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To:

From:

Re:

Date:

MEMORANDUM
The First Lady

Diana ZuckermM

Talking to Jay Rockefeller, Tom Daschle, and Sonny Montgomery this
weekend

March 3, 1995

The purpose of this memo is to provide talking points for your calls regarding the

President’s announcement of an Advisory Board on Gulf War illnesses. I have made
preliminary staff contacts, and I think that if you can reach these three, they are likely to be
supportive in statements to the media, etc.

The main goal is to make them feel consulted and part of the decision-making

process. Of course, the basic decision has already been made, but you can convey your
interest in their views, and ask that they make suggestions in the coming weeks as final
decisions are made about the focus of this Advisory Board.

Senators Rockefeller and Daschle are likely to say that the VA and DOD are not

doing enough; Rep. Montgomery is likely to say that VA is doing everything right and no
more needs to be done. So, for Rep. Montgomery you may want to emphasize the
perception problem; with Rockefeller and Daschle you would be safer emphasizing the real
concerns expressed by veterans you have talked to. Jay would appreciate praise for his work
last year. Tom would appreciate acknowledgement of his leadership role on legislation for
Gulf War veterans’ medical care, and his past similar role regarding Agent Orange exposure.
Sonny would appreciate praise for his work on the compensation bill.

I know of your interest and involvement regarding Gulf War illnesses, and wanted

to let you know that I've been talking to veterans, and to the VSOs about these issues,
and am very committed to making sure that our Administration is doing all it can to
help these veterans.

On Monday, the President will be giving a speech at the VFW Annual Washington
Conference at 11 a.m.

During this speech, for the first time, the President will discuss his
concern about Gulf War veterans’ illnesses.

He will announce several new initiatives that are aimed at improving the
government’s efforts to address the needs and concerns of Gulf War veterans.
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° The major new initiative is a [Presidential] Advisory Committee on Gulf
War Veterans’ illnesses, that will review and make recommendations on all
the major activities of the government on this issue. For the first time, a fully
independent expert panel will be created to make sure that the government’s
response is as open and effective as possible. This will be a longer term effort
than previous panels -- continuing until December 1996.

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

° In contrast, the [Presidential] Advisory Committee will:
o make sure that 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 as
soon as possible

The following examples are likely to be useful in showing how this Advisory Board can
accomplish much more than the previous efforts:

° For example, the NIH panel met for only 3 days and was intended to just
determine whether they could define "Gulf War Syndrome" [they couldn’t].

] The Lederberg panel, which was created by the Defense Department (and
therefore was not perceived as independent), focused on DOD issues for 6
months.

] The Institute of Medicine expert panel is making recommendations about the
types of research that are needed, but not about other issues.

o You were instrumental in making sure that VA and DOD would make
unprecedented efforts to diagnose and treat these illnesses, and to compensate
veterans who are disabled from them. Unfortunately, the Republicans are not
so committed to this issue. The President believes that this independent
Advisory Committee will be very helpful in determining what we are doing
right and what we could be doing better.



o The President will also announce other new initiatives, such as:

o new research projects on anti-nerve gas drugs and pesticides (as
initiated by Rockefeller)

° research and medical evaluations of the possible transmission of
illnesses to spouses and children (initiated by Rockefeller and
Daschle)

. new plans to release information about reports of detections of

biological and chemical weapons and about data on serious
illnesses among Gulf War veterans.

o We’ll provide your staff with detailed information Monday morning.
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MEMORANDUM

To: Mrs. Clinton

From: Diana Zuckermanpa%ﬁ

Re: Article in USA Today re Gulf War illnesses
Date: March 10, 1995

Just wanted to mention a few things about the article in USA Today.
It quotes a researcher named Howard Urnovitz about his research evidence that veterans
were exposed to biological or chemical weapons.

The main thing I wanted to mention is that there is no way to tell from an
individual’s illness whether they were exposed to chemical weapons or chemical
substances like pesticides and pyridostigmine. That’s because the substances are so
similar -- all are nerve agents, and their effect on the body are similar if the dosage is
too high.

I met with Dr. Urnovitz a few months ago and he seemed credible (as far as I
could tell), but his research is still in a very early stage. He is the kind of person who
should apply for a DOD research grant to pursue his research.

FYI, he will be presenting his research at a meeting of Gulf War veterans support
groups in Texas this weekend. It’s a relatively extremist gathering, and it’s unclear what
kind of press coverage it will get. Fortunately, one of the veterans handling the press
coverage, Paul Sullivan, is a loyal Democrat (who used to work for Tom Lantos) and is
very enthusiastic about the President’s speech and the decision to create an Advisory
Board. So far, his statements to press have reflected those views. Unfortunately, Sen.
Riegle’s former staffer is also playing a pivotal role at this conference.

I also wanted to tell you you've had some phone calls from fans, saying things like
"You don’t know what it means to us (Gulf War veterans) to have the First Lady and
President involved in this. Tell the First Lady that we love her, and don’t change a
thing."
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MEMORAND
To: Mrs. Clinton
From: Diana Zuckerman Oﬂ'ﬁ
Re: Agenda for Saturday’s 11 a.m. Meeting
Date: March 10, 1995

This memo will describe the agenda that Melanne and I think is essential for
Saturday’s meeting; however, Sandy Berger is running the meeting and we have not
discussed it with him.

1. Chairman and Membership of Advisory Committee

You can tell everyone that you have arranged to see:,f,} ib)e) o 002
Tuesday. We are getting the word out to Members of Congress VSOs, etc. to suggest

members; what is the deadline for selection and how will members be chosen?
2. Budget

I shared information regarding the budget for the Human Radiation Advisory
Committee (they will cost approximately $4.5 million for 13 months and have 40+ FTEs)
with NSC, Cabinet Affairs, and DOD staff. We assume that the annual cost will be
lower for the Gulf War advisory committee; and DOD is asking their budget experts for
guidance. The Advisory Committee will be housed in GSA space (not at DOD) and
professional staff and Committee members will not be Federal employees. DOD has
agreed to pay all expenses, but the amount that decide will determine how much work
can be done.

3. Executive Director and White House Point Person

These two staff positions need to be decided soon. How and when? Should
suggested names for the Executive Director (or Staff Director, whatever they want to call
it) come only from DOD, VA, or HHS and from! or should VSOs,
Congress, and others also have input?

oo R
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MEMORANDUM

To: The First Lady

From: Diana Zuckerman

Re: Summary of Accomplishments and Issues re Gulf War Illnesses
Date: February 27, 1995

The purpose of this memo is to summarize our accomplishments of the last month
regarding Gulf War illnesses, and to list the unresolved issues that would benefit from
the oversight of an independent commission or advisory committee.

Accomplishments

1. DOD and VA high level officials are now more attentive to veterans’ complaints and
frustrations regarding the government’s response to Gulf War illnesses. They are making
more efforts to improve the situation and to improve the public’s perceptions.

2. The American Legion and the Veterans of Foreign Wars, the two largest veterans’
service organizations, are impressed by the interest and commitment of the First Lady
and the President.

3. Your visits to the Washington, DC VA Medical Center and Walter Reed Army
Medical Center were very well received by patients and staff, including General Blanck,
who is Commander of Walter Reed.

4. Gulf War veterans, the media, and the public are beginning to be aware of the
interest of the First Lady and President.

5. You reportedly impressed and inspired members of the Interagency Gulf War
Ilinesses Research and Clinical Committees whom you spoke to at Walter Reed. These
Committees include the most involved staff from VA, DOD, and HHS. Your
involvement in this issue encourages them to be less content with the status quo; we
have feedback that this is especially likely for the HHS staff.

6. The National Security Council is more aware of the issues involved, and supportive of
your interest and concerns.

7. DOD is revising their research plans so that they will comply with the law requiring

them to provide at least $5 million for research grants to independent scientists in FY
1995.

-
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8. VA is planning public service announcements to make Gulf War veterans more aware
of medical services and compensation that are available to those with undiagnosed
illnesses.

9. VA is seriously considering a surveillance system for birth defects among Gulf War
veterans.

10. DOD will soon make public relatively detailed responses to several recently reported
allegations regarding the detection of chemical or biological weapons.

Other Good News

Progress is being made on other fronts, in response to Congressional efforts and
other pressures.

1. The DOD is, for the first time, conducting a study of pyridostigmine use by women.
Volunteers will take the pills for 3 weeks, whereas previous studies usually were for one
week or less. [The study includes 30 men and 30 women who will take the drug, and
15/15 on placebo. Although not a large sample, it is a clear improvement over the 4-8
men in most studies conducted prior to the Gulf War.]

2. The DOD study of the effects of combining pyridostigmine and pesticides on rats will
be completed in March. 1 have confidential information (that we can’t yet share with
anyone) that the results will show that the combination of pesticides with each other or
with pyridostigmine are more toxic that they would be alone. The fact that these
combinations kill rats does not necessarily mean they are causing illnesses for people
who did not have an immediate adverse reaction; more research will be needed. While
we can’t call this good news, it does suggest that we soon may be able to determine some
of the causes of Gulf War illnesses and prevent illnesses in future deployments.

3. The VA Gulf War Expert panel, which is meeting this week, will, for the first time,
listen to Gulf War veterans and their ill family members. This is the first meeting that
will be chaired by an independent scientist; previous meetings were chaired by Dr. Susan
Mather.

4. 1 have contacted experts in the field of neurology to ask whether there are diagnostic
tests (such as SPECT scans or brain mapping) that could determine if Gulf War veterans
have chemically-induced brain damage. Herb Smith and other ill veterans and their
advocates have claimed that such tests exist but that VA and DOD refuse to use them.
According to the experts, these tests are not accurate and are easy to manipulate to
"prove" damage that doesn’t exist. Therefore, VA and DOD have made the right
decision in not providing these exams.
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Exampl f Un lved 1 h 1d Be Revi In ndent Enti

1. President Clinton signed a law (The Veterans’ Benefits Improvement Act of 1994)
requiring VA to use $2 million to provide medical evaluations to spouses and children of
Gulf War veterans. The law specifies that such tests would be made available to
dependents of veterans who are on the VA Registry, as part of a study of the similarities
between their illnesses and the veterans’ illnesses. Instead, VA is planning to use the
money for research on a randomly selected group of spouses and children. The result of
this "interpretation” of the law is to make the medical evaluations less available to
spouses and children, many of whom have no access to medical care. VA justified this
decision as an attempt to improve the research, but the VA research is less essential
than access to exams, since DOD is already required to fund similar research.

2. According to Dr. Fran Murphy, VA has no intention of complying with a provision of
that same law that would require VA and DOD to include medical tests of reproductive
problems, such as semen analysis for veterans whose wives complain of "shooting fire."

3. In 1990, FDA approved DOD’s investigational use of pyridostigmine as an anti-nerve
gas pill in the Gulf War despite the lack of any research on women. Last year, DOD
submitted an application to FDA for approval (on a non-experimental basis) of
pyridostigmine as anti-nerve gas pill, even though they still had no research on women.
DOD is now conducting its first study on women (see the Good News, #1 item above),
which includes only 30 women taking pyridostigmine, and 15 women taking placebo.
This study will not include follow-up medical evaluations months after the pills were
taken. Results will be available in May. In 1994, FDA initiated a policy of not
approving drugs that will be taken by women unless they have been tested on women;
should FDA therefore refuse to consider approval of PB until more studies of women are
submitted?

4. There are obvious discrepancies between the veterans’ views of their illnesses as
causing stress and depression, and Walter Reed’s medical staff’s views that the veterans
illnesses are caused by stress and depression. It was clear from Jesse Brown’s remarks,
and from the statements to you by staff at the VA Medical Center, that they tend to
believe that the illness caused the stress and depressmn re than vice versa. We have
heard from veterans (such as: - (b)(6): tho say they were
under no stress at all before b ac oldiers who are treated at

K d b
ing ill. Are

Walter Reed being inappropriately diagnosed and treated for mental illness?
o3

-.and many other veterans have reported seeing large
nuibers of dead animals who seemed to have died of unnatural causes in the Gulf. The
DOD response has been that these animals died of natural causes, based primarily on
autopsies performed on 7 dead animals. These explanations may be accurate, but they
do not seem credible, and therefore deserve further review.
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6. Government experts continue to claim that pyridostigmine bromide is proven safe,
despite the lack of research. When John Deutch asked the Interagency Committees
about the need for research on long-term use at Walter Reed last week, Gen. Blanck
erroneously claimed that such research has already been done. Similarly, government
experts continue to claim that Gulf War soldiers did not have immediate adverse
reactions to the pyridostigmine, despite reports to the contrary by . "
to you at Walter Reed) and other Gulf War veterans. These dlscrepanc1es harm the

credibility of Administration officials. o003
Would a new expert panel be better than previous expert panels?

VA and HHS officials claim that a new advisory panel would accomplish nothing
more than past expert panels. To be more effective, a new expert panel should avoid
the following problems:

1. The NIH panel met for only 3 days and therefore relied heavily on limited
information provided by DOD, VA, and HHS. For example, the NIH panel was denied
access to DOD information they requested regarding biological or chemical weapons,
and they were even denied access to information being gathered by the Lederberg panel.

Similarly, a member of the NIH expert panel informed me that they were given
no copies of the DOD pyridostigmine research that revealed adverse reactions. That
panel member also said that one of their members, Dr. Herb Schaumburg, persuaded
them that pesticides and pyridostigmine were probably safe. They were not informed
that Dr. Schaumburg had testified as an expert witness on behalf of Dow and other
chemical companies against Vietnam veterans exposed to Agent Orange, and against
civilians exposed to pesticides. [Dr. Schaumburg did not reveal those financial ties on his
conflicts of interest forms.]

2. Veterans groups do not view the members of the Lederberg panel as
independent of DOD.

3. The VA claims that they already have a Gulf War panel composed mostly of
outside experts. However, until 1995, the VA expert panel was chaired by Dr. Susan
Mather, the VA official who is responsible for research on the issue. In contrast, the
new chair, Dr. Eula Bingham, is not a VA employee and is viewed as more willing to
question VA assumptions. However, the majority of the members of that expert panel
were and still are researchers and clinicians who have never seen or studied a Gulf War
veteran patient and therefore tend to rely on information from VA members, such as Dr.
Fran Murphy and Dr. Susan Mather.

4. The Institute of Medicine interim report was very critical of DOD, VA, HHS,
and Congressional investigations. DOD and VA claim that IOM’s criticisms of their
research are not valid, and therefore may try to ignore them. Sen. Rockefeller is writing
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a letter to the IOM pointing out that IOM’s claims regarding the safety of pyridostigmine
do not take into account the research DOD has conducted, and that their claims that
pesticides are unlikely to have long-term neurological effects in the absence of acute
symptoms are incorrect (according to the findings of a 1992 IOM book). The American
Legion complains that the IOM’s denial that biological or chemical weapons were used is
based on the Lederberg panel and is inappropriate since IOM did not examine the issue
independently.
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To: The First Lady

From: Diana Zuckerij

Re: Summary of Accomplishments and Issues re Gulf War Illnesses
Date: February 27, 1995

The purpose of this memo is to summarize our accomplishments of the last month
regarding Gulf War illnesses, and to list the unresolved issues that would benefit from
the oversight of an independent commission or advisory committee.

Accomplishments

1. DOD and VA high level officials are now more attentive to veterans’ complaints and
frustrations regarding the government’s response to Gulf War illnesses. They are making
more efforts to improve the situation and to improve the public’s perceptions.

2. The American Legion and the Veterans of Foreign Wars, the two largest veterans’
service organizations, are impressed by the interest and commitment of the First Lady
and the President.

3. Your visits to the Washington, DC VA Medical Center and Walter Reed Army
Medical Center were very well received by patients and staff, including General Blanck,
who is Commander of Walter Reed.

4. Gulf War veterans, the media, and the public are beginning to be aware of the
interest of the First Lady and President.

5. You reportedly impressed and inspired members of the Interagency Gulf War
Illnesses Research and Clinical Committees whom you spoke to at Walter Reed. These
Committees include the most involved staff from VA, DOD, and HHS. Your
involvement in this issue encourages them to be less content with the status quo; we
have feedback that this is especially likely for the HHS staff.

6. The National Security Council is more aware of the issues involved, and supportive of
your interest and concerns.

7. DOD is revising their research plans so that they will comply with the law requiring
them to provide at least $5 million for research grants to independent scientists in FY
1995.
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8. VA is planning public service announcements to make Gulf War veterans more aware
of medical services and compensation that are available to those with undiagnosed
illnesses.

9. VA is seriously considering a surveillance system for birth defects among Gulf War
veterans.

10. DOD will soon make public relatively detailed responses to several recently reported
allegations regarding the detection of chemical or biological weapons.

Other Good News

Progress is being made on other fronts, in response to Congressional efforts and
other pressures.

1. The DOD is, for the first time, conducting a study of pyridostigmine use by women.
Volunteers will take the pills for 3 weeks, whereas previous studies usually were for one
week or less. [The study includes 30 men and 30 women who will take the drug, and
15/15 on placebo. Although not a large sample, it is a clear improvement over the 4-8
men in most studies conducted prior to the Gulf War.]

2. The DOD study of the effects of combining pyridostigmine and pesticides on rats will
be completed in March. 1 have confidential information (that we can’t yet share with
anyone) that the results will show that the combination of pesticides with each other or
with pyridostigmine are more toxic that they would be alone. The fact that these
combinations kill rats does not necessarily mean they are causing illnesses for people
who did not have an immediate adverse reaction; more research will be needed. While
we can’t call this good news, it does suggest that we soon may be able to determine some
of the causes of Gulf War illnesses and prevent illnesses in future deployments.

3. The VA Gulf War Expert panel, which is meeting this week, will, for the first time,
listen to Gulf War veterans and their ill family members. This is the first meeting that
will be chaired by an independent scientist; previous meetings were chaired by Dr. Susan
Mather.

4. 1 have contacted experts in the field of neurology to ask whether there are diagnostic
tests (such as SPECT scans or brain mapping) that could determine if Gulf War veterans
have chemically-induced brain damage. Herb Smith and other ill veterans and their
advocates have claimed that such tests exist but that VA and DOD refuse to use them.
According to the experts, these tests are not accurate and are easy to manipulate to
"prove" damage that doesn’t exist. Therefore, VA and DOD have made the right
decision in not providing these exams.
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Exampl f Un 1 | h 1d Be Revi n In ndent Enti

1. President Clinton signed a law (The Veterans’ Benefits Improvement Act of 1994)
requiring VA to use $2 million to provide medical evaluations to spouses and children of
Gulf War veterans. The law specifies that such tests would be made available to
dependents of veterans who are on the VA Registry, as part of a study of the similarities
between their illnesses and the veterans’ illnesses. Instead, VA is planning to use the
money for research on a randomly selected group of spouses and children. The result of
this "interpretation” of the law is to make the medical evaluations less available to
spouses and children, many of whom have no access to medical care. VA justified this
decision as an attempt to improve the research, but the VA research is less essential
than access to exams, since DOD is already required to fund similar research.

2. According to Dr. Fran Murphy, VA has no intention of complying with a provision of
that same law that would require VA and DOD to include medical tests of reproductive
problems, such as semen analysis for veterans whose wives complain of "shooting fire."

3. In 1990, FDA approved DOD’s investigational use of pyridostigmine as an anti-nerve
gas pill in the Gulf War despite the lack of any research on women. Last year, DOD
submitted an application to FDA for approval (on a non-experimental basis) of
pyridostigmine as anti-nerve gas pill, even though they still had no research on women.
DOD is now conducting its first study on women (see the Good News, #1 item above),
which includes only 30 women taking pyridostigmine, and 15 women taking placebo.
This study will ngt include follow-up medical evaluations months after the pills were
taken. Results will be available in May. In 1994, FDA initiated a policy of not
approving drugs that will be taken by women unless they have been tested on women,;
should FDA therefore refuse to consider approval of PB until more studies of women are
submitted?

4. There are obvious discrepancies between the veterans’ views of their illnesses as
causing stress and depression, and Walter Reed’s medical staff’s views that the veterans
illnesses are caused by stress and depression. It was clear from Jesse Brown’s remarks,
and from the statements to you by staff at the VA Medical Center, that they tend to
believe that the illness caused the stress and depresswn more than vice versa. We have
heard from veterans (such as:; , who say they were
under no stress at all before becormng ill. "Are active duty soldiers who are treated at
Walter Reed being inappropriately diagnosed and treated for mental illness?

: : ;2% and many other veterans have reported seemg large
numbers of dead ammals who seemed to have died of unnatural causes in the Gulf. The
DOD response has been that these animals died of natural causes, based primarily on
autopsies performed on 7 dead animals. These explanations may be accurate, but they
do not seem credible, and therefore deserve further review.
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6. Government experts continue to claim that pyridostigmine bromide is proven safe,
despite the lack of research. When John Deutch asked the Interagency Committees
about the need for research on long-term use at Walter Reed last week, Gen. Blanck
erroneously claimed that such research has already been done. Similarly, government
experts continue to claim that Gulf War soldiers did not have 1mmed1ate adverse
reactions to the pyridostigmine, despite reports to the contrary by :
to you at Walter Reed) and other Gulf War veterans. These dlscrepancxes harm the
credibility of Administration officials. ooH

1 n nel r than vi nels?

VA and HHS officials claim that a new advisory panel would accomplish nothing
more than past expert panels. To be more effective, a new expert panel should avoid
the following problems:

1. The NIH panel met for only 3 days and therefore relied heavily on limited
information provided by DOD, VA, and HHS. For example, the NIH panel was denied
access to DOD information they requested regarding biological or chemical weapons,
and they were even denied access to information being gathered by the Lederberg panel.

Similarly, a member of the NIH expert panel informed me that they were given
no copies of the DOD pyridostigmine research that revealed adverse reactions. That
panel member also said that one of their members, Dr. Herb Schaumburg, persuaded
them that pesticides and pyridostigmine were probably safe. They were not informed
that Dr. Schaumburg had testified as an expert witness on behalf of Dow and other
chemical companies against Vietnam veterans exposed to Agent Orange, and against
civilians exposed to pesticides. [Dr. Schaumburg did not reveal those financial ties on his
conflicts of interest forms.]

2. Veterans groups do not view the members of the Lederberg panel as
independent of DOD.

3. The VA claims that they already have a Gulf War panel composed mostly of
outside experts. However, until 1995, the VA expert panel was chaired by Dr. Susan
Mather, the VA official who is responsible for research on the issue. In contrast, the
new chair, Dr. Eula Bingham, is not a VA employee and is viewed as more willing to
question VA assumptions. However, the majority of the members of that expert panel
were and still are researchers and clinicians who have never seen or studied a Gulf War
veteran patient and therefore tend to rely on information from VA members, such as Dr.
Fran Murphy and Dr. Susan Mather.

4. The Institute of Medicine interim report was very critical of DOD, VA, HHS,
and Congressional investigations. DOD and VA claim that IOM’s criticisms of their
research are not valid, and therefore may try to ignore them. Sen. Rockefeller is writing
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a letter to the IOM pointing out that IOM’s claims regarding the safety of pyridostigmine
do not take into account the research DOD has conducted, and that their claims that
pesticides are unlikely to have long-term neurological effects in the absence of acute
symptoms are incorrect (according to the findings of a 1992 IOM book). The American
Legion complains that the IOM’s denial that biological or chemical weapons were used is
based on the Lederberg panel and is inappropriate since IOM did not examine the issue
independently. The IOM panel went beyond their narrow mandate (which was supposed
to be to recommend research that was needed) and this may have resulted in premature
conclusions.



_ ' MEMORANDUM
To: Mrs. Clinton

From: Diana Zuckerman
Re: HHS and VA Opposition to PGW Commission or Advisory Panel
Date: February 24, 1995

Sandy Berger has scheduled a meeting with the Secretaries and you to discuss the
PGW Commission/Advisory Panel on Monday at 1:00. Apparently, Jesse Brown and
Donna Shalala are strongly opposed.

The HHS opposition seems to be coming from Kevin Thurm and/or Bill Corr,
who think that the Commission is not needed or not politically helpful. I have been
advised (off the record, of course) that Phil Lee is our best bet for support. Perhaps it
would help if you or Melanne called Phil of Donna this weekend. Peter Beach, who is
the HHS career employee who handles veterans issues, is very supportive of the idea
because he thinks it is needed and that it is good politically as well. Unfortunately, he
seems to be cut out of the decision-making process. It is perhaps worth noting that he is
a veteran (WWII, I think), although probably British rather than American.

The VA opposition is quite different. Ken Kizer seems supportive of the idea as
long as the Commission/Panel oversees DoD-related issues, rather than VA
shortcomings. He told me that he is confident that he can take care of these "few
reports” of veterans who are not getting medical care or waiting a few years for
compensation. One possible response is that "if VA is doing a great job, then all the
more reason to have that conclusion in any report by a Commission." We certainly don’t )
want report that focuses exclusively on programs that are being botched badly. FYI, I W
am attaching a letter I just received today from a veteran who referred to VA’s PGW
referral center in Los Angeles as "a joke." The LA Center has been strongly criticized b g
others as well. (By the way, you may wonder who the letter was sent to; my new name
seems to be "Donna Cuckerman.")

Ken Kizer has only been at VA for 3 months or so, and may truly believe there
are no problems or that he can easily solve any problems. He may not have any idea of
the kind of mail that you have received from disgruntled veterans who were denied any
medical care, or who were sent to the psych ward instead of receiving the medical
treatment they needed. Or he may think that these few reports are unimportant.

Sandy Berger is preparing a memo to the President regarding the Commission.
The current draft (which we do not yet have) says that Sec. Brown and Sec. Shalala
strongly oppose the idea. It would certainly be preferable not to say that on the final
memo, so it would be helpful if we could reduce the opposition to one Department.



To: Mrs. Clinton

From: Diana Zuckerman

Re: Memo to the President Re PGW Commission
Date: February 24, 1995

Here is the draft of the memo that we were asked to comment on. My main
concern is that the overall impression of this memo is that the Commission is not a great
idea. It does not convey a moral obligation to help veterans, or desire to be open and
honest. It instead may convey the impression that the main purpose of a Commission is
to respond to 60 Minutes and to "some veterans” who complain.

Jennifer O’Connor from Cabinet Affairs shares my concerns. I have shared them
with Elisa Harris of Sandy Berger’s staff, but she is waiting for input from Melanne or
you as well. I have prepared a separate sheet of comments that could potentially come
from Melanne.

FYI, I am gathering information about the Radiation Advisory Committee. Thus
far, the most interesting news is that: 1) the members are strong academic types, not
stars, and the chair is a biomedical ethicist; and 2) they have a very large staff (50
people!). Although we may not want to imitate them exactly, I think we may want to
consider the lower profile, work-oriented orientation.



REVISIONS FOR PGW COMMISSION MEMO TO THE PRESIDENT

1. Add an introductory paragraph on the veterans’ concerns about
their undiagnosed illnesses.

2. Delete the last sentence of third paragraph regarding lack of
evidence that illnesses were caused by chemical exposures. Since
there is no conclusive research, there is no evidence for or
against these theories.

3. Add a few sentences to convey that veterans deserve to know
the truth and we can do more to help them feel confident that the
government is honest with then.

4. Delete reference to 60 Minutes and replace with more general
reference to media coverage on this issue.

5. Cons section: I don’t see how a Commission creates "false
expectations...that the causes of their health problems can be
readily found."

6. Perhaps we should not assume that we want a low profile
advisory committee because the Committee is likely to be critical
of the Administration.



CONHDENHAL

NATIONAL SECURITY COUNCIL
WASHINGTON. D.C. 20506

February 22, 1995 **owﬂ

MEMORANDUM FOR JOHN DEUTCH A
KEN KIZER X v { ~
KEVIN THURM o~ )
MELANNE VERVEER b’( W (

KITTY HIGGINS 4/0 [{Q/.] ] .
FROM: ELISA D. HARRI@ Ad4
SUBJECT: Draft Memo on Gulf War Illnesses

Sandy Berger has asked me to provide you with a copy of the
attached draft memo on Gulf War illnesses. Please review the
draft to ensure that we have characterized your position
accurately. I would appreciate receiving any comments you might
have by COB Thursday, February 23.

cc: Larry Cavaiola
Fran Murphy
Peter Beach
Diana Zuckerman
Jennifer O’ Connor
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Dear Dr. Cuckerman,

I am writing to you today to express some of the extreme difficulty that I and other
veterans of Desert Storm have experienced. During Desert Storm I was a Blackhawk helicopter
pilot for the 101st Airborne Division. In order to become a pilot I had to prove beyond a shadow
of a doubt that 1 was completely heathy and in good physical condition. Before the Gulf War [
was, since the war I have suffered from-Non-Hodgkins Lymphoma Cancer, extreme chronic
fatigue, memory-loss, skin"bumps-and rashes, painful joints, digestive problems, bloody tiose,
clevated.levels of liver enzymes, and.other symptoms. This list of symptoms is exactly what
thousands of véierans are currenily’ 11v1ng with on a daily basis.

Even worse is the fact that spouses and children are being inflicted with the same terrible
problems. I did not meet my wife until a year and a half after returning from the Gulf, now she
has the same symptoms as other Desert Storm Veterans. My daughter, Heather, was born with
deformed feet, a fact she must live with for the rest of her life. 1 consider myself fortunate to even
have a daughter. Many families have experienced miscarriages and horrible birth defects.

With all of the publicity and thousands of sick veterans the VA and DOD still conveniently
ignore the problem. 1 myself have been through the VA's Desert Storm Registry. T also spent an
entire day at the West Los Angeles VA facility which is supposed to be one of three specialty
centers in the U.S. for Desert Storm Syndrome.

The Descrt Storm Registry of the VA is a complete joke! While I spoke with the doctor
who examined me he had absolutely no-concern over any expostre I might of had to dangerouis
substances. Some of the things I mentioned were chemical and biological weapons, depleted
uranium, beryllium, and possible exposure to anthrax. The doctor said he had no knowledge of
any other D.S. vet with cancer (even after major publicity in the news) and sent me to-see a
psychiatrist for PI'SD. The psychiatrist pronounced my perfectly healthy and sent me on my way.
After this ordeal I got a nice form letter in the mail that basically said "Besides the fact you have
cancer your perfectly healthy".

A month or so afier that ordeal 1 found out that the VA had set up three specialty centers
in the U.S. to refer extreme cases of Desert Storm Syndrome. There I sat with Cancer wondering
if I was going 1o live andd;never.got ; a rcferral to the LA: faclhty which was less than an-hour drive
from-my-house’ After weeks.of trymg to find out wére to go and how to get an appointment for
this so called specialty center I finally.got in. On the day I had my appointment I found out they
had no special procedures, no system in place, and no one even knowledgeable about the
symptoms of Desert Storm Syndrome. Basically they just had me check in and see the first:
available doctor. 1 just happened to get the chief of staff doctor (Doctor Klienman) as the one
who c¢xamined me. Agam there were ot special:test, no interest in any exposures I might of had;
and-he rationalized every one of my symptoms as a: niormal condition. He even suggested that he
could set me up for an appointment with a;psychiatrist and I assured him that had already been
done. To this day [ have not read one shred of evidence or talked to one veteran who believes the
VA or DOD has any real interest in investigating the true cause of our problems.



I personally have been on NBC, the front page of the Orange County Register in Southern
California, and in a live interview on CNN with Senator Riegle and the Undersecretary of
Defense. Every time T'am in the'news my telephone Starts to ring: Every new ring is another sick
family, dying veteran, or wife of a devoted servicemen who is (o scared to talk about his illness for
fear of repercussions. Some of the stories 1 have heard are heart breaking, some of the people I
talk to just want 1o know how 10 get better, or don't even know their sick. Every time I meet
someone new [ ask about them If they know of anyone who served in the Gulf. If the answer is
yes my next question is "Are they sick or do they know anyone who 1s?". It truly is a surprise to
hear someone say "No". How many people are sick? I don't think anybody really knows, I'm sure
my name doesn't appear on any list. How contagous is this? One study showed over 90% of
spouses of sick veterans had the same symptoms. Is it really a problem? The blood banks are still
accepting donations {from Desert Storm Veterans, sick or not. Action must be taken to stop this
tragedy before it can't be stopped, we may very well allready be to late.

When I applied for a service connected disability, which should be a simple matter. 1 was
told it would take over nine months to hear anything from the VA. At the time [ was undergoing
heavy doses of chemotherapy (from a civilian H.M.0.) and'I asked-"What'if-I-die before that timic"
the response was "Sorry we cannot offer any financial or medical benefits until the rating board
reaches a decision”. That was a nice thing to hear. How many more veterans will have 10 suffer
before someone gets the point? I firmly;believe that the only feason I'was ever given a disability
rating:was because I testified‘in front of Congress in:November of 1993.- My'rating came in one
day after thz__lt__q_i:ly because-a.Congressman ot 6n'the phone:to the'VA: [ am one of the few lucky
veterans who has been rated but as far as the VA is concerned my illness still has nothing to do
with the Gulf War.

As far as my family goes we will continue to deal with our sickness as best we can. We are
not even seeking treatment for our symptoms because the doctors don't have a clue what 1o do to
help us. Untill someone gets real serious about finding out what is wrong with Desert Storm
Veterans there are going to be a lot of Americans being deprived of a whole and happy life.

If there is anything that you can do to help us get treatment for our illness please help us.
If there is anything that I can do 1 am willing, just let me know.

Sincerely,

4

¥ g /W
Michael C. Land
2439 S. Avoca Circle
Mesa, Arizona 85028
(602) 924-3507



MEM

To: Mrs. Clinton
= 7/7/ .
From: Diana Zuckerman, )/” 7
Re: Update and materials re President’s Gulf Illnesses Announcement
Date: February 22, 1995

I called Dr. Ken Kizer (VA) today to once again try to enlist his help regarding
our efforts to consider new Gulf War illnesses initiatives that could be included in the
President’s announcement next Friday. I was pleased when he told me that he had
written to Sandy Berger to express his concerns that the Commission (or whatever) needs
to really examine the issue of environmental toxins (weapons and other substances). I
told him we were in full agreement about the importance of these issues but were
assuming that the Commission would do so. He sent me a copy of his letter to Sandy,
and revised description of the Commission’s "terms of reference", which are enclosed.

I let him know that the VA staff who were representing the VA in the meetings
have themselves been almost completely opposed to the idea that environmental toxins
are potential sources of problems. I also told him that the VA staff had opposed the
inclusion of the birth defects surveillance program that Ken himself had mentioned to us
at our meeting with him in January. I expressed my concerns that VA may not be
implementing the laws regarding reproductive diagnostic tests. I also suggested the need
for the VA to be more open to issues that pertain to them, such as making mortality and
morbidity data publicly available. He said he would make some efforts to make sure
that VA was more supportive to these initiatives, but made it clear that he has limited
time to spend on this and doesn’t know who else he could delegate to.

I have also enclosed the materials that I gave you prior to yesterday’s meeting,
which I needed to copy for myself. I will be working with the other staff to revise those
materials tomorrow.
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DEPARTMENT OF VETERANMNS AFFAIRS
UNDER SECRETARY FOR HEALTH
WASHINGTON DC 20420

g2 2 1%

MEMORANDUM FOR:

Sandy Berger

Daputy Assistant to thae President
for Naticnal Sacurity Affairs
Exacutive Office of thea Prasidaent
The White House

In follaw 1y ta our discusaion yasterday, T have carafully
revieved the proposed Terms of Refarence for the proposad
committee/Commisrion,

In briaf, I find the proposed statement of mission and
terma of raefarance unfocusad and ovarly broad. Based on what I
heard to be the principal concerns - and tha area which I
parscnally feel least secure about - I suggest the
Committea/Commission be more tightly focused on the isaszue of
enviroenmental exposuraes. What do we really know? What efforts
were put in place to deal with the anticipated exposures? Do wa
have gsufficient (quantitatively and qualitatively) data to
darivae conclusions today in light of health complaints? Are
thara things wa should learn from this for the next tima? Etc.,
etc., I feal a Committaee/Commission oriented along these lines
would be much more likaely to be responsive to the concerne haing
expressed.

I will be happy to discuss further at your convenience.
f’,\..\", .
M(_} -
Kenneth W. Kifer, M.D., M.P.H.

Attachment
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DRAFT

2/22/95

(from Kenneth W. Kizer, M.D., M.P.H.
Under Sacretary for Health
Department of Veterans Affairs)

e

Tarms ¢of Reference
for the
Indapendant Advisory Committee on Environmental Exposure
of Gulf War Veterans

Btatement of Missien: The Committee will review data and data
sources degling with environmental axposures that may have
affected U.S. personnel who sarved in the Gulf war and make
racommendations for research and/or other action based on the
adequacy of such data.

This commission draws its authority from Executive Order,
(required E.0, being prepared by DQD) .

Areas to be Studied:

The Committes will:

(1) review all information rclating teo repoxtas of
chamical or bioclogical weapons usa during the Gulf
War to detarmine the relilablility and varacity of such
reports, especially with regard to the data's

ability to make associations between exposure to guch
agents and the occurrence of health complaints in Gulf
War servicemen;

{2) raviaew and eveluate all available data regarding
exposura to non-waapon environmental toxicants or othar
environmental hazards to determine the reliability

and adaquacy of such data, especially with ragard to
potential association of environmental conditions or
aganta and the cagurrance of health complainte in Gulf War
sarvicemean;

(3) review efforts te monitor environmantal conditions
and hazards prior to and during the Gulf War sc¢ as to
link then preavalant conditiona or potantial expeosures to
later health complainta and to maka raeacommandations for
further research or occupaticnal haalth measures that
should be considered in tha event of future such
conflicts:;

(4) review the data pertaining to prophylactic measures
undertaken in preparation for the conflict, especially
with regard to potential associations between known
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riskhs attendant with those measures and latar occurrences
of untoward health affects; and

(5) raeview current research activities being pursued by
government and nongovernment agencies and make recom-
mandations regarding areas needing additional effort,
especially with regard to environmental hazards.
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DRAFT
2/20/95

Terms of Refereaence
for the
President’s Commissicn on
Gulf War Illnesses

tatement of Mission: The Commission will review and make
recommendations on U.S. government activities related to the
illnesses being reported by U.S. service personnel who served in
the Gulf War (hereinafter referred to as Gulf War illnesses).

This commission draws its authority from Executive
Order.... (reguired E.C, being prepared by DOD).

Areas to be Studied:

Research: Review and evaluate Gulf War illnesses-related
epidemiological, clinical and other research.

Coordinating Efforts: Review and evaluate the activities cf
the Persian Gulf Veterans Coordinating Beoard, including the
Research Coordinating Council, the Clinical Coordinating
Council, and the Disability/Compensation Coordinating

Council.

Medical Treatment: Review and evaluate medical examinations
and treatment related to Gulf War illnesses, including the
Comprehensive Clinical Evaluation Program and the Persian
Gulf Registry Medical Examination Program. '

Qutreach: Review and evaluate public outreach efforts such
as hotlines and newsletters related to Gulf War illnesses,

External Reviews: Review and evaluate steps taken to
implement recommendations in external reviews by the
Institute of Medicine’s Committee to Review the Health
Consequences of Service During the Persian Gulf War, the
Defense Science Board Task Force on Persian Gulf War Health
Effects, the National Institutes of Health Technology
Agsessment Workshop on the Persian Gulf Experience and
Health, the Persian Gulf Expert Scientific Committee, and

other bodies,.

Risk Factors: Review the possible risks associated .with
prophylactic drugs and vaccines; infectious diseases;
environmental chemicals, radiation and other toxic
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substances; smoke from o0il well fires; depleted uranium;
physical and psychological stress; and other factors.

Intelligence: Review information related to reports of the
possible detection of chemical or biological weapons
during the Gulf War.

Work Products: The Commission should submit an interim report to
" the President within six months of beginning its work. This
interim report should include an evaluation of U.S. government
efforts in the areas described above and make recommendations for
enhancing the U.S. government response to Gulf War illnesses and
for future planning. The Commission’s final report should be
submitted by nc later than December 1996.
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DRAFT
2/20/9%
GULF WAR ILLNESSES SPEECH
QUTLINE
Objectives:
1. To demonstrate that the President cares about and is

compassionate towards Gulf War veterans who are suffering from
illnesses that may be related to their service in the Gulf.

2. To underscore the President’s commitment to ensuring that no
effort is spared in seeking the origins of the illnesses being
reported by Gulf veterans and in providing comprehensive medical
care to those affected.

3. To draw attention teo the major Administration actions to
date in areas such as research, diagnosis and treatment, and to
unveil new Administration initiatives, including the
establishment 0f a Presidential Commission on Gulf War Illnesses.

Points to Make:

1, The President cares about those who served in the Gulf and
believes we have the same obligation to. them as we do to our
World War Il veterans.

-— Last June I traveled to Normandy, and earlier this month I
went to Iwo Jima, te honor those who served with courage and
distinction to defeat the forces of fascxsm in Europe and the

Pacific some fifty years ago.

~- . I believe that the brave men and women who fought in the
~Gulf some forty-five years later are owed a similar debt of
gratitude. They, too, must not be forgotten, especially those
who are still suffering from illnesses that may be related to
their service on kehalf of this great nation. We must and will

take care of themn.

2. This is a cdmplex problem, which we have been grappling with
since the end of the Gulf War.

-~  Nearly 700,000 Americans served their nation in the Gulf, in
both active duty and reserve units. Since then, roughly half
have left military service.
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-- Reports began to surface of persistent, sometimes
inexplicable illnesses, within a short time after U.S. forces
began to return home.

~- Qver time, these very real and sometimes disabling health
probiems became known as Gulf War Syndrome. But, in our efforts
to diagnose and treat these veterans, we have not discovered a
single syndrome or illness. 1In fact, there appear to be many
different types of Gulf War illnesses.

- A number of causes have been suggested for these illnesses,
including: '

* gmoke from oil well fires;

* depleted uranium from U.S. munitions;

* tropical diseases;

* possible exposure t¢ chemical or bioleogical weapons,
or the drugs and vaccines used to protect against such
weapons?

-- We have examined and are continuing to examine these and
other possikilities but, thus far, no single cause has emerged,
just as no single illness explains all of the symptoms being
reported by our veterans.

-- We are as frustrated a2s Gulf veterans themselves over our
inability to get to the bottom of this problem.

3. We will leave no stone unturned in our efforts to determine
the origins of the illnesses affecting our veterans. We will
also spare no effort to ensure that our veterans get the medical

care they need, and get it quickly.

4, Many important initiatives have already been undertaken, or
‘are underway, to respond to the needs of Gulf War veterans who
are 111. Some of the most important of these are in the areas of
diagnosis, treatment and compensation. For example:

- Any Gulf War veteran who believes that his or her illness or
symptoms may have been caused by exposure to a toxic substance or
environmental hazard is now given free medical care by the VA,

-- The VA has established a Persian Gulf Registry program that
offers free, complete physical examinations to every veteran who
served in the Gulf who has health concerns, whether or not that
veteran is ill. Thus far, some 40,000 veterans have participated

in this program.



FEB 2@ ‘95 11:20PM WHITE HOUSE SITURTION ROOM

3

~— Gulf War veterans who are still in military service, and
their families, can take advantage of DOD’s comprehensive
clinical evaluation program for both diagnosis and treatment.
Since its establishment last June, some 13,000 pecple have joined
this program, more than 8,000 of which already are undergoing in-
depth medical evaluations.

* I want to encourage every Gulf War veteran, whether
in the military or not, to participate in these
important VA and DOD medical programs.

- In the area of compensation, I made sure, by legislation I
signed last fall, that veterans disabled by unexplained illnesses
receive a monthly check, even as we continue to search for what
is causing their illnesses.

* T am pleased to have with us here today and
, Wwho have received some of the vary first of these

checks.

-- On the research side, we have more than 30 studies already
underway on a range of subjects, such as mortality, environmental
hazards, and exposure to oil well fire smoke.

5. I hope this gives you a sense of how hard we are already
working to respond to the medical needs of our Gulf War veterans.
But as proud as I am of what has been accomplished, it is clear

to me that it is not enough.

6. Today I’d like to draw your attention to a number of other
initiatives which are just now getting underway, or will soon be
established, to help deal with the medical problems of Gulf War
veterans. Some of the most important of these are in the

research area.

-- We are spending between $7-12 million on new research on the
effects of drugs and vaccines used to protect againsgt chemical or
- blological weapons, on infectious diseases present in the Gulf,
and on possible reproductive health risks from exposure to
chemicals such as pesticides. We are also beginning new research
to see if a combination of these and other factors could be
causing the illnesses of Gulf War veterans.

-- Qf particular ncote, as well, is a major study which is
looking at whether Gulf War-related jillnesses can be passed on to
others, or if they can cause birth defects or miscarriages.

- On the treatment side, DOD is establishing Specialized Care
Centers in Washington, D.C. and San Antonio, TX to provide care
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for patients who have already had comprehensive examinations at
other DOD facilities and need additional testing or treatment.

-= And, in a move toward even greater openness, DOD will, in
response to individual requests, prepare and make available
analyses concerning reports of the detection of chemical or
biological weapons.

7. Finally, to ensure that we are doing all of this right, I
have decided to establish a Presidential Commission on Gulf War

Illnesses.

-~ 'This Commission will review and evaluate the full range of
U.5. government activities related to the illnesses being
reported by U.S. service personnel who served in the Gulf War, in
areas such as research, diagnosis and treatment and public

outreach.

-- I will ask the Commission to provide an interim report
within six months of beginning its work, and to include in this
report not only an evaluation of the activities we have underway,
but also recommendations on what else we should be doing, or
should be doing differently.

8. I am committed to ensuring that we learn from the mistakes
that the government made in its handling of Vietnam veterans

exposed to Agent Orange.

- For many years, those veterans were denied both disability
benefits and the medical care they needed and deserved. This
will not happen again.

g, So, as we recall the sacrifices of those on the battlefields
of Europe and the beaches of the Pacific some fifty years ago, .0
too should we remember and, indeed, do all that we can to help,
our younger veterans. That is my solemn pledge.
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DRAFT
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THE WHITE HOUSE
Office ¢of the Press Secretary
For Immediate Release Date

FACT SHEET

Gulf War Illnesses: Ongoing Initiatives

Shortly after returning from the Persian Gulf following
Operations Desert Storm and Desert Shield, some U.S. military
personnel began to report a variety of symptoms, such as fatigue,
muscle and joint pain, and headaches. In order to address these
Gulf War veterans' health concerns, the Administration has taken
many steps, highlights of which are listed below.

COMPENSATION

To make sure that veterans with chronic disabilities resulting
from Gulf War service are compensated, the Administration is
moving quickly to compensate those with both diagnosed and
undiagnosed lllnesses.

. Compansation for Diagnosed Illnesses: Under traditional
disability compensation programs, veterans receive monthly
compensation checks for diagnosed disabilities connected to
their service. As of January 31, 19985, 16,390 veterans are
receiving this type of disability compensation, including
472 for disabilities resultlng from exposure to

environmental hazards,

e . Compensation for Undiagnosed Illnesses: President Clinton
strongly supperted and signed legislation to allow for
compensation to veterans suffering from undiagnosed
illnesses. This is the first time ever that the Department
of Veterans Affairs (VA) has compensated veterans before
their illnesses are diagnosed. The first compensation
checks under this new program were delivered on [date]. All
Gulf War veterans who have had disability compensation
denied have been contacted to reapply under this new

program,
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TREATMENT

The Administration's first priority for Gulf War veterans is to
provide them with the best possible medical care, even when
diagnoses are elusive.

Priority Access to Health Care: In 1993 and again in 1994,
President Clinton signed legislation that enables veterans
to bypass usual eligibility rules to obtain free medical
care for illnesses that may be related to service in the
Persian Gulf. To date, more than 140,000 veterans have
benefited from this progran.

Frea Spaecialized Health Examinations: Under the VA Persian
Gulf Registry Health Examination Program, every Gulf War
veteran who has health concerns, whether or not the veteran
is ill, is eligible for a free, complete physical exam.
More than 40,000 veterans have participated in this program
since it began. Veterans with unexplained illnesses, whose
medical condition require a more specialize approach also
have access to a free comprehensive health examination
available in VA and military medical centers nationwide.

Specialized Parsian Gulf Illness Diagnosie Centers: VA has
established Persian Gulf Referral Centers in Washington
D.C., Houston, TX, and Los Angeles, CA, to treat Gulf War
veterans whose illnesses elude diagnosis. To date, more
than 200 veterans have been assessed at the centers; the
majority were ultimately diagnosed with known or definable

conditions.

Special Treatment for Military Personnel whe Served in the
Gulf: Under the Defense Department's (DOD’s) Comprehensive
Clinical Evaluation Program, more than 13,000 Gulf War
veterans still on active duty have registered for extensive
medical exams and treatment; between 8,000 and 9,000
veterans have begun to receive these exams and treatment.
Military personnel register by hotline and are then examined
and treated at local military medical centers and then, if
necessary, at 16 major medical centers in the U.S5., Hawaii

and Germany.

DECLASSIFICATION

In June 1994, DOD announced that it was declassifying all of the
material related to the potential causes of Gulf War illnesses.
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The Department is proceeding with declassification efforts and
releasing information as it becomes available.

. OUTREACH & EDUCATION

Because the most frustrating aspect of undiagnosed Gulf War
illnesses is the lack of medical knowledge about the cause or
cure, the Administration is reaching out to military personnel
and veterans to educate them about available medical exams,
treatment and compensation, as well as about new findings as they

develaop.

Hotlines: DOD, as of June 1994, and VA, as of February
1995, began operating hotlines to provide Gulf War veterans
easy access to medical examinations and treatment. Callers
are referred to the appropriate DOD or VA medical treatment
facility. 1In addition, the VA hotline provides information
on all VA medical care, compensation and research progranms
for Gulf War veterans. The hotline numbers are: DOD, 1-800-
796~9699; VA, 1-800~PGW-VETS. VA is also providing medical
and compensation benefits information on an electronic
computer bulletin board, available 24 hours per day. This
number is 1-800-US1-VETS.

Defense Secretary and Joint Chiefs Chairman Letter to
Veterang: 1In May 1994, Secretary Perry and General
Shalikashvili jointly sent letters to active and reserve
Gulf War veterans, encouraging them to go to any medical
facillty for an evaluation and exam if they have experienced
health problems since returning from the Gulf.

Staying Healthy Handbooks: DOD published and distributed
"Staying Healthy" handbooks to help troops protect against -
hazards present in the Persian Gulf in autumn 1994, as well
as in Somalia and Haiti. These handbooks were developed to
provide safeguards that were not consistently available
during QOperations Desert Shield and Desert Storm.

Persian Gulf Review: VA publishes a quarterly newsletter,
Persian Gulf Review, which is sent to everyone on its
registry, each VA Medical Center, and veterans service
organizations, It provides information relevant to the
health and compensation concerns of Gulf War veterans and

their families.
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RESEARCH

More than thirty individual research projects are underway to try
tc determine all possible causes of Gulf War illnesses. The
research projects include epidemiological investigations,
environmental hazards research, psychological and neurological
studies, and studies of the effects of the anti-nerve gas drug
pyridostygmine bromide, of occurrences of the tropical disease
leisrmaniasis, and of the effects of exposure to depleted
uranium. A few of the more than thirty studies are highlighted

below.

. Environmental Hazards Research Centers: Opened in October
1994, VA Environmental Hazards Research Centers, located in
Boston, MA, East Orange, NJ, and Portland, OR, are carrying
out fourteen research projects in such areas as: the effects
of toxic exposures on behavior, memory, the immune system,
the development of cancer and Post Traumatic Stress
Disorder, and the nervous, immune and psychological systems.
Other studies are examining chemical hypersensitivity,
chronic fatigue syndrome, and risk factors for undiagnosed
illnesses.

. Mortality Study: The VA Epidemiology Service is completing
a mortallity study that compares the death rates and causes
of death of those who served in the Gulf War with veterans
not deployed to the Gulf. Results are expected in 1995.

. Birth Defects Study: The Centers for Disease Control (CDC)
and the Mississippi State Health Department examined a
report of increased rates of birth defects in the children
of Mississippi National Guard members. The study, completed
in December 1994, found no increase in major or minor birth

defects.

¢ Pilot Study, Including Effects on Familiee: At

' Congressional request, the Administration is conductlng a
pilot survey of Gulf War veterans from Iowa, comparing a
random selection of those who served in the Gulf War with a
random selection of those who served elsewhere. This CDC
study includes a detailed assessment of veterans' health
concerns as well as those of their families.

. Kuwait Oil Fires Study: This ongoing study is examining
health risks to military troops and personnel exposed to oil
fire smoke in the Gulf. The study’s initial findings,
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released in September 19294, concluded that the risks of
cancer and other respiratory illnesses were well below U,S.
regulatory standards, '

. Anti~Nerve Gas Drug Studies: DOD is conducting studies of
the effects of pyridostigmine bromide, an anti-nerve gas
drug given to troops in the Gulf. The studies are examining
the effects of this drug on women and alsoc the effects cof
interactions between this drug and other environmental
chemicals such as insecticides that were present in the

Gulft.

. Tropical Disease Study: DOD, VA and CDC are examining the
occurrences of the tropical disease leishmaniasis in Gulf
troops. These studies aim to develop better diagnostic
tests and treatment for this disease.

. California Btudies: This group of large epidemiological
studies, begun in October 1994, is being carried out by the
Naval Health Research Center in San Diego. The studies are
comparing the health of Gulf War Construction Battalion
(SeaBee) service members, hospitalization rates ameong all
Gulf War veterans, and birth outcomes in all Gulf War
veterans and their famllies with U.S. military populations
who did not serve in the Gulf. Preliminary results are
expected in late 1995,

REVIEWS BY QUTSIDE EXPERTS

To ensure that all avenues for research on Gulf War illnesses are
being aggressively pursued, the Administration has asked several
panels of non-governmental scientists to review ongoing
activities and make reccmmendations for further research. These
.reviews indicate a consensus in some areas. For example, there
is agreement among reviewerg that, rather than a single cause or
illness, there are likely to be several causes and illnesses

. among Gulf War veterans,.

. National Institutas of Health (NIH): In BApril 1994, the NIH
Technology Assessment Workshop examined research efforts to
date and made recommendations for future research in areas
such as epidemiology, stress related diseases,
pyridostygmine bromide and leishmaniasis. Many of these
reccmmendations are now being lmplemented.
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National Academy of Sciences, Inatitute of Medicine (IOM):
As directed by Congress, an IOM panel is reviewing and
evaluating current efforts related to Gulf War illnesses.
The group's first report, issued in January 1995, provided a
humber of recommendations for continuing research in this
area. Many of the IOM’'s recommendations are being
implemented, including: initiation of research into birth
defects, reproductive health, vaccines, anti-nerve gas
agents; establishment of comprehensive, peer-reviewed
research; and better coordination of data gathered by
different federal Departments. The IOM is also reviewing
and evaluating DOD’s Comprehensive Clinical Evaluation

Program,

Defense Science Board Task Force: This panel, headed by
Nobel laureate Dr. Joshua Lederberg, was asked by DOD to
examine information related to possible troop exposurs to
herve gas, intelligence and other reports of possible
chemical or biological exposure, and potential health
consequences resulting from low level chemical exposure,
environmental pollutants, Kuwait o0il fires and other health
hazards., The panel's report, released in June 1994,
concluded that there was no evidence of the use of chemical
or biological warfare against US troops in the Gulf.
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FACT SHEET

Gulf War Illnesses: New Initiatives

Various steps have already been taken by the Clinton
Administration to respond to the health concerns of U.S. military
personnel who served in the Gulf War. Today, the President
announced a number of new initiatives aimed at further enhancing
the U.8. government response to the needs of Gulf War veterans

who are ill.

PRESIDENTIAL COMMISSION

The President will establish a Presidential Commission on Gulf
War Illnesses to review and make recommendations on U.S.
government activities related to the illnesses being reported by
U.S5. military personnel who served in the Gulf War. This
Commission, which will begin its work in the spring of 1995, will
review and make recommendations on Gulf War illnesses-related
research, the activities of the Persian Gulf Veterans
Coordinating Board, medical examination and treatment programs,
public outreach efforts, the implementation of recommendations
from external reviews, possible risk factors, and intelligence -
related to reports of the possible detection of chemical or
biological weapons. The Commission is to provide an interim
report to the President within six months of beginning its work
“and a final report by no later than December 1996.

TREATMENT

The Department of Defense (DOD) and the Department of Veterans
Affairs (VA) are enhancing their current programs for diagnosing
and treating Gulf War veterans.

. Bpecinlized Care Centers: DOD is establishing Specialized
Care Centers in Washington, D.C. and San Antonio, TX, to
provide care for patients who have had comprehensive medical
examinations at local military medical facilities and need
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additional testing or treatment., These centers will open in
March 1995,

] Reproductive Problams: VA and DOD diagnostic test programs
for Gulf War veterans will soon include tests to evaluate
the possible causes of reproductive problems. A new
directive to implement this policy will be issued to all VA
and DOD medical facilities in spring 1995,

EXPANDED RESEARCH

In addition to the research that is already underway, VA and DOD
are planning to spend at least $7-12 million on new research on
Gulf wWar illnesses in 1995. Most of these studies will be
designed, peer reviewed and conducted by university researchers
and other independent scientists or, in the case of VA research,
by scientists at VA medical centers across the country.
Applications for these studies have not yet been reviewed; the
research is expected to begin later this year.

) Epidemioclogical Rasearch: For the first time,
epidemiological studies will be conducted to examine whether
various exposures, such as medication, vaccines, pesticides,
cll fires, and other toxic substances; certain geographic
locations; experiences in the Gulf War; or personal traits,
such as age, gender or weight, are associated with specific
symptoms of Gulf War veterans. DOD will provide grants for
studies that include diagnosed and undiagnosed illnesses
and symptoms among a random sample of Gulf war veterans or
civilians employed by DOD, as well as miscarriages, birth
defects, and other reproductive health problems; and
illnesses among spouses or children. VA is lnitiating a
study that will compare the health of 15,000 Gulf War
veterans and 15,000 veterans who served during the same
years but not in the Persian Gulf.

-« Drugs and Vaccines: New research is being conducted on the
drugs and vaccines provided to U.S. military personnel in
the Gulf to help protect against chemical or biological
weapons. This research will include further studies on the
anti-nerve agent pill pyridostigmine bromide, alone and in
combination with other medications or chemicals such as

pesticides. Research on the long-~term effects of anthrax
and botulism vaccines will also be conducted, for the first
time.

. Medical Evaluations of 8pousaes and Children: For the first
time, VA will provide medical evaluations and diagnostic
tests to spouses and children of Gulf War veterans. These
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steps are being taken as part of a research project on the
possible relationship between the illnesses of Gulf War
veterans and those of their spouses and children.
Dependents of veterans who are enrolled in the VA Gulf War
Registry will be selected for inclusion in this study. The
study will begin in the next few months.

Environmental Hazards: DOD and VA will support new research
to expand existing information on infectious and parasitic
diseases, possible reproductive risks from chemical
exposures, and the effects of exposure to petrochemicals,
lead, depleted uranium and other toxic substances.

Improving Treatment: Later this year, DOD and the
Department of Health and Human Services will accept research
proposals from scientists across the country designed to
improve treatment for Gulf War veterans with diagnosed and
undiagnosed illnesses and symptoms.

OUTREACH

In February 1995, VA Secretary Jesse Brown sent letters to all VA
Gulf War Registry participants informing them of new compensation
regulations for undiagnosed illnesses.

FUTURE SAFEGUARDS |

DOD is developing a comprehensive plan in response to criticisms

that
U.S.
This
help
This

have been raised about the lack of information available to
troeps in the Gulf War and gaps in their medical records.
new plan will improve training and documentation, and thus
reduce the risk to U.S. personnel in future deployments.
plan will be completed within the next few weeks.

Training: The plan will strengthen training on the risks of
toxic exposure and make more information about such risks
avallable to individual service members.

Documentation: The plan will also improve documentation of
each service members’ health, medical problems and exposures
before, during and after deployment,

OPENNESS

In response to individual requests for information about reports
of detection of chemical or bioclogical weapons, DOD will prepare
and make available analyses of such reports.



PGW NEWS UPDATE

The rumor is that 60 Minutes has "incontrovertible" evidence
of the use of chemical weapons in Iraq.

Dr. Bob Roswell (Birmingham VA) said something to a
Birmingham, AL reporter about a possible presidential
announcement of something that was supposed to be this week, but
maybe will be next week. The reporter got my number from Gen.
Blanck, and called to ask me. I told him (and possibly convinced
him) that he was probably talking about the compensation check
photo op. I then called Bob and told him that nothing should be
said to anyone about anything. He denied having said much, but
got the hint.



February 17, 1995

First Lady, Hillary Rodam Clinton
1600 Pennsylvania Avenue
Washington, D.C. 20420

Attn: Ms. Diana Zuckerman
Re: Sgt. Joseph E. Dulka Jr. File #310/211A/DH XCSS 048 52 4231
Dear Ms. Zuckerman,

Let me first commend you for your continuing work on the Desert Storm Veteran health
problems. You are one of very few who seems to care about this issue.

[ am writing you on behalf of my deceased husband, myself, our children and the tens of
thousands of other veterans and their families of Desert Storm. My husband died on August 28,
1994 of pancreatic cancer at the age of 37. We applied for full 100% disability compensation
from the veterans administration in June of 1994. We were denied.

Since my husbands death, I have carried on this battle, not only for my family, but for the other
Desert Storm Veterans and their families. I have appealed on several occasions to the VA and
been denied. The basis for the denial is that my husband had no documented symptoms during

. the first year after his return. Pancreatic cancer has no symptoms The cancer was only
discovered when a tumor the size of a baseball blocked his intestinal track. Before that he showed
no symptoms. -

My husband was a National Guardsman with the 143rd MP Company out of Hartford, CT. They
were activated for the Desert Storm conflict to guard the Iraq Prisoners in Saudi Arabia. During
their tour they were ordered to spray the P.O.W.'s with benzene a form or lindane, a known
cancer causing substance. They were ordered to spray these P.O.W.'s with no warning of the
toxic which they were using, no protective clothing, or masks were provided. This substance was
inhaled, and absorbed through the skin by the M.P.'s. Originally, a medical company stationed
with the MP's was ordered to do this, upon their refusal, the MP's were ordered to do it.







My husband was proud to serve his country, willing to go, he knew he may not come home. He
felt confident that the VA would provide for his family, He had 13 years in the National Guard.
Now a yellow ribbon hangs from the American Flag at his grave. How does the military expect to
have any volunteer's for the service if they don't take care of their Veterans?

As you can see from the information I have sent you, This has become a full time job for me. 1
have written numerous letters, sent faxes, made telephone calls, to no avail. Each time I put in an
appeal, my case is denied. I have received many phone calls offering support, and instruction as to
how to fight the VA's decision. Dr. William Eddy has been an unbelievable source of support and
information to me. He heard of my story in June, and tried to help me along with others in my
situation. Dr. Eddy has done this on his own time, with great risk to his position and family
financial security. He has been in constant contact with me, keeping me updated as to what is
going on and what I can do to try to get my situation resotved. I have also received help from Dr.
Charles Jackson. He instructed my husbands Doctor on which test to run for heavy metals testing
and where to have his blood samples sent, along with spending time with me on the phone. I have
received help from so many, but their hands are tied. I'm sure with your help, our Veterans can
receive the help and benefits due to them.

The American public is being lied to as are the Veterans of Desert Storm.  The VA is not
releasing true figures on the amount of cancer cases of Desert Storm Veterans. The registry is
lying when they are called and asked how many cases they have registered. When my husbands
Doctor called the registry in May 1994 to report my husband's case, he was told their were no-
other cases, which I know was a direct lie. Had his Doctor known, he would have run other
testing and done some more research which would have helped my case.

I have tried with no success to get answers to the following questions. How much lindane was
brought over to Saudi Arabia and how much came back? How many cases of cancer and
neoplasma's are there among our Desert Storm Veterans? How many deaths from these same
illnesses have there been. How many of these claims have been denied? How many have been
approved? The bodies that were brought back from the war to Delaware and autopsied, how
many of the medical staff which performed these autopsies are sick? Can you or your office find
the answers to these questions?

Please take a moment and look through the information I have sent to you. It will show you the
road I have traveled since May 1994 and help your better understand why I am writing to you. I
need to know why I am a widow and why my children have no father. How do I explain to a 3
and 8 year old that their father died because our military didn't protect its own soldiers and then
cast them away after their job had been completed? I am aware that during times of war, certain




procedures can not be followed, but it appears that no concem or protection was given our soldiers
and now the VA has turned its back on the Veterans and their families. I would much prefer to
tell my children that their father fought proudly to defend our country and lost his life as a result of
his duty, but that the Veterans have taken care of us and your daddy provided these benefits
through his duty.

Sincerely,

Quane Hateo Qudhe)
Diane Gates Dulka
17 Midland Road

Wir_ldsor Locks, CT 06096
(203)623-1456
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June 27, 1994

I AM REQUESTING A HARDSHIP DISABILITY COMPENSATION RATING OF 100%
IMMEDIATELY FOR MY PANCREATIC CANCER. IF I SHOULD DIE BEFORE YOU
CONSIDER MY RATING, CONSIDER THIS, INDEMNITY COMPENSATION. My name is
Joseph Eugene Dulka Jr., my social security number is 048-52-4231. I am a Gulf War Veteran.

I was with the 143rd Military Police Company out of Hartford, CT. I was sent to Saudi Arabia
on January 22, 1991 and returned to Westover Air Force Base on May 5, 1991. During my tour,
we were grouped with the 400th M.P. B.N. I was stationed at the P.O.W. camp and in charge of
guarding the P.O.W.'s. I was repeatedly exposed to benzene, a known cancer causing agent, while
processing the P.O.W's, On January 13, 1991 I was given malaria pills, February 14, 1991 I was
given the antrax vaccine and cipro 500 pill. I was exposed to bombed out tanks, oil fires, sand
storms, and constant scud alerts, and bombings. While processing the P.O.W.'s, I was constantly
in contact to filthy, lice infested, sickly Iraq soldiers. The entire company came down with
diarrhea while in the Gulf.

Upon returing home my wife became pregnant with my son in June 1991. My son was born
with cleft lip and palate. There is no history of this in our family on cither side. He has had 2
surgery's and still needs another one possibly 2 more. I also have a 7 year old daughter who was
bom normal. My wife has experienced constant vaginal yeast infections, and abnormal pap smears
since my return. This has caused her severe discomfort.

Approximately 7 to 8 months after my return home, 1 as my family noticed several changes in
my personality, such as, depression, lack of motivation, short temper, unable to concentrate or
finish something which had been started. In November 1993 I began having problems with my
upper abdomen. I was told I had Gastritis, for which I was treated. In January 1994 I developed
diarrhea, massive weight loss, and pain in my upper back. After months of testing I have been
diagnosed with pancreatic cancer. I have been given a very short time to live.

I am in St. Francis Hospital in Hartford, CT as of this date. I did go to the VA Hospital in
Newington, CT on May 4, 1994 for some testing. I was unable to follow it up due to my illness.
Their phone number is (203)667-6757.




I believe my son's facial imperfections, my wife's infections, and my cancer are a direct result
of my involvement in the Desert Storm Operation. [ have served my country proudly over the last
14 years and was more than willing to do it for my country. I now need your help. I have made
the ultimate sacrifice for my country. |

BASED ON THE HARDSHIPS I AM FACING AND THE SHORT TIME 1 HAVE LEFT
TO LIVE, 1 AM REQUESTING A IMMEDIATE DISABILITY RATING OF 100%, AND 1
AM ALSO APPLYING FOR AN UNEMPLOYABILITY RATING..

I can be reached at the address and phone given below. My doctor's name, address, and phone
are also listed below.

PLEASE DO NOT SEND THIS CLAIM TO LOUISVILLE.
Thank You

}Wh € M&%

Joseph E. Dulka Jr.

Joseph or Diane Dulka Jr

17 Midland Road

Windsor Locks, CT 06096

(203)623-1456 - '

Dr. John Polio

1000 Asylum Avenue
Hastford, CT
(203)522-1171
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JAY B. BENSON, M.D.
JOHN POLIO, M.D. :
. SUITE 3215
TELEPHONE §22-1171 1000 ASYLUM AVENUE

HARTFORD, CONNECTICUT

6/28/94

Re: Joseph Dulka Jr.

To Whom it may concern:

Mr. Joseph Dulka has been a patient of mine since November
1993. At that time he presented with a one month history of
gastrointestinal symptoms. He was ultimately diagnosed with
pancreatic carcinoma in May 1994. I believe that his initial
presenting symptoms were in fact due to this diagnosis. It
is likely that the development of the tumor preceded his
initial symptoms by a number of months.

Sincerely,

<(/ o&o:?&&g'

John Polio M.D.
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THIS IS AN IMPQRTANT RECORD. ANY ALTERATIONS IN SHADED

CAUTION:*NOT TO BE USED FOR AREAS RENDER FORM VOID

IDENTIFICATION PURPOSES SAFEGUARD IT.
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1:: NAME: (Last, First,Middle) - 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
DULKA;; OSEPH: EUGENE ARMY/ARNG 048| 52] 4231
4.2, GRADE, RATE OR RANK = 4.b. PAY GRA_DE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE

3s@. e A E-6 : 570731 Year 00]Month 00]Day 00
7a‘ PLACE OF ENTRY INTO ACTIVE DUTY 7.b HOME Of RECORD AT TIME OF ENTRY (City and state, or complete

address if known)

HARTFORD, CT WINDSOR LOCKS, CT

8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED

143D MILITARY POLICE CO. FORSCOM (FC) FORT DEVENS, MA
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MEMORANDUM

To: Mrs. Clinton

From: Diana Zuckerman ﬂ I;Z
Re: Enclosed videotapes and letter
Date: February 7, 1995

The enclosed letter and videotape regarding the Susan Powter show reflect a
growing hysteria regarding the Gulf War Syndrome issue. This is exactly the kind of
media coverage we would like to defuse by showing your involvement in this issue.

The program takes a little information and mixes it with a lot of hostility and
anger. The main guest, Betty Zuspann, is one of the most vocal of the wives of Gulf
War veterans; it is my impression that most of the veterans find her to be too extreme,
but she is representative of a small number of very desperate and angry veterans and
spouses.

I don’t know what the audience share is for a show like this, but it would not
surprise me if this kind of coverage gets more common after the 60 Minutes piece.

I have also enclosed a videotape of a hearing that Jay Rockefeller chaired in
August on reproductive hazards associated with military service. The first panel of
witnesses includes: Jackie Maxwell (spouse of a WWII POW exposed to radiation at
Hiroshima); Smoky Parrish (a Cold War veteran who was exposed to nuclear testing);
Tom Goonan, a Vietnam vet exposed to Agent Orange; Kelli Albuck (spouse of a Gulf
War veteran, who describes "shooting fire"), and Steve Miller (a Gulf War vet). All
experienced multiple miscarriages, children with birth defects, etc. It’s too long to watch
‘the whole thing, but if you have the time to watch part of it, I think you will find it very
moving and interesting. It’s a good antidote to the other tape.



Internal Meeting re: Gulf War Syndrome Commission
List of Participants

Mrs. Clinton
Melanne Verveer
Diana Zuckerman

Sandy Berger, NSC

Elisa Harris, NSC

Bob Bell, NSC

John Deutch, DoD

Larry Cavaiola, DoD

Ken Kizer, VA

Kitty Higgins, Cabinet Affairs
Jennifer O’Connor, Cabinet Affairs



To: Mrs. Clinton

From: Diana Zuckerman

Re: Today’s Meeting re Gulf War Illnesses Presidential Commission
Date: February 21, 1995

The purpose of this memo is to describe a few key issues that you will want to know
about before your meeting with Sandy Berger and the Departments officials at 1:00 p.m.

1. Donna Shalala and Jesse Brown apparently expressed their lack of enthusiasm for
a Presidential Commission on Gulf War illnesses, in a call to Leon Panetta or Harold Ickes,
and to Secretary Perry. This information comes from Jennifer O’Connor of the Cabinet
Affairs office, and she doesn’t know the reasons. HHS has not been particularly involved
in the Gulf War health issues, so the opposition could be related to lack of information or
interest rather than opposition to the Commission per se. The situation is different at VA;
many of the people who are most involved in the issue (such as Dr. Fran Murphy and Dr.
Susan Mather, both of whom you have met) say that VA is doing a great job and they don’t
see why any oversight is needed.

2. The process of planning the Commission (and the announcement thereof) that was
put in place by Sandy Berger has unfortunately not been conducive to having the kind of
input we had hoped for. Sandy Berger put his staffer, Elisa Harris, in charge of
coordinating the staff (from VA, DOD, HHS, Cabinet Affairs, and our office) who were
working on this project this last week. She is smart and confident but she knows less about
the issue than anyone else, so she tends to seek consensus on most issues before they can
be included in any work product. Since the VA staff generally refuse to acknowledge any
problems with the Gulf War health issues, it has been almost impossible to persuade the
Departments to consider any new initiatives. (DOD and HHS have been more open, but
Fran Murphy even objects to new DOD initiatives, and since she is more knowledgeable and
opinionated than the HHS and DOD staff she has controlled the debate).

3. The other problem is that, according to Elisa, Sandy Berger’s views on this project
are different from yours in two major ways. I have no way of knowing if she is accurately
portraying his views, so it would be helpful if you can find out. According to Elisa:

a. Sandy does not want to publicly acknowledge any problems or wrong-doing, or
blame the previous administration in any way, but instead wants to focus on the positive,
new things we are doing. This sounds reasonable, but unfortunately the public cynicism is
such that I don’t think we can be credible without acknowledging past mistakes, and those
mistakes were made by the previous Administration.
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b. Sandy wants to focus entirely on Gulf War veterans, rather than the broader
issues of safeguards for military personnel, and the implications for future military service.
In contrast, the DOD staffer has been open to the idea of minimizing future toxic exposures
through better safeguards, etc., which HHS and we think is terribly important.

In a way, the three issues go together. I think it would be hard to justify a
Presidential Commission if we were focusing exclusively on helping sick Gulf War veterans,
and if we believed everything that DOD and VA say, since they claim that almost all the
Gulf War veterans are being adequately helped. It would be crazy to have a Presidential
Commission to help a few hundred sick veterans, given all the other priorities in the country.
However, if we believe that there are thousands of ill veterans who are not being effectively
treated, if we believe that Government should be responsive to its veterans, and if we
believe that many of these health problems could be prevented in the future, then the
Commission makes a lot of sense. You know I have had some concerns about a
Commission myself, but after everything that I have seen in the last few weeks, I agree with
you that it is the best chance we have to really provide oversight for what the Departments
are doing.

Possibl i he Meeting;

1, 1 ition h mmission, what new initiati n _ h
Administration is working on? [Most of the suggestions I made were rejected by VA and
therefore do not appear on the draft list that you will be given by Sandy. Practically all that
is left are the research initiatives that Sen. Rockefeller initiated, since those provisions of
law have not been implemented yet.]

2, Th mmission shoul ncern ith_implications for mili
service, not just the illnesses of Gulf War veterans, Pesticides, decontamination agents,

vaccines, anti-nerve gas pills, etc. will be needed in the future. How can we minimize health
risks?

3. We should use Hazel O’Leary’s radiation announcement as the model of
openness, She admitted that mistakes had been made and said that we will find out what
was done and share the information with the American people. Why can’t we be as open
to the possibility that mistakes were made, especially since they involve the previous
Administration?

4, The Commission must be independent, At our previous meeting, John Deutch
offered to have DOD pay for the Commission. I was told that he also said DOD would

staff it, although I did not hear that. Obviously, staff should be independently hired,
although the money could come from DOD as long as it isn’t controlled by DOD.

5. Laws that the President signed are not being properly implemented, This meeting

is probably not the time to raise this issue, but you might want to keep it in mind. In



3

addition to DOD’s plan to conduct research that was supposed to be conducted by university
faculty, VA is apparently doing its best to ignore or revise some of the provisions that Jay
Rockefeller initiated regarding spouses and children of Gulf War veterans. The DOD
problem has been fixed thanks to our first meeting with them; I just found out about the VA
problem yesterday, and will try to reach Ken Kizer about it before today’s 1:00 meeting.



THE WHITE HOUSE

Office of the Press Secretary

FACT SHEET

Persian Gulf War Illnesses: New Initiatives

Medical Testing and Treatment

* Specialized Care Centers. DOD is establishing Specialized
Care Centers in Washington, DC and San Antonio, TX to
provide care for patients who have had comprehensive medical
examinations at local military medical facilities and need
additional testing or treatment. These centers will open in
March 1995.

* Reproductive Problemg. TFor the first time, VA and DOD will
be required to medically evaluate reproductive problems in
their diagnostic test programs. A new directive to
implement these and other changes in this program will be
issued to all VA and DOD medical facilities in Spring 1995.

New and Expanded Research

In addition to the research that is already underway, VA and
DOD are planning to spend at least $5-10 million on new research
on Gulf War illnesses in 1995. Most of these studies will be
designed, peer reviewed, and conducted by university researchers
and other independent scientists, and in the case of VA research,
by scientists at VA medical centers across the country.
Applications for these studies have not yet been reviewed; the
research is expected to begin later this year.

* Epidemiological Research. For the first time,
epidemiological studies will be conducted to examine whether
various exposures, such as medication, vaccines, pesticides,
oil fires, and other toxins; certain geographic locations;
experiences in the Gulf War; or personal traits, such as
age, weight, and sex are associated with specific symptoms.
DOD will provide grants for studies that include diagnosed
and undiagnosed illnesses and symptoms among a random sample
of Gulf War veterans or civilians employed by DOD, as well
as miscarriages, birth defects, and other reproductive
health problems; and illnesses among spouses or children.

VA has initiated a study that will compare the health of
15,000 Gulf War veterans and 15,000 veterans who served
during the same years but not in the Persian Gulf.




* Drugs and Vaccines Research. A new research focus will be
to study the effects of drugs and vaccines that were
provided to US troops in the Gulf to protect them against
chemical and biological weapons. These will include studies
of pyridostigmine bromide, an anti-nerve gas pill, alone and
in combination with pesticides and other chemicals and
medications. Research on the long-term effects of anthrax
and botulism vaccines will also be conducted for the first
time.

* Medical Evaluations of Spouses and Children. For the first
time, VA will pay for medical evaluations and diagnostic
tests of spouses and children whose illnesses may be related
to the veterans’ service in the Persian Gulf, as part of a
study of the possible transmission of Gulf War illnesses to

family members. Dependents of veterans who are enrolled in
the VA Gulf War Health Registry will be included in this
pilot study. In addition, objective medical information

about miscarriages and birth defects will be included. This
study will begin within the next few months.

* Research on Environmental Hazards. DOD and VA will also
support research on infectious and parasitic diseases;
research on possible reproductive risks from chemical
exposures; and research on exposure to petrochemicals, lead,
depleted uranium, and other toxic substances.

* Research on Treatment. Later this year, DOD and HHS will be
accepting research proposals from scientists across the
country, aimed at improving treatment for Gulf War veterans
with diagnosed and undiagnosed illnesses and symptoms.

OQutreach

In February 1995, Secretary Brown sent letters to all VA
Gulf War Registry participants informing them of the new
compensation regulations for undiagnosed illnesses.

Future Safequards

DOD is developing a comprehengive plan in response to
criticisms that have been raised about the lack of information
available to US troops in the Gulf War, and gaps in their medical

records. These new plans will improve training and
documentation.
* Training. The plans will reduce the risks of toxic

exposures in future military service by strengthening
training of all service members regarding the risks of toxic
exposures. The goal is to make information more available
to each individual.
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* Medical Documentation. The plans will also improve
documentation of each service member’s health, medical
problems, and exposures before, during, and after
deployment. These improvements will help protect the health
of all service members. In addition, in cases where
exposures or other military experiences cause disabling
medical problems, improved documentation will help them
qualify for disability compensation. These plans will be
completed within the next few weeks.

Detections of Chemical and Biological Weapons

In response to individual requests for information about
reports of detections of chemical or biological weapons, DOD will
prepare and provide their analyses of the accuracy and
implications of the reports.
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Proposals Rejected by the Departments

* Data on Serious Illnesses. Data regarding cancers and other
serious illnesses among all Gulf War veterans for whom data
are available (based on Registry data and medical records at
VA and DOD medical facilities) will be made public, and the
Centers for Disease Control will analyze the implications of
those findings by providing comparable information for the
general population matched by age, sex, and race.

[PLEASE NOTE: The purpose of this initiative would be to respond
to rumors of unusual numbers of deaths, cancers, and heart
conditions among Gulf War veterans. VA is already conducting a
study of deaths, but not of serious illnesses. CDC’s analysis
would probably not be a statistical analysis, because it is
unlikely that such an analysis would be possible. However, CDC
could presumably provide relevant comparison data.]

* Investigating Access to VA Medical Care. VA will ask the IG
to evaluate any reports by Gulf War veterans that they have been
denied free medical care at specific VA Medical Centers.

[PLEASE NOTE: Is this the best way for VA to show it has nothing
to hide and welcomes an outside review of this problem? Does VA
have an estimate of the number of VA Medical Centers that have
been accused of denying this treatment, on the basis of
Congressional hearings, letters from Members of Congress or
veterans, etc? Is the IG the appropriate mechanism, or are there
others that would be preferable?]

[htge aic Tﬁéi,J

/:w AM‘ 2‘“4;;%:) H
Lot Con Ao

|

Astrnsnese . IV o5t
' |

v&7,&~u.



(404) 488-7335~

SENT BY:CDC:NCEH:EHHE:LPPB 7 2-21-95 5 11:32 2024566704 ;% 27 2
sew Macmemgnate Puo BB tenaeva rage 1. 1
- Nartford, CT 06106
L V.. - R —— e TIENEES

MMGW %w/«? 4’/ 2 o/}}s"
*| Pentagon accused of withholding
{evidence of gulf war chemical use

from a co Inquiry into January. He turned it overto g for- pon
- vetcrang of the - :

a 1991 chemical incident log — ob- 'Wdﬂm'

{ talned by a Georgla veterans’ group

-] in January — would have eagsed an
Investigation he conducted in 1993

3 chairman of the Bank-

Y
:
:
|
s

| and doing about reported

_ m»ﬁ'@ammn';mm.

omplain they
medl-

"] cal care, and Riegle has seid kk b
uudllfnrdmnmuumegtn

cidents that Central Command re-
ceived the guf war. The
log's three columns bresk down the
reports into time, incident and ac-
tontaken. -

Seme complaints or g are
described as unfounded. Others do
not show any action taken of any
conclusions made. In several In- James
stances, wn incldent is discounted
bofore any subsequent action is ve-
ported in the log. The log records

;
i

reports that some chemical
oquipment gshowed positive rea
fordnm:umfm%c.
of exam;
.Jnme:oqp.u:m-u >

Baeonﬂmdmmpmbab
¢ Jan. 20, 8:17 p.m.: “Cxech re-
con. . . report ‘detected GA/GB (sa-

Riegla rin and tsbun, two warfars nerve

2]’ and that hazard is j
own
in Ireg.
meis g
e Jan.
were

Pm:l:nbly. this has beco-
becoma a problem.”
1, 8:18 pm.;: “Czechs

factory/storags bombe. |

called who reported trsce weapoms.







sAN-22-99%5

1L+ o &4 T B

14-:16 FROM: K INKOS CQPIES

MEMORANDUM
TO: Mrs. Clinton
FROM: Diana Zuckermgpthgff:T—
RE: Monday Meeting with DoD re Gulf War Illnesses

DATE: January 21, 1995
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The purpose of this memo is to provide background information
for our afternoon meeting with DoD Under Secretary John Deutch and
Dr. Stephen Joseph, the DoD Assistant Secretary for Health.
Melanne and I will meet with you at noon, which will give us the
opportunity to discuss any questions and think about how best to
focus this meeting. Our plan was that that you would meet with Dr.
Joseph, but Under Secretary Deutch also wants to attend. Deutch is
DoD's point man on Gulf War illnesses, but his main role thus far
hae been to deny that U.S. troops were exposed tu biological or
chemical weapons. I don't know if he is knowledgeable about the
health issues.

For this first meeting, the following points seem most
important:

1. You and the President have received hundrede of letters
from men and women who fought in the Gulf War who describe
debilitating symptoms that they believe are related to their
military service. In some cases, their spouses and children are
also 1ll. Many complain that DoD and VA have refused to take their
illnesses seriously or treat them fairly.

2. Your goal is to ensure that DoD, VA and HHS are as
respongive as possible to those concerns, and move quickly to
implemant the legislative provisions that have resulted from
similar Congressional concerns.

3. You realize that the Defense Reauthorization bill, which
includes provisions related to Gulf War illnesses, was signed just
a few months ago, and that it takes time to implement new programs.
However, you want to make sure that progress has been made s0 that
the research will be underway as soon as possible.

4., Many veterans' organizations and individuals who served in
the Gulf War apparently believe that DoD and VA remain indifferent
to the problems of those who served or are covering up problems
that resulted from the migtakes of the Bush Administration. The
Prasident wants to work with DoD, VA, and HHS to change that
perception (and to make sure that perception is not accurate). (At
this first meeting, you may want to focus on the perception rather
than expressing concerns about whether the perception is accurate,
since the latter is likely to make them very defensive.)
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I don't know to what extent you want to imply the President's
involvement at this early stage. On the one hand, it would be
beneficial to make it clear to DoD that these concerns are from the
Commander in Chief. On the other hand, you may want to emphasize
that the White House has just started to focus on this issue and
wants to work closely with the agencies right from the start. Your
description of the President's involvement also has implications
for press inquiries, including 60 Minutes (now scheduled as an hour
program the second Sunday of February). We can discuss this issue
at the noon meeting,

Bummary of Legislation

Sen. Rockefeller introduced amendments to the National Defense
Authorization Act that require DoD to provide grants for three
types of studies of Gulf War illnesses. This law was signed in
October 1994.

The DoD is required to spend at least $5 million in FY 1995
for grants to fund research that will be conducted by non-Fadaral
scientiste, such as univerxsity faculty. The three types of studies
are as follows:

(1) The first type of study will be an epidemiological study
or studies of the incidence, prevalence, and nature of the
illnesses and symptoms of men and women who served in the Gulf War.
It will also attempt to determine the risk factors (e.g. toxic
exposures, use of experimental drugsa or vaccines, location and type
of military service in the Persian Gulf, etc.) associated with
symptoms or illnesses. These studies can include information about
the health status of family members of those who served.

(2) The second group of studies will determine the health
consequences of the use of an experimental drug, pyridostigmine
bromide, Ps a pre-~treatment antidote enhancer during the Persian
Gulf War.’ The pyridostigmine (pronounced pa rid o stig meen) may
be dangerous alone or in combination with insecticides or other
environmental toxins.

(A) The first project of this second group of studies
will be a retrospective study of members of the Armed
Forces who served in the Gulf War. They will be
contacted and asked guestions about their current health,
and their use of pyridostigmine and insecticides during
the War.

SO O

lpyridostigmine is called a pretreatment antidote enhancer
becausge it enhances the protection of atropine and 2-PAM, which are
antidotes given after exposure to chemical weapons. Pyridostigmine
must be given before exposure to chemical weapons, and will only
work 1if atropine and 2-PAM are given afterwards.
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(B) The second type of pyridostigmine project will
consigt of animal remearch designed to determine whether
the use of pyridostigmine bromide in combination with
exposure to insecticides or other relevant chemicals can
result in increased toxicity.

(3) The final group of studies can include clinical research
or othar kinds of studies on the causes and treatment of Gulf War
syndrome. This should include studies of the possible transmisaion
to family members, including birth defects and illnesses,

The animal studies of pyridostigmine and insecticides
(described in 2B above) are intended to follow-up on the cockroach
research conducted by a USDA scientist in Gainesville (Dr. Jim
Moss, the scientist who 1lost his job after testifying before
Congress about his research). All of the studies described above
are to be funded by DoD but conducted by independent researchers
from univergsities. The peer review process to fund grant proposals
will take a few months.

Other Resaearch and Services lasyes

DoD is apparently so concerned about Dr. Moss' findings
regarding pyridostigmine and insecticides that they decided to
conduct their own study on rats, which was supposed to start this
month. In early December, I told a DoD official that Dr. Moss
offered to provide information about his research in order to help
the DoD researchers, and 1 was told that DoD would contact Dr.
Moss. As of last week, DoD scientists had not contacted Dr. Moss
to ask him anything about his research. —

DoD is also conducting other research which was recently
strongly criticized in a preliminary report prepared by the
Institute of Medicine. (The IoM report was required by law). In
addition, active duty military personnel who served in the Gulf War
have complained to Congress that the DoD procedures for testing
their symptoms (which seem impressive on paper) are being used to
cover up the problems rather than help those who are ill.

Context

You may want to mention your concern that the problems
regarding the lack of research and information about potentially
toxic exposures are not unique to Gulf War illnesses. Similar
problems have been expressed by atomic veterans (who were exposed
to radiation), WWII veterans and Cold War era veterans who
participated in military research, and Vietnam veterans exposed to
Agent Orange. One goal is to establish safeguards that will
minimize these problems in the future.
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MEMORANDUM
To: Hillary Rodham Clinton
From: Diana Zuckerman M
Re: Meeting with British Legion and Parliament Members re PGW

Date: July 3, 1995

On Friday, I met with representatives of two British veterans group and three
members of the British Parliament who are concerned about Gulf War illnesses. This
small delegation came to the U.S. to gather information about the illnesses from VA,
DOD, the American Legion, Jim Tuite (Sen. Riegle’s former staffer) and others.

The three members of Parliament were Lord Burnham (House of Lords), Mr. Alf
Morris MP (Labour Party), and Mrs. Edwina Currie MP (Conservative Party). Mrs.
Currie seemed the most outspoken and concerned.

They asked how "Gulf War Syndrome" was perceived by the Administration and
the public. I told them that you and the President had been very moved by the veterans
you had met and heard from, and that the public is very aware of the issue because it
has received considerable media attention. My main point was that, despite all our
efforts, we know very little about the prevalence or possible causes of the symptoms, but
that research is now underway or soon will be, that will enable us to answer those
questions. I also explained that the purpose of the President’s Advisory Committee is to
ensure that the Administration is doing everything it can in terms of research, access to
medical care, and disability compensation.

They asked to be kept informed of our progress, and I told them thea;«'-r\; would
also appreciate their letting us know of any new developments in their country. Last
year, the British government was saying that none of their Gulf War veterans were ill,
but they are now estimating that approximately 1% of their troops are ill. Since all their
citizens have access to free medical care, and there is no separate medical system for
veterans, and since they had fewer troops in the Gulf, the numbers of sick veterans have
been less obvious than in the U.S.
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