1. INTRODUCTION

During the last 50 years, hundreds of thousands of military
personnel have been invelved in human experimentation and other
intentional exposures conducted by the Department of Defense
(DOD), often without a servicemembers knowledge or consent. In
some cases, soldiers who consented to serve as human subjects found
themselves participating in experiments quite different from those
described at the time they volunteered For example, thousands of
World War II veterans who originally volunteered to “test summer
clothing” in exchange for extra leave time, found themselves in Bas
charpbers festing the effects of mustard gas and lewisite.'
Additionally, soldiers were sometimes ordered by commanding officers
to “valunteer” to participate in research or face dire consequences. For
example, several Persian Gulif War veterans interviewed by
Committee staff reported that they were ordered to take expenmental
vaccines during Operation Desert Shield or face prison.?

The goals of many of the military experiments and exposures were
very appropriate. For example, some experiments were intended tn
provide important information about how to protect U.S. troeps from
nuclear, biological, and chemical weapons or other dangerous
substances during wartime. In the Persian Gulf War, U.S. troops
were intentionally exposed to an investigatienal vaccine that was
intended to protect them against biological warfare, and ttey were
given pyridostigmine bromide pills in an experimental protocol
intended to protect them against chemical warfare.

However, some of the studies that have been conducted had more
questionable motives. For example, the Department of Defense (DOLY
conducted numerous “man-break”™ tests, exposing soldiers to chemieal
weapons in order to determine the exposure level tha: would cause a
casualty, “break a man.™ Similarly, hundreds cf soldiers were
subjecbed to hallucmogens in expenmpnral programs conducted by the

'Vetzrans at Risk: The Healtl Effects of Mustzrd Gas znd Lewsite, Pechues. C M
& Rall, D.P {Eds.) Ingtitute of Medicine, Natmnai Academy Press, w ashnpgton. D,
1593, p 65

’tn a survey cf 150 Persian Gull War veterans conducted br Cammittee stadf. 15 of
17 military personnel receiving botulinum toxoid 1n the Guil war were told thev couid

not refuse the vaccination: 54 of 73 military perzannel recej ridostigmine wp-e
told thev could not refaze the crug

NWeterans at Risk, op. cit., p. 36
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DOD in participation with, or sponsored by, the CLA.*° Thesc
servicemembers often unwittingly participated as human subjects in
tests for drugs intended fur mind-control or behavior modification,
often without their knowledge or consent. Although the ultimate goal
of those experiments was to provide information that would help T1.S.
military and intelligence efforts, most Americans would agree that
the use of soldiers as unwitting guinea pigs in experiments that were
designed to harm them, at least temporarily, is nut ethical.

Whether the goals of these experiments and exposures were worthy
or not, these experiences put hundred ol thousands of US.
servicemembers at risk, and may have caused lasting barm to many
tndividuals.

Every year, thousands of experiments utilizing human subjects are
atill being conducted by, or on behalf of, the DOD. Many of thear
ongoing experiments have very appropriate goals, such as obtaining
infarmation for preventing, diagnoging, and treating various diseases
und disabilities acquired during military service. Although military
personnel are the logical choice as human subjects for such research,
it 1s questionable whether the military hierarchy allows for
individuals in subordinatc positions of power to refuse to participate
in military experiments. Il i» alsv questivnable whether those who
participated as human subjects in military research were given
adcquate information to fully undorstand the potential benofits and
risks of the experiments. Morcover, the evidence suggests that they
have not heen adequately monitored for advetsc health effects afier
the experimental protocols end.

Veterans who become ill or disabled due to military service are
eligible to receive priority access to medical care at VA medical
facilities and to receive monthly compensation checks. Tn order to
qualify, Lthey wusl demoustrate that theiv illness or disability was
associated with their military service. Veterans whe did not know
that they wore cxponed ta Aangoraua euhatancor while they were in
the military, therefore, would not apply for or receive the medical
care nr ecompensation that they are entitled to. Moreover, even if they
know about the exposure, it would be difficult nr impossible to prove
if the military has not kept adequate records. It is thercfore erucial
that the VA Jearn as much as possible about the potential exposures,
and that the DOD assume responsibility for providing such
Informatiim Lo velerans and  thy VA,

‘Testimany of Deanne Siemer, general counsel, Department of Defense. hearing
before the Subcommittee on Health and Scientific Research, Commiitoe on Human
Hesources, U.8. Senate, “Human Drug Testing Ly the CIA, 1977, September 20.21,
1977, pp. 157-168.

"Inatimony of Sidnuy Gottiieb, M.D., former CIA agent. hearing betore the
Subcomm:itee on Health and Scientific Research, Committee on Human Roscurces.
éfl..‘;‘. Senate, ‘Tluman Drug Testing by the CIA, 1977, Scotember 20-21, 1977, pp. 169.
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IV. STAFF RECOMMENDATIONS

A. FDA SBOULD DENY THE DEPARTMENT OF DEFENSE REQUEST FOR
A“BLANKET WAIVER” TOUSE INVESTIGATIONAL DRUGS WITHOUT
INFORMED CONSENT IN CASE OF WAR OR THREAT OF WAR.

If investigational drugs sre deemed necessary for pratection or
treatment, ag waiver of i]ff::rmed consent should be sought only on a
case-hy-case basis. Whiie the military might order individuals to take
an investigat:onal drug or use an investigational device if it is clearly
safe and potentially efficacious, under no circumstances should the
DOD fail to inform individuals about the known short-term and long-
term risks prior to its administration. _ )

In 1990, DOD applied to FDA for a waiver of informed consent,
claiming they would provide warnings orally and in writing regarding
the risks of pyridostigmine, even though they wauld not give soldiers
the choice of whether or not to take it. Accerding to reparts from
various sources, including DOD’s awn study, DOD did not fulfil] ite
promise. In addition, DOD personnel apparently _dlstnbuted these
drugs to civilians without any warnings. These failures and broken
promises should be sufficient to persuade FDA to reject the DOD
request for a blanket waiver, and should be taken into corsideration
any time DJOD applies for a waiver of informed consent. In addition,
FDA should investigate thea;]e glrgllarlgms and work with DOD to

revent similar problems in the .

P 'n addition, F’Zhird-party or “deferred” consent should mot be
considered nnless the individual receiving the drugis physncall_v or
mentally incompetent to make an informed decision on hisher behalf.
If the DOD fails to obtain the necessary walvers, or fails to
adequately inform those receiving the investigational products, DOD
should be required to provide a writter. explanation to the approoriate
congressional committees.

B. FDA SBOULD REJECT IND AND NDA APPLICATIONS FROM DOD
THAT DO NOT INCLUDE DATA ON WOMEN AND LONG-TERM

FOLLOWUP DATA.

When DOD submits an IND (investigational new drug) appl-ation
or NDA (new drug application) to FDA for any product that they plan
to use, they should always be required to include women in their
research, sinze it is likely that the prodact will bz used by women. On
the basis of that reguirement, FDA should rejec: the currently
pending NDA for pyridostigmine’s use as an antidote enhancer, which
was submitted to FDA in early 1994. '

At a Senate briefing in November 1994, Dr. Ruth Merkatz, FDA'S
Associate Commissioner for Women's Hezlth, stated that l’-‘.DA.mll
always require data on women in future drug approval applications,
if the product under review is intended for use by women. However,
Dr. Me-katz was not specific about whether this policy would apply
to DOD. o )

In addition to data on women, it 1s increasingly clear that drugs
can have long-term adverse reactions that are rot immediately
obvious. Given the responsibility of the Federal Government to

provide medical care to veterans who were harmed during military
service, DOD anc¢ FDA need to ensure that the VA and the public are
aware uof any potential lorg-term adverse reactione of any madical
products that are given to military personnel.

In the case of pyridostigmine, a drug that DOD wants to have the
authority to use in future conflicts in the Persian Gulf and elsevwhere,
FDA should immediately urge DOD to conduct the kinds of research
that is needed to preve its safety for future military use, including
research on its potentially toxic effects when combined with
insectitides and other chemical agents that are commonly used by
military personnel.
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C. CONGRESS SHOULD AUTHORIZE A CENTRALIZED DATABASE FOR
AllL FEDERALLY FUNDED EXPERIMENTS THAT UTILIZE HUMAN
SUBJECTS.

Curzently, the US. Department of Agriculture maintans a
database which can identify the number of research srants awsrded
for studying various species, such as beef and dairy ca:tle, poultry,
sheep, swine, and others.!* However, a database which identifies the
types of human subjects does not exist.

_ Congress should authorize a database which would provide crucial
informstion on federally fimded research utilizing human subjects.
Included in this database should be the amount of Federal dollars
spent co various research efforts and the type of human subjects
utilized, such as women, minorities, childven, prisoners, military
personnel, and nthers. ’

Annual reports from the da a collected should be provided to
Congress. Such information would erable legis!ators to understand
better the use of human su3stects in federally sponsored researth.

D. CONGRESS SHOULD MANDATE ALL FEDERAL AGENCIES TO
DECLASSIFY MOST DOCUNMENTS DN RESEARCH INVOLYING HUDIAN
SUBJECTS.

[nformation involving human subjects in military research, which
remains classified for purported reasens cf national security, needs
to be reevalaated and declassified whenever pessible. All Federal
agencie; should scrutinize c.assified information and make
information  avalable which might benefit individuals who
participated in such research.

E. CONGRESS SHOULD REESTABLISH A NATIONAL COMMISSION FOR
THE PROTECTION OF HUMAN SURJECTS, WITHOUT A TERM LIdBIIT,
WHICH HAS THE AUTHORITY TO INVESTIGATFE POTENTLAL

VIOLATIONS OF HUMANS SUBJECTS’ RIGHTS IN FEDERALLY
FUNDED RESEARCH.

A Nadional Commission should standardize Federal regulations (45
CFR 461, and consider adding military personnel as a vulnerable
populaton, Policias for the conduct of vesearch in war or for the
purposes of national security should receive greater public debate. N

**Phone i:lten'leyv. Patrick Cascla, Office of Grants and Program Systems, U.S
Department of Agriculture, October 12, 1994

e
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existing regulations governing mil:tary personnel should be finalized
without such public dialogue.

Congress should provide authorization and appropnations for the
National Commission, and require annuzl reports on potential
violations of human subjects’ righ:s. The administrative body of the
Commission should consist of nine members, three appeinted by the
majority party in Congress, three appointed by the minority party in
Congress, and thres appointed by the executive branch.

F. THE DEPARTMENT OF VEIERANS AFFAIRS AND THE DEPARTMENT
OF DEFENSE SHOULD MMPLEMENT REGULAR SITE VISITS TO
REVIEW THE PERFORMANCE OF INSTITUTIONAL REVIEW BOARDS,

DOD and VA authorized site visits should include an evaluation of
military and VA research cmsite, and a random sample review of
actual research and medical records, interviews with human subjecta,
and signed consent forms to assure investigator compliance. A
mechanism should be in place whereby human snbjec’s can express
concern over perceived or actual violations of the informed consent
contract. This mechanism should allow human subjects to register
complaints to a regulatory agency and the National Commission,
rather than solely the investigator of the research project. All military
personnel and veterans involved in research should receive a copy of
the “Experimental Subject’s Bill of Rights.””

G. THE FERES DOCTRINE SHOULD NOT BE APPLIED FOR MILITARY
PERSONNEL WHO ARE HARMED RY INAPPROPRIATE HUMAN
EXPERIMENTATION WHEN INFORMED CONSENT HAS NOT BEEN
GIVEN.

The U.S. Supreme Court has interpreted the Feres Dectrine to
mean that so!diers “injured in the course of zctivizy incident to
service” may not sue the Government for compensation.®® However,
when inapprepriate experimentarion has resulted ir suffering for
military personnel, this interpretation stands in violatior of
established ethical standards, including the Nuremterg Code, the
Deciaration of Helsinki, and the “Common Rule.” Congress should not
app!y the Feres Doctrine for military personnel who are harmed by
inappropriate experimentation when informed consent has not been

given.

The U.S. Supreme Court mentioned the Nuremberg Code in United
States v. Starley in 1987. James Stanley, an Army serviceman,
volunteered to test the effectiveness of protective clothing and
equipment against chemical warfare in Fabruary 1958.'* In the
process, he unknowingly received LSD as part of an Army study to
determine the effects of the drug on humans. Although Stanley
suffzred from periods o7 incsherence and memory loss for years, he

“gummary of Findings and Recommendations, Revizw of lhe Ofice of Health and
Environmental PResearch Program, Prctection of Humezn Research Suvhjects,”
Subcomrmittee of the Hzal:h and Eovirenmental Research Advisory Committee, U.S.
Depzrtment of Energy. May 1994,

has JJ. & Grodin, M.A. “The Nazi Doctars and the Noremberg Code,” Haman
Hig! uman Experimentation, Oxford University Press, 1992, p 209

o BW® pp. 212-214,

45

only leamned in 1975 that he had participated in the LS ch
the Army solicited his ccoperation in a }i)'ollcwup study.DHsat'lrli(:{"g'.;):::=nu
dented cumpensation for injury by the Army, Stanlev filed under tir--
Federal Tort Claims Act. Justice Antonin Scalia wrote the opinion firr
the Court, split 5 to 4."™ Justice Scalia wrote that permitting Stank:
to sue the Army would disrupt the Amy itself and “wouid call intn
question military discipline and decision-making ™ However Justicc
Sandra Day O’Cornor, writing for herself as one of the dissen:in
Judges, stated that the Feres doctrine bar o

“surely cannot insulate defendants from liabik for d
and calculated exposture of otherwise heaithy mltxyta!y pilffﬁﬂﬁ
tc medical experimentation without their consent, sutside of any
combat, combat training, or military exigency.. ™

Justice O’Connor also commented on the Nurembe i
Jy : z Cad
wrniting, stating that voluntary consent of the huul;an 2uijls:::th?:
absclutely essential, even for the U S. mititary. It was, after all the
;Jri ec?:tlzlhtag tl:’hlt:l p!ayéd £ i}t::trumental rok in the criminal
on e Nazi offic i i n bei
e ol the Na: aals who experimented #ith human beings

Unted States v Stanley, 1075. Cr. 3054 (1987, cited
. fates ¢ , } -Ct. 3054 57}, oted 13The I o 1l
tiuremberg Code, Ilulman Rights in Human Experimentation, An ;-s ':m \ l”
ML.A., Oxford University Press. 1992, pp. 212-214. o S

"hid



National

mocrat & Gazette

MONDAY, JANUARY 9, 1995 e

BY KAREN GARLOCH R

Another Persian Gulf War

baby from Fort Bragg, N.C., died
a week ago. But a study released
Wednesday concludes that Per-

. Arkansas D¢

Ilf vets want to kﬁowwhat’s killing

sian Gulf War veterans are no -

closer to finding out whether

wartime exposures to oil fires, -

pesticides and- chemicals are

causing health problems for

them and their children.
Despite intense publicity and

concern, the federal government :

has failed to coordinate mean- . .

ingful research into potential
health problems of Persian Gulf
" veterans, according to the Wash-
ington-based Institute of Medi-
cine.

The private, nonprofit institute
. urged the government to stop
. piecemeal research and focus on
scientifically sound projects, in-
" cluding a large-scale study that

veterans have demanded.
- “We're not very close to hav-
ing satisfactory scientific an-
swers to whether people suffered

. adverse effects from serving in .
the Gulf War,” said David Savitz, :

an epidemiologist at the School
of Public Health at the Universi-

ty of North Carolina at Chapel :

Hill who participated in the
study.

“There’s no sort of a master
plan to ensure that the best sci-

ence will be done. In the absence |

of that, how could you expect it
all just to fall into place?”

Military families across the '

country are frightened that they

have “Gulf War syndrome” — un-
explained, chronic symptoms
that have struck thousands of vet-
erans. And they’re worried that it
is being passed on to their chil-
dren. e e

~

.- ernment’s Persian Gulf War re-
~ Search. Halfway through its

o———

Of “the 700,060.-£roops who

' served in the 199091 war, more ,

" than 45,000 are listed with two
registries. Not all are .Sle, but
many report symptoms, including
rashes, nausea, headaches, de-

_ pression, memory loss, respirato- |

- ry and heart problems, cancer :
and birth defects. ) :

In congressional hearings, vet- |
erans have complained that they

‘were carelessly exposed to toxic
.substances, including pesticides,
_anti-nerve-gas medicines and
- smoke from oil fires. ..

" Congress asked the institute,
- an arm of the National Academy
of Sciences, to review the gov-

three-year investigation, the in-

.. -+ stitute issued recommendati :
;] that it sald couldn’} wait. °7§, |
-t - Although dozens of studies*d

: Persian Gulf War vets are under ,
- way, the institute said many are |
- redundant or poorly designed.[

. There also are gaps in research

areas.

“There needs to be a broader
overview that targets the most af-
fected groups,” Savitz said.

. The institute’s report ecriti-
cized the lack of a single, com- '

" prehensive data bank listing all ;

babies
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ANOTHER BABY DIES — Army Capt. Lisa Burton, a veteran of the Persian
Gulf War, plays with her daughter Grace in November 1994, Grace died Jan.
2. Burton worries that Grace's death was related to her service in tive war.

veterans of the war and where
they served. )
Researchers should evaluate
the health effects of exposure to
lead, absorbed through the lungs
from the smoke of raging oil-well
fires and of diesel stoves used to
heat tents, the institute said. It
also recommended studying the
. interaction of two pesticides and
- an anti-nerve-gas medicine.
. But it disputed widespread al-
i legations that soldiers were ex-
: posed to chemical warfare, saying
j it “could find absolutely no reli-

akble intelligence and no medical
or biological justification for any
of these purported claims.”

Whatever the causes of Gulf
War syndrome, military families
just want some answers.

Grace Burton's death Jan. 2
further saddened and enraged
parents at Fort Bragg, where 10
children of Persian Gulf War vet-
erans have died since the war
ended. .

“It's an absolutely needless,
tragic death,” said Melanie Ayers,
of Fayetteville, N.C, whose 5

month-old son also died of a heart
defect that she believes was
caused by her husband’s expo-
sure to chemicals during the war.

Ayers, who has been keeping
a tally of Persian Gulf War babies
with health problems, said
Grace, 11 months, was the fourth
baby she knew with hypoplastic
left heart syndrome, an abnor-
mality that keeps the left side of
the heart from pumping blood
through the body.

She was born Jan. 27, 1994, and
doctors performed open-heart
surgery when she was 8 days old.
She had a second operation in
September and would have huad
another this year. Grace's moth-
er, Army Capt. Lisa Burton, said
she took anti-nerve-gas pills and
was exposed to wvil-fire smoke
during the war.

Ayers said Grace had go'ten a
cold and an ear infection over the
holidays. She developed pneu-
monia,

“We all presumed that if any-
thing happened, it would be her
heart,” Ayers said. “Because of
her condition, she was exceed-
ingly susceptible to other prob-
lems.”

Ayers, who has a healthy 3-
year-old daughter, wants other

_children, but worries that they

might have problems like her
son’s heart defect, which was un-
detected before he died.

Ayers said Grace was “our mir-
acle baby. To me, she was hope.”
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‘Medical claims for gulf war ailm

nosed ﬂlnesses;

R
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R
.

R

nts most oftzn“aehied—

By THOMAS D. WILLIAMS 47,000 cases of veterans who made ity amd done their homework ¢n the
Cosyant Staff Writer Since the war ended four .medlcal claims should be reconsid- - effects of {toxins], most of those
. ago, 46,883 veterans -have filed ered inlight of recentcongressional claims could have been spproved,”
.. Nearlgswo-thirds of Persian Gulf - medical -claims, Ken McKinnom—a™viladipgs, = he said.

" Wer veterans who clalm ailments Vveterans’ department spokesman, ‘ AnAanfuiry by the staff of U.S.  “They are declining the daims
~ from the war are being denied seid Friday. In all, 698,000 U.S: Sen.Donald'W.RiegleJr.,D-Mich;, because the previous regulation re-
err.ment medical coverage, ,ef.,.;“;l gervice people participated in the found thatgulf warseldiers became quired the injury or illness to have
figures show. - . war. - o sick from exposure to Iraqi chemi- in in the war theate- and cam-
The denial rate, released this The department ruled that 14,895 cal weapons and most likely biclog- paign,” Haines said. “If they under-
menth by the U.S. Department of claims were connected to-military . ical weapens. The Senatz’s veter- stoed the true nature of the iliness,
Veterans Affairs, is drawing crit- service but 27,192 were not, McKin- ans’ committee recently found that it would be z logical explanation
. cism from veterans’ advocates who nonsaid. Ar. additiona; 4,886 claims  a nerve-gas pill and biological vac- thatthis iliness would have delayed

say the agency is failing soldiers a:ilw_ndmg. - ' cines made some soldiers sick, and effects.” -
v},o risked their lives for their cKinnoa said several thousand that -he military did not keep ade- Sulliven and Haines said tt.e De-

' country.
- “The claims process at the VA hes
collapsed, ard it & a feilure,” said

Paul Sullivan, president of Guif Wer -

Veterans of Georgia. “It is outra-
geous that so many veterans are
. 1mproperly denied, and that the ve's
wait up to twe yezrs to be denied.”
. But Secretary ¢” Veterans Affairs
Jesse Browr. has said his depart-
ment has bean laboring to care for
veterans and for the first fime in
history has helped get medical
treatmet: for veterans with undiag-

L E

-which 2,877 are.

c.aims that involve environmental
hazards will be reconsidered under
a federal law passed in October. It

mandates (reatment for war
wveterans with urdi )sed illness-
McKinnon said there were 5,487

environmental sickness claims, of
compleed and
2,610 are pending. '
Only 472 veterans, or 16 percerrt,
who c.aimed environmental illness-
‘es were approved.
Sullh:}n said all of the nearly

_oil well fires, biclogi

‘quate medical records to Lelp veter-
- ang when they filed claims.

Sullivan said the veterans’ de-
partment is denying maiy claims
because of those missing military
records, as well as sketchy or miss-
ing records of soldiers’ exposure to
s or chemical
W 8, and ides.

elgi}::honard Haimrecwr of Gulf
Veterans Intemational Inc., which
has collected donations from 20
states to help veterans, agreed. “If
they had conducted tests for toxic-

fense Department end the veterans’
department have failed to compare
totzls of all dead gulf veterans, as
well as ‘hose suffaring from can-
cers, heart and neurological dis
eases, with the death snd disease
totals of other similarly aged popu-
latious,

- This study could prove, said Sulli-
van, that maoy more ve'erans have
gulf warillnesses than the veterans’
department and the Defense De-

‘partment are willing to acknow.-

.

edge. i



PERSIAN GULF WAR SYNDROME

In the years following the brief but intense 1991 Persian Gulf
War, a significant number of U.S. troops who saw service in this
conflict have reported chronic, often serious illnessees in
themselves and in their families. Disturbing questions have also
been raised about birth defects in the children of Persian Gulf
veterans. These young soldiers left for the Gulf in peak physical
condition and returned suffering; it is hard to believe that their

subsequent illnesses are unrelated to their service in Desert
Shield/Desert Storm.

As the ranking member of the Senate’'s Committee on Veteran
Affairs, I, for the past three years, have been aggreassively
pursuing the facts to help explain the numerous illnesses being
reported by Gulf War veterans. A recent ally in this invegtigation
has been the Presidential Advisory Committee on Gulf War Veteran’s
Illnesses. This Presidential Committee was established in August
of 1995 to help us get to the bottom of this complex issue.
Through the creation of this Advisory Committee, President Clinton
demonstrated his enormous commitment to helping suffering Gulf War
veterans and their families. Slowly, we are unravelling the
medically and scientifically complex issues associated with Gulf
War veterans’ illnesses. And much more remains to be done.

We know, for example, that our Gulf War veterans were
subjected to a wide variety of risk factors during Desert
Shield/Desert Storm. Some speculate that exposure toc chemicals
released from burning oil wells may be a factor. Some recent
studieg by scientigts at Duke Univergity indicate that vaccinations
soldiers received to protect them against biological and chemical
weapons like anthrax and botulism toxin may be the cause of some of
the ailments. The drug pyridostigmine bromide was prescribed to
troops in an effort to lessen the effects of nerve gas agents
should they be exposed during the conflict but these vaccines were
not properly tested, administered or tracked by the Pentagon when
they were given to the troops. Some socldiers also were exposed to
pesticides, used to control inseact-born diseases including the
tropical disease leishmaniasis. At first, there was massive
reluctance within the government to aggressively pursue these
mystery illnesses. But prodding from the Congress and the White
House hag resulted in more action. After serious foot dragging,
the Congress have forced the Pentagon and Veterans Adminiastration
to study some of the possible health consequences from exposure to
these toxins, particularly when combined. And the President’s
Commisgion prompted the Pentagon to finally admit knowledge of at
least one unit’s exposure to chemical weapons fallout.

There were reports of credible detections of chemical warfare
agents by cocalition forces during the war which the Department of
Defense received but sadly ignored. Subsequent investigations by
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the Congress and the Administration have reported that U.S. troops
also may have been exposed to chemical agents during postwar
efforts to destroy Iraq’s weapons of mass destruction. Due to the
poor handling of the reports and a very disturbing Pentagon failure
to alert the soldiers and their doctors about the expogures, we are
just now beginning to study and understand the extent of our
troops’ exposures to chemical warfare agents. Consequently, we are
now looking at what chronic effects, if any, might be expected from
exposure to low levels of chemical warfare agents, research long
overdue considering the changing nature of warfare.

To be sure, the battlefield is a very difficult place to
conduct medical research or gather health data. Much of the data
we need to link particular risk factors to reported illnesses is
lacking. We simply do not have the extensive data required that
tell us exactly what troops were exposed to what risk factors
because of poor record keeping by the wmilitary bureaucracy.

Therefore, we may never know for sure why some of our Gulf War
veterans are sick.

Certainly, finding causes and cures after the fact with so
many poseible toxins and combinations of chemicals to examine is
terribly difficult. The magnitude of the challenge makes the
Pentagon’s s8luggish response and failure to honestly share
information about exposures profoundly disappointing. Our troops
deserve better from their commanders. I am also extremely troubled
by actions taken by the Agriculture Department after one of their
contract researchers unearthed a potential tie between some of the
pesticides used in the Gulf and the symptoms reported by soldiers.
The contract was terminated and the resaarcher admonished for his
initiative. Our troops deserve better from their government.

I know that the President is determined to unravel the causes
of Gulf War veterans’ illnesses and to provide effactive medical
care to those who are ill. Our military and veterans affairs
researchers are among the best trained doctors and scientists in
the world, and they work with outstanding colleagues in academia,
industry, and other parts of the government. The Pentagon and the
Veterans Administration must be pressed to bring all their
resources to bear to repair their mistakes from the Gulf and better
protect our troecps in future conflicts. In the meantime, we need
to make certain that we provide the best counsel and care available

to veterans already suffering from the effects of exposure during
their sarvice in the Persgian Gulf.
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CHAPTER 1: INTRODUCTION

Caring for veterans is not a national option or a partisan program. It is a national
tradition and a national duty. ... There are thousands of veterans . . . who served
their country in the Gulf War and came home to find themselves ill. . .. Just as we
relied on these men and women to fight for our country, they must now be able to rely
on us to try to determine what happened to them in the Gulf and to help restore them
to full health. We will leave no stone unturned.

-- President Clinton
March 6, 1995

Appro{(imately 697,000 men and women served in Operations Desert Shield/Desert Storm (table 1-1)

from August 1990 to June 1991. Americans who fought the Gulf War differed from any force in U.S.

history: there were more racial and ethnic minorities, more women, more parents, more

individuals—activated members of the Reserves and National Guard—uprooted from civilian jobs.

During the war, U.S. troops suffered 148 combat deaths and 145 deaths due to disease or
accidents, and 467 individuals were wounded. Even in the face of these relatively low casualty rates,
national leaders anticipated some post-conflict health concerns and initiated programs to address
them. The first programs focused on helping veterans readjust to civilian life and cope with the
stresses of war. Lessons learned from the Vietnam era prompted officials in the Department of
Defense (DOD) and the Department of Veterans Affairs (VA) to provide counseling services (from
family therapy to treatment for post-traumatic stress disorder) throughout the war and through the

return stateside.
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Despite these efforts, some men and women began to experience debilitating illnesses soon
after returning from the Gulf. Commonly reported symptoms included fatigue, muscle and joint pain,
memory loss, and/or severe headaches. When several Gulf-deployed members of an Indiana Army
National Guard unit reported these symptoms in early 1992, DOD sent in a research team to conduct
an epidemiologic study; the team found no evidence of an outbreak of disease. VA
contemporaneously established a health registry where Gulf War veterans could report their
symptoms. Reports came in, but answers about ihe nature and cause of the illnesses remained

elusive,

THE GOVERNMENT’S INITIAL RESPONSE
Well aware of the problems generated by mishandling Vietnam veterans’ health concerns, the
government took several actions, including the following, to address questions about health and Gulf
War service:

e VA and DOD established medical programs to identify and treat Gulf War veterans’

illnesses.

e Congress and the Executive branch worked together to provide disability compensation

for veterans whose illnesses could not be diagnosed.

¢ VA and DOD joined with the Department of Health and Human Services (DHHS) to
conduct research on the prevalence, nature, and possible causes of Gulf War veterans’

illnesses.
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By early 1995, the clinical evaluation programs had enrolled more than 49,000 veterans and
the research portfolio included more than 30 studies. Many medical and scientific experts—from
inside and outside the government—had reviewed the government’s efforts (figure 1-1). Still, a
substantial number of Gulf War veterans did not have the answers they sought—about what kind of
illnesses they had, about exposures in the Gulf region that might have made them sick, or about the

strength of the country’s commitment to its veterans.

To make sure the government was doing all it could as quickly as it could to get answers,
President Clinton issued Executive Order 12961 on May 26, 1995, to establish the Presidential
Advisory Committee on Gulf War Veterans’ Illnesses (appendix A). For the first time, a single body
would conduct an independent, open, and comprehensive review of all facets—risks, diagnosis,

treatment, and research—related to health issues and Gulf War service.

THE ADVISORY COMMITTEE

Securing a healthy future for Gulf War veterans is important to all Americans. As First Lady Hillary
Rodham Clinton noted at the Committee’s first meeting in Washington, DC, on August 14-15, 1995,
“We owe them that much, ahd more.” The President charged the Committee to review the full range
of government activities relating to Gulf War veterans’ illnesses, including:

e research,

e coordinating efforts,

e medical treatment,

e outreach,
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¢ reviews conducted by other governmental and non-governmental bodies,

e risk factors, and

¢ chemical and biological weapons (appendix B).
The Committee—a 12-member panel made up of veterans, scientists, health care professionals, and
policy experts (appendix C)—has been directed to issue its findings and recommendations to the

President through the Secretaries of Defense, Health and Human Services, and Veterans Affairs.

The President made clear his belief that only an open government is a responsive government.
The Committee has operated under the Federal Advisory Committee Act, conducting its business in
open meetings and providing the opportunity for comment from members of the public at each event.

Additionally, the Committee received written submissions for consideration throughout its process.

With the assistance of a full-time staff and consultants (appendix D), the Committee held ten
full Committee meetings and eight focused panel meetings around the country from August 1995
through November 1996 (appendix E). We heard invited testimony at each meeting, and transcripts of
our proceedings, and other relevant information, were posted on the Committee’s homepage on the
World Wide Web. Staff held inhouse consultations, received briefings, conducted literature surveys,

interviewed veterans, and reviewed government records throughout our tenure.

On February 15, 1996, we delivered our /nterim Report. In accordance with our mandate, this

Final Report is being delivered by December 31, 1996.
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With politics over-
whelming science,
whistle-blowers say the
CIA ignored Iraqi
nerve-gas attacks

By JoOHN BARRY AND
RusseLL WaTsoN
OR YEARS, THEY SUFFERED FROM
dizziness, memory loss, stomach
trouble, aches and pains and a chron-
ic, erushing fatigue. They thought no
one at the Pentagon cared about their mys-
terious illness:“Then Bill and Hillary Clin-
ton took a personal interest in the so-called
Gulf War syndrome. Some veterans of the
conflict described their woes to the First
Lady. Aides say her husband made it clear
that he wanted to “energize” the federal bu-
reaucracy and “leave no stone unturned” in
a search for the cause of the disease. But the
cause has still not been found, and last
week a pair of young CIA whistle-blowers
ratcheted up the pressure, charging that the
agency had concealed evidence that Iraq
used chemical weapons on U.S. troops,
possibly sickening thousands of them.

The CIA denied there was any cover-up.
“It’s very important to explain publicly that
we are not holding back information,” CIA
Director John Deutch told NEWSWEEK.
Pentagon officials pointed out that a mas-

sive scientific inquiry has been looking into |2

the veterans’ ailments for years now.
“Make no mistake, they are experiencing
real symptoms and illnesses with real con-
sequences,” says Dr. Stephen Joseph, the
Pentagon’s top health official. But the sci-
ence is being overwhelmed by politics in
what Joseph calls a “tidal wave” of conspir-
acy theories and cover-up charges. Veter-
ans groups and their sympathizers in Con-
gress are clamoring for action on the
syndrome. Last September one key figure,
Democratic Sen. Jay Rockefeller of West
Virginia, said Joseph should resign. “It’s
time to face the music,” said Rockefeller.
“Way past time.”

Earlier this year Patrick Eddington, 33,
and his wife, Robin, 32, quit their jobs as
CIA photo analysts to crusade against what
they see as a government “stonewall.” Last

88 NEWSWEEK NOVEMBER 11, 1996

week Patrick Eddington told NEWSWEEK
that the CIA refused to accept his conclu-
sions about Iraqi gas attacks because it had
“bureaucratic pride of ownership” in a dif-
ferent version of the events. “Nobody in the
agency wanted to hear,” he said. “My evi-
dence posed too many problems for every-
one.” Eddington is writing a book called
“Gassed in the Gulf,” and to support the ar-
gument, his publisher placed on the Inter-
net more than 200 documents previously
released, and then reclassified, by the
CIA—prompting the agency to declassify
them again.

The CIA said there were serious flaws in

Py s AN r

the Eddingtons’ theory. The evidence they
cited had already been studied by experts
inside and outside the government, without
convincing them that U.S. troops had been
attacked with poison gas. And so far, the
weight of the scientific evidence is that
nerve gas does not cause the ailments re-
ported by many veterans.

The CIA claims it did not impede the Ed-
dingtons’ investigation. The couple became
involved in 1994, when Robin Eddington
worked for the then Sen. Don Riegle, a
Michigan Democrat who was one of the first
to investigate the mysterious illnesses. She
enlisted her husband in a probe of their own.




Patrick Eddington acknowl-
edges, reluctantly, that the CIA
gave him permission to conduct
his own investigation and present his find-
ings to top officials. Combing the archives,
he found 59 documents demonstrating, in
his view, that Saddam Hussein had used
chemical weapons during the war. But the
agency’s experts didn’t see it that way. Then
Eddington made his case to Clinton’s inde-
pendent Presidential Committee on Gulf
War Veterans’ Illnesses, and most of its ex-
perts were equally unimpressed by his 59
documents. “Our analysts have looked at lit-
erally thousands of such documents,” says

committee spokesman Gary Caruso. “Noth-
ing in Eddington’s documents startled them
or seemed out of the ordinary.”

The differences were largely a matter of
interpretation. One document, for example,
described the movements of chemical
weapons from one Iraqi depot to another
that was slightly closer to the front. CIA ana-
lysts assumed Saddam was dispersing his
arsenal in anticipation of allied air strikes.
“Eddington said this proved his intention to
use [the arms) offensively,” says Caruso.

Other analysts are still trying to figure
out whether a Gulf War syndrome exists
at all. So far, there is no statistical evi-
dence that veterans of the gulf conflict are
sicker than any others. Later this month
the Naval Health Research Center in San
Diego will publish a study of more than 1.2
million veterans, showing that those who
served in the gulf have about the same
hospitalization rate as those who did not
serve there. Other studies—on mortality
rates, cancer rates, reproductive health
and work days lost to illness—show
no significant differences between the
two groups.

But when gulf veterans complain about
health problems, some of them turn out to
be ill for no clear reason. The government
now offers them detailed clinical examina-
tions. Of more than 22,000 who have been
studied so far, about 18 percent, or some
4,000 troops, were diagnosed as having
“signs, symptoms, ill-defined conditions”
indicating an unexplained illness. It isn't
known how many of the ailments were con-
tracted in the gulf. Joseph says many of
these symptoms “are not very unusual in
the population at large. The doctors’ offices
of this country are filled with people who
say, ‘Doc, I just don’t feel right’.”

After years of denial, the Pentagon con-
ceded last summer that thousands of U.S.
troops may have been exposed to nerve gas
when Iraqi arms depots were blown up af-
ter the war. And while the fighting was un-
derway, ultrasensitive detection equip-
ment sounded hundreds of
alarms indicating the possible
presence of poison gas. Most of
the alarms were false, but about
35 are still being investigated.
In any case, extensive studies
by military and civilian scien-
tists have failed to show that ex-
posure to quick-killing nerve
gas can cause the chronic, low-
level symptoms of Gulf War
syndrome. Scientists are now
looking at a variety of possible
causes. They include sand flies,
stress and chemical reactions
between insecticides and a
drug given to troops as protec-
tion against nerve gas.

As the search continues for a
definitive solution, some government crit-
ics are not prepared to accept any answer
that comes from the Pentagon or the CIA.
“We want to see somebody else handle the
investigation, either a special select com-
mittee or an independent commission with
subpoena power,” says Matt Puglisi, an of-
ficial of the American Legion. Five years af-
ter the war, the flush of victory is gone, and
only the nagging questions remain.

With MARY HAGER, GREGORY L. VisTiCA and
TARA SONENSHINE in Washington

JEFFREY MARROWITZ — SYGMA
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THE WHITE HOUSE

January 23, 1997

| DETERMINED TO BE AN ADMINSTRATIVE
i Mr Kenneth A. Steadman MARKING Per E.Q. 12958 as amended, Sec. 3.3 (c)
: : Initials: ANCL Date 'R ~12-13

Executive Director
Veterans of Foreign Wars
of the United States
200 Maryland Avenue, N. E.
Washington, D. C. 20002-5799

Dear Mr. Steadman:

Thank you for your very thoughtful letter. I will do
everything I can to support our Gulf War veterans and I look
forward to continuing our work together on their behalf.

With gratitude and warm regards, I remain

Sincerely yours,

(Jw'((ﬂ‘;l @J&q RO

Hillary Rodijam Clinton
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| VETERANS OF FOREIGN WARS OF THE UNITED STATES

THE EXECUTIVE DIRECTOR
WASHINGTON OFFICE

10 January 1997

Mrs. Hillary Rodham Clinton
The White House

1600 Pennsylvania Avenue, NW
Washington, DC 20515

Dear Mrs. Clinton:

| want to express my deep appreciation for your ongoing efforts for Gulf
War veterans. | well understand that your guidance, both in public and behind
the scenes, has been of pivotal importance in advancing the cause of these
veterans in need.

In announcing the extended operation of the Presidential Advisory
Committee on Gulf War Veterans’ llinesses, the President acknowledged that
you were the one who brought the importance of this issue to his attention.
Given our early involvement with Gulf War Syndrome, including the personal
meeting you initiated with the Veterans of Foreign Wars in February 1995, |
know this statement only modestly reflects the contributions you have made.
You should know that the VFW strongly supports and encourages your
continuing involvement in this issue.

For our part, the VFW will not falter in its ongoing effort to ensure Gulf
War veterans in need are fully provided for by this grateful nation. Again, thank
you for your leadership on this important issue. | salute you.

Sincerely yours,

eef ot ST

Kenneth A. Steadman
Executive Director

VFW MEMORIAL BUILDING e 200 MARYLAND AVENUE N.E. ® WASHINGTON, D.C. 20002-5799 ¢ AREA CODE 202-543-2239



VETERANS OF FOREIGN WARS
OF THE UNITED STATES

VFW MEMORIAL BUILDING

200 MARYLAND AVENUE N.E.
WASHINGTON. D.C. 20002

Mrs. Hillary Rodham Clinton
The White House

1600 Pennsyivania Avenue, NW
Washington, DC 20515
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SENATOR DONALD W. RIEGLE, JR.
12935 WEST BAY SHORE DRIVE, SUITE 290
TRAVERSE CITY, MICHIGAN 49684
TELEPHONE (616) 933-0200
FAX (616) 933-0639

DATE: 11/12/96

TO: Melanne Verveer
FROM: Don Riegle R

NUMBER OF PAGES IN ADDITION TO COVER SHEET: 4

NOTICE: msmgemmmdmwyformeuseofmemdividmlorthcmﬁtytowhichitisaddmssedandmay
contain information that is privileged or confidential. If the reader of this message is not the intended recipienr, or
the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this
communication in error, please potify us immediately by telephone ar (616) 933-0200, and remen the original
message to us at 12935 West Bay Shore Drve, Suite 290, Traverse City, Michigan 49684 via the U. S. Postal
Service. Thank yon.



DONALD W.RIEGLE JR.
12935 WEST Bay SHORE DRIVE
TrAvERSE CITY, MICHIGAN 406884

November 11, 1996
By Facsimile

Ms. Melanne Verveer
Deputy Chief of Staff'to the First Lady
The White House

Washington, D.C.

Dear Melanne:

Here is the news arhcle from The Hartford Couram‘ newspaper that we spoke about during your trip
to East Lansing just prior to the élection.

As you will see, Science Applications International Corp. is a revolving-door “safe-house” company
for high profile people moving in and out of the U.S. military-industrial complex.

What is crucial here is that this company was hired by the Defense Department to do Gulf War fall-
out studies during the war - and now has again been commissioned by the CIA to do the same
analysis after the fact. On its face, this is a blatant conflict of interest - how can anyone expect they
will find fault with their own prior analysis? '

Even more troubling, John Deutch served on their Board of Directors for eleven years, only
resigning in 1993. Defense Secretary Perry also served on their corporate board for six and a half -
years - and he too resigned in 1993. You will notice the article points out that Deutch's 1993 federal

disclosure financial statement showed he received $243,590 as a director - and sold $350,000 of
their stock. Perry's 1994 disclosure statement shows he received $169,513 in director's fees, and
sold at least $195,000 in stock. He also listed $25,990 in stock options in his 1994 disclosure.

These are extraordinarily high director's fees. It's no wonder that no one believes either the Dcfcnsc
Department or the CIA on this Gulf War syndrome issue. This direct conflict - of which both men
are obviously fully aware - provides, m my mind, sufficient grounds for removing them both,

We'll never get the truth with a continuation of this kind of mampulanon, personal financial
implication and direct conflict of mterest. .

Please again thank Hillary for her perseverance and leidershxp on this critical issue. Let me also
thank you for your vital help as well - and your steadfastness through all the travail.

W crsonal regards,

Donald W. Riegle, Jr.
DWRjs .
Enclosure
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CONFLICT ALLEGED IN GULF WAR STUDIES
COMPANY HIRED TO ASSESS ITS OWN PREDICTIONS OF FALLOUT DANGERS

The same company that helped predict that U.S. airstrikes in Iraq would not
drop dangerous fallout on U.S. and allied troops during the Persian Gulf War
now Is being asked to assess whether it was wrong. .

Science Applications International Corp. was asked by the Central
Intelligence Agency to restudy whether chemical and biological fallout from
bombings blew over coalition forces, endangerxngthe1r health.

During the war, one of the San Diego company’s directors was John M.
Deutch, now director of the CIA. Deutch, who resigned from the company’s
board in 1993 to join the Department of Defense, has been outspoken in
maig;aining that the troops did not become 111 from chemical or bifological
warfare.

Gulf war veterans and others say the CIA chief has a conflict of interest
and should disqualify himself from further consideration of whether fallout
harmed U.S. troops. WilTfam J. Perry, now secrelary of defense, also served
on the company’s board during the gulf war. The Paentagon is not conducting its
own_fallout study, Defense Department spokesman Jim Turner said fFriday.

The company cannet conduct an impartial review, the critics say; if the
company decides that it was wrong and that fallout did drop on the troops, 1t
could expose itself to lawsuits and lose credibility and new business.

Rep. Christopher Shays, co-chairman of a congressiona] panel assessing
gulf war-related illnesses, said it is ‘‘unacceptable’’ for the company to
evaluate its own work.

‘‘Americans’ lives werae placed in significant danger. To hire the company
that studied bombing fallout duriqg the war to decide if it was wrong will not
work,’’ Shays, R-4th District, said.

The Pentagon has denied since the war ended five years ;go that any troops
ordc;vi}ians became sick or died from fallout caused by bombings of chemicaq
and bialog

ical weapons plants, bunkers or mines or by enemy missiles and shelling.

Of 690,000 Americans who served during the war, more than 90,000 have
reported they are still i11, and at least 2,500 have died of what veterans’
advocates say were war-related illnesses.

In 1991, when Deutch was on the board of directors,the company was hired by
the Defense Department to create computer models predicting how weather
patterns could affect bombing, if chemical and biological weapons either were
targeted or were part of a bomb.

ane Van Ryan, a spokeswoman for the company, sald the wartime fallout
tests were never raised at a board meeting or any other forum in which Deutch
might have participated. . -

Richard McNally, an employee at the company,is one of fewer than 10
nationally qualified experts on weather’s effect on chemical and biological
weapons, said Steve Rockwood, a vice prasident of the company. Van Ryan said
the tests McNally participated in during the war were reviewed and upheld by
the Defense Science Board, a Defense Deqartment agency studying scientific
issues, and other U.S. and international experts.

Today, Van Ryan said, McNally and thea company have better computer
technologyand equipment to reassess gu]f war fallout patterms.

Mike Mansfield, a spokesman for the CIA, said the study, requested in March
1995 by President Clinton, is being approached thoroughly and objectively by
the company and the CIA.

As a dj or of the compan Deutch had_no role in overseeing its
2 of 117, 20 Terms Pg1of 3
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. original 1991 Defense Department contract, Mansfield said. And, he_said, it is

thedCIA technical staff, not Deutch, that is now overseeing the gulf war
study. '

Under fire

Science Applications International’s and the Pentagon’s contentions that
weapons fallout during the ?ulf war did not have any adverse impact on U.S. or
allied troops have been challenged for more than three years by veterans’
groups and public officials. Thay base their Opgosition largely on evidence
SoTTeﬁtﬁq gy James Tuite, a former Senate aide to former Sen. Donald W. Riegie

r., D-Mich.

in 1993 and 1994, a Senate committee investigation spearheaded by Riegle
concluded that weathar patterns during U.S. and allied airstrikes carried
deadly chemicals over coalition forces.

The committee found that thousands of battlefield chemical alarms sounded
following the bombings, and that soon afterward troops began to show such
symptoms as short-tarm memory Toss, chronic headaches, diarrhea, skin rashes
and joint pain.

Tuite, a former U.S. Secret Service forensic science research and
development coordinator and chemical hygiene officer, continues to work on
thase issues as a consultant for the Gulf War Research Foundation.

His studies, based in part on information from weather satellites and from
the National Oceanographic and Atmospheric Administration, show that chemical
and biological weapon residues were carried on the winds to allied troops.
Tuite has obtained satellite photos that he §a¥s depict dark plumes, from
allied bombing raids on Iraqi chemical and biological storage plants, wafting
toward allied troops.

Tuite said any new government study should be conducted by independent
government scientists.

‘‘The involvement of the secretary of defense and the CIA head in this
jssue is entirely inappropriate, since they are potentially liable for errors
their company made in the past,’’ Tuite said. ‘‘While they may not be legally
restrained from deciding this issue, they certainly have an ethical dilemma,
which involves the appearance aof a conflict at the highest levels of
government.’”’

Tuite also questioned why the CIA would be studying the weather, when the
government could call on the National Weather Service or the National
Oceanographic and Atmospheric Administraction to do so.

Riegle sald this month that the company ‘‘cannot possibly give an
independent assassment’’ of what happened.

Paul Sullivan, president of Gulf War Veterans of Georgia, has asked Shays
to investigate tﬁe CIA‘s hiring of the company. Shays 1s co- chairman of the
Human Resources and Intergovernmenta] Relations Subcommittee, which alraady is
scrutinizing complaints that veterans’ gulf war-related sicknesses are not
being groperly diagnosed and treated by government agencies. A third and final
committee hearing is scheduled for June.

Shays said his committee does not have the powar to scutinize CI4
operations. However, he said he will write the CIA to protest its recent
hiring of the company.

““The stakes are quite high,’’ said Shays. He sald an independent study of
the fallout is needed.

Close ties : _ :

Science Applications International derives 83 percent of its approximately
$2 billion_in. annual revenues from federal contracts, many of which are
defense-related. e

Its board roster over the years reads 1ike a Defense Department and CIA
‘‘Wha’s Who,’’ including Perry; former Defense Secretary Melvin Laird; former
Deputy CIA Diractor Bobby Ray Inman; Anita K. Jones, now director of research
and engineering for the Defense Department, and former CIA Director Robert
Gates. Former Navy Adm. William A. Owens, who retired last year as vice
chalgman of the Pentagon’s Joint Chiefs of Staff, is a vice chairman of the
board.

It is not unusual for Defense Department or CI4 officials to have extensive
2 of 117, 20 Terms Pg 2 of 3
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Dusiness backgrounds, particularly in industries the goverr at deals with on
a regular basis, said a spokesman for the U.S. Office of Gov rnment Ethics.
However, federal ethics rules advise officials to avoid even the appearance of
a conflict of interest. Science Applications International has come under
attack in the past. Tha company was convicted of fraud in federal court in
August 1991, about seven months after it did the gulf war weather consulting
work. The company was fined $1.3 million for 10 criminal violations,
including making false statements to the U.S. Environmental Protection Agency
on water and.soil tests in the mid-1980s. Those charges did not invoive those
participating in the gulf war fallout studies. _

Deutch was on the company’s board for 11 years before resigning in 1993 to
join the Defense Department, which hé 1eft when he was named CIA director last
year. Perry, who was on the company’s board for 6 1/2 years, resigned in 1993
when he became deputy secretary of defense. Deutch’s 1993 federal fiscal
disclosure statement shows he received $243,590 as a director and owned about
$350,000 in stock that he sold. His 1994 statement showed he made an.
additional $10,000 in director’s fees from the company. Perry’s 1994
statement shows he made $169,513 in director’s fees, and sold at least
$195,000 in stock. He st111 listed $25,990 in stock options in his 1994
fiscal report.

Wind patterns

At hearings in Atlanta Tast month before the Presidential Advisory
Committee on Gulf War Vaterans’ Illnesses, Tuite criticized the company’s
methodoTogy. He said the company and others who worked on the wartime fallout
predictions had used surface wind patterns instead of the upper atmosphere
winds that carried high plumes of fallout over tha troops.

Tuite also said the sites identified_as probable areas of chemical or
biological fallout took into account only deadly areas and did not extend to
battlefield positions where fallout could make people seriously i1l without
{fmmediately killing them.

At the same hearing, the the company’s expert, McNally, said preliminary
new_itudies show the fallout was not carried over U.S. and allied battlefield
positions.

During the war, McNally was on a four-man military team Tocating
“\footprints’/ of potential chemical and biological debris for the Defense
Nuclear Agency.

The company’s studies on gulf war fallout are expected to continue for
months. The CIA declined to say how much they are costing taxpayers.

During an interview, McNally said he would welcome the opportunity to
discuss gulf war fallout patterns with Tuite, whose written testimony sounds
convincing. But, to the best of his knowledge, said McNally, Tuite has never
concentrated, as he has, on fallout from specific bombing or explosion sites.
And, said McNally, Tuite’s satellite weather photos from Jan. 18 to 24, 1981,
during allied airstrikes, do not show chemical or biological fallout.

CAPTION: John M. Deutch, divector of the CIA, has been outspoken that
U.S. troops did not become i11 from chemical or biological warfare.

2 of 117, 20 Terms Pg 3 of 3
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January 18, 1995 A

Captain Charles Hamden, USA
7611A Thorne Street
Fort Meade, Maryland 20755

Dear Charles:

Thanks so much for taking the time to express your support.
I appreciate the confidence you have in my leadership as
Commander-in-Chief.

I am grateful for your views regarding the political climate
since the mid-term elections. Over the past two years, my
Administration has worked hard to bring about the changes
Americans want, and I am proud of all that we have accomplished.
In the coming months, I am committed to communicating more
effectively our plan to build on this progress and lead the
United States successfully into the next century.

I share your concern about the veterans who have faced health
problems since Desert Storm. These veterans should not have to
wait while our scientists seek to learn what is causing their
ailments. I assure you that we will pursue lingering questions
with full energy and commitment.

I appreciate your involvement in helping to build on the progress
we have made. Working together, we can meet any challenge the
future holds in store. Hillary and I hope that you and your
family have a healthy and happy New Year.

‘@J\ WM

<t\Ns MW.
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8 December 1994

President William J. Clinton
The White House
Washington, D.C.

Dear Mr. President,

As a Captain in the United States Army, I would like to take
this opportunity to say that I am proud to call you my
Commander-in-Chief. No matter what the Republicans say, you are
serving our Armed Forces with pride and dignity. But, you do not
deserve the kind of disrespect that the Republicans and a sector
of the population are giving you.

Our economy is on the upswing, unemployment is lower than it
has been in many years, and the Federal Reserve Board is consid-
ering raising interest rates because they are afraid to lose
money because of the country’s burst of economic growth. Still,
the nay-sayers in Congress ridicule you. I guess that they don’t
look in the mirror too often to critique themselves.

_ Mr. President, my wife, Julianne, and I truly believe that
you and Hillary have done an admirable job in leading the nation
toward regrowth and redefinition. Your Health Care reform plan,
the Crime Bill, and other legislation that the two of you have
pushed are what this country needs: strong leadership and a
rebirth of moral fiber and family that had been missing in
revious administrations.

%

But, when people like Jesse Helms and Newt (what kind of
name is Newt?) Gingrich start slandering you and the First Lady,
something needs to be done. In the military, the threat that
Helms used would result in punitive actions against a soldier.
And, maybe Gingrich should move to an orphanage and adopt a blind
dog named Sandy, maybe he’d be happier. The soldiers of this
nation will support the decisions that you make, and would
welcome you to Fort Meade, Maryland and be delighted to meet you,
as they would at Fort Bragg or other installations.

The Republicans in Congress, especially Helms and Gingrich,
are nothing more than bullies with power, just like on a play-
ground. Give them back what they give, one-liners, and you’'ll
shut them up, for they can give it out but cannot take it. A
good zinger puts them on the defensive. Mr. President, when you
were elected, you and your family were more natural, more your-
selves. But, I feel with the badgering that you’ve taken from



Congress, you have taken it very personally and have gotten away
from being yourself. Remember, the people of this country are
behind you, and remember that many people do not like change,
even if it is what is best for them. I think Congress needs a
refresher lesson that YOU are the President, and they answer to
you and the public.

Another issue that concerns me is the Gulf War Illness that
my family and thousands of others are suffering from. As veter-
ans (my wife was also active duty Army), we are not getting
proper medical treatment, just a lot of tests, nor are we receiv-
ing compassion and answers. The Doctors are not doing complete
diagnostic testing for chemical/biological weapons injuries, nor
lare they doing DNA testing. This illness is contagios, and can
effect the general population. Drs. Garth and Nancy Nicolson of
Houston, Texas are currently developing specific tests to find
Mycoplasmas that will enable physicians to determine what is
ailing us. We have sent Hillary information on this illness and
tests, and we hope that it will be helpful.

Mr. President, please continue to help save this nation from
a terrible fall. Keep you head up, your sense of humor, and be
yourself. You are head and shoulders above those that taunt you,
and give back what they give to you. I think that you may be
more comfortable not being like them. My wife, our daughter,
Lindsay, and I want to wish you and your family a merry Christmas
and Happy New Year. We are all proud that you are leading the
United States, and if there is anything we can do to help, we are
here to support you. And, if you are ever near Fort Meade, it
would be our distinct pleasure to meet you and you family.

Happy Holidays,

CPT Charles, Julianne, and Lindsay Hamden

7611A Thorne Street
Fort Meade, Maryland 20755
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