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FUU COMMITtEE HEARING TO RECEIVE UP­
DATES ON RESEARCH, INVESTIGATIONS, 
AND PROGRAMS INVOLVING PERSIAN GULF 
WAR VETERANS' D..LNESSES 

TlltJR8DAY, PBBBUARY I, 1_ 

HOUSE OF REPRESENTATIVES, 
COMMITl"EE ON VETERANS' AFFAIBS, 

Washington. DC. 
The' committee met pursuant to call, at 1 p.m., in room 334, 

Cannon House Office Building, Hon. Chris Smith (vice chairman of 
the committee) presiding. 

Present: f!liresentatives Smith, ~, Stearns, Cooksey, 
Chenoweth, ood, Evans, Kennedy, Filner, Gutierrez, Doyle, Pe-
terson, and Snyder. 

OPENING STATEMENT OF RON. CHRI8 SMITII, A REPRESENTA· 
TIVE IN CONGRESS FROM THE STATE OF NEW JERSEY 

Mr. SMITH. Good aftemoon. For more than 6 years, there have 
been questions about the health conditions of Persian Gulf War 
veterans. The Committee on Veterans' Affairs has been diligent in 
investigating these concerns. In fact, today marks the 15th time 
this Committee has heard testimony on this matter and I expect 
that with the vigorous leadership of our Chairman, &b Stump, it 
will not be the last. 

This Committee has also been at the forefront in formulating leg­
islation designed to assist Persian Gulf veterans. For example, 
through the work of this Committee any Persian Gulf veteran, 
whetlier sick or not, can now go to a VA facility for an examination 
and counseling. Also, a veteran who exhibits any condition which 
may be associated with the veteran's service in the Gulf is now eli­
gible for priority care throwdl the VA. 

Last year, the Veterans Benefits Act of 1997, signed into law in 
November, created a $5 million com~titive grant pro~am under 
which up to 10 VA facilities would establish demonstration projects 
to test new approaches to treatint.:d improving the satisfaction 
of Persian Gulf veterans suffering undiagnosed illnesses. 

As Vice Chairman of the National Security Committee, Chair­
man Stump-and I think everyone would take note of this, and he 
may be by a little later-felt an obligation to attend the DOD budg­
et hearing at which Secretary Cohen is currently testifying. Chair­
man Stump had asked that I would open this hearing, and other 
members will be chairing it as the day goes on. 

(1) 
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About this time last year, the Committee held a hearing to exam­
ine the progress of the Persian Gulf illness-related researCh. Today, 
we follow up on that issue by bringing in ~emment officials, 
academicians, and scientists to provide an update on what we hope 
is significant progress over the past year. 

Persian Gulf veterans' illnesses have raised difficult scientific 
questions. It is vital, accordiJudy, that we gain the benefit of the 
iilsight of the scientific and oiller experts who have studied these 
questions. 

We realize that many important research studies are still under­
way and that our state of knowledge remains incomplete. However, 
real and accurate answers do not come overniJdlt. 

Residents from across my district answereCl the call and served 
in the Persian Gulf War. And let me just say how important it is 
that I think every member of this Committee have haa people in­
cluding some members of our Committee, who served in the Per­
sian GWf'War. 

Let me finally just ask my good friend Mr. Evans if he has any 
o~1ling statements. 

[The prepared statement of Congressman Smith appears on p. 
60.] 

OPENING STATEMENT OF HON. LANE EVANS, A RBPBESENTA· 
TIVE IN CONGRESS FROM THE STATE OF ILLINOIS 

Mr. EvANS. Yes, I do, Mr. Chairman. I app,reciate it. Thank you, 
Mr. Chairman. I want to commend your 81de for scheduling this 
hearing, and I look forward to the testimony. 

As a result of this proceeding, our Committee should have a bet­
ter understanding of the current health status of Persian Gulf vet­
erans, the care that they are now receiving, and the care that they 
still need to receive. We should also better understand the research 
being conducted to help answer vexing questions about the cause 
and treatment of persistent Gulf War veterans' illnesses and V Ns 
response to the claims for compensation filed by Persian Gulf War 
veterans. 

Today the VA deems about 80 dift'erent hazards and 270 various 
disabilities,quote, "acceptable," unquote, as a basis of adjudicating 
Persian Gulf veterans' service-connected disability compensation 
claims. It could well be years and more likely decades, if then, be­
fore science can definitively link all of these exposures to illnesses. 

rm currently preparing legislation to p'rovide the basis for grant­
ing claims for service-connected disability to those who served in 
the Persian Gulf theater as well as other Persian Gulf-era veterans 
who have prepared to be deJlloyed. 

While a number of details must still be finalized, I expect to in­
troduce this measure in the very near future. Prior to its introduc­
tion, I will invite all members of our Committee to become original 
cosponsors of this legislation. 

Iil general, this l~lation will provide a scientific basis for Per­
sian Gulf compensation, but it does not presume that answers ezist 
today to all the questions veterans still have about why they are 
sick. 

Our experiences with radiation and Agent Or~e should have 
taught us that science does not always provide definitive, unequivo-
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cal answers that conform to our timetables and deadlines. But Per­
sian Gulf illness data available to science can make clear links to 
exposures in some cases. In other cases, the evidence linking spe­
cific causes to specific conditions is more controversial. And in still 
other cases, there is little or no available science. In addition, new 
information about potential exposures, like the demolition of the 
chemical warfare munitions site, may become available at some 
time in the future. 

Those symptoms or medical conditions found to be prevalent in 
the Persian Gulf veteran population should be presumed service­
connected. This does not necessitate a definitive link between a 
specific agent and the symptoms or the diagnosis but does provide 
a firm grounding in science. 

No less important, it will give Persian Gulf veterans who are suf­
fering today, years after their service to their country, the benefit 
of the doubt-a benefit which they all have earned. 

Mr. Chairman, I'm glad that you're holding the hearing and look 
forward to the testimony before us today. 

[The prepared statement of Congressman Evans appears on p. 
52.1 

Mr. SMITH. Thank you very much, Mr. Evans. 
Without objection, if other members have statements, we will 

make them a part of the record unless-did you want ~ 
Mr. KENNEDy. Yes. Mr. Chairman, if you wouldn't mind, I'd like 

to make an opening statement. Thank you very much. 

OPENING STATEMENT OF RON. JOSEPH KENNEDY, A REP­
RESENTATIVE IN CONGRESS FROM THE STATE OF MASSA­
CHUSETl'S 
Mr. KENNEDy. Mr. Chairman, 7 years ago when the Persian Gulf 

War ended, a hearing was held here in Washington to investigate 
reports that the Persian Gulf veterans were suffering from a series 
of mysterious symptoms, but there were no veterans at the witness 
table in the committee room. 

In 1992, Lane Evans and I held a hearing in Boston to gather 
testimony from sick veterans who could tell us about their health 
problems. At that time, sick veterans were being called malingerers 
or worse by the Defense Department. People didn't believe that 
they were really sick. 

But by early 1993, it was clear that there was a problem. lit­
erally hundreds of veterans were calling our offices to report symp­
toms ranging from skin rashes to respiratory problems to kidney 
failure and cancer that they believed were linked to their service 
in the Gulf conflict. 

The Pentagon continued to deny any link but was forced to take 
a closer look at the facts once countries that were members of the 
Persian Gulf coalition began reporting exposures from their own 
troops to chemical and biological weapons. 

Finally, in April of 1996, the CIA released a report showing solid 
evidence that thousands of chemical weapons have been stored at 
Khamisiyah and that our troops may have been exposed to those 
deadly agents after allied forces bombed storage facilities. 
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Now here we are 7 years after the war. We finance 108, 103, sep­
arate research projects at a cost of $49 million. And we've had a 
presidential panel study the veterans' health problems. 

Both DOD and the VA have not answered the veterans' questions 
about what caused them to get sick and when they will get effec­
tive treatment. The veterans are frustrated and rightly so. They 
suffer from a myriad of illnesses like stomach disorders and painful 
muscles and joints, just to name a few of them. 

The veterans don't want to hear the argument that their ill­
nesses are caused by stress. When I talk to veterans and they tell 
me what they do want to know is what caused them to get sick. 
And what they also want is research to be done to find effective 
treatment. 

They are brave men and women who answered the country'; 
at the time of need. They deserve a full accounting of how 
service might be linked to these horrible illnesses that have so 
astatod their family lives and careers. 

So based on my conversations with veterans, I'd like two things. 
I think two things need to be done. First, I talked with the Persian 
Gulf veteran Brian Martin of Michigan. 

Brian was a specialist at the Army demolition team, and he was 
the person who filmed the bombing of the storage facilities at 
Kh~iyah. He has now stomach and colon problems and has an 
actual scar on his brain which is called decreased uptake and diffu­
sion of the temporal lobe. He said the VA doesn't know which 
chemical he was exposed to. 

Brian Martin now runs the international advocacy for Gulf War 
syndrome, which is a coalition of 60 grass roots organizations with 
18,000 veterans as members. 

Brian said veterans believe the VA's main problem is that they 
don't have enough information from research to provide effective 
treatment for the symptoms that they can't diagnose. He's testified 
before Congress several times and told me that veterans feel like: 
Thanks for the research into the cause of what made us sick, but 
please do some research that will find effective treatment. And the 
veterans think that DOD's research has been DOA. 

So I'm drafting a bill that I'd like to ask. the members of our 
Committee to review and join me as original cosponsors. I don't be­
lieve that we have a focused, coherent research strategy. The bill 
will give priority to researching Persian Gulf veterans' exposure to 
biological and chemical weapons and the resulting effects on their 
health to find effective treatment. 

In addition, the bill will call for setting up a database to monitor 
the health of Persian Gulf veterans who are being treatod within 
the VA health care system and those who are being treatod in pri­
vate health care. I'm putting this into the bill because a veteran 
told me and my staff that DOD and the VA have had no follow­
up system to monitor Persian Gulf veterans' clinical progress after 
their initial physical exam. 

Second, I've asked the GAO to evaluate the research that's been 
started. If the evaluation shows any of these studies that won't con­
tribute to effective health care for sick veterans, then we should 
pull the plug and change the direction. I'll share the results of the 
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GAO's evaluation with the members of the committee as soon as 
we pt it. 

Finally, Mr. Chairman, with this cat and mouse game that Sad­
dam Hussein is Pla~· right now with U.N.'s weapons inspectors, 
we may be approa . tlie eve of another conflict in the Persian 
Gulf. JUst yesterday White House press secretary said that 
time is nJDning out for a diplomatic solution in Iraq. 

If we need to send in ground troops, we must do all we can to 
make sure that they don't come back as a second wave of Persian 
Gulf syndrome victims. If ground troops go in, DOD must guaran­
tee that. gas masks and protective suits are not defective and that 
they will protect the soldiers from any exposure to hazardous 
substances. 

In addition, before the 1991 Persian Gulf War, the soldiers were 
given investigational drugs, such as PB, as a pretreatment to pro­
tect them against exposure to chemical weapons. These drugs were 
administereCl without informed consent. And some of the veterans 
believe that those drugs might be part of their health problems. 

We don't know if that's true. However, I want to try to gain as­
sure from the Pentagon that informed consent procedures will be 
carried out if our troops must go into the Gulf again, although it 
is my fervent hope and I'm sure all of ours that that is not the 
case. 

Thank you very much, Mr. Chairman. 
Mr. SMITH. Thank you, Mr. Kennedy. Mr. Filner. 
Mr. EvANS. If I could have a unanimous consent request? Mr. 

Chairman, I'd like to enter into the record a letter to our colleagne 
John Tierney of Massachusetts regarding this hearing. May I 8sk 
that this letter and its attachments be made a part of the record? 

Mr. SMITH. Without objection, the letter with attachments will be 
made a part of the record. 

[The letter to John Tierney aJ)pears on p. 55.) 
Mr. EvANS. Thank you, Mr. Chairman. 
Mr. SMITH. Mr. Filner. 

OPENING STATEMENT OF HON. BOB FILNER, A 
REPRBSENTATIVE FROM THE STATE OF CALIFORNIA 

Mr. FILNER. Thank you, Mr. Chairman. And I thank you and 
Chairman Stump for holding these hearings today. Although, as 
you've mentioned, we've had a dozen of them or more, I don't think 
we have come to the bottom of the situation as yet. 

Let me try to put a human face on the attitude that I will take 
during these hearings today. I have two constituents named Sean 
and Leslee Dudley. Four or five years ago, they began to experience 
symptoms which they could not get adequately diagnosed any­
where. And initially they were treated for chrOnic fatigue 
syndrome. 
~:; began to read about the Persian Gulf War illnesses, and 

th t that they had aymptoms very similar. But when they tried 
to make this known to both the Department of Defense and the 
Veterans Administration, they were told that this could not be pos­
sible, they were civilians. They had not been to the Gulf. They were 
not in the armed forces. They were civilians who worked near the 
Marine Corps Recruiting Depot in San Diego, my hometown. 
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They were ge~ sicker and sicker. I met them when they were 
so sick I did not think I would see them on my next trip home be­
cause they were so ill. 

They searched around for treatment and eventually came into 
contact with a researcher who was dealing with Persian Gulf War 
illness. He saw that this was the exact same situation that' he had 
been treating in Gulf War illnesses and began to treat them with 
an antibiotic protocol, which he had develOPed. Within several 
months, they saw a tremendous turnaround. Now it is a year from 
when I first met them. They are proceeding toward some degree of 
normal health. 

Their situation, I think, puts into human perspective some of the 
issues that all of us are concerned with. At first, the Dudleys were 
thought not to have anything that anybody could recognize. It was 
all in their mind. It was stress. Nobody thought it was a legitimate 
illness. 

When they found somebody outside of the mainstream who 
would recognize it and begin treating them, they became activists 
in the attempt to help other people. And what they ran into in the 
Department of Defense and into in the Veterans Administration 
was a bureaucratic rigidity, a refusal to even hear what they had 
to say because it came into conflict with all of the assumptions that 
both departments shared. 

They could not even get a hearing on the fact that here they had 
a treatment that seemed to work: Why weren't both the VA and 
DOD interested at all? 

These are civilians, by the way, who believe that they caught this 
illness from others who had been exposed to whatever it is that 
caused it. Therefore, there is contagion involved. They have docu­
mented cases of other family members and pets of Gulf War veter­
ans who have this illness. 

I have never seen anywhere in the official literature that admit­
ted any possible contagion. But the Sha~ Committee that has 
looked into this with some degree of credibili~ in my belief, and 
finds, in their words, that the programs are "irreparably flawed." 
And they make recommendations to improve that. 

The Presidential Advisory_Committee, whom we will hear from, 
the first witness, said that "The credibility gap between the public's 
views of government efforts to address these and the reality cannot 
be bridged without bold policy action." I quote from your report. 

I have read all the testimony that rm (C?ing to hear teday. I have 
talked to folks in both departments. I still do not see, as Mr. Ken­
nedy, Mr. Evans, and Mr. Smith pointed out, that the seriousness 
of the situation, the recognition of the fact that people are ill, and 
that there may be research that can lead to an improvement out­
side of the mainstream-I don't see any of that recognized at all 
in this testimony today. I do not see the bold action. I do not see 
a change in the policy. 

As we prepare today perhaps to introduce our troops again into 
the same geographic area, it seems to me that the utmost of na­
tional security concerns is the truth, wherever that may lead. 

If inoculations or testing of anti-chemical and biol~e~ warfare 
were involved and, therefore, we ourselves caused . illness, I 
think we have to recognize that fully because we are about to do 
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the same tbiDg. We have started inoculating troops again without 
ever knowing what had caused the first situation, at least in public 
testimony. I believe that there is knowledge and testimony within 
the organizations that have not yet come to light. 

So, Mr. Chairman, I bring to this hearing a little bit of a skep­
ticism based on my several years of dealing with the Dudleys as 
we have tried to help them come to a normal life and understand 
their own disease and have come into roadblock after roadblock 
after roadblock with the existing bureaucracies. And I think we 
need to change that. 

Mr. SMITH. Thank you, Mr. FUner. 
I have been advised that Dr. Caplan is under a time constraint. 

So I would ask that if members do have opening statements, to 
~haps reserve that for the beginning of the second fanel or I'll 
Just aCimit it for the record and we'll make it a part 0 the record. 

I'd like to introduce our first panel, first of three panels. It con­
sists of: Dr. Arthur Caplan, a member of the Presidential Advisory 
Committee on Gulf War Veterans' Illnesses; Dr. Donald Mattison, 
Chairman of the Board of Health Promotion and Disease Preven­
tion at the Institute of Medicine, who is accompanied by Dr. Dan 
Blazer, Chairman of the Committee on the Comprehensive Clinical 
Evaluation Program at 10M. 

Dr. Caplan, if you would begin? 

STATEMBNTS OF ABTIIUR CAPLAN, Ph.D., MEMBER, PRESI­
DENTIAL ADVISORY COMMITtEE ON GULF WAR VETERANS' 
ILLNESSES; DONALD MAT1'ISON, M.D., CHAIRMAN, BOARD OF 
HEALTH PROMOTION AND DISEASE PREVENTION, INSTI· 
TUTE OF MEDICINE, ACCOMPANIED BY AND DAN G. BLAZER, 
M.D., CHAIRMAN, COMMITtEE ON THE COMPREHENSIVE 
CLINICAL EVALUATION PROGRAM, INSTITUTE OF MEDICINE 

STATEMENT OF ARTHUR CAPLAN 
Mr. CAPLAN. It is an honor to have the opportunity to offer testi­

mony to this Committee. I'd say it's also a rare opportunity that 
I get to meet with a group who has probably sat tliiOugh as many 
hearings and statements as I have on this subject. 

My field is ethics, specifically ethical issues in medicine and the 
life sciences. That's what I teach at the University of Pennsylvania. 
But, more importantly for the Committee, I was a member of the 
Presidential Advisory Committee on Gulf W ar Veterans' Illnesses, 
which completed its work last October 31. 

I want to be clear to you all today that the testimony I am pre­
senting, while based on my service on that committee, only rep­
resents my own views and opinions. I am not going to presume to 
speak for my fellow committee members. 

I would like to offer my opinions to you about a number of issues 
your Committee is trying to address and struggle with, some of 
which you have talked about in your opening statements: What 
needs to be done to find answers to questions about Gulf War ill­
ness; what needs to be done to attend to health problems in veter­
ans from the Gulf War; and, probably most importantly today, 
what lessons must be learned and zealously applied to future pos-
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sible deployments in the Gulf or other areas of the world where 
American military personnel and support personnel might go. 

Mr. Chairman, I feel obligated to begin my testimony to you by 
reaffirming something that our committee noted in its interim re­
port; its final report; and when our tenure got extended in January 
of 1997 for another 9 months, a special report. There should be no 
doubt that some veterans returned home from the Persian Gulf 
War ill. Some of these illnesses are clearly service-connected. 

The questions of what exactly Gulf War illness is has proven to 
be a most vexing matter. No single set of symptoms, no classic 
presentation of complaints has emerged which encompasses all of 
the different health problems that veterans told us about in an ex­
tensive period of public hearings and that have been amply docu­
mented in numerous scientific studies and assessments. 

There have been pronouncements over the year, including this 
year, to our committee and in the media that there is no entity, no 
disease, no Gulf War illness. But the lack of a clear-cut set of cri­
teria that permits easy diagnosis or a single clear-cut disease 
shared by all who served who have complaints and ailments should 
not obscure or detract from the fact that some veterans became 
sick and some remain sick as a consequence of their service. No 
one on this Committee should doubt that. 

The obvious question which follows is: Why? Why were people 
sick? The range of complaints and ailments, differences in the de­
gree to which the military personnel were exposed to the same 
agents and factors, an absence of obvious patterns in the overall 
distribution of illness complaints makes it most unlikely that any 
single agent or cause was responsible. 

My own opinion is that Gulf War illness may actually constitute 
more then one illness, which may have been brought about by more 
than one cause, and may also include illnesses brought on by exp0-
sure to many factors, not a single agent, in the Gulf War environ­
ment. 

Our committee in its reports, including the final report we issued 
just a few months back, called special attention to one factor in 
particular, stress, as an important contributing factor to the prob­
lems that beset some of those who were in the Gulf. 

When we mentioned this factor, this led some to conclude that 
our committee, too, felt that Gulf War illness is all in the minds 
of veterans, that some veterans must be making up their symp­
toms, or that only those too weak or frail or unfit for service would 
succumb to the psychological impact of ::EIOyment in an alien en­
vironment and exposure to combat fo t with terrible techno­
logical weapons. I want to state to this Committee that I find these 
reactions to the citing of stress as a contributing factor to Gulf War 
illness absurd and even at some times offensive. 

Stress can effect health. This is a well-documented fact. We know 
it from animal studies, and we know it from studies of human 
beings who work and live in stressful environments and situations. 
To pretend that stress is something that influences our health in 
peacetime but not in war is patently silly. 

That said, it is my opinion that stress, when we talked about it 
on the committee, is only one of a number of factors that may have 



9 

contributed to some of the illness symptoms that some of the veter­
ans suffered and they still suffer from. 

It is not the sole cause of Gulf War illness. It is not the primary 
cause. It is simply one among a number of factors that we have to 
think about when we try and understand why so many people in 
so many different locations, from being deployed on the front lines 
all the way to the rear, suffer this vast array of symptems that we 
call under the single banner Gulf War illness. 

Well, the obvious question, then, is what to do about trying to 
find out the answers to questions of causation. And I have to tell 
you that many of my colleagues on the Presidential Advisory Com­
mittee on Gulf War Illnesses were and remain optimistic that f0-
cused, carefully conducted, peer-reviewed research will lead us to 
answers. I'm not sure. My own opinion is, that may not be true. 

The Gulf War was fought under unusual circumstances. Large 
numbers of reservists were called into action at a rapid :pace. For 
the first time, many women served at or near the front lines. The 
war itself was prosecuted with lightning speed. 

Technology was deployed during this war that, thankfully, kept 
American casualties to an absolute minimum while causing great 
devastation to our enemy but that brought in its wake certain 
risks. Environmental hazards were omnipresent on the battlefield. 

What rd like this Committee to understand basical1y is that try­
ing to go backwards 9 years in time to figure out who was where 
exposed to what when combinations of factors may be responsible 
for many different types of illnesses may be more than science is 
going to be able to nickon with. 

Should we then abandon the effort to find the answer to what 
caused Gulf War illness? Absolutely not. The reason to push on is 
that the single most important lesson in my view of the Gulf War 
is that the only way to prevent another tragedy is to redouble our 
efforts into research to establish what the health effects are of var­
ious agents and factors that were in play in the Gulf theater and 
could be again should we be back there again. 

It is vital that Congress insist that the armed Services and the 
Department of Defense make a concerted effort, moreover, to estab­
lish a baseline of health and surveillance that would allow us not 
to get into this situation one week. from now or one month or one 
year from now. 

We need to have uniform. standardized policies for pre-deploy­
ment in-depth health assessments as well as for demobilization. 
These did not exist in Desert Storm. and Desert Shield. And, in my 
opinion, rm here to tell you teday I don't think they exist now. 

Despite the injunction that health monitoring and assessment in 
our reports receive top priority from the military in an era of tech­
nological wars fought in alien environments at a rapid pace, this 
has not hap~ed. There is still insufficient attention to issues of 
adequate physicals, in-depth health assessments for samples of ac­
tive and reserve troops, comprehensive and usable reconikeeping, 
standardization of medical information across the Services, storage 
of tissue samples for assessment, adequate monitoring of vaccine 
use and other preventive measures for deployed troops. We still 
aren't even sure that the equipment we're putting out there to 
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measure chemical and biological warfare detection meets the stand­
ards that we ought to expect of it. 

The problem that we face, then, is that we should have learned 
a lesson from the Gulf War, which is; if we don't understand the 
health of the people we send there in depth before they go, it's 
going to be difficult for us to figure out why some of them become 
sick when they get back. 

We are not taking the steps, in my opinion, to make sure that 
we don't repeat this tragedy again. That is where our research 
should focus. In addition, we should focus our research as well on 
the presumption that those who were sick may not get an answer. 
And, therefore, what we have to do is give the veterans the benefit 
of the doubt and make sure that our ~ernment is spending the 
money that it takes to provide them WIth therapy, treatment, and 
palliation. 

I'm not saying give up on trying to answer the question of what 
made people sick. What I do thiDk has to happen is a bold effort 
to make sure that they get treatment; that they get disability; that 
we do right by the veterans who were there; and then we make 
sure that you all, if I might respectfully suggest, make sure that 
the infrastructure is in place to make sure that we're not in a situ­
ation where another contemporary conflict brings us back sick or 
ill or disabled veterans, leaving us uncertain as to why they wound 
up in that state in the first place. 

[The prepared statement of Mr. Caplan appears on p. 75.} 
Mr. SMITH. Because there's a roll Call vote on the floor the com­

mittee will stand in recess for about 5 to 10 minutes. ~ you. 
[Recess.} 
Mr. SMITH. The committee will continue its hearing. Dr. 

Mattison, I believe you would be next. Please proceed. 
Dr. MA'n'ISON. Thank you. 

STATEMENT OF DONALD MATTISON 

Dr. MATTISON. Mr. Chairman, members of the committee, my 
name is Don Mattison. I am Dean of the Graduate School of Public 
Health at the University of Pittsburgh and Chair of the Institute 
of Medicine's Board on Health Promotion and Disease Prevention. 

I am accompanied today by Dr. Dan Blazer, who is Dean ofMedi­
cal Education at Duke and chairs the 10M Committee on the Eval­
uation of the Comprehensive Clinical Evaluation Program for Per­
sian Gulf Veterans. 

We appreciate the opportunity to provide testimony to you re­
garding a new 10M study. This study will evaluate the available 
scientmc evidence and medical literature regarding an association 
between exposures during the Gulf War and potential health ef­
fects as experienced by Persian Gulf veterans. 

As requested, I will also briefly review the findings of the recent 
10M report which examined the adequacY of the Department of De­
fense's Comprehensive Clinical Evaluation Program and how those 
findings relate to simiJar programs administered by the Depart­
ment of Veterans Affairs. 

Dr. Ken Shine, the President of the 10M, regrets that he is un­
able to attend this hearing. However, he will make available him-
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self, members of the Institute, and sta1f to provide information and 
testimony to the committee as necessary. 

The Department of Veterans Affairs has requested that the 10M 
conduct a comprehensive review of the available scientific and med­
ical literature -reprdiq the association between exposures during 
the Persian Gulf War -and adverse health effects experienced by 
Persian Gulf veterans. 

This study will be conducted by a committee of experts drawn 
from a broad range of PUblic health, scientific, and medical fields. 
Based on its review and findings, the committee will also make rec­
ommendations for additional scientific studies to resolve areas of 
continued uncertainty related to health consequences. 

The 10M plans to conduct the study in three phases. During the 
first phase, the committee will develop criteria by which specific ex­
posures and adverse health outcomes are to be chosen for study. 

The committee will review different types of research findings 
from the scientific and medical literature; for example, data from 
animal studiesl occupational exposures, and epideDUologic studies. 
They will conauct a review of the literature regarding prototypic 
exposures in order to develop methods for analysis and synthesis 
of findings. Scientific evidence concerning association of exposures 
and health effects will also be examined. 

The committee will consider the strength of the scientific evi­
dence and the appropriateness of those methods used to identify 
the association; the exposure levels of the study populations in 
comparison to Gulf War exposures; and whether there exists a 
plausible biological mechanism for a causal relationship between 
the ~ and the manifestation of the health effect. 

During the second phase of the study, the remaining exposures 
will be subject to revIew and analysis. The final phase, to be con­
ducted intermittently, will uP.fate the literature reviews and the 
associations that have been Identified between exposures and ad­
verse health outcomes. It is assumed that the 10M will begin this 
project this spring and complete the first phase by the Spring of 
the year 2000. 

I would like to focus now on the findings of the recently released 
10M report evaluating the adequacY of the Comprehensive Clinical 
Evaluation Program administered by the Department of Defense 
and how the report findings relate to similar rrograms adminis­
tered by the Department of Veterans Affairs. have appended a 
complete set of recommendations of the committee to my testimony 
but would like to summarize some of the findings for you. 

The charge to this 10M committee was to examine the adequacY 
of the Comprehensive Clinical Evaluation Program diagnostic pro­
tocol as it relates to ill-defined and difficult-tcHiefine conditions, 
and to stress and psychiatric disorders. 

The committee chose based upon an examination of the condi­
tions describod as difficult-to-diagnose or ill-defined to refer to this 
spectrum of illness as medically unexplained symptom syndromes. 
Medically unexplained symptom syndromes are often associated 
with depression and anxiety. Yet, this does not imply that the syn­
dromes are psychiatric disorders. 

In addition, stress is a major issue in the lives of patients with 
this spectrum of illness and is a component of the patient's condi-
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tion that cannot be ignored. With medically unexplained symptom 
syndromes, the potential for stress proliferation is great among 
both the persons deployed to the Persian Gulf and the family 
members. 

Research has shown that stressors have been associated with 
major depression, substance abuse, and various physical health 
problems. Those deployed to the Gulf were exposed to a vast array 
of different stressors that carry with them their own potential 
health consequences. 

It was the conclusion of that committee that "in cases where a 
diagnosis cannot be identified, treatment should be targeted to spe­
cific symptoms or syndromes." 

The committee also recommended that "providers acknowledge 
stressors as a legitimate but not necessarily the sole cause of phys­
ical symptoms and conditions" and that providers should be edu­
cated to the fact that "conditions related to stress are not nec­
essarily psychiatric conditions." 

There is another committee of the Institute of Medicine that is 
currently completing its evaluation of the Department of Veterans 
Affairs Persian Gulf registry and uniform case assessment protocol 
for Persian Gulf veterans. Dr. Blazer is a member of that commit­
tee, whose charge is much broader than that of the CCEP commit­
tee because it includes an examjnation of the adequacy of: the pr0-
tocol, its implementation and edmjnjstration, outreach efforts to in­
form veterans of available services, and education of providers. The 
final report is due to be released later this year. We would be 
pleased to share copies of the report with you as soon as available. 

Thank you for this opportunity to address you and the committee 
members. Dr. Blazer and I would be pleased to answer any ques­
tions that you might have. 

[The prepared statement of Dr. Mattison, with attachment, ap­
pears on p. 83.1 

Mr. SMITH. Dr. Mattison, thank you very much for your testi­
mony. 

Dr. Caplan, I'd like to ask you: In its report last October, the 
PAC recommended development of permanent legislation to, quote, 
"address the pervasive perception of government neglect in han­
dling Gulf War veterans' illnesses." Is this proposal intended to 
help regain trust or is it a remedy, a gap, to provide a remedy for 
a gap, in legal authority as of right now? 

Mr. CAPLAN. A little bit of the latter, a lot more of the former. 
Trust is a major issue in this area. And as you talk to veterans and 
listen to their complaints about lack of inattention from the DOD, 
failure to follow up on their symptoms, finding obstacles in their 
path about how best to find resources within the VA and other 
health care systems, I think there's a legacy of distrust here. And 
I believe that it really is going to take an independent authority 
with legal standing with veteran participation to oversight these 
investigations and keep tabs on what's going on. 

The PAC that I served on no longer exists. And it is very impor­
tant that something else be put in place with appropriate authority 
and representation to command that trust. 

Mr. SMITH. Dr. Blazer, did you want to comment on that? 
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Dr. BLAzJm. Yes. I have no comment specifically but would be 
happy to answer any questions. 

Mr. SMITH. Okay. Doctor, your committee offered sugestions for 
treating Persian Gulf veterans' symptoms, such as fatigue and 
pain, even if their illnesses cannot be diagnosed. Does it matter 
that the treating physician doesn't know whether the symptoms 
are related to stress versus some other cause? 

Dr. BLAZER. I think that the important issue is to recognize that 
stress and other causes can coexist. Stressors may relate to events 
that occur external to the individual. 

For example, in the Persian Gulf, we heard testimony that indi­
viduals were exposed to hundreds of dead bodies, certainly an expe­
rience that would have been very stressful to them. At the same 
time, stress can arise from ha~ a symptom that cannot be ex­
plained when one goes to a physIcian. So it may arise from that 
perspective as well. 

I think the point we wish to make in our evaluation of the CCEP 
was that stress should not be ignored as part of the symptom com­
plex going on. We do not suggest-it was mentioned earlier-that 
stress is the cause of every and all symptoms that we see. 

Mr. SMITH. Dr. Ca~lan? 
Mr. CAPLAN. Mr. Chair, just to follow up on that, I think one 

tendency in these discussions is to assume that if we eliminate cer­
tain causes and stress is put on the table, then everything in the 
way of illness is going to wind up in the stress bin. And that is 
false. 

Stress is just being s':'l~~ as something that needs to be 
given consideration, but I . there is far more unknown about 
causes than there is known. And some of my skepticism about the 
complexity of what took place with respect to the health of the vet­
erans is due to the fact that I'm not sure we're going to be able 
to tease all of that apart. 

Mr. SMITH. Let me ask one final question. 
In its testimony, Dr. Blazer, the GAO faulted the VA and the De­

partment of Defense for failing to monitor Persian Gulf veterans' 
clinical progress after their initial examinations. Yet, the VA ques­
tions the feasibility of a monitoring effort in the absence of a well­
defined illness. Can you comment on that? 

Dr. BLAZER. I think there can be monitoring, and I think that 
monitoring can occur in a number of ways. One way that monitor­
ing certainly could be improved would be to have good, solid, com­
plete records from the individuals who were evaluated by the Vet­
erans Admjnistration. And this follows from a recommendation 
that we made regarding the CCEP. 

A second would be to have a standardization of the way different 
symptoms are evaluated and whether they're recorded as being 
present or absent. Reliability across facilities without clear stancf­
ards can be very poor. And improving reliability through training 
off:t:Li!~ans could ~ a long way tow8:rd improved monitoring. 

. also pl'OVlding clear referral for follow-up would be an-
other way that monito~ could take place. 

Mr. SMITH. Thank you, Dr. Blazer. 
Mr. Kennedy. 
Mr. KENNEDY. Thank you. Thank you very much, Mr. Chairman. 
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First of all, I did want to just aclmowl~ your leadenhip on 
this issue, Mr. Smith. I appreciate you chairin£ this bearing today 
and the fact that we are following up on this Committee in a way 
that I think is appropriate given the lack of interest that took place 
for such a long period of time. 

I want to just come back to the sort of general issue here that 
I spoke about in my opening statement. I think that because of the 
history of what's occurred, we're now in a situation where sort of 
almost every member of Congress and every dift'erent organization 
in the government has got some particular interest that they have 
developed and to a point where, as I mentioned, I couldn't believe 
we spent $49 million on these studies. We have 103 of them, 103 
studies going on right now. 

I called the GAO and just asked them if they could-I looked at 
just the list of studies that have been requested. They cover every­
thing under the sun. 

So at a certain point, I began to get the impression from the vet­
erans themselves that we can study this thing to death, but at a 
certain point, what they really need is treatment for their illnesses 
and that there is a sense I think at the moment that the veterans 
themselves, while they're getting treatment at the VA, they're not 
getting fixed. They're not getting better. 

I'm sure that the Chairman and I would love to get together with 
you either at an appropriate time or whenever the Chairman de­
cides that he'd like to ask you to come up, but--

Mr. QUINN (presiding). Mr. Kennedy? 
Mr. KENNEDY. Yes? 
Mr. QUINN. You may continue. 
Mr. KENNEDY. Oh, I thought you were yelling at me. (Laughter.) 
Mr. QUINN. I have a hammer if I need to deal with you. 
Mr. KENNEDY. I've got some nails. 
Anyway, what I want to come back to, though, is whether or not 

you leel right now that you have the necessary tools and informa­
tion to be able to treat the illnesses that the veterans have. 

Dr. BLAZER. I don't think that question could be answered "Yes" 
or "No." What I think we can say is that there are a number of 
symptoms that we do see. These may not fall into a clear, neat dis­
ease category, but these symptoms certainly can be treated. They're 
well-known to be treated. 

There are many symptoms in medicine that are treated when we 
actually do not know the diagnosis or the cause of that particular 
symptom. Chronic pain is a certain example of that. 

Mr. KENNEDY. But is there follow-up doc-I mean, the fact is 
that we're getting also information that the veterans come in. they 
get seen. They get sent back out. 

They get some sort of treatment, but there isn't a sort of SUB­
tained kind of registry and follow-up so that people actually hav&­
and, you know, I just ran into General Blanck the other day. 

He said: Oh, you should see. We've got this tremendous health 
care initiative that's set up over at NIH, where you can come in 
and we treat you for free and everything is terrific. 

And I said: Well, how many veterans actually take part? And I 
think he said like 109 or something. I mean, it was like compared 
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to the sheer number of people that you have with these ailments, 
it's a minuscule amount. 

So what rm driving at here is that there seems to be kind of a 
disconnect between the studies that we're asking for, on the one 
hand, but the treatment and whether or not the treatment is actu­
ally providing the kind of help and assistance that a bunch of sick 
veterans are actually facing. 

Dr. BLAZER. I think that's a second question. First oft', I think the 
question you asked initially was: Can these symptoms and some of 
the symptom complexes be treated? The answer to that is yes. 

The second question, which I think is behind your first question, 
is: Are they being treated adequately right now? I think that is not 
well-known, and I think that's exactly one of the things that an­
other Institute of Medicine task force will be looking into. It does 
need to be looked at. 

Mr. KENNEDY. You know, it's pathetic that all we do is we study 
the studies, for crying out loud. I mean, come on, guys. 

Yes, Doc? 
Mr. QuINN. Dr. Caplan? 
Mr. CAPLAN. Let me just say that one area where I think the vet­

erans have complaints that this Committee and Congress could 
really do a better job on is not so much treatment but disability . 
. Time and time again when our Presidential Advisory Committee 

met, we heard people saying that when they sought disability and 
componsation for it, they encountered roadblocks. 

And I will simply say based on what I listened to when I heard 
that the presumption, the benefit of the doubt ought to be going to 
the veteran. And I do not think that is taking place with respect 
to claims for disability. I think that's an area where movement is 
possible. 

Mr. KENNEDy. Isn't it possible given the three of your sort of pre­
eminent positions on this issue for the three of you to get together 
and to just give a very direct series of recommendations to this 
Committee on exactly what steps need to be taken? 

You don't need to add. You don't need more studies here, gang. 
You just don't. What you should do is tell us to stop with the stud­
ies. You should say, "Listen, 103 studies. We're going to spend"­
I don't know how many. If we spent 50 million bucks already, we're 
going to spend another 50 million on the remaining studies. 

We ought to say, "Look, here are the two or three things we real­
ly need to study. Here's what we need in order to follow up on 
making certain the veterans are getting appropriate health care. 
And here is what we need to be making sure that they're getting 
appropriate disability payments." I mean, it's not that complicated. 

Dr. MA1'TISON. That I think is the scope of the study that I re­
ferred to in my discussion, which was to look specifically at expo­
sures. This is an--

Mr. KENNEDy. When is your study due? 
Dr. MA1'TISON. The study would look at exposure--­
Mr. KENNEDY. When is your study due? 
Dr. MA1'TISON. When is the study due? The first phase of the 

study would be due in the Spring of 2000. 
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Mr. KENNEDy. It's just pathetic, you know? It's ridiculous. Don't 
you hear what you're saying? What do you think these guys are 
going to do behind you? 

Mr. CAPLAN. I'll take a whack at that and say I think I can boil 
it down to at least three simple injunctions. One is let's make sure 
that veterans get the benefit of the doubt with respect to disability 
claims. 

Secondly, we do need to make sure that we have the kind of 
monitoring and health surveillance that we don't for these veterans 
because, Congressman, we may not have heard the last of the 
health complaints. We haven't heard about long-term effects. And 
we need that infrastructure set in. 

And, third, as I tried to suggest when I was giving my testimony, 
it is very important that we have the health infrastructure for pre­
deployment, physicals for troops, to take health assessments, to 
monitor what's going on, and to have the appropriate chemical and 
biological weapons detectors be in place. If we deploy tomorrow, 
right now, we may be sitting here 2 years from now having this 
discussion. 

Mr. QUINN. Yes. Thank you, Dr. Caplan, Dr. Mattison, and Dr. 
Blazer. Unfortunately, we're going to have to break. for a vote now. 

Mr. FlLNER. Are we going to keep them here? 
Mr. QUINN. They're going to stay, but we have 10 minutes to get 

to a vote. 
Mr. FlLNER. I have one question when we come back. 
Mr. QUINN. Absolutely. We'1l recess and be back in about 15 to 

20 minutes. 
[Recess.] 
Dr. CooKSEY (presiding). If everyone will be seated, we'1l get 

started. Mr. Filner, did you have a question? 
Mr. FlLNER. Yes, Mr. Chairman. Thank you very much. I'll try 

to be brief. 
We apologize for this delay. I think that was the last vote. So 

we'1l try to have some degree of efficiency here. 
I think all of us and probably you all, too, share the frustration 

that was voiced earlier by Mr. Kennedy. When we see first studies 
of first phases of studies to be in the year 2000, when we have pe0-
ple who are now very sick, some very, very sick,-I have literally 
hundreds of constituents in San Diego who have some degree of ill­
ness from this, maybe thousands-and when we know, as I think, 
we are already inoculating our troops for possible deployment in 
the Gulf again, to say that studies might be available in 2000 does 
not help any of the current situation. 

It seems to me that if I were in charge either of the LeRislative 
or the Executive Branch, I would be looking at this with a fot more 
emotion and intensity and money and energy, what Dr. Caplan, 
your committee's report called bold action. 

Mr. Kennedy was impressed with the amount of money budgeted. 
rm very unimpressed. I don't think we have anywhere near the re­
sources needed, given the problem and given the speed at which we 
have to do this. 

rm sure you would like to do your study faster. If you had more 
resources, you would do that. So, rather than getting frustrated at 
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you, it's our job to give you the resources that you need to complete 
your task quickly. 

I have seen evidence-and I don't know if you're the people to 
uk or maybe a later panel-where at least some percentage of the 
cases could have been caused by the inoculations that we gave or 
tested. And here we are giving other inoculations. I mean, if I were 
in the armed forces, I would be scared to death to have my govern­
ment inoculate me with anything, believe me. 

We don't know what caused it. We don't know what we're doing. 
And we're proceeding again. Is that a fair fear that we ought to 
have, given what's going on? 

Mr. CAPLAN. Well, unlike my colleagues on this panel, I'm not 
here to do further studies or request money for further studies. I'm 
kind of here from the look-see that this Presidential Advisory Com­
mittee took. 

But I will say this, Congressman Filner, with respect to the vac­
cination issue, you don't need a study to understand that where we 
let down the troops who were over there before is not telling them 
that they were getting something new or untested and then not fol­
lowing them to see whether they became sick once they came back. 

Mr. F'ILNER. Has that admission been in any public document 
from DOD or DVA? 

Mr. CAPLAN. It's in our report. 
Mr. FlLNER. Your report, out has the Government of the United 

States ever said that? 
Mr. CAPLAN. Sluggishly and grudgingly is the way 1-
Mr. FlLNER. I mean, that would be an important statement to 

make-
Mr. CAPLAN. And I think-
Mr. F'ILNER (continuing). And deal with it if that's the case. 
Mr. CAPLAN. I think it's important that we understand that were 

we to use new agents, investigational agents tomorrow morning 
through vaccination or for anti-chemical or anti-biological warfare, 
I'm not convinced that we're not facing the exact same lack of in­
frastructure to tell them and monitor them. 

As one veteran of the Gulf told m&-he said: Look, informed con­
sent isn't the issue. If you tell me someone is going to shoot a big 
canister of poison gas at my head and you might have something 
that could help me fend it off, I'll ~ve you my informed consent, 
and you can give me the vaccine. It s not a big issue. But to follow 
me and study me and make sure that then I didn't get sick as a 
result of that, that's what we-

Mr. FILNER. But isn't it true that we do not have even the most 
basic vaccination records? I mean, were they not kept? Are they 
kept c:lassified? 

Mr. CAPLAN. They were kept sloppily. 
Mr. F'ILNER. Do we have them but they have not been made pub­

lic? 
Mr. CAPLAN. No. I don't think they're kept in good order. They 

were not kept in good order. 
Mr. FILNER. I mean, that's a pretty damning thing, and I would 

~APLAN. What I would say is this--
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Mr. F'ILNER (continuing). That we are doing it different this time 
around. 

Mr. CAPLAN. We deployed-
Mr. FlLNER. I see Dr. Rostker sbaJrinl{ his head yes. That scares 

me to death that we didn't keep these kinds of records and are not 
even admitting it, as far as I can tell. 

B, the way, did your committee look at the experiences of other 
nations in this regard? Because this was a multilateral effort. Are 
other countries experiencing the same thing? 

Mr. CAPLAN. There certainly are other countries who have had 
veterans who report Gulf War illness. Specifically what you're ask­
~ about, recoMkeeping and disclosure and follow-up and 80 on, I 
thiDk our deployment and our presence was of a dimension that 
just isn't comParable. 

Mr. F'ILNER. Is it true-I have heard this, and I'll ask this. The 
French had about 25 000 troops in there. I am told that there is 
not one case of the ~esses reported among the French who were 
there. Is that true or not? Has anybody heard that? 

Dr. BLAZER. rYe not heard. 
Mr. CAPLAN. I've heard that, but I also did have occasion to talk 

with a few veterans from France who served in the Gulf. And they 
told me that the system for reporting, the way information is col­
lected is not the same. 

Plus, many of those who went in the French forces are still on 
active service. And it's a bit more difficult to report these kinds of 
symptoms when you're still active, as opposed to when you're out. 

Mr. FlLNER. I'm sorry to say that that may be the case here, too. 
The reason I asked is that I understand they had a protocol 

treatment before their troops were deployed, which is, in fact, not 
allowed among our own troops. And if that is the case-and, again, 
I would like to find out, ana I'm warning the other panelists I'm 
fiJ~g to ask this if the French had a protocol that prevented the 

ess and we are not allowing the use of that same protocol, that 
would seem to me rather a disservice to our troops. 

Dr. COOKSEY. Mr. Snyder, any questions? 
Dr. SNYDER. No. 
Dr. COOKSEY. Dr. Caplan, Dr. Snyder and I are both physicians. 

Let me ask you. You have a Ph.D.? In what? 
Mr. CAPLAN. In philosophy, bioethics. 
Dr. COOKSEY. Philosophy. Okay. 
Let me ask you a couple of questions. The GAO rep?rt, of course, 

caused a little controversy and seemed to contradict that report 
from previous exports that I assumed were trained in the scientific 
method, includin, the PAC, the President's Commission, and stated 
that "A substantial body of research suggests that low-level exp0-
sure to chemical warfare agents or chemically related com~unds 
is associated with delayed or long-term health effects." What s your 
assessment of that statement and the strength of the underlying 
scientific evidence? 

Mr. CAPLAN. I would take issue with that statement, and I think 
it's not on a question of medical or scientific knowledge. It is acto­
all.I_on a question oflogic and evidence. 

What I think the GAO did was to say that you can't rule out 
chemical causes, chemical weapons causes, for these symptoms, as 
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we tried to do in our reJ)Ort, saying that whatever was ~~ on, 
all of the illnesses and all of the people who had them coWdn t be 
explained by low-level chemical weapons exposure. And they said: 
Well, you can't be sure of that. 

My response would be to say the evidence that's available, what 
is known about the pattern of disease does not support that as the 
single cause of all the different illness complaints that veterans 
have. And I think the GAO, while wanting to keep the door open, 
if you will, is not consistent with what the evidence says about a 
sinde cause, chemical or otherwise, for all of the~ illnesses. zw.. FlLNER. Would you yield for one second, Doctor? 

Dr. COOKSEY. Sure. 
Mr. F'ILNER. But why? I mean, rm sorry to point out a logical 

flaw in a philosophy professor, but I have a Ph.D., too. So I guess 
I can do it. 

I don't understand why you kept saying a single cause. Why 
should that be the assumption? 

Mr. CAPLAN. It isn't. I didn't mean to----
Mr. F'ILNER. If we were looking for a single cause and find no evi­

dence of a "single" cause we should not conclude there are not mul­
tiple causes. 

Mr. CAPLAN. I would prefer to call that an extension of what I 
said, rather than a contradiction. Yes, you are absolutely right. In 
fact, what the GAO was hinting toward was a single cause type of 
approach. 

What we were trying to say again and again in this report is that 
low-level chemicals may have played a role in combinations of that, 
may have played a role in genetic differences. Plus, that may have 
played a role. But to simply say, "Well, you can't rule out this sin­
gle agent as causing eveiything," even with the evidence, does not 
s~uare with the evidence. 

Mr. F'ILNER. Okay. rm sorry, Doctor. 
Dr. COOKSEY. Good point. 
The GAO report seemed to reply heavily on the work of Dr. Rob­

ert Haley. And Dr. Haley indicated that his studies suggested that 
there were some subtle neurological findings that he attributed 
possibly to chemicals and chemical exposures. Did you and your 
colleagues review his report, number one? What is Dr. Haley's 
background? 

Mr. CAPLAN. Physician, very expert researcher. I believe he was 
at Texas. 

Dr. CooKSEY. One of the medical schools? 
Mr. CAPLAN. Yes. 
Dr. CooKSEY. Okay. Thank you. 
Mr. CAPLAN. And the article did appear in the Journal of the 

American Medical Association. So it was subjected to peer review 
and so forth. We looked at it. 

If you asked me personally my impression of what my fellow 
panelists and I thought about h{; work. was that it was very inter­
esting, very important, should be credible but just an early report 
of something that needed more investigation. 

Dr. BLAZER. I might be able to add something regarding the de­
liberations of our committee on the CCEP. In fact, Dr. Haley's find­
ings actually were published just days before our first report was 
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released. But we did go back subsequently and look very carefully 
at this report. 

One thing in reviewing the large literature that was evident to 
us is that tliere is very, very little data at the present time regard­
ing the long-term effects of low-level exposure to toxins. That data 
is not there. 

Dr. Haley's study may give us a beginning~ece of that puzzle, 
but it's a puzzle that's far from complete. That study certainly 
should be replicated. 

One person on our committee actually found a number of meth­
odological flaws in the study. I think it was a good study. I think 
there are flaws. And I th=n{OU cannot jump to conclusions re­
garding that study, but I . it does reflect how little we know 
about rong-term effects from some of these toxins that people may 
been exposed to in the Gulf War. 

Dr. CooKSEY. Mr. Gutierrez. 
Mr. GUTIERREZ. Thank you, Mr. Chairman. 
Dr. Caplan, I'd like to read you a recommendation from Page 23 

of the PAC special report and ask you to comment. It says, quote, 
"The Committee envisions legislation that directs VA to contract 
with an organization with the appropriate scientific expertise for a 
periodic review for benefits and future research purposes of the 
available scientific evidence regarding associations between ill­
nesses and Gulf War service. The object of such an analysis would 
be to determine statistical association between service in the Gulf, 
morbidity and mortality, while also considering whether a plausible 
biological mechanism exists, whether research results are capable 
of replication and of clinical significance, and whether the data 
withstand peer review." Based on the external evaluation, the Sec­
retary of Veterans Affairs would make a presumption of Service 
connection for positive associations or published reasons for not 
doing so. 

I think that it's extremely important for the committee to make 
sure that we understand both the intent and the rationale for this 
recommendation. Does this recommendation mean that the PAC 
believes that symptoms that have a greater prevalence in the vet­
erans' population deployed in the Gulf than in the non-deployed 
veteran population can provide a scientific basis for Service connec­
tion? And if not, please explain to us. 

Mr. CAPLAN. I think it does. And I think that what we were try­
ing to indicate there in my view was to try and lower the barriers 
that people have to claiming disability, what I was ta1lring about 
in some earlier comments of mine. And I think it may be up to 
Conpss to work with these agencies to create a program that 
they're satisfied does, in fact, lower those barriers. 

But it is what we were saying. In the face of uncertaintr, give 
the veteran the benefit of the doubt. In the face of uncertainty, it 
is the veteran who I think should in the end be the object of our 
:if,.athy and compassion and that that recommendation is specifi-

y targeted right to that goal. 
I think even the message that those manning the gates, doctors 

doing the disability benefits, yield in the face of, other things being 
equal, to the presumption of the veteran is still not a message that 
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bas percolated from these chambers out through the medical 
system. 

Mr. GtrrnmREz. Do you know if the Secretary of Veterans AffiUrs 
or Department of Veterans AffiUrs say they're going to publish such 
a report or a recommendation in response to this report? 

Mr. CAPLAN. I believe there was a contract-­
Dr. MA'rl'ISON. Can I comment on that? 
Mr. GtrrnmREz. Sure. 
Dr. MA'rl'ISON. The study that I described as the proposed study 

that would be followed by the Institute of Medicine is, I think, a 
direct reflection of the Department of Veterans Affairs' response to 
this particular recommendation. 

So I believe at least one component, ~e periodic review and the 
establishment of firm, credible scientific linkage between exposures 
and disease, will be specifically explored in that study. So at least 
that one component of that recommendation bas been followed. 

Mr. GUTIERREZ. So maybe what we should be doing as a Commit­
tee is making sure when the Veterans Affairs Department comes, 
make sure tliat tba.t. presumption is being given now as we con­
tinue testing because we're going to test ourselves to death here­
well, actually, the veterans to death here, quite figuratively speak­
ing and literally speaking, if we don't start giving them some pre­
sumption of the illness because it always seems to me that it's such 
a contradiction. 

So I'm happy to hear Dr. Caplan's words and members of the 
committee, those members of the pal!el testify because, if my mem­
ory serves me correctly, we had the President of the United States 
of America. President Bush, and every member of Congress and 
senator talkjng about the brave, the intelligent, and the worthy 
men and women of this Nation, our best and our finest that were 
going off to fight and defend our Nation. And then they came back. 

I was sitting here. I was elected in 1992. So I came here. And 
one of my first hearings was the people from actually the Depart­
ment of Defense coming here and saying: Well, we think there's 
some malingering going on here and some people looking for pen­
sions. Those were certainly the allegations that were made, and 
that's the only conclusion 1C?U could arrive at. They said: Well, you 
know, these guys are making up some strange stuff here, these 
men and women. 

So I just want to make sure that we record for history that this 
just never happens again, that they are the finest, they are carry­
ing out their duty, they are brave, they are everything we say they 
are, during war and after war, when they come back here. 

You can't go to a bunch of parades all over the country, take 
photo ops, put them in your campaign literature, and then sit here 
in this Congress and say, "Well, you know, I'm sorry, but there 
might have been a malingerer in that parade with me that I was 
celebrating that day." 

So I'm really happy and excited to hear your explanation to this 
answer, Dr. Caplan, because I think we've come a long way. Unfor­
tunately, it bas taken us 5 years to get here. And I think we have 
to make sure that we have that presumption. I think all veterans 
should have that presumption. 
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It's kind of like saying-you know what it reminds me of, Mrs. 
Chenoweth? It reminds me of that-you ever buy something and 
then you call up an 800 number and they said eveI"Ythin2 was cov­
ered but that? rm sure everybody in this audience has. Everything 
was covered but that. 

That's the way I would feel if I were a veteran. Everythln, was 
covered but this. You know, eveI"Ythin2 is covered is everything is 
covered. We should keep our bond to oUr word. 

Thank you very much. 
Mrs. CHENOWETH (presiding). I thank the gentleman from illi­

nois. 
Does the gentleman from California have anything to add? 
Mr. F'ILNER. Just briefly. By the way, I would taKe your analogy, 

Mr. Gutierrez, and say the 800 number generally doesn't answer 
and that is the real frustration. (Laughter.) 

Mr. Kennedy before you were here, Madam Chair, voiced a lot 
of frustration and was asking for some more direct help. 

We're all in professions, whether we're professors or doctors or 
bureaucrats or Congress people, in which we talk in a certain lan­
guage and a certain format. And the format of these hearings adds 
to that. We talk in an understated, subdued way. 

I want some emotion. I want you to tell us, "I don't have enough 
money. rm angry. rm frustrated. rm saddened." 

When I see the people in my district who are sick, rm angry, but 
rm trying to ,et them help. And rm getting frustrated. I want 
some emotion m all of this, as opposed to these bureaucratic kinds 
of tbin@ that we're all involved m. 

I see Dr. Rostker sitting in the front row just waiting to get here. 
I think part of the reason he was chosen for this job is he brings 
some of that emotion. Unfortunately, I think he's using his great 
skills still to cover up what the reality is. 

But we need some of that emotion in this and not just bland 
statements, "In the year 2000, we're going to do the first phase." 
I mean, we've got real people here who are dying. We're sending 
them oft'to war again, and we don't know what the hell happened. 

I want some action, and I think that's what we all have to talk 
about and Jet the kind of intensity here that lay behind the Man­
hattan PrOject and that kind of commitment of a Nation toward 
saving these young men and women. 

Tbankyou. 
Mrs. CHENOWETH. I thank you, Mr. Filner. Very well-stated. 
I want to thank this panel very much for their valuable time and 

information. And, again, 'ou know that you can supplement the 
record for a short period 0 time. And I want to thank you on behalf 
of the committee for your excellent participation. 

Mrs. CHENOWETH. And the Chair will recognize the second panel 
now. The second panel consists of: Dr. Kenneth W. Kizer, M.D., the 
VA's Under Secretary for Health; Dr. Bernard Rostker, Special As­
sistant to the Deputy Secretary of Defense for Gulf War Illnesses, 
who is accomparued by Mr. Gary Christopherson, Acting Principal 
Deputy Assistant Secretary for Health Affairs at Department of 
Defense· and Dr. Donna Heivilin Director of Planning and Report­
ing of the National Security and International Affairs Division at 
the U.S. General Accounting Office, who is accompanied by Dr. 
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Kwai Chan, Director of Special Studies and Evaluation of the Na­
tional Security and International Affairs Division at GAO. 

Welcome to all of you. And I know that you are experienced in 
offering your testimony and that you know for the reccird your tes­
timony should be given in 5 minutes. And then you will be asked 
a series of CJUestions I»Y the committee. 

The Chair would like to recognize Dr. Kizer first for his testi­
mony. 

Dr. KIzER. Thank you, Madam Chairman. 

STATEMENTS OF KENNETH W. KIZER, M.D., M.P.H., UNDER 
SECRETARY FOR HEALTH, DEPARTMENT OF VETERANS AF­
FAIRS, ACCOMPANIED BY: FRANCES MURPHY, M.D., M.P.H., 
DIRECTOR, ENVIRONMENTAL AGENTS SERVICE, CHIEF CON­
SULTANT, OCCUPATIONAL AND ENVIRONMENTAL HEALTH; 
JOHN F. FEUSSNER, M.D., CHIEF RESEARCH OFFICER, DE­
PARTMENT OF VETERANS AFFAIRS; BERNARD ROSTKER, 
Ph.D., SPECIAL ASSISTANT TO THE DEPUTY SECRETARY OF 
DEFENSE FOR GULF WAR ILLNESSES, DEPARTMENT OF DE­
FENSE; GARY CHRISTOPHERSON, ACTING PRINCIPAL DEP­
UTY ASSISTANT SECRETARY FOR HEALTH AFFAIRS, DE­
PARTMENT OF DEFENSE; DONNA HEIVILIN, Ph.D., DIRECTOR 
OF PLANNING AND REPORTING, NATIONAL SECURITY AND 
INTERNATIONAL AFFAIRS DMSION, U.s. GENERAL AC­
COUNTING OFFICE, ACCOMPANIED BY KWAI CHAN, DIREC­
TOR, SPECw. STUDIES AND EVALUATION, NATIONAL SECU­
RITY AND INTERNATIONAL AFFAIRS DIVISION, U.s. GEN­
ERAL ACCOUNTING OFFICE 

STATEMENT OF KENNETH KIZER 

Dr. KIzER. Let me introduce to you, for the record, the two other 
individuals who accompany me today: Dr. Jack Feussner, the Chief 
of Research and Development for the Veterans Health Admjnjstra­
tion; and Dr. Fran Murphy, who is in charge of the Occupational 
and Environmental Strategic Health Care Group. 

Mrs. CHENOWETH. Welcome, Doctors. 
Dr. KIzER. I thank you for this opportunity to continue our dis­

CU88ion of the health problems of GUlf War veterans. I have pre­
viously provided the committee a formal statement. That statement 
L7des a much more complete review of VHA's efforts to j)rovide 

th services to Gulf War veterans and our research efforts to 
finds answers to the very complex medical and scientific questions 
related to Gulf War Bel'Vlce than this brief opening statement, some 
of those difficult CJ.uestions were touched u~ by the last panel. 

Before mentiomng a few sl)ecific things, I think it is useful to 
note the context in which VA's response to the problems experi­
enced by Gulf War veterans has developed. 

No two wars in American history have been alike. The geography 
where the conflicts have occurred, the military tactics and weapons 
used; the ambient political, social... and cultural climate in which 
they occurred; the prevailing health technol()gy at the time; and 
many other factors have been significantly ~4ifJerent for each war 
in our history. Just as the Vietnam War differed from World War 
II, which was different from World War I, the environment of the 
Gulf War was unique. And, while it may be pointing out the obvi-
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with in Gulf War veterans is a medical frontier. 

There is no model or standard formula about how to best respond 
to post-war health effects in general or Gulf War effects in particu­
lar. There simply is no textbOok or standard reference that you can 
go to to find out what the best practices are to deal with the 
problem. 

Indeed, when you consider the various environmental, techn~ 
logical, psychological, and other factors that collectively impact the 
soldiers who have fought the wars, and the state of the medical 
science at that time, it should be obvious that when you combine 
these factors this with the countless ways in which the human 
body can respond to those various stimuli, I think it should be clear 
how complex it is to determine cause and effect and the most effec­
tive medical interventions. 

Because of these things, from the beginning of its response to 
Gulf War veteran problems, VA has sought broad scientific and 
other input to help inform us about the best course of action. As 
we have gained knowledge and information, we have continued to 
consult the best scientists available to help focus our efforts. Var­
ious ~ups, including the GAO; the congressional committees, such 
as this; the Presidential Advisory Committee; veterans themselves; 
and focus groups and other forums have reviewed our strategy and 
course of action. Those groups have provided their opinions and ad­
vice, and we have welcomed their opinions. We have tried to incor­
porate many changes in what we do, both in our health care p~ 
grams and our research strategy based on that input. 

Now, let me review a few things. And I am cognizant of the 
clock, so I am going to abbreviate much of what I was going to say. 

Regarding VA's health programs, to date, almost 65,000 Gulf 
War veterans have completed registry examinations. More than 
2,500,000 million ambulatory care visits have been provided to over 
220,000 Gulf War veterans. More than 22,000 Gulf War veterans 
have been hospitalized at VA medical facilities for service-con­
nected and non-service connected conditions. And more than 83,000 
of these veterans have been counseled at our vet centers. 

As we have discussed before at other forums such as this, Gulf 
War veterans participating in the Registry examination program 
have commonly reported that they suffer from a diverse array of 
symptoms, including fatigue and skin rash, muscle and joint pains, 
headache, memory lroblems, shortness of breath, sleep disturb­
ances, diarrhea an other gastrointestinal symptoms, and chest 
pain. And the list of symptoms goes on considerably. 

The diagnoses of our registry participants do not cluster in one 
organ system or disease category but, instead, thus span a wide 
range of illnesses and diagnostic categories. 

A large majority of the veterans who have these symptoms and 
illnesses have been diagnosed and successfully treated. However, 
depending on the specific medical nomenclature that is used, some­
where between 10 and 25 percent of the veterans from the Registry 
who have been examined have unexplained illnesses. 

I think it is useful in the way of context ~ again note that this 
frequency of unexplained symptoms among Gulf War veterans ap-
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pears to be about the same as in a general medical practice outside 
of the VA or outside of a military setting. 

It is important to note1 however, that the medical scientists who 
are lookirig at this are lar from completing their studies of these 
unexplained conditions. There continues to be considerable uncer­
tainty about the character, natural history and potential causes of 
these conditions. It is essential if we are going to find effective 
treatments that this research continue into the underlying causes 
and the natural history and other aspects of these various 
conditions. 

In the way of treatment, I think it's worthwhile to note that we 
have initiated clinical demonstration projects for multidisciplinary 
clinical care for Gulf War veterans as well as markedly expanding 
our case management efforts. 

Case management as a routine clinical strategy for Gulf War vet­
erans has already been implemented at 20-1 think it is over 20 
now-VA medical centers as part of a major initiative underway 
throughout the department. Indeed, as one of the Fiscal Year 1998 
performance measures for our network directors, this has been tar­
geted. They are focused specifically on this. 

Likewise, in the area of compensation and pension examjna­
tions--and I know that there is another panel that will specifically 
address some of these issues later-but let me just say that we 
have been working with VBA, particularly with regard to clarifyin£ 
the terminology and the protocols and the manner in which these 
examjnations, particularly examjnations for individuals with 
undiagnosed illnesses, would be conducted. We have develOPed 
some clear guidelines which are being disseminated to the fielcf, to 
help improve this ;arort. We expect that this will be an iterative 
process, and these will .pt:abably need to be refined over time as 
well as just about everytbiJlg else in this regard. 

We are continuing our effort to expand health care education for 
our clinicians and care-givers. We have discussed our efforts in this 
regard at other forums like this, particularly for the registry physi­
cians and those in Gulf War program per se, but we think that all 
of our clinicians should have a basic understanding of this. One 
step in that regard is a recently completed continuing medical edu­
cation program that will be mailed and sent to every VA physician. 

As an aside, I would also note that we will make this available 
for non-VA personnel at cost, as well. 

In ~e interest of time, I am not going to discuss research pro­
gramS per se other than to note that there is, as was commented 
before, a large number of research projects these underway and 
that a number of significant studies that are underway have 
reached critical points and are producing information that will be 
helpful as we move forward. 

I think in my statement we also discuss in more detail our re­
sponses to the Presidential Advisory Committee's special report. I 
would note that many of the recommendations of tliat report have 
been implemented and are underway. 

And, to respond to a question that Mr. Gutierrez asked before, 
we have indeed effected the contract with the National Academy of 
Sciences. As far as that specific recommendation which he asked 
about, the part that VA can do is completed. 
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I suspect there may be further discussion as far as the GAO re­
port's recommendation, but in a very few words I would note that 
while we recognize the legitimacy of the recommendations and the 
inherent obviousness of what is recommended, this is a good exam­
ple of how well-intentioned advice may be exceedingly difficult to 
complete. 

There was some discussion before about efforts that are already 
underway with the Institute of Medicine to try to define health out­
comes in a manner in which this can be tracked. I would go back 
to what I said very early in these comments, in that this is an area 
that certainly would be characterized as being on the frontier of 
medical science. 

Let me just close by saying that there are some very real sci­
entific conundrums which need to be worked out with Gulf War 
veteran issues. We are workin£ with the National Academy of 
Sciences and others in trying to cIo this. 

I think that we have inacIe substantial progress in both further­
ing the understanding of Gulf War health issues and providing care 
for . persons having health problems related to their service in the 
Gulf War. But, as I have testified at prior hearings, and I will reit­
erate today, that while we believe that our programs have been 
well-designed based on the current best available information, we 
also know that they are neither uniformly delivered nor perfect. 

We also recognize that some of our veterans have not always re­
ceived the kind of roception or the care at our VA medical facilities 
that we strive for, but I think we certainly have improved this, and 
we will continue to further improve in the future. 

We are working diligently to improve the consistency and the 
predictability of care provided everywhere in this enormous system 
known as the veterans' health care system. 

With that, let me close. I will be happy to try to answer your 
questions or respond to your comments as we move forward. 

[The prepared statement of Dr. Kizer appears on p. 100.] 
Mrs. CHENOWETH. Thank you, Dr. Kizer, for that very interesting 

testimony. 
The Chair recognizes Bernard Rostker. 
Mr. ROSTKER. Thank you, Madam Chairman, for the opportunity 

to ap~ before the committee today. With your permission, I 
would like to submit my written testimony for the record and pro­
vide the committee with brief remarks. 

Mrs. CHENOWETH. Without objection, so ordered. 

STATEMENT OF BERNARD ROSTKER 
Mr. RoSTKER. Madam Chairman, members of the committee, you 

asked for a discussion of the Presidential Advisory Committee's 
special report. As you may know, the intergovernmental response 
is in the final stages of coordination. However, let me briefly com­
ment in those aspects which fall under my purview. 

In most respects, we agree with the PAC's findings. We concur 
with the recommendation to improve chemical warfare detection. 
And, in fact, the President's budget has an extra billion dollars to 
be spent over 6 years for chemical agent detection and protective 
equipment. 
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We agree that an objective standard that needs to be applied to 
all investigations and we strongly agree that independent oversight 
would dispel concerns regarding bias. 

We disagree with two recommendations. First, at this time, we 
do not believe a low-level chemical exposure doctrine is needed, al­
though we are funding research on what that doctrine would be. 
And the department will be announcing within the next 30 days 
the full-scale development of a fourth generation of chemical detec­
tor, which will include for the first time the ability to detect low 
levels of chemical agents. 

Secondly, we disagree that notification of all personnel within the 
300-mile radius of Khamisiyah is needed. We have already notified 
those people whom we believe may have been exposed. And, as our 
research continues, we will make further adjustments to that 
notification. 

Let me also recognize the PAC. The members provided an invalu­
able service to our veterans and the American public. We appre­
ciate their many constructive and relevant recommendations. 

You also asked for my comments on the second report that the 
Committee has highlighted, the Committee on Government Reform 
and Oversight Subcommittee on Human Resources. 

In testimony and response to requests for information, I provided 
that committee with a great deal of material. Needless to say, we 
were surprised and disappointed that the report published this 
past November included little of the information we provided. 

Let me be more specific. The DOD has published 13 case nar­
ratives and information papers which were virtually ignored by the 
report. And we have for the Committee's inspection the 13 case 
narratives and information papers. 

Several of these case narratives deal directly with issues raised 
by the committee and charges made by witnesses called before the 
committee. Our narratives were bUilt upon the testimony of scores 
of Gulf War veterans. By ignoring facts presentod in the case nar­
ratives, I believe that the committee's report is misleading about 
what happened in the Gulf. 

Finally, in regard to the General Accounting Office report, I have 
included a copy of my response for the record. Virtually all of the 
facts and conclusions presented in that report were duplicates of 
previous reviews. 

If it had been published a year earlier, the report would have 
been more accurate. As written, however, it does not present timely 
or accurate portrayals of work being performed by the Department 
of Defense. 

And we have provided for the members' review-and I would ask 
that it be put in the record-the annual report from my office 
which covers the activities that have occurred since the office was 
established in November of 1996. 

Looking ahead, this next year we will continue to investigate spe­
cific events concerning chemical_llgents. Our main focus will be on 
environmental issues, however. We will complete separate reports 
on pesticides, depleted uranium, and oil well fires. We look forward 
to working with Congress and our oversight agencies and remain 
committecf to our veterans. 
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I would like to add one additional thing. I thank Congressman 
Filner for recognizing my passion. Part of that JNl8.8ion luis been a 
willingness to ~ out and meet with veterans m town hall meet­
ings, including m San Diego ... 

And it was at the town hall meeting in San Diego that I met the 
Dudleys. They disc:ussed with me their concerns and particularly 
their concern that the government had stifled some of its premier 
researchers from looking at or positively reacting to the work of the 
Nicholsons. 

I immediately came back to Washington and had a meeting at 
Walter Reed. In fact, Mr. Christopherson joined me at that point­
where we reviewed with the researcher that the Dudleys asked us 
to as well as the Walter Reed staff the work that had gone on. 

And based upon our revie!,} we found that the protocols that we 
were establishing with the ~icholsons were correct in design but 
not adequately resourced and that we ordered additional resources 
and priorities be placed upon that effort. And at the committee's 
request, we're prepared to provide a complete report on our current 
status with the Nlcholsons. 

We take the veterans' concerns very seriously, both those con­
cerns that come to us through our 800 hotline number as well as 
those that we gain in face-to-face contacts with the veterans. And 
this particular case is one where the Dudleys made certain rep­
resentations which were very serious, and we took them very seri­
ously. 

So I thank the Chair for allowing me to make these comments. 
[The prepared statement of Mr. Rostker, with attachments, ap-

pears on p. 114.] 
Dr. COOKSEY (presiding). Mr. Rostker, what is your Ph.D. in? 
Mr. Ros'rKER. I'm an economist. 
Dr. COOKSEY. Oh, that's good, statistics and economy. 
Mr. RoSTKER. Statistics is one of the fields that I have a spe-

cialty in. 
Dr. COOKSEY. Good. Thank you. Thank you very much. 
Dr. Filner, another Ph.D. 
Mr. FlLNER. At least there's a 50 percent chance that that oc­

curred; right? 
Dr. COOKSEY. I'm soJ'l')". I'm sorry. We have another witness first, 

two more. So, if you could--
Mr. F'ILNER. I'm sorry. 
Dr. COOKSEY. Mr. Christopherson is next. Thank you. 

STATEMENT OF GARY CHRISTOPHERSON 
Mr. CHRISTOPHERSON. Mr. Chairman, let me be very brief. I 

know time is short for the committee. 
A couple of quick things. One is that let us be very clear from 

the point of view of the medical side of life that our concern here 
has been and will continue to be even more so takin2 care of our 
beneficiaries, the troops that come back from the GUlf War. It is 
our point as well to do the best research we can to try and under­
stand what's going on. This is not an easy problem, as has been 
indicated by the previous panel. 

What is important also to understand is from out of the Gulf War 
experience, there is no doubt that mistakes were made. We learned 
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a lot from the Gulf War. Recordkeeping was not what it should 
have been. Tracking of vaccinations was not what it should have 
been. A lot of the monitoring and surveillance we did at that time 
was not what it should have been as well. Again, we learned a lot 
from it. We are p~ some t~C;:' in fact, for not having those 
things in place. A lot of those . are now being moved forward. 

If you look at the current experience and what we're doing there, 
Bosnia is kind of the case there. Bosnia is a case of making signifi­
cant progress, but we're still not all the way home yet. 

Some classic cases there are if you look at, for example, surveil­
lance. We are doing a tremendous amount of surveillance in the en­
vironment, other kinds of hazards or the troops that are there to 
make sure we understand what went on there and after the fact, 
if necessary, to be the case figuring out what happened there. 

It is also true that we have those things in place so that if some­
thing does come up, we are in a position as well to treat to take 
care of there. If you look, for example, at the ~rience with Bos­
nia, it is one of the lowest disease non-battle inJury rates we have 
ever had. 

And, again, a lot of it is because a lot of public health is in place. 
A lot of lessons have been learned again out of the Gulf War. 
Records have gotten better. We have introduced automatod record 
systems in the Bosnia situation, again, not perfect but, again, a lot 
of progress over that there, a lot of lessons learned out of Bosnia. 

The final thing I ~ess I would come back to is obviously the con­
cern here we have, mcluding taking care of the troops, taking care 
of our Gulf War veterans, which we are doing, is: What are we 
doing for the future? 

A lot of things I think for the future come down to a number. 
One, it is clear that when there are real threats out there, we need 
to prepare to provide the right kinds of protective measures, j)ref­
erably licensed, most acceptably that we can J)OSsibly do out there. 

And, secondly we need good recordkeeping. We need to know ex­
actly who got w:bt and what happened with that so, again, we can 
trace back; if something pops up again the next time, we are in p0-
sition and ready to do so. 

It is also very important that we have in place surveillance plans 
so we can see what's going on in the environment in future deploy­
ments again so that we again can know what happened after the 
fact. 

Better record systems. We're to put into place new computerized 
patient record systems there, which will be de~loyed in future de­
ployments, personal information carriers. There s a way to track in­
formation all the way to the front. All of those things are in place. 

Better research. A2~La need to do more in those areas there. 
We're working very clOBe1Y with Veterans Affairs to do that. That's 
all, again, very important to trying to do what we need to do. 

A lot more collaboration. I tlWik w~tyou've seen esoecially in 
the last several years, in the VA and HHS is a lot of conaboration 
because no one agency can essentially do this all by themselves. It's 
a collaborative kind of effort. 

Again, our commitment is to take care of the troops. And we're 
trying to do our best to do that. We'll do more in tlie future, our 
best to understand what's going on and more research, more epide-
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miological kind of work, all part of trying to make this better for 
our troops. 

Dr. COOKSEY. Thank/OU, Mr. Christopherson. 
Dr. Heivilin, if I coul ask, what is your Ph.D. in? 
Ms. lIEMLlN. I have a doctorate in public administration. 
Dr. COOKSEY. Okay. Thank you. Proceed. 
Ms. HEMLIN. Thank you, Mr. Chairman, members of the com­

mittee. 

STATEMENT OF DONNA BEIVILIN 
Ms. HEMLIN. I am pleased to be here today to discuss two re­

ports that were put out last summer. In the first one, we reported 
on the government's clinical care and medical research programs 
relating to Gulf War illnesses. In the second" we assessed the medi­
cal surveillance of the military personnel in HOsma. 

Our re~rts covered four issues: the adequacy of the mechanisms 
used by DOD and VA to monitor the quality, appropriateness, and 
effectiveness of Gulf War veterans' care and to follow up on their 
clinical progress over time; two, the government's research strategy 
for studying Gulf War veterans' illnesses and the methodologic81 
problems posed in the studies; three, the cons~nC1. of key official 
conclusions with available data on the causes of Gulf War veterans 
illnesses; and, four, the extent to which the DOD's efforts in Bosnia 
were successful in overcoming the medical surveillance problems 
that were seen in the Gulf War. 

I'd like to mention that we are currently working on several re­
lated studies requested by other congressional committees and will 
be happy to share the results of this work once it is completed. 

In one, we are looking at the incidence of tumors among Gulf 
War veterans. In a second study, we're looking at the possible pres­
ence of antibodies for ~~etic squalene in 6100d samples of Gulf 
War veterans. In the . study, we're looking at the r.rocesses, 
methods, and criteria used by the Persian Gull Veterans Coordi­
nating Board, DOD, and VA to approve or disapprove research pro­
tocols. And in a fourth study, we're looking at the extent to which 
ongoing research is likely to provide information on what caused 
Gulf War veterans' illnesses. 

In our report on the Gulf War veterans' illnesses, we noted that 
while DOD and VA had provided care to eligible Gulf War veter­
ans, they had no system for following up on their health to deter­
mine the effectiveness of the care after Initial treatment. Also, be­
cause of the methodological problems and incomplete medical 
records on the veterans, i-eseari:h has not come close to providing 
conclusive answers on the causes of the illnesses. Given the data 
needed versus what is available, which is primarily anecdotal, we 
believe it will be very difficult, if not impossible, to determine the 
causes of the illnesses. 

And, finally, the support for some official conclusions regarding 
stress, leishmaniasis, and exposure to chemical agents was weak or 
subject to other interpretations. 

Regarding our report on the medical surveillance of Servicemen 
deployed to Bosnia, although we found that DOD had improved its 
capability to monitor and assess the· effects of deployments on the 
Servicemen's health since the Gulf War, certain problems still 
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remained. One, the database containjng deployment information 
was inaccurate. Not all the troops received Post-deployment medi­
cal assessments. Many of the medical records we reviewed were 
incomplete. 

In the first report, the one on Gulf War illnesses, we rec­
ommended that the Secretary of Defense and Secretary of Veterans 
Affairs set up a plan for monitoring the clinical progress of Gulf 
War veterans to help promote effective treatment and better direct 
the research agenda. And we ask that they give greater priority to 
research on effective treatment for ill veterans and on low-level ex­
posures to chemicals and their interactive effects and less priority 
to further epidemiol~cal studies. 

I think in the earlier panel, they said that we said that it was 
a single cause. We did not say that. We said that it was a possible, 
one of the ~ble causes, and that there should be res8arch in 
this area. To back that up, we had looked at 16 different studies 
which supported the fact that low-level effects are possible causes 
for symptoms which are simjJar to these which are being seen in 
the Gull War veterans. 

We also recommended that the Secretaries of Defense and veter­
ans Affairs refine the current approaches of the cUniea} and re­
search programs for diagnosing posttraumatic stress disorder con­
sistent with suggestions recently made . by the Institute of Medi­
cine. The Institute had noted the need. for improved documentation 
of screening procedures and patient histories and the importance of 
ruling out alternative causes of impairment. 

Since our report, the agencies involved have taken a number of 
actions related to our recommendations. In December of 1997, DOD 
and VA asked the Institute of Medicine to establish a committee 
to assess the appropriate methodology for monitoring the bealth 
outcomes and treatment for Gulf War veterans. 

Recently the coordinating board informed us that it had initiated 
a joint program with DOD to conduct multi-center treatment trials 
for fibrOmyalgia and chronic fatigue sl'Ddrome in Gulf War veter­
ans. It is anticipated that the protocol will begin in late 1998 or 
early 1999. 

As of January of this year, 23 studies had been added to the re­
search portfolio, including research on the toxicology of low-level 
exposures to neurotoxins such as pyridostigmine bromide, insecti­
cides, and chemical warfare nerve agents, with an emphasis on 
interactions among them. 

In our report on the deployment and medical records for Service 
members deployed to Bosma, we recommended that the Secretary 
of Defense ensure that a DOD-wide policy be expeditiously imple­
mented on medical surveillance using lessons learned from Bosnia 
and the Gulf War. 

We also recommended they have procedures developed to ensure 
that medical surveillance I)Olicies are implementod and also that 
they have procedures developed for pl'OVlding accurate and com­
plete mediw assessment wormation to the centralized database. 

In ~ to our recommendation, DOD established a new pol­
icy and lDlplementing guidance in A~t of 1997. And we are told 
that they liave plans to emphasize this to the field commanders, to 
emphasize to them the importance of this system. 
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Mr. Chairman, that concludes my summ&?;. I will be happy to 
answer any questions you may have and proVIde the full statement 
for the record. 

[The prepared statement of Ms. Heivilin appears on p. 184.] 
Dr. COOKSEY. Thank you, Dr. Heivilin. 
Dr. Chan? 
Mr. CHAN. It's Mister. 
Dr. CooKSEY. And, just to be equal with everybody, what is your 

Ph.D. in? 
Mr. CHAN. I don't have a Ph.D. I have a Master's degree in math­

ematics and statistics. 
Dr. CooKSEY. Statistics. I had a tough time in statistics when I 

went through my M.B.A. program. rm anxious to hear from you. 
Go ahead. 

Mr. CHAN. I don't have a statement to make, sir. Thanks. 
Dr. COOKSEY. Oh, you have no testimony? 
Mr. CHAN. No. 
Dr. COOKSEY. Okay. Dr. Filner? 
Mr. FILNER. Dr. Cooksey? Doctor, doctor, doctor, doctor, doctor. 

Thank you. 
I would ask unanimous consent Mr. Chairman, that all members 

of the committee may submit additional statements and questions 
for the record. 

Dr. CooKSEY. So ordered. 
Mr. FILNER. Dr. Kizer, are there any treatments that had been 

suggested for this illness that are not allowed to be delivered at the 
VA hOSe? Are there any banned treatments? 

Dr. R. I do not know of any that are banned. The reason I 
am hesitating a little, is that I was trying to interpret what you 
mean by "banned"? 

Mr. FILNER. I have talked to doctors within the VA system and 
have seen some written memos that suggest that no doctor can de­
liver the antibiotic treatment that was developed by the research­
ers that Dr. Rostker mentioned earlier, the Nichol80ns, that they 
are forbidden from providing their treatment. Is that the case or 
not? 

Dr. KIzER. Well, I do not know of any such memo. My colleagues 
to my right tell me that there is no such ~. But I recognize that 
in a system as large as this, there may be PIeceS of paper that we 
do not know about. So if you do have in your possession or know 
of such, I would like to have a copy. 

Mr. FILNER. If we had testimony by doctors in the VA ~tem 
that they were, in fact, given orders not to give that antibiotic 
treatment, would you be surprised by that? 

Dr. KIzER. I would be surprised, but also I think you raise a real 
interesting question. And it is one that you spoke to earlier today 
in your comments, as did a number of other members of the com­
mittee. Some very impassioned statements were made that it is ab­
solutely essential that troops, and I take by extension veterans, not 
be given vaccines or other medications that are not approve« for 
those uses; i.e., approved by FDA for those uses. To get that ap­
proval, they need a scientific evidentiary base to support their use. 

The issue that you raise is whether we should apply that same 
standard to treatments or not. Should we require that the treat-
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ment that is given to our patients have some evidentiary base or 

I'ustification in the medical literature that would be accepted, at 
east by a significant number of practitioners, or should we encour­

age ~ type of treatment? I raise this merely as--
Mr. FlLNER. Well, certainly the initial inoculations and testing 

from the DOD did not live up to that standard, unfortunately. I un­
derstand what~ou're saying, but you're also justifying a whole in­
frastructure, I'll have to say, the words that you're using, "evi­
dentiary" this and "supported by" that, et cetera. 

If, for example, there was a built-in bias against certain kinds of 
treatment by the very doctors who are making decisions on this, by 
the very ones who are testing out certain standards, your very in­
frastructure would end up leading to a conclusion that they are not 
worthy of use. 

That is, if the whole system is biased against a certain protocol 
or a certain kind of evidence-and we have seen that in thiS situa­
tion. We have seen it with Agent Orange. We have seen it again 
and again. 

The Chairman didn't ask what field my Ph.D. is in. I happen to 
be an historian and philosopher of science. Science is merely what 
most people who are called scientists say is science. It has nothing 
to do absolutely with truth. I see at least Dr. Rostker is agreeing 
with me. It has to do with what people think is the truth at a given 
set of time. 

And if everybody in VA thinks, who have all those M.D.'s and 
Ph.D.'s beside their name, that a certain treatment is wrong, their 
whole methodology will end up proving that. And so the VA will 
end up with a very credentialed and very trustworthy, in their own 
view, system which has ended up being so biased that it precludes 
certain treatments that are out of the given mainstream. 

Dr. KIzER. I am not sure that I would agree with that. I under­
stand what you are saying, and I think that is a statement about 
the practice of medicine in general, not VA in particular. 

Mr. FILNER. Ri8'ht. 
Dr. KIzER. But I think that one of the points that has been made 

at a number of forums like this that if we are going to pursue 
things that are not accepted by the prevailing scientific view, that 
the appropriate way to do that is through some sort of investigative 
protocol so that we have some clear understanding of what the out­
comes are. 

Mr. FILNER. I agree if you could do that fast enough to deal with 
the people who are dying or potentially dying. That is, you've got 
to do something. And, as we know with certain cancers and other 
treatments, if peqple are terminal, they're willing to take anything 
that has seemed to work by anecdotal evidence. And we have docu­
mentod many cases of those working. Your whole system is set up 
to preclude certain ways of dealing with this issue. 

Dr. KIzER. Could I just finish what I was going to say? The direc­
tion that the Congress has given the VA-and we are a public 
agency that is pemed by the Congress-is that our treatments 
and the modalities that we utilize have to meet certain standards. 

As a matter of public policy, if the Congress should espouse that 
we should not be taking that approach, then I think it needs to say 
so. 
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Mr. FILNER. Do you know who Dr. 1.0 is in the Defense Depart­
ment? 

Dr. KIzER. I don't J)eI'8OI18lly know him, but Dr. Murphy does. 
Dr. MURPHY. Dr. Sbi 1.0 is a researcher at the Armed Forces in­

stitute of Patho.!~-
Mr. F'ILNER. Right. Is he in a position to decide yes or no on cer­

tain research protocols? I mean, would he have that influence with­
in the bureaucracy to do that? 

Dr. MURPHY. No, not to my knowledge. 
Mr. CmusToPHEBSON. No. 
Dr. MURPHY. Mr. Christo&~n may be able to answer that. 
Mr. CmusToPHEBSON. I . that's correct. I mean, again, all of 

the research that is done in either organization has to go under­
neath a certain amount of peer review, partly to protect the troops 
and the veterans that we're (;aUring about there. 

On the other hand, they're encouraged, obviously, to look for new 
and innovative ways to try and deal with very difficult issues, this 
being clearly one of those. 

Mr. RosTKER. Sir, if I might, Dr. 1.0 was, in fact, the doctor who 
was cited by the Dudleys, whom Mr. Christopherson and I spent 
a full day with. He educated us on it. We reviewed with him-­

Mr. F'ILNER. I'm sorry. Dr. 1.0 did or-
Mr. RoSTKER. Dr. 1.0. We presented to him the statements that 

had been presented to me about the protocols. He said they did not 
represent his view, that he was in full accordance with the progress 
we were making, the approach we were making to take several 
hundred random blood samples and submit them to a number of 
laboratories. He is a world-class researcher in the area of my~ 
plasma, and he has been fully on board. 

To the best of my knowledge,-and I have asked him directly-
what we are doing is in line with what his recommendations are. 

Mr. F'ILNER. Yes, that's the problem. 
Dr. Cooksey, my time is up. I would--
Dr. COOKSEY. I will have some latitude. I'm not a tough-­
Mr. F'ILNER. Thank you, Mr. Chairman. 
By the way, Dr. Rostker, I appreciate your confronting directly 

in your testimony the issue of the Nicholsons. You said that if the 
committee requestod, you would give a more full report on that. I 
would so request. 

Mr. RoSTKER. Okay. 
Mr. F'ILNER. When did that change or the new support for that 

research take place? 
Mr. RosTKER. We had the meeting last spring. And within I 

would guess a week of coming back from San Diego, Mr. 
Christopherson and I and members of our staff, our physicians 
went to Walter Reed, met with Dr. 1.0, met with the physicians 
there, directed that any question of financial priority be put aside, 
and that this took the highest priority, and to push forward. 

Mr. F'ILNER. So is he being funded at a­
Mr. RoSTKER. Yes. 
Mr. FlLNER (continuing). Level that he sees as sufficient? I don't 

know. 
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Mr. ROSTKER. Well, the agreed-upon task, with the involvement 
of the National Institutes mHealth; was to test out his techniques 
for identifying the mycoplasma. 

I would be happy to have Colonel Riddle provide you right now 
with an update on where we are. 

Mr. FlLNER. I'll get back to that.in a second. What I heard in my 
initial round of questions was that we are all opon to this, we're 
dc:ring this, we're doing everything we can. It just is in conflict with 
all the anecdotes or many anecdotes that we hear across the 
country. 

So we have to figure out why that is the case, why you feel-and 
I don't dispute that you're honest-that your systems are open and 
honest and subject to peor review and all of that when we an know 
from history and from ~rience that any bureaucracy-I don't 
care if it's big or small; I don't care if it's VA, Defense, or my own 
offi~has butlt-in biases and turfs and jealousies that the upper 
people might not be aware of. And I think that's a possibility liere, 
but that's something that we're not go~ to figure out today. 

Let me just ask you, Dr. Rostk.er: Its fair to assume, I thinkl that this Nation has stores of chemical and biological weapons. 1 
mean, we are yelling at Saddam Hussein, but it would be unlikely 
to assume that we would not· have such weapons? 

Mr. ROSTKER. We are a signa tor of the chemical treaty. And we 
have been in the process for years of destroying those weapons. 

Mr. FlLNER. But obviously we have research into those weapons. 
We have tested those weapons, I suspect. We have tested antidotes 
to those weapons. 

Mr. RoSTKER. Yesl sir. 
Mr. FILNER. Wowd you find it unlikely or impossible that that 

very production, development, testing of weaponry and its anti­
dotes could have caused some of this illness? I mean, is that a pos­
sibility that you would exclude? 

Mr. RoSTKER. We have looked very hard. It's really been the 
major function of my office compared to our colleagues, whom we 
have worked with consistently, to understand what happened in 
the Gulf. 

And we are all aware of the events at Khamisiyah. We have 
spent a great deal of effort. 

Mr. FILNER. I asked you about our own. Friendly fire is what I'm 
talking about. 

Mr.1WBTKER. To the best of my knowledge, we had no chemical 
weapons in the Gulf. 

Mr. FILNER. I'm not talking about the Gulf. You're purposely nar­
rowing my question. I asked: Is it possible that any of our troops 
could have gotten what we call Persian Gulf illness from our own 
inoculations, from our own testing, from our own development of 
these kinds of weapons, in the Gull' or elsewhere? 

Mr. ROSTKER. No, sir. 
Mr. FILNER. You don't think that's a possibility? 
Mr. RoSTKER. I have absolutely nO facts before me that would 

lead me in any way to that conclusion. 
Mr. FILNER. All right. In terms of possibilities here, is it possible 

that some percentage of what we call Gulf War illness is 
contagious? 
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Mr. RosTKER. rm not a physician, and there's no way I would 
be able to mak~ 

Mr. F'ILNER. Would you exclude that, as a statistical expert, as 
a Bibility? 
~. RosTKER. To the best of my knowledge, there was no biologi­

cal agent that our troops were ~ to. Whether there were 
other things in the Gulf I can"t tell you, but w~ 

Mr. F'ILNER. Well, why do family members seem to be able to 
come down with this or pets seem to come down with it? How 
would you explain that? 

Mr. RoSTKER. I have no explanation, sir. 
Mr. F'ILNER. It seems to me that contagion is a possibility there. 

Dr. Kizer? 
Dr. MURPHY. Yes. We've looked at this iBBue very carefully. It is 

a concern to us, especially since the Gulf War veterans broU2ht the 
concern to VA shortly after leaving the ~:!5 that they felt that 
their family members were suffering from s' . ar symptoms. 

We've looked. We've found no current rigorous scientific evidence 
that supports a contagious or an infectious illness being transmit­
ted either to family members or to the general population. 

Mr. F'ILNER. Let me J:t tell you-Dr. Cooksey, rn end with 
this-the history of de . ng with this issue, as the history with 
Agent Orange and some other incidents in this Nation, every time 
somebody made a suggestion such as I had just done-7 years ago 
when someone said there is an illneBB, someone up there testified 
there is no evidence that there is such an illneBB. 

When the evidence built u~ that there was some possibility of an 
illness, somebody like me asked: Is it j)OsBible theY' were exposed 
to chemical or biological weapons in the Gulf? And someone like 
you said: There is no possibility. There is no evidence that that 
occurred. 

Then knowledge that somebody had about Khamisiyah and other 
such incidents occurred. I said: Well how many people were ex­
~osed? Could it have been thousands? And someone like you said: 
There is no evidence that more than a few hundred people were ex­
posed to this. Now we know 100,000. 

At every sta~e in this thing-this is what ~ts me most angrr,. 
At every stage m our inquiry, the public'S inqwry, people have sald 
with the credentials that you have with the positions that you 
have, that there is no evidence for w~t someone who has acquired 
that evidence from anecdotal means, from testimony, from con­
versations-you know, Congress people are not dumb. 

And just because we're not scientists, although I happen to have 
a degree there, doesn't mean that what we come up with is not 
truth. Our antennae are out there with talking to peopJe, with tes­
timony, with anecdotes, with letters, with calls, with all of this evi­
dence. We were the first ones who said there was an illness when 
everybody there said there wasn't any. 

So I just have trouble with your sayinJ there is absolutely no evi­
dence and no possibility or nothing of this--

Dr. MURPHY. If I could continue for just a moment? Because I 
think it's important that you hear the rest of my statement. In the 
past, rve been on the front lines taking care of Gulf War veterans. 
rve seen their pain. rve talked with their family members. And I 
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can be as passionate about this as you are. I also have lots of anec­
dotes. But our job now is to look at all Gulf War veterans and how 
we can help them. 

VA has taken the issue of contagiousness very seriously. DOD 
has begun to do the scientific work that will answer the specific 
questions that you have asked in a non-anecdotal way. And, in ad­
dition, VA is evalua~ carefully the Gulf War veterans' illnesses 
and any potential as8OC1ation association with the illnesses of their 
families. We're ~n~ the physical examjnation phase of the na­
tional survey, which . allow us to address the scientific ques­
tions that you're asking. 

Mr. FILNER. I'm going to tell you now that, again, I have been 
in the homes. I have seen the pets. I will tell you that it's a fact. 
Three years from now someone there is going to say, "Oh, yeah. 
Now we know that it's contagious." 

Given the lack of knowleClge that you all seem to have about 
tbis----'~U know, we're inoculating troops teday against anthrax or 
some . . I don't know what it is that we're inoculating troops 
against. are we doing something that nobody can tell me what 
it actually is, the impact it has, or what effect it's going to have 
there? 

Mr. Ros'l'KER. Let me first say that you know that as many as 
100,000 troops may have been exposed because the Department of 
Defense did the work that developed that--

Mr. FILNER. How many years after they knew it? 
Mr. RoSTKER. We did the work to develop that--
Mr. FILNER. Because you couldn't cover it up, because somebody 

leaked it basically-"_ 
Mr. RoSTKER. We did the work. We have not been satisfied. We 

pushed back the frontiers of knowledge. And as we pushed back 
the frontiers of knowledge and we bring that information to rou, 
we're accused of a coverup or: Why have you changed your mmd? 

We are not static. We see the same people that you see. We work 
in their behalf just as much as memtiers of the Co~88. And we 
are trying as hard as we can to push back the frontiers of knowl­
edge, whether it be on the medical side or whether it be to uncover 
what happened in the Gulf. 

And you know this information because they're contained in this 
stack of reports that examine this and are answering the questions 
that people are asking. 

Mr. CHRISTOPHERSON. Let me also pick up on that because you 
opened up a line of avenue I think we need to talk about for a sec­
ond here: the issue of vaccination. And we all have to be very care­
ful. We walk a very fine line here between protecting people from, 
in quotes, in terms of "conseguences" of something and protecting 
them from real threats in real wartime situations here. 

When you're looking, for example-and the issue obviously that's 
in the back of your mind is the issue of anthrax vaccination. Let 
me be very clear. On anthrax vaccination, we have a fully licensed 
vaccine that's safe and effective against what can be a very real 
threat that kills people. 

We would be UTesponsible were we not to use these things. At 
the same time, which. is also our responsibility, is the need to track 
what happens, to make sure that we understand that there are 
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other consequences there, !!ven though it's fully licensed, safe, used 
for many years, and this kind of thing. 

The commitment of the Department of Defense is that for those 
kinds of measures, which we do need to use because we have this 
Hobson's choice between, in quotes, "doing or not doing" there, we 
have to step forward and provide those things. 

At the same time, the lessons learned from the Gulf War, which 
are applied now, is to better understand if somethiJul comes out of 
that that nobody expects. But we would be irresponswle not to p~ 
teet our troops in those kinds of situations. 

Mr. F'ILNER. And, finally-and I appreciate your patience, Dr. 
Cooksey. this conversation can go on for a long, long time. Several 
reports, the Shays Committee report to some degree the PAC re­
port, said: Look, basically all of this has to be put in the hands of 
an independent group. 

I would go further: not contracted by the VA, not contracted by 
the DOD. Someone-I hate to say this because I don't like the inde­
pendent counsel legislation-who has the authority to delve into 
both bureaucracies and come up with things that bureaucratic iner­
tia or turf battles or cautiousness or whatever you want to call it 
is not able to come to grips with. And that's what I would rec­
ommend to the Congress of the United States. 

Mr. RoSTKER. I would just point out that your colleagues in the 
Senate have a special investigative committee looking exactly at 
that. And we have had the pleasure of jointly going overseas. I had 
a number of trips overseas to the countries you were talking about 
and many more. And we invited members of congressional commit­
tees' staffers to join us, and we had members from the Senate in­
vestigative committee of the Veterans Committee. So we have done 
that. 

And I would o~ add to the extensive GAO reviews that GAO 
is living with us. They're in the process of reviewing all of our work 
in great detail. And we offer that to anyone who wants to come in. 

We believe oversight is an important part of the process. So does 
the administration. And that's why they're standing up a new over­
sight board, which will have full access to eve~ we're doing. 

Mr. F'ILNER. I don't want oversight. I want insight. 
Mr. CHRISTOPHERSON. Let me go back because I think what LOU 

need to remember, by the way-go back to the ~revious panel. The 
Institute of Medicine is not here on their own. They came here be­
cause we contracted with them to provide oversight, independent 
review, the best science minds in this country here to do exactly 
what you're asking to do. 

We agree that independent oversight and the outside reviews is 
very critical not only in terms of trying to get the right answers 
but, going back to the early discussion on, abOut trust. 

And we've got to try and get the best minds working with us to 
understand these things who can step back from where we are 
standing at a given moment in time and tell us what's best clini­
ca!ly, wnat's best in terms of research. 

Mr. F'ILNER. Why don't you give them enough money to do it in 
3 months, instead of 5 years, though? 

Dr. COOKSEY. I have some questions of my own, but I think it's 
interesting to observe that we are all sitting here today because of 
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one man, one demagogue, one dictator, who is not elected. He got 
where he is at the end of a gun barrel. He is a coward. He hid dur­
ing the Gulf War. He hides at night. He kills people with his own 
haDdpn but when he's surrounded by ~le. 

Ana I understand Mr. Filnars frustration because as ccmgress­
men, we do have :people that come to us and say, 'Tve got symp­
toms." As a pbysicum, I think I get more of them than the average 
congressman. And it is frustrating. 

A few questions. Of 700,000 vets that were in the Gulf War, how 
man1 have come forward with symptoms that have been catr 
egorized as Gulf War illness? Dr. Murphy, if I could ask you? 
You're an internist, Dr. Murphy? 

Dr. MURPHY. I'm a neurologist, sir. 
Dr. CooKSEY. A neurologist? 

. Dr. MURPHY. Yes. 
Dr. COOKSEY. Great. 
Dr. MURPHY. Approximately 100,000 veterans have come either 

to the DOD CCE:P program or to the VA Registry program. We 
have approximately 12 to 15 percent over time who have come in 
with no symptoms. They're feeling well. They just want the exam­
ination. And they want to be able to talk to a physician about their 
concerns. Of those--

Dr. COOKSEY. Can I clarify that? You're saying about 12 percent 
of the 700,000 have no symptoms? 

Dr. MURPHY. No. I'm sorry. Of the 66,000 that VA has examined, 
about 12 percent have come in with no symptoms. 

Dr. COOKSEY. Okay. That's a siprlficant number. . 
Dr. MURPHY. Yes. And I think It speaks to some of the confidence 

that the veterans, at least some of them, have in the VA system 
to provide answers. 

Of the symptomatic veterans, we have not been able to find a di­
agnosis in anywhere from 10 to 25 percent depending on how you 
determine what an unexp~ained illness is. And we have used two 
different methods depending on whether it was our original reg­
istry program or the revised. 

DOD has approximately the same number of individuals who 
have a category of conditions which, in the International Classifica­
tion of Diseases, is called: Signs, Symptoms, and m-defined Condi­
tions. These are not diagnoses so much as symptoms that have 
been described by the veterans. 

So that's where we are with unexplained illnesses among the 
people that we have examined. 

Dr. CooKSEY. Okay. Mr. Christopherson? 
Mr. CHRISTOPHERSON. Yes, Mr. Chairman? 
Dr. CooKSEY. What do you think, and just very briefly, what are 

the five lessons that you think we have learned or should have 
learned from this experience, the Gulf War illness and the symp­
toms of the war, the symp.-toms, the complaints? 

Mr. CHRISTOPHERSON. That's a good question to be putting. One 
is clearly medical records. We've got to do a much better job of 
keeping track of records of what's going on health-wise there. 

second is clearly surveillance, mowing what's going on in the en­
vironment around the troop.s as they are deployed out there, and 
understanding that part of It as well. 



Third is clearly education, the need to risk communication, other 
kinds of education of the troops, so they know better what they're 
getting into and are better abfer to handle it when the time comes. 

Fourth is clearly the institution very early on of a clinical evalua­
tion and treatment program so that if something does appear in 
this thing, we can quickly figure out what it is, especially when it's 
fresh in people's minds, they understand what's going on. When 
you ask them what may have happened to them in the Gulf, there's 
a better chance of getting an accurate answer. 

The final thing is the need for some clear research to be done on 
things we do not understand as well. Clearly in the area of chemi­
cal and biological, there's a lot of work that needs to be done there. 
There are certain other kinds of environmental hazards. Research 
still needs to be done as well. 

But on a rough count, I'd say that's probably the five I would put 
forward as lessons learned and lessons being applied. 

Dr. COOKSEY. Good. That's a good brief answer. 
You know, one of our warfare installations was in Pine Bluff, Ar­

kansas. Was that chemical or biological? I think it's closed now, 
but--

Mr. CHRISTOPHERSON. I'm not sure. 
Dr. COOKSEY (continuing). One of them was there because I live 

not too far. I'm not an Arkansan. Don't label me with that. I'm 
from Louisiana. But there was one of them that's in Pine Bluff. 

Mr. CHRISTOPHERSON. The consensus, by the way, seems to be 
chemical is what we believe. 

Dr. COOKSEY. Chemical? Okay. I know it's been closed. 
Let me ask. you this: What do you think is the most serious defi­

ciency that still is not addressed? 
Mr. CHRISTOPHERSON. Serious deficiency? I probably have a few 

candidates, actually, for that, but I think very honestly the one 
that we are probably wrestling with the most-and it kind of goes 
back to your opening remarks about certain persons in certain 
other parts of the world-has to do probably with the chemical and 
biolOgIcal area. 

There's just a number of things we need to understand better, 
both in terms of preventive measures, protective measures for the 
troops there, better detectOrs. It sort of all glums around that issue 
of trying to do it. It's the one we spent the least time figuring out, 
but there's a lot of research now committed to trying to figure this 
out. 

Dr. COOKSEY. Dr. Kizer, do you know: Have we had ~y ex­
change of research with some of our former enemies, like the Soviet 
Union? 

Dr. KIzER. If I might just defer that for one second because I'd 
like to also respond to your former question if that's agreeable. 

Dr. CooKSEY. Sure, sure. 
Dr. KIzER. It occurs to ·me as one looking at a system that is tak­

ing care of people at the tail end, after all of this has happened, 
that one of the biggest problems we see in de~ with problems 
post-service, is: What was the extent of health or illness pre-serv­
lee, and we need a more complete assessment of what the individ­
ual status was before? 
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And I know that efforts are underway towards this, but I just 
want to underscore that it would be critically important in the fu­
ture to better know what people started off with when you end up 
trying to figure out what they have at that later time, and espe­
cially with regard to what the conditions may be due to. 

Also, I would underscore a point that I have made at quite a 
number of other hearings in this regard, and that is the importance 
of a very concerted effort to look at the effects of chemical warfare 
agents and the fact that those problems are the same issues that 
are being wrestled with in other committees-e.g., in individuals 
who live near toxic waste dumps or Superfund sites and the ques­
tions of low-level chemical exposure from environmental contami­
nation. The same is true from an occupational safety point of view. 
Whether they are farm workers in California or people who work 
in factories, they are the same generic issue in a number of forums. 

And the one, of course, on the horizon is what happens if there 
should be a terrorist incident in this country that affects a small 
or large number of civilians. Are we going to have the information 
to address their concerns at that time? 

I would again underscore the point that I have made on a num­
ber of prior occasions that if we are going to do this, if we are going 
to have those answers, it will take a very large and concerted effort 
with substantial funding needs. 

To try to best respond to your question, I would ask if you would 
repeat it. 

Dr. COOKSEY. Okay. My question is: Has our government been 
able to obtain any information from our former enemies or even al­
lies that have done research on chemical warfare and biological 
warfare that maybe we could either have already exchanged infor­
mation that's been done or could we do it in the future that would 
help answer some of these questions? 

Dr. KIzER. Let me answer that in three ways or a three-part an­
swer in brief. And others I think will probably also shed some light 
on it. One, I don't know a specific incident of exchange of informa­
tion from former adversaries or at least potential adversaries. That 
may well be occurring that I'm unaware of. 

Secondly, we are working with some other foreign governments 
on incidents and the evaluation of those; for example, a joint re­
search project with the Japanese is looking at the Tokyo subway 
incident involving sarin and the effects of that. 

And, third, I am aware from my pre-federal government life of 
some efforts to work with the former Soviet Union countries on 
issues having to do with nuclear materials. 

Mr. RoSTKER. The answer is yes in all counts. My team has not 
been to Russia, but we have been to Prague, France, England, Ku­
wait, Saudi Arabia, Egypt, and Israel and have compared notes 
both on health effects to the indigenous population, on health ef­
fects among troops who were in the Persian Gulf, as well as basic 
research on chemical agents, pesticides, and pyridostigmine bro­
mide, and a whole range of factors which may impact the central 
nervous system in ways that are of interest to this topic. 

We have been again joined in that research by members of the 
Senate, staff from the Senate investigative committee. 
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Mr. FILNER. Can you comment on the French situation that I 
asked about earlier? 

Mr. RosTKER. Sure. We know of no protocol that the French 
used. I think the best comment was the senior French colonel on 
the general's staft', who said: We are most interested in what you 
aro doing because, as far as we're concerned, there but for the 
grace of God go we. 

They have no idea and no hypothesis of why their troops have 
not made claims except that their whole health bureaucracy and 
health insurance system is quite different and their general rela­
tionship of the population to the government and these kinds of 
claims are different. 

We explored with them the theory that they did not take PB, 
which had been presented. It was widely understood. And they dis­
pelled that, that elements of their force did, in fact, take PB. And, 
as one French colonel said: PB? I took it every day for a month, 
and no problem. 

So we have explored with the French all aspects of their pro­
gram, and they have no hypotheses as to why they may not have 
reporting veterans. 

Mr. FEUSSNER. Dr. Cooksey? 
Dr. CooKSEY. Yes, sure. 
Mr. FEUSSNER. If I might follow on that, in March oflast year, 

the VA sponsored in collaboration with the Society of Toxicology an 
international symposium in Cincinnati. During that meeting, the 
investigators from Japan, the investigators who were involved in 
the sarin subway episode, a number of European investigators, 
Israeli investigators attended the meeting. 

In addition to that, this past summer, we sent the director of our 
environmental epidemiology center in Boston to Europe for a 6-
month period of time. We have been collaborating with the British, 
the Danish. And on the research working group, there is official 
and consistent representation with a British person and a Cana­
dian person. 

Dr. COOKSEY. Good. That's very good. The British do some very 
good work. They've come up with some great medications and solu­
tions to problems. 

Believe it or not, the great plague of my youth was polio. Dr. 
Kizer fortunately, is younf enough. He assured me yesterday he 
was in high school when was in medical school. Of course, Dr. 
Salk and Dr. Sabin found the solution for that. 

And the great plague of this period is AIDS. And the protease 
inhibitors are begmning to save lives. I know this comes as a shock 
to some of you in this room, but trial lawyers did not find the solu­
tions and politicians did not find the solutions. 

Ms. Heivilin, a quick question: Do you know the incidence of Gulf 
War illness among the women veterans of the Gulf WarlPersian 
War? 

Ms. HEMLIN. No, I do not. 
Dr. COOKSEY. I don't either. Does anybody know? Dr. Murphy? 
Dr. MURPHY. We actually looked at that jointly with DOD, and 

we have published an article in Military Medicine I'd be happy to 
provide you a copy. 



In fact, it looks Hke the rates of illness are very similar in men 
and women. We found very few differences in the types of diseases 
that are being~rted. 

There is a . tly higher rate of genitourinary problems. That 
was reported w . e women were stationed in the Gulf and also 
after they returned. And that isn't terribly surprising, since GU 
problem among women patients. 

Dr. COOKSEY. Sure. Dr. Heivilin, I noticed that in some of your 
previous work, you had. di~ with some of the experts, some 
of the scientists, these Ph.D. s who had done some work and basi­
cally thrown off their work. And these were some people from the 
Institute of Medicine and the President's Advisory Committee. 

With respect to your comments regarding the risk factors it 
seems that you seemed to throw theirs off, their ideas off, and th.;t 
you seemed to know better. Who peer-reviewed your work? 

Ms. HEMLIN. We have a very extensive quality assurance pr0-
gram, an internal peor review. We also show our work to outside 
experts when we're doing that, when we're going through that 
process. 

Dr. CooKSEY. Who are your peor reviewers? 
Ms. HEMLIN. Who are our peer reviewers? 
Dr. CooKSEY. Yes. What's their background? 
Ms. HEMLIN. What are their backgrounds? We had professors in 

pharmacology, epidemiology, toxicology, and neurology who peer-re­
viewed our work. 

Dr. CooKSEY. Okay. That's good. Thank you. 
I have no further questions of this panel. And so we appreciate 

your coming, and we'll hear the next ~anel. 
Dr. COOKSEY. We'll now start WIth Panel 3. Mr. Thompson, 

Under Secretary of Benefits, DAV. 
Mr. THOMPSON. Thank you, Mr. Chairman. 

STATEMENTS OF JOSEPH THOMPSON, uNDER SECRETARY 
FOR BENEFITS, DEPARTMENT OF VETERANS AFFAIRS; STE­
PHEN BACKllUS, DIRECTOR, VETERANS' AFFAIRS AND MILI· 
TARY HEALTH CARE ISSUES, HEALTH, EDUCATION, AND 
HUMAN SERVICES DMSION, U.S. GENERAL ACCOUNTING 
OFFICE; AND KRISTINE MOFFITI' 

STATEMENT OF JOSEPH THOMPSON 
Mr. THOMPSON. I am pleased to provide a status report'on the 

adjudication of Gulf War claims. I have submitted our full state­
ment for the record, which I'd like to briefly summarize. 

Dr. CooKSEY. Go ahead. Proceed. 
Mr. THOMPSON. Regarding the redistribution of claims work from 

processing centers to regional offices, we were aware of concerns 
that the regional offices lack the expertise to handle these claims 
efficiently and accurately. Many members of Congress were anx­
ious that we develop procedures to assist regional Offices and mon­
itor their progress. I'd like to summarize what we've done. 

In May 1997, the Compensation and Pension Service conducted 
satellite broadcast training on Gulf War issues for our regional of­
fices. This was followed by training sessions in June at the Cleve­
land Regional Office. Members of the Compensation and Pension 
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Service also participated in several Gulf War workshops during the 
month of June. 

The service established a rapid response team consisting of the 
most knowledgeable headquarters ~p8OI)le to provide immediate as­
sistance to regional offices with Gulf War claims when they had 
questions. The service also conducted weekiy Gulf War conference 
Calls-this has been going on since June of 1997-wbere guidance 
is provided to regional offices who need to make a decision on these 
claims. 

Eve!'}" month each regional office is required to review a sample 
of Gulf War claims as part of its quality improvement program and 
to provide those reJ.».Orls to headquarters. These reviews provide the 
re~onal offices WIth a sna~ot of the accuracY of what they're 
domg and identify areas for unprovement. 

The service has also conducted, in headquarters, a number of 
comprehensive reviews of Gulf War cases and will begin another 
one later this month. We use these cases to assess the current sta­
tus of claims processing and give us some idea of what regional of­
fices are doing. 

Mr. Chairman, I am deeply committed to improving both the 
technical accuracY and the processing time for compensation and 
pension claims involving Gulf War. In pursuing thiS _goal, I have 
established a special worbroup to study how we handle the work­
load issues in the regional offices today. I will use these findinn 
to improve the accuracY of claims processing in general, and GUlf 
War claims in particular. 

A major area of concern in Gulf War claims is the adequacY of 
medical exams. We have been working with VHA to produce guide­
lines for conducting the exams involving undiagnosed illnesses. 
These guidelines will ensure that all issues are fully addressed dur~ 
in, the exam process. Implementation is imminent. To supplement 
this, a joint VBA-VHA satellite broadcast on Gulf War exams will 
take place early next month. 

Since the redistribution of Gulf War claims, the regional offices 
have submitted weekly status reports on cases that have been ad­
judicated and readjudicated and or cases affected by the extension 
of the presumptive period for undiagnosed illnesses. 

Last October, the Compensation and Pension Service asked the 
regional offices to make every effort to complete them by December 
31. We did not do that. There are approximately 600 cases yet to 
be finalized. I have asked the service to provide me a monthly sta­
tus report until all the cases are co~plete. 

However, I believe the regional offices have done extremely well 
with these cases. They have worked very hard to get this done 
under very pressing workload conditions. And I commend them for 
their efforts. 

An issue of continuing interest, of course, is how many Gulf War 
veterans receive compensation. Last summer we discovered that 
some of the statistics we used to report on G,ill- War business were 
not accurate. In response to these concerns, the Deputy Secret.lry 
asked the Office of PolicY and Plannjng to coordinate all Gulf War 
information for the dep_artment. We have been working with that 
office to identify Gulf War veterans and ensure the information we 
provide is accurate. But I'll say at this point in time this is still 



a work in progress and the data still has an awful lot of areas that 
are shaky at tiest. 

In my full testimony, I have provided the most recent numbers 
available, full1 recognizing that the limitations of our information 
9Btems may unpact on their accuracy. However, let me assure the 
Committee that we are working constantly to refine and improve 
them. 

Mr. Chairman, that concludes my statement. I will be happy to 
answer any questions. 

[The~prepared statement of Mr. Thompson appears on p. 162.1 
Dr. COOKSEY. Thank you, Mr. Thompson. 
Mr. Backhus. 

STATEMENT OF STEPHEN BACKIIUS 
Mr. BACKHUS. Good afternoon, Mr. Chairman, Mr. Filner. rm 

pleased to be here today. 
My statement focuses on two issues: first, VA's efforts to improve 

claims processing for Gulf War undiagnosed illnesses; and, second, 
the effect of these efforts on VA's reexamination of claims that they 
previously denied. 

As you may know, back in May of 1996, we reported on defi­
ciencies with the claims processins. for these undiagnosed illness. 
And, as a result, VA is now readjudicating those denied claims. 
Our work is based on a statistical sample of the 11,000 denials as 
well as discussions with VA and VSO officials. 

In summary, our examination indicates that VA has, in fact, 
taken a number of efforts to improve the processing of the Gulf 
War claims. And its reexamination has, in fact, followed its new 
procedures. As a result, more veterans have been granted 
compensation. 

Specifically, the VA procedures call for the examiners to inform 
veterans of the types of evidence they need that can be used in ad­
judicating their claim. They seek out both medical and nonmedical 
evidence, and thef use all of the evidence obtained, including lay 
statements, in thell" decisions. 

You heard Mr. Thompson speak of the decentralization to their 
58 regional offices. The purpose of that was to provide better cus­
tomer service and faster processing, to spread the workload from 
4: offices to 58. 

It's too early for me to sit here and to tell you how well that's 
worked, but preliminarily based on the folks we've talked to, the 
results are mixed. There are more examiners, but there are poten­
tially more inconsistencies as well with the decisions. 

Considerable training has taken place, though, in the form of 
workshops, conference calls, teams of experts that are available to 
help the people adjudicate the claims, et cetera. The adjudicators 
we spoke with felt comfortable in when it came time to process 
these claims. 

Turnillg to V Ns reexamination of the denied claims, as I men­
tioned, VA followed its procedures and has granted benefits to 8 
percent of the veterans who had previously been denied for 
undiagnosed illnesses. They're now receiving compensation and/or 
medic81 care. Another 5 percent, we estimate, are receiving benefits 
for diagnosed conditions. These were veterans who had made a 



claim under undiagnosed illne88. When the case was reviewed, it 
was discovered tliey had a diagnosis and are now receiving 
benefits. 

VA has provided veterans with information on the evidence they 
need to support their claims. A review of the files indicates they 
have, in factl attempted to obtain all of the evidence that was nec­
e88ary, and nave considered all of the evidence in their decisions. 

Two factors, though, still account for the majority of claimants 
being denied a second time. One-third of the claimants who re­
ported an undiagnosod illness or thought it was undiagnosed 
wound up with a diagnosis. However, the diagnosis was either a 
noncompensable illness or had exceeded the presumptive period. 
Therefore, thef were denied. And another third just lacked the evi­
dence to sustain a claim. 

That concludes my statement, Mr. Chairman. I will be glad to 
answer any questions you may have. 

[The prepared statement of Mr. Backhus appears on p. 172.] 
Dr. COOKSEY. Thank you, Mr. Backhus. 
Ms. Moffitt? 
Ms. MoFFITI'. Yes? 
Dr. COOKSEY. Do you have a statement? 
Ms. MoFFITI'. No, I don't. rn be happy to answer any questions 

you have. 
Dr. COOKSEY. Okay. Mr. Filner. 
Mr. FILNER. Thank you, Mr. Chairman. 
Just briefly, you mentioned, Mr. Thompson, data problems that 

you are trying to correct now, but I couldn't tell from either your 
written or your oral testimony what kind of problem, what num­
bers were wrollf, what kinds of things were we given wrong or you 
received wrong information on. 

Mr. THOMPSON. Well, it's inconsis~nt information. Probably the 
best example is the number of undiagnosed illnesses we're actually 
compensating. If you look in our payment system, the benefits de­
livery network, it would show up as around 1,500 or so claims, 15 
to 16 hundred·'Claims. 

The system is very old. It was designed strictly to pay claims, 
carries very little additional information, and has a number of limi­
tations, which I won't bore you with, but it doesn't necessarily cap­
ture all of the information. 

Another figure, which is from our tracker system, which we 
maintain in the local regional offices manually, would show 2,400 
claims. There's roughly an 800-claim difference in the number paid. 
That is, again, a manual system handled by scores of people. And 
the data also cQuld be in error. 

Mr. FILNER. The Chairman had asked in the previous panel some 
questions of statiStics, how many veterans, what percentage for 
this or that. And we had very precise answers. Were they subject 
to that same data problem? I mean, could they be in error? 

Mr. THO$ON. I would say any data that's extracted from our 
current com,uter sYstems is subject to misinterpretation. 

Mr. F'ILNEa. Why didn't they say that when they gave us the an­
swers? 

Mr. THOMPSON. Well, rm not sure about the particular informa­
tion they ~vided, but rn give you an example. These systems 
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were deaiped SO to 40 years ago. And, again, they keep minimum 
information. 

We limited the number of cooditions that it will track to six. 
After six cooditions, we start dropping the diagnostic codes. If the 
veteran has a_zero ~t ratmg fOr =:t'osed illness, that 
could well be dropped. You may have a but we would not 
Imowit. 

These are lonptanding problems that are related to our informa­
tion tecbnoloo' infrutructure. And I don't want to make excuses 
for them, but I don't want to mi8repreeent the information. 

Mr. FILNER. I appreciate that. I wish that when someone said 
that 12 percent, that is based on the data we have, in fact, and we 
are now in the proces8 of checking out the accuracy of that data. 
I mean, somebody could say that. 

That's the kind of thing that leads to the skepticism that I have 
been IIllowiu all daY here. But I appreciate f.OU1" openness about 
that, and I'lf remember that when I ask simdar questions in the 
future. 

Thank you very much. 
Dr. COOKSEY. Good. news is that we are in the information age. 

Bad news is that the health profession, my profession, has not 
quite caught up. But there is teChnology out there. 

So in the future when you go in to see your physician, you'll have 
a card. And on that card, you'll have a chip. And he or she-my 
associate is a woman. So I've learned to be politically correct. Any­
way, they will have your full medical history. And you should be 
able to network this information. And it should transfer to military 
records, too. 

A couple of questions. Mr. Thompson, could you give us your lat­
est clainls data? 

Mr. THOMPSON. Yes, I can. 
Dr. CooKSEY. How current is this? 

. Mr. THOMPSON. This morning. 
Dr. CooKSEY. That's very good. Thank you. 
Mr. THOMPSON. It has not been, let's say, scrubbed. So if I could 

J)Ut one codicil on that, it's subject to some change, but I think 
these are fairly accurate numbers. 

There are three ways of looking at Gulf veterans we have: folks 
who are in the conflict in the Gulf during the conflict; folks who 
were in the Gulf after au; conflict; and then everyone who has been 
in the Gulf War era, which is from August 2, 1990 to the present. 

Of the total number of veterans who have been in &eI'Vlce from 
August 2, 1990, until the present, there are 3.3 million veterans. 
Approximately 10 percent, or 326,000, of those are receiving dis­
a6ility compensation. 

Of the conflict, the folks who were actually in the Gulf during the 
war, 670,000 are veterans today. Approximately 77,000 of them are 
receiving benefits, so about 11 and a half percent. 

Of the ones who were in the theater,-they served after the war 
was over-360,OOO in num~l about 5 percent of them, or 18,000, 
are receiving service-connectea disability. 

And of the era-tbese are the veterans who were not in the thea­
ter or in the conflict--2.2 million, about 10 percent, or 231,000 of 
them received compensation. 
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Dr. CooKSEY. I was in the Air Foree during the Vietnam period, 
1967, 1968, 1969, and a little bit afterwardS. How does the inci­
dence of claims for the Gulf War compare with my generation's war 
or the Korean War or World War II? 

Mr. THOMPSON. We're just starting to compile those statistics, 
but I would say that the number of claims bemg filed by veterans 
is on the increase. The number of conditions filed in each claim as 
well is on the increase. 

I saw some very preliminary data yesterday that would suggest 
that from an original compensation claim, just slightly less -tlum 
five conditions are claimed. That is very preliminary information. 
We hope within the next month or two to be able to tickle some 
more information out of that 

But greater numbers file. And when they file, they have more 
issues at play. 

Dr. COOKSEY. Let me ask you: or those claims from the Gulf 
War, how many of them were claims for, say, combat injury, like 
a land mine, a bullet wound, the traditional wounds from weapons? 

Mr. THOMPSON. I don't know what the number would be. Chris 
might have the number. It would be very low, though. 

Ms. MoFFITI'. We don't track what those issues come from. We 
don't track combat claims versus non-combat. 

Dr. COOKSEY. Would DOD have that? 
Ms. MoFFITI'. I don't think they'd have a record of the claims 

filed with the Department of Veterans Affairs, no. I don't think so. 
Mr. THOMPSON. We may be able to compare our records against 

DOD's. We could at least investigate that and get back to you. 
Dr. COOKSEY. You know, in my congressional office, we reaIly ~t 

a lot more claims from people that have non-combatrrelated inJu­
ries than we do people that had combat injuries. 

I have treated patients with land mine injuries. This was after 
I was out of the military. It was when I was doing some mission 
work in East Africa, in Mozambique, at the end of that civil war. 
In the Air Force, we didn't see those injuries, but I had seen people 
who had injuries, eye injuries, from the Vietnam War. 

And I feel like peo~le who have an actual bullet wound, weapon 
type of UVury should probably be paid twice or compensated twice 
or three times what tliey're being compensated. I at times get a litr 
tle bit concerned that that's underdone. 

Another quick question: What do you think you can do to im­
prove your information technology, your information systems to 
avoid some of the problems we've ~tten right now as to a person's 
previous medical history and wartime histOry and so forth and fu­
ture history? 

Mr. THOMPSON. Old Betsy has about seen the end of her service. 
It was initially built in the late 1950s and through much of the 
Vietnam era. It really can't be improved much beyond what it is 
doing today. It really needs to be replaced. We're in the process of 
attempting to do that. 

or course, as you well know, that's an extraordinary commitment 
for the agency. And, frankly, we have not been as successful as we 
could be. 

Dr. CooKSEY. So these are trade computers or IBMs? They're 
surely not PCs? 
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Mr. THOMPSON. No. These are larp mainframe batch syatems. 
They're run primarily in Chicago ana Austin. They have millions 
oflines of code in them, all COBOL programs. We need to got them 
in a modem database environment. That's part of the eftOrts that 
we're undertakiJu[ now, but that will not come quicldy. 

Dr. CooKSEY. Well, in closing, I feel that we are all very c0mmit­
ted to the veterans. And I have just been in Congress a year now, 
a year and two or three weeks. I feel good about the things that 
were done in this time period for the veterans. As a veteran, I am 
very heavily committed to veterans. And, yet, if there's more that 
needs to be done, I want the veterans to know that this Committee 
is committed to them, as obvious by Mr. Fi1ner's comments. 

And I think that the whole Co~ is committed to veterans. 
But we've got to base all of our decuions on facts as we find them 
from research data and find solutions that will be real solutions 
once we find the etiology of the illness. 

I appreciate all of you coming todait,!!t been a long meeting, but 
we're always glad to hear from you. you veg much. 

lWhereuPon, at ":13 p.m., the committee was adjourned.] 





APPENDIX 

Statement 
Chainnan Bob Stump 

Today is the Veterans' Affairs Committee's I Sill hearing regarding Persian Gulf War 
veterans' illnesses. 

Members should take pride in the words of American Legion National Commander 
Anthony Jordan last September, when he commended this Committee for convening "the 
most comprehensive and important hearings on Gulf War veterans since the end of the 
Gulf War." 

Indeed, both our oversight and legislative record amply demonstrate this Committee's 
unwavering determination to help these veterans and resolve their questions. 

Many Persian Gulfveterans, including some who are healthy, have had profound 
concerns over their well-being. Many have been understandably alarmed by the endless 
speculation about potential causes of a so-called mysteJ:y jIIness. Importantly, however, 
we have broad scientific consensus that there does not appear to be a sin~e Gulf War 
iIIDcu, but many illnesses within this large population with no single cause. Some of 
these illnesses cannot be diagnosed; but their symptoms can usually be treated. 

Over the years, Congress has generously supported scientific research and inquiry on 
these illnesses. Yet the findings and insights that have emerged have often been ignored 
when they don't fit preconceptions. We owe it to our veterans to listen when expert 
scientists and physicians who haye studied these questions share their findinp But we 
must also appreciate science's limitations. 

A great deal of research involving Persian Gulfveterans has been done, and more is 
underway. This Committee helped craft a law passed in l222 to have the National 
Academy of Sciences (NAS) provide V A and DoD with recommendations on research 
into Persian Gulfveterans illnesses. NAS's recommendations and those of the 
Presidential Advisory Committee on Gulf War Veterans Illnesses have helped shape what 
is now an extensive research effort. . 

With hindsight, one can debate the merits of certain research initiatives or the delay in 
pursuing others. One can fault the missteps along the way. 

We would do well, however, to remember the important message of The American 
Legion's national commander who stressed what is most important to our veterans­
insuring that they are provided effective health care and timely adjudication of their 
compensation claims. 

(51) 



52 

SIATEMENT OF HONORABLE LANE EVANS 
RANKING DEMOCRATIC MEMBER 

BOUSE COMMITIEE ON VETERANS' AFFAIRS 

OPENING STATEMENT 
HEARING ON PERSIAN GULF WAR VETERANS ISSUES 

FEBRUARY 5. 1298 

Thank you, Mr. Chairman. I commend you for scheduling this 
hearing and I look forward to the testimony. As a result of this proceeding, 
our Committee should have a better understanding of the current health 
status of Persian Gulf veterans - the care they are now receiving and the 
care they still need to receive. We should also better understand the 
research being conducted to help answer vexing questions about the 
cause and treatment of persistent Gulf War veteran illnesses and VA's 
response to the claims for compensation filed by Persian Gulf War 
veterans. 

When our Committee first examined the health care problems and 
concerns of Gulf War veterans, VA was literally denying care to Persian 
Gulf veterans. VA's response to claims for service-connected disability 
compensation, if possible, was worse. 

While our Committee has not sought the spotlight, it has responded 
to legitimate concerns and problems of Persian Gulf veterans. We have 
enacted legislation and authorized VA health care for Persian Gulf 
veterans. Research is being conducted to seek answers to the many 
questions which remain concerning Persian Gulf War veterans' illnesses 
and effective treatment. A presumptive period was established for service­
connected disability compensation claims for Persian Gulf War veterans 
with undiagnosed illnesses. This progress is important, but more - much 
more - needs to be done. I trust this Committee will stay the course and 
continue to enact needed legislation. 

Undiagnosed illnesses, lack of effective treatment and compensation 
for service-connected disabilities are clearly among the most disturbing 
problems related to Gulf War service. 



Why are these problems so difficult and frustrating? To begin with, 
there is a potentially bewildering array of exposures and manifestations of 
disease and disabilities which could be linked to establish service­
connection. Specifically, VA references about 80 different hazards and 
270 various disabilities, it presently deems -acceptable- as a basis for 
adjudicating 88fVice..connected disability compensation claims made by 
veterans who served in the Persian Gulf theater. Given the currently 
identified number of hazards and disabilities, without considering possible 
synergistic effects, it could well be years, and more likely decades if then, 
before science can provide definitive, indisputable explanations. 

2 

Former Secretary Jesse Brown recommended that the presumptive 
period for compensation for Gulf War veterans with undiagnosed illnesses 
be extended on March 7, 1997, President Clinton approved the 
recommendation and extended the presumptive period through December 
31,20001. In doing so, the President stated, -Gulf War veterans who fell ill 
as a result of service to their country should receive the compensation they 
earned, even if science cannot yet pinpoint the cause of their iIInesses.­
Similarly, then Secretary Brown stated, -Gulf War veterans served 
honorably, and some are now suffering. It will take time for us to find all 
the answers, but until we do, we must provide them with the disability 
compensation they deserve: I camot agree more strongly. 

Recognizing that the termination date of the current presumptive 
period is approaching, I am now preparing legislation to provide a basis for 
granting claims for service-connected disability to those who served in the 
Persian Gulf theatre as well as those who were prepared to be deployed. 
While a number of details are now being finalized, I expect to introduce this 
measure in the very near future. Prior to introduction, I will invite all 
members of our Committee to become original cosponsors of this 
measure. 

In general, this legislation will provide a scientific basis for Persian 
Gulf compensation, but it does not presume that answers exist today to all 
the questions veterans still have about why they are sick. We cannot 
demand or mandate that science provide definitive, unequivocal answers 
to cause and effect questions within six, eight, ten or twenty years. How 
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long has it taken to learn about the consequences of human exposure to 
ionizing radiation? It has taken decades and there are still important 
questions to be answered. In some cases, available science can make 
clear links to exposures. In other cases the evidence linking specific 
causes to specific conditions is more controversial and in still other cases 
there is little or no available science. In addition, some scientists have 
indicated that some agents may combine to create synergies that produce 
adverse health effects. To further complicate matters, existing data may 
not allow inferences about causality to be made. 

As time passes, additional information may become available. For 
example, in 1997, six years after the war, the government publicly 
acknowledged nearly 100,000 U.S. ground troops may have been exposed 
to low level chemical warfare agents whell.an Iraqi munitions bunker was 
destroyed after the ground war had ended. What does this exposure 
mean? How long will it take to learn what it means? 

Whereas, the science does not always exist to link specific 
exposures to specific symptoms or medical conditions, an independent 
scientific entity should identify those symptoms or conditions that are more 
prevalent in the population of veterans who served in or prepared to be 
deployed to the Persian Gulf theatre than in a matched group of their 
veteran peers who were neither deployed or prepared to be deployed. 
Those symptoms or medical conditions, found to be more prevalent in the 
Persian Gulf veteran population should be presumed ·service-connectedD 

This does not necessitate a definitive link between a specific agent and the 
symptoms or diagnosis, but does provide a firm grounding in science. No 
less important, it also will provide Gulf War veterans who are suffering 
today - years after their service, the benefit of the doubt - a benefit which 
they have earned. 

Thank you, Mr. Chairman. I look forward to hearing from the 
witnesses before .ustoday. 
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OPENING STATEMENT OF 
REP. CHRIS SMITH (R-NJ) 

HOUSE COMMITTEE ON VETERANS' AFFAIRS 

FULL COMMITTEE HEARING ON RESEARCH RELATING TO 
PERSIAN GULF WAR VETERANS' ILLNESSES 

Februory 5, 1998 

For more than six years, there have been questions about the health conditions of 

Persian GulfWIl veterans. The Committee on Veterans' Affairs has been diligent in 

investigating these conc:ems. In fact, today marks the 15* time this Committee has heard 

testimony on this matter, and I expect that with the vigorous leadership of OUt CJWnnan. 

Bob Stump, it will not be the last. 

This Committee has also been at the fore&ont in formulating legislation designed 

to assiSt Persian Gulfveterans. For example, through the work of this Committee, any 

Persian Gulfveteran - whether sick or not - can now go to a VA facility for an 

examination and counseling. Also, a veteran who exhibits any condition which may be 

associated with the veteran's service in the Gulf is now eligible for priority care through 

the VA. Last year, Veterans Benefits Act of 1997 - signed into law in November-

created a 5S million competitive grant program under which up to ten VA facilities would 

establish demonstration projects to test new approaches to treating. and improving the 

satisfactioo of Persian Gulf veterans suffering fiom undiagnosed illnesses. 

As Vice Chairman of the National Security Committee, Chainnan Stump felt an 

obligatioo to attend the DoD budget hearing at which Secretary Cohen is testifying. 

Chairman Stump wanted this important hearing to go forward, however, and has uked 

that I opeD the prnrA"edings. 
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About dUs time ... yea. tile Committee held • bariaa to examine the JIIOIRSS of 

PasiE GulfiDn I. I ell I t -m. Today. '" toUow up OIl dIIIt issue by briD&iIII ill 

govU&DtUl ofticiaIs. academiciIas.lDII ICiemisIs to proride us III updB OIl what '" 

hope is sipificant progress ova die pat yea. 

Penim Gulf WCr:rmB' iDDesses line raised cIifIicuIt tcienlific questious. It is w.t. 

acc:ordiqIy. that '" pill die balefit of the insight of sciaIIific IDII adler experts who 

haw studied these questious. 

We realize !bat many important resean:h studieJ are sIill underway IUld that our 

state of knowledge remains incomplete; however, reallUld IICCUI1Ite amwas do DOt come 

overnight. 

Residents ftom IICIOSS my district answered the c:al11Uld served in Ihe Persian Gulf. 

Through my continued CCIIlIacts with Ihem, I know first baud dud many sIill sufb &om 

IUldiagnosed. servic:e-coanectcd illnesses. For instmc:e, Made l'IDzIIn. who my office his 

worked with closely, still his undefined. llCIIl-compensatcd medic:al problems with bis 

kidneys. limp, and liver. He still &WaitT answerJ to bis grave CCIIlCem5 over depicted 

uranium cxposun:. I uk the wilnesses on Ihe panels here today to address for my 

coostituent.1Uld the many others like him. what the govemment his learned in the past six 

years - IUld especially the past year - wilh respect to exposure to uranium. 

Along wilh Mark PIIIZIl8, thousands ofveterans lie still suffering &om illnesses 

!bat in many CUeJ have no name or diagnosis. These veterans deserve to know that their 

government is doing its best to help Ihem, IUld I hope that this hearing servel to 

undencore !bat this Committee will CCIIltinue to provide aggressive oversight - and 

initiate appropriate legislation - relating to this serious matter. 

49407 98-3 
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I tbanIt our witnesses for their testimony, IIId particuIIrIy WlDt to tbanIt thole of 

you liom the academic community, who have given generously of your time as members 

of expert panels to help answer the pressing qllOltioos that have brought us heft today. 

In deference to our witnesses, some ofwbom have tight travel scbeduIes, I would 

like to avoid interrupting this hearing to the extent poaiblo.lIld would uk members' 

indulgence in the event there II'C votes this ~or the SlIDe IeIIOO, I uk that 

members refrain tiom making opening statemen;}Witbout objection, Ill)' opening 

statements will be made a part of the record. Before calling our fint panel, however, I do 

want to call on our ranking member for any opening remarks be may wish to make. 
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Statement by Rep. Lui. V. Gutierrez 
Committee on Veterane' Affair. 
U.S. Hou.e Of Repre.entative. 

February 5, 1998 

Thank you Mr. Chairman. 

Your commitment to ensuring that this committee 
continues to honor its responsibilities to Gulf War veterans is 
commendable. 

I entered Congress in 1993. Since my tenure began on this 
committee that year, we have been listening to and addressing 
the concerns of Gulf War veterans. 

It has been five years. 

In this time, we have conducted an average of two hearings on 
this issue per year. We have heard from the Defense 
Department, the V A, even the CIA, and of course the President's 
Advisory Committee. 

Nor are we alone in this institution in pursuing a resolution to 
what can only be called a crisis of governmental inertia. 

Five years. Lots of studies, lots of paper, lots of questions. 

We have passed legislation to authorize the VA to provide 
compensation and priority medical care to the men and women 
who served in Desert Storm. 

We have expanded the qualification period for these benefits 
from two to ten years. 

These are very positive steps. These are signs of progress. 

But is has been five years and we are still left without an 
adequate ability and procedure to research these illnesses and 
provide presumptive compensation and quality care to all the 
veterans who came back from the Gulf sicker then when they 
left to defend our nation. 

For too many veterans the Gulf War still has not ended. 

We must respond now. 



A little more than a year ago I challenged the members of this 
committee to seek a comprehensive approach to the treatment 
and compensation of the victims of Persian Gulf War Syndrome. 

I asked my colleagues to pass legislation that would give the 
benefit of doubt to our veterans based on statistical evidence 
suggesting a link between environmental risk factors and the 
illnesses suffered by these brave men and women. 

The statistical evidence is mounting, the clock is ticking and our 
veterans remain in need. 

I challenge this committee again to achieve this goal. 

We should authorize and fund a program that will guarantee the 
presumption of service connection for all Gulf War veterans for 
injuries and ailments related to chronic neurolgical and 
immunological diseases. 

We should fund an independent study into the causes and 
consequences of the multiple possible causes of these illnesses. 

We should ensure that epidemiological studies that fully consider 
the statistical connections between service in the Gulf and these 
illnesses are used to guide our policy. 

The VA has contracted with the Institute of Medicine to conduct 
epidemiological research. But this research must be used to 
expand our care and compensation for veterans and not solely 
the knowledge of their suffering. 

These are the next steps we should take. 

We must end the waiting and rebuild trust. 

I believe one of the most important recommemendations issued 
by the Presidential Advisory Committee in their supplemental 
report regarded trust. 

Trust. 

The people of this nation simply do not trust that our 
government is doing all we can to inform and assist the veterans 
of Desert Shield and Desert Storm. 
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Without the trust of the American people we cannot resolve this 
crisis. 

We must regain the confidence of our veterans and all 
Americans. Only dramatic wholesale change of our response to 
Gulf War syndrome will achieve this goal. 

The Presidential Advisory Committee finds fault with the manner 
in which the Pentagon conducted their investigations of the Gulf 
War. 

They have joined others in calling for these investigations to be 
taken out of the Pentagon's hands. 

If this is what is required to move this issue forward and regain 
the trust of the veterans of America than let us not hesitate to 
move in this direction and do so quickly. 

I am hopeful that this will finally be a year of action. 

Thank you Mr. Chairman. 



66 

Stat..ant of Rep. Corrine Brown 
Pull Canaittee Hearing/Per. ian Oulf v.ter.n. Illne .... 
2/5/tl 

Mr. Chairman I wish we could say that 

we have made some progress in treating 

the illnesses affecting many Gulf War 

Veterans, but I cannot. Just a few 

evenings ago, I heard yet another story 

of a Veteran, who just a few years ago, 

was in marathon shape, and who now 

has a body that's failing him in virtually 

all functions. 

I am glad that last year we were able to 

increase funding for research into Gulf 

War Veterans illnesses, but I also want to 

hear about the treatment. I am anxious 
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to hear from our invited guests, how the 

research will help the veterans, especially 

with becoming healthy enough to 

conduct normal every day lives. 

I also would like to find out about how 

coordinated our Federal efforts are in the 

research. I know that VA and DOD have 

several research initiatives, and I would 

like to get a sense that this IS a 

coordinated research approach. 

One very important issue also of concern 

is how the VA is doing in processing and 

granting claims for Gulf War illness. 

know that this was a very important 
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priority of former Secretary Jesse Brown, 

and I would look forward to GAO's data 

about how these claims are coming along. 

I know that this is a complex issue, and 

I know that the this Congress and this 

Administration have listened to the 

veterans when they say that they are 

really sick. I believe they are really sick, 

and I will continue to charge VA and 

DOD with caring for them adequately. 
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REMARKS BY CONGRESSMAN FRANK MASCARA 

HEARING ON PERSIAN GULF VETERANS' ILLNESSES 

FEBRUARY S, 1998 

MR. CHAIRMAN, THANK YOU FOR GRANTING ME 

PERMISSION TO INSERT MY REMARKS IN THE 

RECORD. 

I REGRET I AM UNABLE TO ATTEND TIllS 

IMPORTANT HEARING IN PERSON. SADLY, MY 

BROTHER AUGUST DIED YESTERDAY MORNING AND I 

MUST TEND TO F AMIL Y MATTERS. 

AS MANY OF YOU KNOW, A NUMBER OF MY 

CONSTITUENTS SERVED IN THE PERSIAN GULF 

CONFLICT AND SUFFER FROM GULF WAR ILLNESSES. 

ON SEVERAL OCCASIONS, I HAVE PERSONALLY 

GONE TO BAT FOR THEM, WINNING TWO WOMEN 

SOLDIERS SOME OF THE FIRST GULF WAR BENEFITS 

AWARDED BY THE VA 
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LIKE MY COLLEAGUES, I HAVE BEEN TERRIBLY 

DISTURBED BY TIlE LACK OF 000 CANDOR ABOUT 

THIS MAlTER. WHILE SOME PROGRESS HAS BEEN 

MADE, I THINK BOTII VA AND 000 OFFICIALS STILL 

MUST 00 A GREAT DEAL MORE TO ENSURE 

ADEQUATE, COMPETENT RESEARCH IS BEING 

CONDUCTED. 

OUR GOAL MUST BE TO GET TO TIlE BOTTOM OF 

TIlESE ILLNESSES AND START OFFERING OUR 

VETERANS SOME SOUND TREATMENT AND HOPE FOR 

A HEALTHIER TOMORROW. 

I HAD AN OPPORTUNITY TO LOOK OVER SOME OF 

TIlE TESTIMONY AND I TIlINK oocrOR CAPLAN'S 

RECOMMENDATION THAT AN INDEPENDENT AGENCY 

BE CHARGED WITII COORDINATING AND 

OVERSEEING RESEARCH INTO GULF WAR ILLNESSES 

IS A SOUND ONE THAT SHOULD BE ADOPTED. 
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HE IS A WELL RESPECTED AND RENOWNED 

MEDICAL ETIllCIST CURRENTLY WORKING AT THE 

UNIVERSITY OF PENNSYLVANIA AND FOR THE SAKE 

OF OUR VETERANS I 1lIINK WE OUGHT TO HEED lUS 

CONCERNS ABOUT LAPSES IN DOD'S INVESTIGATION. 

I MUST SAY I AM PLEASED WE ARE APPARENTLY 

GOING TO BE CONDUCTING A SERIES OF FOLLOW-UP 

HEARINGS nIlS YEAR. IT IS OUR JOB TO KEEP ON TOP 

OF TIllS MATTER AND TO MAKE SURE OUR VETERANS 

WHO SERVED SO ABLY IN THE GULF CONFLICT 

RECEIVE THE HEALnI CARE BENEFITS AND 

COMPENSATION THEY CERTAINLY HAVE EARNED. 

FOR THE SAKE OF ALL nIOSE YOUNG PEOPLE 

FROM MY DISTRICT WHO SO WILLING HELPED OUR 

COUNTRY IN ITS TIME OF NEED, LEAVING BEmND 

SMALL CmLDREN AND SPOUSES, WE MUST NOT 
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BACK DOWN FROM OUR DEMAND THAT Born DOD 

AND VA OFFICIALS TRULY PUT mEIR INTERESTS 

AND NEEDS FIRST. I, FOR ONE, INTEND TO KEEP 

FIGIITING TO SEE THAT IS mE CASE I 

AGAIN, THANK YOU MR. CHAIRMAN FOR 

LETTING ME SUBMIT MY REMARKS. 

-mE END-
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Statement of Representative Helen Chenoweth 
Committee on Veterans Affairs 

334 Cannon House Office Building 
February S, 1998 

Thank you Mr. Chairman. I would like to commend the 

committee for holding this hearing on this important topic. 

I would like to thank the various members of the panels for 

their participation in this hearing and for their insight into this 

issue which is so important to our Persian Gulf veterans. 

In light of the current situation in the Middle East and the 

continued involvement of American soldiers in Bosnia, it is 

more important than ever that our nation firm up its commitment 

to our men and women in uniform who make the sacrifices that 

guarantee freedom and democracy in places where it is 

threatened. 

It is important that we continue to investigate the possible 

and resulting symptoms of the conditions that our soldiers were 

subject to in the Middle East. The issue of Gulf War Illness 

should not be swept aside or forgotten, especially when we 

consider that American troops could again be subjected to 

unfamiliar conditions in the future. 

It is my hope that the V ~ led by Dr. Kizer and Dr. 

Rostker, will continue to lead the way in determining the fairest 



74 

and most efficient ways for the VA health system to diagnose 

and treat veterans of the Persian Gulf. This includes the public 

availability offacts and a continual process of comment and 

input by the veterans themselves. I am disturbed by reports 

from my constituents that active duty personnel are not given the 

same opportunities as others to participate in the various Town 

Hall Meetings being held in various parts of the country. 

I would like to commend Dr. Caplan and the Presidential 

Advisory Committee, Under Secretary Kizer and Dr. Rostker, 

for their efforts to ensure that our veterans receive proper 

treatment and are rewarded for the sacrifices that they have 

made. I hope, Mr. Chairman, that the Advisory Committee, the 

Deparonent of Defense, and the VA will continue to work 

together to come up with fair and just solutions for the health 

care of our veterans. Additionally, I am confident that research 

and investigation will continue so that we will learn more about 

Gulf War Illnesses and other disorders which affect veterans. 

Thank you Mr. Chairman, and thank you to the panelists, 

for your efforts on behalf of our Persian Gulf veterans. Please 

keep this committee infonned as to how we can continue to 

provide quality care for our veterans. 
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Testimony of Arthur L. Caplan 

Trustee Professor and Director, Center for Bioethics 

University of Pennsylvania 

Philadelphia, PA 

It is an honor to have the opportunity to offer testimony to this committee. 

My name is Arthur Caplan and I am a professor at the University of 

Pennsylvania in Philadelphia. My field is ethics, specifically ethical issues 

in medicine and the life sciences. But, more importantly for this 

committee, I was a member of the Presidential Advisory Committee on 

Gulf War Veterans' Illnesses which completed its work last October 31st. 

I want to be clear that the testimony I am presenting, while based on my 

service on the Presidential Advisory Committee only represents my own 

views and opinions. I would not presume to speak for my fellow 

committee members. 

I am very, very proud of the work that this committee did and of the 

devotion those who served with me on the committee showed in their 

efforts to examine why some veterans returned from their service in the 

Persian Gulf conflict with health problems, what might have caused those 

problems, what could be done to help these veterans, whether it was 

possible to determine a cause or causes for their illnesses and, what lessons 

the health and medical problems those who served in the Gulf can teach 
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about future conflicts and deployments in an age of tecbnological warfare 

fought in distant battlefields. 

I would like to offer my opinions to you about a number of issues your 

committee must address. What needs to be done to fmd answers to 

questions about Gulf War DIness, what needs to be done to attend to the 

health problems of veterans from the Gulf War and what lessons must be 

learned and zealously applied to future possible deployments in the Gulf 

or other areas of the world where American military personnel and support 

personnel might go. 

Mr. Chairman I feel obligated to begin my testimony to you by reaffirming 

something that our committee noted in its interim report, fmal report, and 

when our tenure was extended in January of 1997 for another nine months, 

a special report. There should be no doubt that some veterans returned 

home from the Persian Gulf War ill. Some of these illnesses are clearly 

service-connected. 

The questions of what exactly Gulf War Illness is has proven to be a most 

vexing one. No single set of symptoms, no classic presentation of 

complaints has emerged which encompasses all of the health problems that 

veterans told us about in an extensive period of public hearings and that 

have been amply documented in numerous scientific studies and 

assessments. This has led to repeated pronouncements over the years, to 

our committee and in the media that there is no such entity or disease as 

Gulf War DIness. But, the lack of a clearcut set of criteria that permits easy 
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diagnosis or a single clearcut disease shared by all with complaints and 

ailments should not obscure or detract from the fact that some veterans 

became sick and some remain sick as a consequence of service in the 

deployment and conflict that constituted the Persian Gulf War. Gulf War 

illness is a very real phenomena No one on this committee should doubt 

that for a moment 

TIle obvious question which follows is why did some veterans become 

sick. Mr. Chairman I spent many long hours reviewing scientific studies 

and overviews provided to us by a most competent staff. I listened to hours 

and hours of testimony from dozens of experts. I have had the opportunity 

to question many of those who served in the war and who came home with 

various medical problems about what they thought had made them sick. 

And I have heard testirmny from representatives of scientific and medical 

professional societies, veterans organizations, scholars, researchers and 

experts in our armed forces and department of veterans affairs. While 

many have advanced hypothesis about this or that agent as being the factor 

responsible for Persian Gulf veterans' illnesses including, pesticides, 

chemical warfare agents, biological warfare agents, vaccines and piUs that 

some troops received to protect them against biological and chemical 

weapons, depleted uranium. oil fires, silica dust, fleas, cleaning agents, bad 

water, microbial infections and stress, my own view is that none of these 

factors individually was or could have been responsible for the scope or 

variety of illness complaints that veterans have reported. 
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The range of complaints and ailments, differences in the degree to which 

military personnel exposed to the same agents were effected by them, an 

absence of obvious patterns in the overall cllstribution of illness complaints 

makes it most unlikely that any single agent or cause was responsible. My 

own opinion is that Gulf War lllness may actually constitute more then 

one illness which may have more then one cause and may also include 

illnesses brought on by exposure to multiple factors in the Gulf War 

environment. 

One factor on my list is worthy of special note-stress. Our committee 

called special attention to the role of stress as an important contributing 

factor to the problems that beset those who were in the Gulf. The 

identification of stress has led some to conclude that our committee feh that 

Gulf War lllness is all in the minds of veterans, that some veterans must be 

making up their symptoms or that only those too weak, or frail or unfitfor 

service would succumb to the psychological impact of deployment in an 

alien environment and exposure to combat fought with teuible 

technological weapons. I want to state to this committee that I find these 

reactions to the citing of stress as a contributing factor to Gulf War Dlness 

absurd and at times offensive. 

Stress can effect health. This is a well documented fact from both studies 

of animals and studies of human beings who work or live in stressful 

environments. To pretend that stress is something that influences our 

health in peacetime but not in war is patently silly. 



79 

That said it is my opinion that stress is one of a number of factors that 

probably contributed to the illness symptoms and disabilities that affected 

and still afflict many veterans. It is not the sole cause of Gulf War Dlness. 

Nor is it even the primary contributing cause. It is simply one of a number 

of factors that probably was at work in bringing about ill health in some of 

those who served in the Persian Gulf War. 

1be obvious question that arises is what can be done then to determine 

answecs to the questions of causation. Many of my colleagues on the 

Presidential Advisory Committee were and remain optimistic that focused, 

carefully conducted, peer reviewed research will lead us to answers. 1be 

Department of Veterans Affairs, the Department of Defense, the 

Department of Health and Human Services, the President and this 

Congress have all been urged to review all available data and literature on 

the health status of veterans and to pursue clinical and basic science 

investigations into the causes of Gulf War Illnesses. 1bese are noble 

efforts. I am not sure they will give the answers that are sought 

1be Gulf War was fought under unusual circumstances. Large numbers of 

reservists were called into action at a rapid pace. For the first time many 

women served at or near the front lines. The war itself was prosecuted with 

lightning speed. Technology was deployed during this war that thankfully 

kept American casualties to an absolute minimum while causing great 

devastation to our enemy. Environmental hazards were omnipresent on 

the battlefield-some endemic to the desert environment, some brought 
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there as a DCICCSS8I}' COii4JODCid of modem tedmological warfare, some 

deliberately released into the environment in acts of ecological terrorism 

by our enemy and some through accident or the nature of warfare when 

chemical weapons were put into the environment through their inadvertent 

destruction and release both in combat and in the effort to disann the 

enemy after the roost active part of the conflict bad ended. 

American military personnel entered into this new form of warfare with 

relatively little information having been obtained about their health prior to 

deployment Moreover, specific information OIl which individuals were 

exposed to particular hazards is alroost impossible to obtain. 

To think that it is possible to pinpoint the causes of illnesses, note the 

. plurals in both cause and illness, is in my view optimistic. To believe that 

simple answers will be obtained whatever the effort given the passage or 

time is in my view exceedingly optimistic. 

The defmitive answer to the question of why did some veterans become 

sick may never be forthcoming. What should be forthcoming however is a 

an unwavering commitment from this Congress and this administration to 

provide the health and disability benefits to all those who became sick 

when they came back from the Gulf. In the face of uncertainly doubt must 

be resolved in favor of the veteran. 
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Should the bunt for causes then be abandoned? Is the mystery of Gulf 

War Dlness a harsb reality to whicb this Congress and the American 

people must simply resign themselves? No. 

The Gulf War bas a lesson to teacb us. As the Presidential Advisory 

Committee noted in its final and special reports and as I will say to you 

even more firmly today, the single most important lesson of the Gulf War 

is that the only way to prevent another tragedy is to redouble our efforts 

into researcb to establish the health effects of the agents and factors that 

were in play in the Persian Gulf Theater. We must study the long-term 

health effects of exposure to pesticides and chemical warfare agents and oil 

fires. It is essential to understand more about the effect of stress and 

depleted uranium and pyridostigmine bromide pills on the buman body. 

lust as important it is vital that Congress insist that the armed services and 

the Department of Defense make a concerted effort to establisb uniform 

standardized policies for predeployment in depth bealth assessments as 

well as demobilization policies. These did not exist at aU in Desert Storm 

and Desert Shield. Despite the injunction that bealth monitoring and 

assessment receive a top priority from the military in an era of 

tecbnological wars fought rapidly in alien environments in aU of the reports 

issues by the Presidential Advisory Committee this bas not bappened. 

There still is insufficient attention to issues of adequate physicals, in depth 

health assessments for a sample of active and reserve troops, 

comprehensive and usable records, standardization of medical information, 

storage of tissue samples for assessment pre and post a conflict, adequate 

monitoring of vaccine use and other preventive measures for deployed 



82 

troops, environmental monitoring and sampling of the battlefield and 

deployment areas, or standardized follow up assessment for demobilized 

forces and personnel. The experience in Bosnia should alert anyone who 

cares that the steps needed to avoid the need to create another commission 

and to convene another set of hearings about yet another spate of 

mysterious illnesses post a conflict in the Persian Gulf or other combat 

theater have not been taken. 

It is also the case that chemical warfare detection equipment deployed in 

the Gulf War did not work as expected. An thorough investigation of why 

this was so and what is being done to improve monitoring and surveillance 

in this crucial area is a crucial responsibility for this committee and 

Congress. 

There is little glamour or glory in epidemiology. No one has ever been 

awarded a medal for coming up with a useful system for recording that 

health status of soldiers pre and post a conflict. But that is partly because 

no nation has faced the prospect of war using the kinds of weapons at our 

disposal deployed at a pace and with a fury unrivaled in human history. 

Modem warfare requires that every effort be made to assess the cost of 

conflict after the actual battle is fought. Until that lesson is learned, until 

Congress insists that the lesson be applied, the danger continues to exist 

the questions why some who serve in contemporary conflicts return sick, 

ill or disabled and what might be done to prevent their illnesses will remain 

unanswerable. 
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...... of ..... Ma ...... M.D. 
Natioul AcMe.y ofSdeaca 

iIIItitID of MedidIIe 
totlae 

Ce...uu. _ V ...... ' Afrain 
U.s. Roue ofRepreHatuiv. 

Febnary 5, 1998 

Mr. CbairmaD. mc:mben of tile committee. my II8IIIe is Donald Mattison. I am 

Dean of tile Graduate Sc:bool of Public Heal1b of tile University ofPitl:Sh1qb aDd Chair 

of tile IDstitute of MediciDc's Board on Heal1b Promotion aDd Disease Prevention. I am 

lICCOIDpIIIiecl today by Dr. Dan Blazer who is Dean of Medical Education at Duke 

University Medical Center aDd Chair of tile 10M Committee on tile Evaluation of tile 

ComprebeDsive Clinical Evaluation Program for Persian Oulfvetcnms. We appm:iate 

tile opportunity to provide testimony to you regardjDg a new 10M study. This study will 

evaluate tile available scieutific aDd medicallitendure regardjDg an lSIIOCiation between 

exposures during tile OulfW .. aDd potadial health effects u experieucecl by Persian 

Oulfvetaans. As RIqUeStecl, I willllso briefly review tile fiDdiogs of tile receut 10M 

report which examined tile adequacy of tile Departmeat ofDefeme's (DoD) 

Compebeusive Clinical Evaluation Program (CCEP),1IDd bow those fiDdiogs relate to 

similar programs ecbninillllnd by tile Departmeat ofVetaaas' Affairs (OVA). Dr. 

Kenneth Shine, President of the 10M, regms that he is unable to attend this hearing, 

however, he will make himse~ members of tile Institute, aDd staff available to provide 

information and testimony to the commiuee as necessary. 

2 



The DV A bas requested tbIIt 10M c:oaduct a comp:ebeosiw review of tile 

available scientific and mediealli1aature rqpudiDg tile 88IIOCiation between exposures 

during tile Persian Gulf War and adverse bealtb effects experieDced by Persian Gulf War 

VeteraDs. This study will be conducted by a committee of experts drawn from a broad 

nmge of public bealth, scieutific, and medical fields. Based on its review and findings, the 

committee wilhdso make rec:ommeodatiumrfunUtit.:iouad-scientifu.--lltUdies to resolve 

aueas of continued scientific uncertainty related to health c:onsequences. 

The 10M plans to conduct tile study in three phases. During the first phase, tile 

committee will develop criteria by which specific exposures and adverse health outcomes 

are to be chosen for study. The committee will review difl'aart types of resean:h 

findings in the scientific and medical literature, for example, data from tmimal studies, 

oc:cupIIlional exposures, and epidemiol~c studies. They will conduct a review of tile 

literature rqpudiDg prototypic exposures in order to develop methods for analysis and 

synthesis of findings. Scientific evidence concerning association of exposures and health 

effects will be examined. The committee will c:ousider tile streDgth of tile scientific 

evidence and tile appropriateness of tile methods used to identify associations; the 

exposure levels of tile study populations in comparison to tile Gulf War exposures; and 

whether there exists a plausible biological medumism for a causal relationship bet\Wen 

the exposure and the manifestation of a health effect. 

3 
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DuriDa tile IeCOIId pbae of tile 1bIdy. tile JW!!IIiniDa exposures will be subject to 

review aDd aaaIysis. The fiDaI pbae. to be ccwhrted every two to tine yean, will 

updIde tile Iitentuae reviGwlaDd tile ...,.... that have been iclmtificd between 

exposures aDd adwne Ite8lth oub1mea It is asumecI that tile 10M will begin this 

project in tile SpriJII of 1998 aDd complete tile fint pbae by Sprina of2000. 

I would lib to focus DOW on tile fiodiDp of tile IeCCIItly reIeaed 10M report 

eval1IIIdDg tile adequacy of tile ~ Clinical Ewluation Proanm (tile CCEP) 

acImini~ by tile DeparCmeat ofDefeale, 8IId bow tile report fiodiDp relate to similar 

JIlO8I1IIIIS edmjnj ....... by tile DV A. I have lIJIf'ftoded • complete .. of recQDO"""'etjons 

of tile CODIIIliUee to my tatimoay but woouId Iikc to IIUIDID8Iizc some of tile fiodiDp for 

you. The cbqe to tile 10M CCIIIIIDiaee coaducIing tile evaluation was to c::umine tile 

adequacy of tile CCEP di8goosti..: pmtocollS it roWes to iJ1..defined 8IId difficult .. 

diapoIe ~ aDd to stress aDd psycbiatric disorden. 

The committee dIOIe, bMed upoo an ........;n.tjop of tile coaditioas deIcribed IS 

difficuIt-to-cIiapoIe or ill-defiDed. to ... to this spoctrum of ilIDeSIes IS medically 

unexplained aymptom syndromes. Medically uaexpJajned aymptom syDdromes In oftal 

IISIIOCiaIed wi1h depression aDd anxiety. yd this does DOt imply that tile syadromes In 

psychiatric disorders. In addition. stIess is alDljor issue in the lives of patients witbin 

this spectrum of illness and is. compooent of the patient's condition that can not be 

ignored. With medically unexplained symptom syndromes, the potc:ntial for stress 
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protifendioD is peat IIDODI bodl tile penoo deployed to tile Penia 0uIf 8IId tile f8miIr 

members. 

R-m bas sbowD tbIIt IbeaorI have been ~Med with m.,i«cIepeaiau, 

subsImce abuIe, aDd various physical health problems. Thole deployed to tile OuIfwere 

expoeed to • WIt may of ctifferaIt IbeaorI tbIIt c.ry with them their OWD poee:.mI 

health cooaequeoces. It WII tile ClOIIClusicIe-e ~ '!ia caes wIIeaa.. 

ctiaposis CIIIIIIOt be iclentified, IIeaImeDt IhouIcl be tarptecI to specific .,..,..,.. or 

syadromes (e.g.. fidigue, pain. cIepressioo)." The c:ouuuiate..., 1IICl1lii1M1Wwled.1hIt 

physical symptoms aDd cooditioas" 8IId 1hIt providen sbouIdbe educated to tile fact 1hIt 

'"CODditions rebdecl to sIress are DOt necesserily. psyc:bjmic COIIditioa&" 

There is IIIIOCbeE c:ommitIee of .. 10M 1hItis c:umudy compIetiDa its evalualion 

of tile DVA Persian OuIfRegislry aDd Uniform Cae AliI rrmt Protocol for Persian 

OuIfvetcnDs. Dr. Blazer is. member oftbllt c:ommitIee whole cbIrge is much broader 

1hIIl tbIIt of tile CCEP COIDJIIiUee because it includes an examQwtion of tile 8dequacy of 

(1) tile protocol, (2) its impIcmemIdion aDd admiDisIratioD, (3) outreach efforts to iDfurm 

vetcnDs of available IClVic:es, aDd (4) education of proviclen. The fiDal report is due to 

be releued in March of1bis year. We would be pleased to sbiIre copies of tile report with 

you IS soon IS it is available. 

Thank you for this opportunity to address the committee. Dr. Blazer and I would 

be pleased ta answer any questions you may have. 

s 
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Dr. MdiIoD it CUII'IIIIIIy DeIIl of tile 0nduIee Sc:bool ofPulltic HaI1b at tile 
Uniwnity ofPialbuqb. His mecIicaIlpIICWty it ...... ic:al1YJIOCOIoIy 8IId be it 
pric:uIIrty ....... in nproduc:tiw 8IId ." ....... , toxicoloaY;lIIImE riak 
I.. wct ..... mapet I..-ce im8aiDI8IId ~. He bas D1IIDIIOUI 
pubIiaItioas 8IId bas ISVed OIl tile editorW .... eftMjm=a''-1U&A-I1piI (l988). 
Dew ........ ' PIImIIacoIot1811d 1benpeuIica (1987), RepIoducIiw ToxicoIoIY 
(1987), 8IId PediIIric ~ (1980-87). 

Dr. MdiIoD DOW..".. Chair of tile ao.d OIl HaI1b ~ 8IId Di-.e 
PreWIIIioa of tile Institute ofMeclicine. He wu fiInDedy alDllDber of tile Board OIl 
EDYim" ....... ' Studies and ToxicoIoIY. NASlNRC (1986) 8IId oftblt 8-niclonchnor 
IDdustry Scieace AdviIory hael (1987). Dr. MatIiIoD bas Jeceiwd DO fedenI pat or 
COIIIraCt reIatiw to tile subject matter of tile testimooy during tile cunad or previous two 
filcalyem. 

Do G ........ D, M.D .. PII.D .. M.P.B. ................. 
Dr. Bluer it cumady DeIIl of Medical Education 8IId Profeslor ofPsydUatry 

8IId Commuaity and Family Medicine at Duke UDiwnity MedDl Ccater. His meclicel 
specialty it JII)'Cbiatry and be holds a Ph.D. in epidcmioloaY. His priJury IeIeIIrCb 
intaeIII lie psycboeociaI epidcmioloaY and gaiaIric psydIology. Dr. Bluer bas ISVed 
OIl tile editorial boerda ofD1llDllOUljoumala includiDa ~ PsydUatry (I~ 
1988). Behavior. HaI1b 8IId AIiDI (19I9-preIaat). 8IId Ammican JoumaI ofPsydUatry 
(1992). He ... pubIiIbed ateDIiwly. 

Dr. Bluer it Chair of tile Institute of Medicine Committee OIl tile EftIuaIioo of 
tile DoD Comprebealife Clinical Evaluation Program, ..". OIl tile 10M Committee on 
tile EwIUIIioo of tile Persian OuIfRePtrY and UDiform Cae Am rent Protocol, 8IId 
italDllDber of tile ao.d of tile Medical Fol1ow-up A&aJ!;y of tile 10M. Dr. Bluer bas 
rec::eivecI DO FedenI grant or contract relative to the subject matter of tile testimony during 
the cunad or previous two fiscal years. 
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F ...... c.. ............. T .... ..,.SldtjectMaUer 

The IDstitute ofMcdiciDc, DMsioD ofHeal1h PromotioIlad Di...e PMWIdioo bas held 
two federal CODIrBcCB duriDa the eummt ad previous two mc.I yem related to the 
subject of the tesIimoDy. The fintwuaCOlllDctfiom the DepartmeatofDefease for the 
purpoee of evaIuaIiDa the Compn:baIsive CIiDicIl EftIuIIioo Proamm for Penian Gulf 
vetcnDs as repnts the adequacy of its ctiapostic evaluatioo for (1) difficult-to m....­
and ill«ftDecl CODditioDs, (2) 8Ireas ad paycbiatric cIiIOIden, ad (3) beaItb problema of 
vetcnDs who may-have beeDexpoICd ~ ...... The totaI8IIIOUDt of 
the CODIrIIct wu $475,000. The IIeClODd CODIrIIct wu fiom the Departmeat ofVetaaDs 
AffiIirs for the purpoee of ewIuatiDg the Penim Gulf Registry and Uuifurm Case 
Ass = nmt Protocol. The total award wu S280,815. 

7 
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Exeeafive Sammary 

On August 2, 1990, Iaq iDwded Kuwait. W"dbin S clays die United StIas 
bad begun to deploy troops to die Penim Gulf in Opentioo Desat Shield. In 
January 1991, UN COIIition fon:es began inteaso air III8rb apinst die lrIqi 
fon:es (Operatioa Desert Storm), OIl February 24, a ground atbIdc WIll lIundlecl 
and within 4 clays, IrIqi resisIanc:e crumbled. Ahnost 700,000 US troops 
participeled in the Penim Gulf War. Following die fighting, die number of US 
personnel began to decJinc mpidIy. 

Most troops rctumecl heme and resumed 1heir nonnallCtivities. W"dbin a 
relatively short time, a number of those who bad been deployed to the Persian 
Gulf began to report health problems they believed to be coanected to tbeir 
deployment. These problems included the symptoms of fatigue, memory loss, 
severe headaches, muscle and joint pain, and 1'ISbes. 

In 1992 the Department ofVeIaaDs Affairs (VA) developed a Persian Gulf 
Registry to ISSist in addressing qucstioas about heabh CCJDCeIDS of Persian Gulf 
veIaaDs. Exposures, particuIIrIy those asociated with oil well fires, were 
included IS pert of the history 1IIdng. By 1994, with calltiugb .. coacem about 
potential health consequences of service in the Penim GuI( die Department of 
Defense (DoD) impJanented a clinical evaluIdioa pl'08Il1D similar to the VA's 
and DllDed it the Compreheusive Clinical EvaIuatioD ProgtIlD (CCBP). 

Also in 1994, DoD asked the Institute of Medicine (10M) to ISSemble·a 
group of medical and public health experII to evaluate die adequacy of die 
CCEP. This committee concluded dull al1hough overall "the CCBP is a 
comprehensive effort to address the clinical needs of the thousands of active­
duty personnel who served in the Gulf War," specific recommended changes in 
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die protocol would help to inueese its diagnostic yield. (See Appendix D for a 
complete set ofrec:ommeodatioD.) 

Late in 1995, DoD asked the 10M to continue its evaluatioD of the CCEP 
with special atteotioo to the adequacy of the protocol u it related to (I) 
difficuIt-to-cliagnose individuals and those with ill-dofinecl conditions; (2) the 
cIiIposis and treatment of patien1s with stress and psychiatric conditioos; and 
(3) assessment of the health problems of those who may have been exposed to 
low levels of nerve agents. It is important to note what was not included in the 
committee charge. It was not the committee's charge to determine whether or 
not there is such an entity (or entities) u "Persian Gulf Dlness" nor was it this 
committee's charge to detamine whether or not there are loog-term heIlth 
etJeccs fiom low-level expoeure to nerve agents. These quesOoas are more 
properly the subject for exteusive scieDtific research. 

Giwn the UlJf!DCY sunoundiDg the list qoestion--6e heIlth problems of 
individuals willi possible expoeure to low levels of nerve ageots--the committee 
Iddressed this issue first and separately, releuing its report, At/eqIIocy of the 
~iN Clinical EvalJIIIIion Program: Nene Agents, in April 1997. 
The committee COIlCIuded that although the CCEP continues to provide an 
appropr1ale screeaing IppI'OIIdl to the diagnosis of disease, certain refinanents 
would eahancc its value. A complete set of recommcndatioos is found in 
AppendixF. 

To complete the remaining portions of its charge, the committee convened 
two workshops OIl the relevant topics, heard preseotatioas, reviewed written 
DUderiaI, and received commeots fiom leading scientific and clinical experts, 
~es of DoD and the VA, the Presideotial Advisory Committee, the 
Geocnl Accountin& 0fIice, and represeotBtives ofvetenns groups. 

A .. deal of time and effort his been expended evaluating DoD's 
Compnheasive Clinical Evaluation ProgtIDl. It his been reviewed by the 
Presideot's Advisory Committee. the Geocnl AccountiDa Office, the Office of 
TecImoIogy Assessmeat, the Institute of Medicine, IIld many OCher 
orpnizItioos. As more is learned, it becomes euier to focus OIl the kinds of 
queIticI.a die CCEP IhouId be uking. As Dr. PeaeIope Keyl said in her 
workshop preseotatioo OIl the developneot of good ICI'CIeIling instruments, 
progress made over time will oec:essilate new generatioos of ICI'CIeIling 
instruments. This does not imply that the first iDsIrument developed is bed, but 
rather that time leads to new knowledge, which ~ to the ability to improve 
die instrument 

Such is the cue with the CCEP. Over time, the CCEP and OCher programs 
have geaended infomuItion that his inc:reued our undenIanding and led us to 
focus on areas of importance for those concerned about the health consequences 
of Persian Gulf deployment This information his enabled us to take a closer 
look, to make a more thorough eumination of the system, and to identify areas 
in which change will be of benefit. The committee believes that such change is 
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hea11hy, dull it reflects growdI, IIld dull it abouId be a IIIIIurIl pill of., sysIIm 
having IS me of its ,oU the delivery ofhigh-qullity heaItb care .w:es. 

Cbaage also occurs with individuIIs. It may be dull IS time passes 01" DeW 

infOl'lllldioo is relelsed, IOIDe of those who haw already pmicipeted in the 
CCBP will develop new coocems 01" problemJ. The cmuninee hopes dull DoD 
will enc:ouI'IIp these individuIIs to rebUn to the CCEP for fbrther evaluaticm 
and diagnosis if they 10 desire. 

CONCLUSIONS AND RECOMMENDAnONS 

The cmuninee spent time deliberating on the -precise meaning of"difticult 
to diagnose" or "ill defined" IS a cIesc:ription of a category of conditioas. 
Difticult to diagnose is generally used to cIeIc:n"be a condition for which special 
expertise is required to anive at a diagnosis, but some of the conditions under 
consideration do not require such expertise. Ouonic fatigue syndrome (CFS), 
fibromyalgia, and multiple c:hemical smsitivity Ire symptom complexes dull 
have a great deal of overlap in the symptoms present in eadJ. condition. They 
Ire symptom-based, without objective findings. However, they Ire actually 
&irly well defined by operational criteria, even if they Ire medically 
unexplained. Despite the fact dull they Ire medically unexplained, they may 
cause significant impairment, IIld they Ire conditions dull Ire beUer understood 
through time (i.e., adequate evaluation of these disorders requires a longitudinal 
perspective dull includes knowledge of previous services IIld responses to 
treatment). The committee decided, therefore, to refer to this spectrum of 
illnesses IS medicoIJy rmezp/I:IJned qmptom qrrdroma. This spectrum of 
illneaes may include those which Ire etiologically unexplained, lack currently 
deleccable pathophysiological c:bangea, anellOl" cannot c:mreatly be diagnostically 
libeled. . 

Medically unexplained symptom syadromes Ire often IIIOCiated with 
depression and anxiety, yet this does not impiy dull the syndromes Ire 

psyc:hiatric disorders. There remains a debate about how to distinpisb these 
syndromes fiom psydWdric diIgnoIes. However, since most of the 
rec-munended treatments for medic:aUy unexplained symptom syndromes 
overlap with the pharmacological and behavioral trealments for psychiaIric 
diagnoses, the committee beliews dull it is important to identify IIld evaluate 
the symptoms associated with ~ conditions and then treat those symptoms . 

• TIle committee ncommeads dlat neD patieJats preseDtiD, with 
.eclieally DDe][plaiDed sympto. I)'Ildromes are evaluated, the provider 
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•• me aecea Co .. fd ad co ..... ...ueaa record, .......... 
prerioaI_ of IerYiceL 

In the Ilea of medically unexpJainecl symptom syudromea, it is &OiiICtimes 
DOt possible to IIriw It • defiaitive ctiaposis It may be possible, however, to 
treat the preselltillg complaints or symptoms. 

• TIle co •• tuee recoDl_dI that ia cues wilen a dlapolil CIUUlot 
be IdeatUled, trea_eat .... be tarpted Co sped8c. I)'IIIpto.. or 
.,....... (e+t faUpe, paIII, dep .... D). 

• TIle CHUdtee reco •• ndl tbt .. CCEP be eaCOlll'llpd Co Ideatlfy 
pa .... tslD ............ of"'" carly lD the procell oftlleir disease. ID 
additIH, prbury can proriden silo ... Ideatlfy the patieJlts' faaetlo ... 
......... eats 10 • Co be able Co ... est trea_eats that wID usIst ia 
"provillc tIaeIe dilabUitIeL 

Stress is a major issue in the Uvea of patients within this spectrum of illness. 
Stress aeecl Dot be Ioobcl at so much as a causative agent, but ndher as a part of 
the conditioa of the pEeat that canaot be ipored. Wdb medically UDexpJainecl 
symptom syadromes, the poCential for sIIeIs prolifendon is great amoag both 
the perICXl deployed to the Persian Gulf and the family members. 

Reselll'dl bas shown that stressors have been aaociated with major 
depressioa, subsIIIlc:e abuse, and mous physical health problems. Those 
deployed to the Gulf were exposed to a vast array of different stressors that 
carry with them 1beir own poIeatial health c:oosequencea. The cumot collec:tioo 
of expcIIUIe iafanaaIion does DOt adequately address an invesdpIkID of 
1nnn'etic eWIIdI to which the depIo)<ecllOldier may have been expoeed. In 
additioD, media ..... ioo and reports by the military to Gulf War vetenas that 
toxic expcIIUIe could haw occurred are very SIress1bl eWIIdI. The sIIeIs 
IISSOCIIted with these reports needs to be recognized and addressed. 

• TIle co...tttee reco.1ItIIda that tile CCEP coatala q.estioIII 011 
tnuaatle eveat apoIUeS lD addItIOII Co tile aponre bafo ....... 
~.., .... collected. 1'IlII woOl IachIde tile addltloa of opea-eaded 
qaestIou that .t tile pa .... t Co lilt the eveats that were DIGIt .JIMU:baI Co 
... or 'er wilDe deployed. Positive responses Co qDestions regardlDl saeb 
eveats, • weD • Co other espolDn qDestioU, shoald be panDed with a 
IIIII'I'fIIlN /afIdI7, wIlIcIt woaId addreas neb lte ... the spedflc .. tan or 
.. nponn; the dan ... ; the I'reqaeacy or repetition; tile dose or 

49-407 98-4 
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lateallty (If appnprtate); ....... tlte pa .... t WIll taIdIII proCedIve 
m........ ael, if 10, wllat tIaeIe m....... were; aad tlte sy.a.,..,.. 
manifested. 

• TIle committee recomm.ds tlaat DoD provlden adolowIedp 
streaon .. a teptbute IMIt not aeceaarily sole ea ... of pia"" sy.apto .. 
and coadltlou. 

Every soldiCl' who goes to war will be subjected to major disturbing events 
since war involves death and destruc:tioo. There are certain jobs undertUeo iD 
the midst of war that, by their very D8bIre, result iD high stress (e.g., grave 
regisIration duty). The effect of stress associated with tbeee jobs CID be 
mitigated if approached properly. Such efforts, howevCl', require time for the 
provider and the patient to interact. It is DOt possible to hand the patient a 
pamphlet 01' a questionnaire and expect dull all necessary information will be 
revealedorundcrstood. 

• Tlte committee ncommeads that DoD provide spedaI trainin& and 
debriefiDl for those wIIo are ellpled Ia IUP-risk Jobl melt .. Jobl 
associated with the Penian Gaif experience. 

• TIle committee ncommends tlaat DoD provide to eaeb about-to-be 
deployed soldier, risk or hazard communication tilat II weD developed aad 
desiped to provide information repnIine wIIat tile Indiridul ean aped 
and the potentiaUy traumatic evena to wIddt be or she ..... t be exposed. 

• Tlte committee ncommends that adequte tinae m .. be provided 
durlnl initial latenctio .. with patiena Ia the CCEP In order to iunre that 
.U pertinent information II fortllcom .... 

Deprasioo is a cooditioo dull is commoo iD primary care. Most iDclividuaJs 
who experience depression continue to ftmctioo, but if they are left untreated, 
their conclitioo may deteriorate. Unlike many of the medicaUy unexplained 
symptom syncIrcmes, then are accepted and effective treatments for depressioo. 

• Tlte committee ncommends tlaat tIlere be iacnaIed ICnIIlIq at tile 
primary eare level for deptelllo .. 

• Every prbury eare pia"", .. HI bave a abnpIe ltudardir.ed 
screen for dep....... U. patient ICO ... In tile .i ..... t n.., tIlll 
person sbould be referred to a qulified mental bealth professional for 
furtller evalution ad treatllleat. 

• U depression II id.tUIed, there .... to be more qaestiolliq _ 
exposure to traumatic situations. 
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• TIle com..tttee ...... eadl that uy iIIdIriduI wile nporD uy 
lipl ..... t ~ ....... of poIttra .. atic ItnII dIIorder (PTSD) ud/or a 
1ip1flea.t tnamatlc Itnaor 1la0llld be rei...... to a qaalUled ...... 
beaItIa prof ...... for lurtlaer evaI .. tioa ud tra __ t. 

Substance abuse or misuse problems II'C prevaleDt in primary CII'C. In 
addition, individuals under stress lIldIor with UIiIi'eIIted depreuion or medically 
uaexpJained symptom syadromes may be It increIsed risk for substance abuse. 

• TIle committee ncommeadl that fNery prbaary care pllysidu bYe 
a _pie, atudardized ICreea for .abltuce abae. EYery IDdividui wile 
sereelll positive llaoald be referred for IartIaer fN .... tioa ud tra __ t. 

There II'C certain II'CIS in which baseline usessmeots II'C of immeasc value 
in the clinical evaluatiOll of an individual patient's status (e.g., pulmoaary 
fimc:tiOD and neurobebavioral testiDg). Changes in neuroc:ognitive and 
peripheral nerve fimc:tiOD II'C measured by comparing the individual's CIDTCIlt 
status to a baseline measure. Individual baseline information is necessary 
because the variability across individuals is too pea to identify a gcnenlizlod 
"normal" screeaing level 

• TIle committee I'ecoI8m_dI that DoD explore the possibility of as .... 
aearobebvioral ...... at eDtry Iato the aaUitary to dete ...... e nether it II 
feasible to .. 1IIdl tilts to predict cIlaqe ia faaetlo .... or track .. Ia 
faaetioD dariDg alOldier'.lIIiIltary career. 

Most paden .. in the CCEP receive a diagnosis after completing a Phase I 
euminatMJa; some II'C referred to Phase n for e¥lliullioa; and a few have gODe 

OIl to participate in the progIam It the SpeciaIizecl Carc CeIder (SCC). 
Information presented to the c:ommiaM indicates dud there is pea variItioo 
across regiOlll in the perceotage of patieats who II'C diagnoIecI with primary 
psyc:bialric diagnoses and mecIic:aIly unexpJained symptom I)'IlCIromes. A 
determination sboaId be made IS to why tbis VIriaIiOD exists. AJthouah there 
may be many reasons, ODe explanation could relate to the consisb:acy with 
which procedures for diagnosis and refeml II'C implanented from facility to 
facility. 

• TIle CODl..tttee ncommeadJ that u fN .... tio. be coadacted to 
enDlme (1) the collllstellc:y with wIlIcIl PIlue I en ..... tioaI are coadacted 
aen. facUlties; (1) the patteras of relerrailroDl Ph .. I to Pilue 0; ad 
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(3) eM ..... .., of ........ ,nMded to certaIIl eateprlel of paCieats 
wilen tIlen II eM ..... tIaI for peat .. pact .. paCleat oateolBes wIlea 
efl'ediYe ... _.t II reIIdered ( .. .., depnaift). 

The sec baa povicIed evaIUItioo aad treaIIIleDt to 78 patieots since it was 
begun. A great dell of effort aad thought baa SoDe into the development of a 
JIRIIi ..... desiped to help the pIdient undenbmcI his or her conditions and 
eapp in behaviors mOlt likely 10 result in improvement. The c:ommiUee was 
asked 10 ISSeIS the effectiveness of this center, but realized that such an 
ISICISSIIMIJlt depeacIecl OIl a D1DDber of factors that have not been weD defined. 
What is the ... of the c:eu1Ir'--is it treIIIment, releudl, or education? Should a 
ID8jor consideration in the c:sdIr's evaluation be cost-effectiveness? Should the 
D1DDbers of those receivins care be taken into considendion aDd, if so, what are 
the burien to patieots IICCeSSins this level of care? What is the triase process 
by wbidl individuals set refemd 10 the sec? 

• TIle eo •• tttee nco ••• da tlaat • Illort-tenl (pe ..... ps S-year) ,laD 
be developed for tile SpecIalized Care Ceater tiat wald lpeeily Coals and 
apeeted oateo .... 

Coordinatioa with tile VA 

Given that many DOW receivins services in the DoD health care system wiD 
eventually move 10 the VA health care system, it is important for there to be 
Sood c:ommunicatiOll between DoD and the VA. This may be particuJarly tIUe 
in the areas of mcdicaUy unexplained symptom syndromes and psychiatric 
disorders, where accurate diagnosis anellor assessment of response to treatment 
is important for positive patient outcomes . 

• TIle eo.aaittee nco •• eada tlaat DoD explore ways to Inereue 
eo •• uJcatioa with tile VA, partlealarly • It relates to tile oqolng 
....... t ofpaCleats. 

Both providers aad patients would benefit from inc:rcascd educatiODal 
ICIivity reprcIins Persian Gulfhealth issues. Provider turnover within DoD is a 
fiIctor' that must be taken into ccmsidendion when examininS the special health 
needs IIDd CODCeI'DS of active-duty penoanel who were deployed to the Persian 
Gulf. Althoush efforts to ccIucate providers were extensive at the time the 
CCEP was implemented, 3 years have passed and many Dew providers have 
eaterecI the system. 'IbeIe individuals should be oriented 10 the special Deeds, 
COIlCIIIII, aad procedurea involved, aad aU providers should be updated 
repIarIy. 



9'1 

8 ADEQUACY OF 17IE CCEP: A FOCUSED ASSESSJIFNI' 

The VA bu developecl a amabel' of .... oecbea to providIIr edac:ation 
which could serve as useful models. Intendive satellite teleconferences II"e 

available for meclicaI center staff to discuss perticuIar __ of concem. The 
VA coaduc:ts quII1aIy national telephone coafennce ca1Is, directs periodic 
ecluadional nuulinp to Persian Gulf Registry JIIOViden in eIdl health fiIciIity, 
and conduc:ts an IDIlUII CODference OIl dle health CODSCCJUCIICClI of Persian Gulf 
service. 

In addition to providers, tbcR is a sreat need for educatioa of and 
communic:atioa with individuals (and dleir families) who were deployed to dle 
Gulf. These individuals II"e COIlCa1lOd about dle poIeIdiaI impact of PeniIn 
Gulf depIoymeDt OIl dleir beaIda, wbeIber or not their health c:oacems will affect 
dleir military careen, dleir ability to obCain health insurance OIlce they leave die 
service. and a IlUIIlber of other issues that need to be addressed. 

• 'I'Ile eo •• tttee nco ••• dI tluat DoD eDlDlDe th. adirities aDd 
.atertals for provider .acatioD deYelop.t by the VA to determlDe If so.e 
of the He ... Igbt be .... u .acatioDalapproadlel for DoD provlden. 

• 'I'Ile eo •• tttee reco. ... tluat DoD .0.Dt a. effort desIped to 
.acafe provlden to tile rad tluat CODdJtioDs related to stnu an not 
..... rfIy psyc:lIatric eoDditio... 'I1le eo.mlttee recomme" that 
deprealo. be a topic of •• catioD for aU prUa&ry can provIden, witIl •• """Is o. the radl ~t depreaio. II CHI.O., it II tr.table, ad 
iIIdMd .... wIao aperieIlce., ..... caD eon"'ae to fuetioa. 

• 'I'll. eo •• tttee recGID.... tluat CCEP iDfol'lllatioD be ased to 
develop cue ltadles that wID belp edacafe provlden aboat Pen'" Galf 
bcaltla problelllJ. 

• 'I'Ile eo ... lttee nco ••• dI dlat DoD develop approadtel to 
eo ••• aieatloa ad •• catioD tluat addrea tile eoDc:eriIJ of 1Ddlvid .... 
deployed to tile Peniaa Galf ad tlleir ra.1Iles. 

Determining die etiology(ies) of health problems experieDc:ed by those 
deployed to dle Persian Gulf W .. DUlY not always be possible. However, it is 
possible that treatment can be provided for lDIIly of die symptoms or conditions 
asociIIecl with some of these problems. The c:ommittee wishes, therefore, to 
emphasize die importance of adequate usessmeat of medically unexplained 
symptom syndromes IDd of traumatic: eveat exposure, u weD u ICI'eCIDing for 
depressioa and for substance abuse. Such additions to die CCEP will eulumce 
its ability to identify and, ultimately, treat die health problems beiDs 
experieDc:ed by diose who served in die PeniIIl GulfW ... 

Table I provides a IUIDIDII)' ofdle c:ommittee's RICOIDIDeo.datioos. 
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Topic: ~ 
Medically UIlCIXpIained • The provider e¥IIuIdDa ..... .,..... aat haw ICCCIII 

symptom syodromes to die 0IIIIIpIeIe IIIOdic8I record iDdadiD& prior IreIIIIIaIt. 
• RIdaer ......... '.,-, to fit a belilmellt to a diapoPt. 
beIImeDt sboulcl __ specific symptoms or syodromes 
(e.g., paiD. &tip. dcpRssioa). 
• A pIIIicnt's ftmctiODll impIirmads sboulcl be identified 
carIy to facili1ldc treatment. 

• The iDitiaI CCEP enmn..tioD sboulcl include questions 
reprcling tmumItic ew:ut c..,...-e. Arty positive respoIIIC 

sbould be followed up with alllrl1dive iDquiIy. 
• S1IeSIOrS DlUIt be .:kDowIedpcl a a Jeaiti ...... but DOt 
necessarily IOIc c:.JIC of physicII symptoms aDd 
conditions. 
• DoO sboulcl pcovidc special b8inio& aDd cIcbricfiDg for 
those cnpsed in higb-risk jobs during deployment. e.g., 
graves registration. 
• DoO should provide risk or hazard communication to 
each Ibout-to-bc deployed soldier. 
• Adequate time must be provided for providcrlpatient 
intencIion during CCEP enm~ 

• Thae sboulcl be iDc:rcI8ed ICl"OCIIiDg for dcpRssioa It die 
primary C8I'C level. 
• Every physician sbould anploy a simple. sIaDdardiZIcd 
saeen for depression (c.g., BDI, Zuug Scale. CES-O, 
IDO). 
• Patients who saeen positivc for depression should be 
referred for screening. further evaluation. and trealment 
• Patients diagnosed with depression should be 
intcrvicwccl reprcling tnumItic ~ 
• Patients idadificd with Ill)' sipificIIlt PI'SD symptoms 
mellor a sipificIIlt tmumltic stresIor sbould be refcmclto 
a qualified mcot.l hcaltb profellioaal for further 
evaluation and treatment. 
• Every physician sbould anploy a simplc sIImdInIizcd 
saeen for substance abuse (e.g., CAGE, brief MAST, T­
ACE, TWEAK. AUDIT). 
• Every patient who scrceos positivc for substance abuse 
should be referred for further evaluation and treaIment 
• DoD sboulcl explore fcaibility of neurobcbavionl 
testing It entry into mili1Iry for uacfuIacss in IDCISUring 
cbangc in ftmctioo. 

COIIJiIrwd 
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Eduadion 

99 

.4DEQUACY OF 77IE CCEP: A FOCUSED ASSESSMENT 

• An cvalUItion sbouJd be coocIucted to CIX8IDinc: (1) the 
consisteIlcy of Phase I examinations 8CI'OSS &cilities; (2) 
the paItaDs of refanI program from Pbue I to Pbue 0; 
IUd (3) the IIdcquacy of trcIdmalt provided to cerWn 
categories of patients wbcrc the potcotial for-JX)litive 
impKt is pat (e.&-, dcpRssioa). 
• DoD should develop a short-term plm for the 
Sped-Ii .. CIrc Ccoter tbIt specifies goels IUd cxpcctcd 
outcomes. 

• DoD should explore ways to iDcra!Ie communiCldion 
with the VA, pmic:uJmy • it rel8tes to the CJIIIOin& 
IraImcDt of paIicnts. 
• DoD sbouId CXIII!inc the provider educItion IIIIIkIiaIs 
.md progn!IIIS developed by the VA to deIcrmine if they 
might serve IS modcls for DoD approecbcs. 
• Eduadion is occdcd to cmpIu!size tbIt conditions related 
to stress are not DeCeSSIIIily psychiatric conditioDS. 
• Eduadion should anpbasizc 1hat depression is common 
I!Ild 1reatI!b1e, I!Ild that patients with depression can 
continue to function. 
• CCEP information should be used to dcYeiop case 
sludies which will help educate providers about Penian 
Gulfbcaltb problems. 
• DoD educIItioaII eJfOI1s sbouIcl also address the c:onc:ems 
of Persian GuIf-dcploycd inmvidu8Js aDd their families. 
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Statement of 
Kenneth W. KIDr. M.D •• M.P.H. 

Under s.cr.tary for Health 
Dep8rtment of V ...... s AffaIrs 

a.forethe 
Committee on Vete,.,..' Affairs 
U. S. House of Reprwentatlves 

reg.rdlng 
Gulf W.r Vete,.,.. Progrsms 

Febru8ry 5. 1_ .. 
Mr. Chainnan and members of the C"".,lIt1ee, thank you tor this 

opportunity to discuss VA's response to the health problems of Gulf War 
veterans and to convnent un recent reports that assess our efforts. 

Before discussing our current healthcare and research efforts, I will 
provide background information about VHA's overall response to Gulf War 
veterans' healthcare needs. 

BACKGROUND 

On August 2, 1990, Saddam Hussein invaded Kuwait, and American 
mHltary personnel were deployed to Southwest Asia soon thereafter. Ultimately, 
nearty 700,000 U.S. troops were deployed to the Persian Gulf in Operations 
Desert Shield and Desert Sturm. H was clear to the military leaders plaMing this 
action that military personnel engaged in these actions would be exposed to a 
variety of risks, including the possible exposure to chemical and biological 
warfare agents. A number of preventive measures were taken to provide 
potential protection for military personnel against these agents, including the 
administration of a licensed vaccine, an experimental drug, and an experimental 
vaccine. 

After months of tense military build-up in a foreign desert environment, 
coalition mHltary forces fought a successful air war, followed by a four-day 
ground war. For some Gulf War military personnel, however, the trauma and 
pain of war did nut end with the cease-fire. Veterans returned home, and began 
to come to VA for help with a variety of symptoms and illnesses. They reported a 
lung list of environmental exposures that UCQIrred during their service in the Gulf 
War. We listened to the veterans' concerns and utilized the increasing 
knowledge gained to design and implement special heaIthcare programs to 
serve their needs. These special Gulf War programs are a supplement to the 
fulkange of healthcare services VA provides for the nation's veterans of other 
conflicts. 
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VA's Persian Gulf Registry Health Examination Program was the first 
component of VA's comprehensive Gulf War response. VA devetoped the 
Registry in 1991, and implemented it in 1992. The Gulf War RegIstry was 
established primarily to assist Gulf War veterans to gain entry into the continuum 
of VA health care services by providing them with • free, complete physical 
examination wiIh basic laboratory studies; and to act as a health screening 
database. As such, VA staff are instructed to encourage .. Gulf War veterans, 
symptomatic or not, to get a Registry examination. The Registry's database, 
which in addition to allowing VA to communicate with Gulf War veterans via 
periodic newsletters, provides a mechanism to catalogue prominent symptoms 
and report exposures and diagnoses. This record of symptoms, diagnoses and 
exposures makes the Registry valuable for health surveiIance purpoees; 
however, the voluntary. self· selected nature of the database means that the 
experiences, iInesses and health profile of those in the Registry cannot be 
generalized to represent those of all Gulf War veterans. The Registry was neither 
designed nor intended to be a research tool. It was also not envisioned to be a 
·stand-alone- healthcare program, nor a mechanism to monitor the health 
outcomes of Gulf War veterans through longitudinal follow-up. Another 
significant limitation is that it records the results of a single evaluation of veterans 
examined over a variable time period since their Gulf War service. 

Since the Registry examination program was initiated, VHA's Gulf War 
programs have grown to encompass a comprehensive approach to health 
services, addressing relevant medical care, researd1, outr8ac:h and educational 
issues. In 1993, at the request of VA, Congress passed legislation later enacted 
as Public Law 103-210, giving Gulf War veterans special eliglJiity (priority care) 
for VA heaIthcare. This law gave VA the authority it requested to treat Gulf War 
veterans who have health problems which may have resulted from exposure to a 
toxic substance or environmental hazard during Gulf War service. We are also 
pleased that Congress passed legislation subsequenUy enacted as P.L. 105-
114, which expands Gulf War veteran's eligibility for health care for any condition 
that might be associated with the veteran·s service in the Gulf War. VA now 
provides Gulf War Registry health examinations and hospital and outpatient 
follow-up care at its medical facilities nationwide, specialized evaluations at four 
regional Referral Centers, and readjustment and sexual trauma counseling at 
V8t Centers and VA Medical facilities nationwide to Gulf W. veterans. To date, 
almost 65,000 Gulf War veterans have completed Registry examinations; more 
than 2.5 million ambulatory care visits have been provided to 221,225 veterans; 
more than 22,000 vetenIna have been hospiIaIizad at VA medical faclities; over 
470 veterans have received specialized Refenal Center evaluations; and more 
than 83,000 GuI War v8terans have been counseled at VA', Vet Centers. 

2 
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REGISTRY EXAMINATIONS 

Gulf War veterans participating in the Registry examination program have 
corrvnonly reported that they suffer from a diverse array of symptoms, including 
fatigue, skin rash, headache, muscle and joint pain, memory problems, 
shortness of breath, sleep disturbances, gastrointesllnal symptoms, and chest 
pain. Veterans experiencing these muIti-system symptoms have been treated 
seriously, and veteran patients have received medical evaluations, as 
appropriate. Of note, 12 percent of the VA Regkltry examination participants 
have had no specific health complaints but have wished to participate In the 
examination because they were concerned that their future health might be 
affected 88 a consequence of their eervIce In the Gulf WtJI. OveraI, whIe 26 
percent of the Registry participants rated their health as poor, 73 percent 
receiving this examination reported their health as all right to good. 

An examination of all the diagnoses of Registry participants indicates that 
they do not cluster in one organ system or disease category. Instead, the 
diagnoses span a wide range of illnesses and diagnostic categories. A large 
majority of symptomatic Gulf War veterans evaluated in the VA Registry suffer 
from symptoms or illnesses that have been suc:cessfuIy diagnosed. Depending 
on the particular nomenclature used, between 10 and 25 percent of veterans 
from the Registry who have been exa"*-f have unexplained illnesses. While 
some symptoms of Gulf War vemr- are difIicuIt to diagnose and remain 
unexplained, there is consensus among government and non-govemment 
physicians and scientists alike that current evidence does not support the 
conclusion that these IUnesses represent a single, unique illness that can explain 
every Gulf War veteran's symptoms. As such, the unexplained Hlnesses of Gulf 
War veterans do not meet the clinical definition of a medical syndrome, per se. 

As previously stated, the majority of Gulf War veterans have a wide 
spectrum of diagnosed medical conditions, spanning the range of known medical 
conditions. We agree with the consensus of the scientific community, including 
prior findings of the Institute of Medicine, that Gutf War veterans' iUnesses 
appear to be a heterogeneous group of disorders, exhibiting widely varying 
manifestations and not amenable to a single unifying case definition. The overan 
frequency of unexplained sympklms among Gulf War veterans appears to be 
about the same as in a general medical prac:IIc:e (I.e., a non-VA or non-mIIltary 
general medical prac:tic:e). However, medic:alscientials have not completed their 
study of these unexplained conditions and much is uncertain about their 
character, natural history and potenIIeI causes. VA is working hard to better 
understand these important health problems and develop effactive treatments for 
the symptomatic veterans rec:eiving care at VA facilities. 

We recognize that the wide variety of medical conditions diagnosed In 
Gulf War veterans and the lack of a unique set of c:taac:teristIc representing a 
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single illness or "Gulf War Syndrome" per se has created significant challenges 
for VA clinicians. We believe that Gulf War veterans who seek care from VA are 
suffering from genuine illnesses and, as indicated already, we are providing a 
substantial amount of heaHhcare and treatment for these veterans. 

HEALTH STATUS OF GULF WAR VETERANS 

At present, we do not have a valid mechanism to determine the health 
outcomes of aU Gulf War veterans from VA, 000, or other existing health care 
databases. However, we are committed to developing a baUer understanding of 
the natural history of Gulf War veterans' llnesses and in overcoming the barriers 
that have precluded this ability to date. 

In the meantime, as a surrogate, we have looked at our existing systems 
to get a snapshot of Gulf War veterans health status over time. First, we looked 
at the seIf-reported health status of 18,938 Gulf War veterans on their original 
Registry exam and on a later survey response. The characteristics of those Gulf 
War vetarans who responded to the survey were somewhat different from the 
overaU VA Registry participants. Relatively more Reserve and National Guard 
unit members (44.2% vs. 39.2%), whites (66.8% vs. 64.3%) and older veterans 
(32.5 va 30.4, mean age 88 of 1991) responded to the 1996 survey. At the time 
they participated in the Registry examination, the seIf-reported health status of 
those Gulf War veIarans who responded to the survey was slmlar to that of the 
overall Registry examination participants. Among the 18,938 Gulf War veterans 
who participated in the Registry and subsequently responded to the 1996 foIlow­
up survey, seIf-raported health status was unchanged for 8443 (45%), better for 
3589(19%) veterans and worse for 6906 (36%) veterans. As the time interval 
increased between the Registry exam and the follow-up survey response dates, 
a greater proportion of veterans reported worsening health status. This data is 
limited by a poor response rata (less than 50%) and by inability to assess the 
conbibution of other confounding factors. However, we feel that the results merit 
further assessment. In this regard, we intend to look at seIf-reported health 
status longitudinally on our annual customer satisfaction survey. This additional 
report should be available in April 1998. 

CASE MANAGEMENT AND DEMONSTRATION PROJECTS 

In response to Public Law 105-114, VA wII initiate clinical demonstration 
projects for case .....agement and multidisciplinary clinical care for Gulf War 
veterans. 

last year, I inpIemented a new case management Initiative aimed at 
improving services to veterans with complex medical problems. In their Special 
Report. tha PresIdential Advisory ConwniItee on Gulf W. Vetarans Ilnesses 
supported our efforIs to Implement case management. Significant progress has 
already been made. Case management 88 a routine cInicaI strategy for Gulf War 
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Veterans has already been implemented at nearty 20 VA medical centers. In 
addition, performance measures for the NeIwoft< 0irectDrs have been 
established to ensure that the appropriate resources are devoted to these efforts 
at aU facilities. 

The demonstration proJeCts are an important component of this effort. The 
projects will use objective outcome measures to assess whether health care for 
Gulf War veterans is improved by multidisciplinary dinics or case management 
approaches. Awards for the demonstration projects will be made before the end 
of this fiscal year. These projecI8 will be funded as two-year studies. We look 
forward to reviewing their conclusions. 

COMPENSATION AND PENSION EXAMINATIONS 

VHA is committed to providing quality compensation and pension 
examinations for all veterans. I have recenIIy appointed a Director of Forensic 
Medicine to spearhead these efforts within VHA. Of particular concem is 
assuring improvement in examinations of Gulf War veterans with undiagnosed 
illnesses. We recognize that there have been problems in this area and have 
worked cooperatively with VBA to develop clearer guidelines to the physicians 
performing these examinations. These guidelines will be supplemented by a 
focused training program for regional office and medical center staff who are 
involved in working Gulf War veterans' compensation cases. A copy of these 
enhanced guidelines has been provided to the CommIttee. 

INFORMATION MANAGEMENT 

In response to congressional concerns about Gulf War information 
management issues, the Department has taken the following steps: FIrSt, the 
Acting Secretary has designated the Assistant Secretary for Policy and Planning 
to serve as the Departmenfs focal point and responsible official for coordination 
and release of all departmental data pertaining to Gulf War veterans issues. 
Secondly, the Assistant Secretary has been charged with assessing and 
evaluating all current data sourcas relative to Gulf War veterans and to 
detennlne any associated data gaps or wlnerabillties. As a result, an electronic 
match of disparate data sets maintained by Veterans Benefits Administration 
(VBA), Veterans Health Administration (VHA) and the Department of Defense 
(DoD) will be accomplished and a Gulf Will Management Information System will 
be established as part of the DepaItment's Corporate Information Repository. It 
is hoped that these efforts will provide a mechanism for more consistently 
recording and reporting accurate information regarding the VA healthcare and 
benefits statistics regarding Gulf War veterans. 

EDUCATION 

In order to maintain the quality of health care provided to Gulf War 
veterans and keep our healthcare providers informed about the latest 
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developments related to Gulf War veterans' health, VHA has uliized a wide array 
of communication methods, including periodic nationwide conference cans, 
mailings, satellite video-teleconferences and annual on-site continuing medical 
education (CME) conferences. In 1995 and 1996, we broadcast teleconferences 
on undiagnosed Alnesses and on the evaluation and management of chronic 
fatigue syndrome. A 1996 CME conference was comprised 01 workshops 
focused on evaluation and management of common symptoms and medical 
conditions identified in Gulf War veterans. The most recent national training 
program, Gulf War CME Conference, was held on June 3-4, 1997, in Long 
Beach, California. 

VA's past intemal educational efforts have been primaIIy aimed at 
developing a cadre of weI-infonned Registry physicians and sIaIf, who in tum 
provide a source of education and consultation to other heallhcare providers at 
their facilities. However, wiIh the universal implementation 01 primary care and 
the growing recognition that the health problems of Gulf War veterans span an 
medical subspecialties, we are expanding our educational programs to 
encompass other medical personnel. Our goal is that all VA healthcare 
providers will have a working understanding of Gulf War exposures and health 
issues and will be able to discuss with their Gulf War patients how these issues 
could impact on their current or future health status. The Presidential Advisory 
Committee also concluded that we needed to expand our educational efforts to 
all direct care providers. As a first step to meet this challenge. the Veterans 
Health Administration is publishing a self-study Gulf War CME program In March 
of 1998 that will then be distributed to every VA physician. We will make this 
educational tool avaAable m non-VA physicians, at cost. as wei. 

STATUS OF GULF WAR RESEARCH 

In order to get the best assessment of the health status of Gulf War 
veterans, a carefully designed and well-executed research program is 
necessary. VA, as lead agent for federally sponsored Gulf War research, has 
laid the foundation for such a program. Under the auspices of the Persian Gulf 
Veterans Coordinating Board Research Working Group, VA has developed a 
structured research portfolio to address the currently recognized, highest priority 
medical and scientific Issues. Over 120 federaHy sponsored raaearch projects 
are pending, und8fW8y or have been completed. VA's own raaearch programs 
related to illnesses of Gulf War veterans include more than 40 research projects 
amounting to a cumulative expenditure of research dollars projected from FY 
1994 through FY 1998 of approximately $27 million. Federaly funded 
researchers have, to date, published approximately 60 papers in the peer 
reviewed literature, including nearty 40 from VA investigators alone. The 
research portfolio of VA encompasses a variety of research approaches, 
including epidemiology, basic resa.'ch, clinical research, and applied research, 
applied to a vast array of potential exposures and health oukxImes. Issues 
studied by VA researchers Include epidemiology surveys, mortality studies, 
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studies of the heallh effects of exposure to petroleum products, including the 01 
well fires, pesticides, the parasitic Infection Lelshmanlaals, and chemical warfare 
agents. In addition, VA research Is embartdng on some Important steps toward 
the assessment oIeffedive treatments for Gulf War veterans' iIIneeIea. 

The Research Wortdng Group Is prepartng lis Annual Report to Congress 
for federally sponsored research on Gulf War veterans' illnesses. this report will 
provide significant detail about the research efforts 01 VA and the other 
participating federal departments. There has been significant progress on a 
number of kay VA research studies. The Office 01 Research and Development 
has awarded funding for Phase III 01 the National Health Survey 01 Persian Gutf 
Veterans and preliminary site selection has begun. It is expected that physical 
exanWdIona wII begin In the near future. As you may recaI, the National 
Survey Is designed to detennlne the prevalence d symptoms and illnesses 
among a random sampling of Pet'IIian Gulf veterans across the nation. The 
Survey is being conducted In three phases. Phase I was a popuIation-based 
mail survey of the health of 30,000 randomly selected veterans from the Persian 
Gulf era (15,000 Persian Gulf veterans and 15,000 non-Persian Gulf veterans, 
males and females). The data collection phase is complete and analysis of the 
data continues. Phase II conSisted of a telephone interview of 2,000 non­
respondents from Phase I (1,000 from each group) to determine if there are any 
response differences between respondents and non-respondents. Addltlonaly, 
1,000 veterans from each group wi! be selected tor a telephone Interview to 
validate their responses from the mal survey. Phase Ills nearing completion. In 
Phase III the 2,000 veterans who responded to the postal survey and underwent 
a telephone intervieW wi! be invited, along with their family members, to 
participate in a comprehensive physical examination protocol. These 
examinations will be conducted at 18 VA medical centers nationwide and involve 
specialized examinations including neurological, rheumatological. psychological. 
and pulmonary evaluations. Completion of data collection is anticipated around 
mld-1999. When the National Survey Is complete we will have a much clearer 
picture of the prevalence of symptoms and illnesses among Gulf War veterans. 

The VA Office of Research and Development has initiated the planning 
stages for a multi-site randomized clinical trial to assess the effectiveness of 
treatments tor Chronic Fatigue Syndrome (CFS) and FIbromyaIgia (FM) In Gulf 
War veterans. These conditions appear to significantly overtap with the types d 
symptoms and iInesses reported by many GuIfW. veterans. Such a study is 
possible because these conditions have clearly defined case definitions along 
with proposed treatments that have undergone preliminary evaluation. this study 
wi be canied out In coIaboratIon with the Department of Defense and 
oonducted at multiple VA and DoD health care fac:l1tIes. VA and DoD are 
Investing up to $5 million each to oonduct this trial. Because of Its experience 
and research on the charactertatica d these diseases, we plan to consult with 
NIH In the development of these research protocols. In addition, the VA Office of 
Research and Development has Issued a Program Announcement, or general 
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invitation to VA clinicianslscientisls. to propose additional multi-site triaIs.to 
evaluate the effectiveness of different treatment strategies. The planned 
treatment trial, along with any trials proposed in response to the Program 
Announcement. will undergo rigorous scientific peer review by VA's federaHy 
chartered Cooperative Studies Evaluation Committee. 

VA has been concerned about the adequacy of research on the 
neurobiological effects of stressors. The Office of Research and DewJIopment 
has taken some new steps to address this issue. 

VA and DoD have issued • request for intramural proposals valued at $5 
dIon for research on the neurobiology of stress and stress-reIated cIiIon:Iers. 
Proposals win undergo scientific review by a joint V AIDoO appoIntedpanel-of 
experts, and programmatic review by the Research Working Group. Proposals 
will undergo peer review this spring, with the award and funding of projects 
expected by July 1,1998. 

In June 1997, VA funded a multi-center cooperative study examining the 
effectiveness of a computerized battery of neuropsychological tests that could 
improve the accuracy of the diagnosis of PTSO by enabling the clinician to rule 
out organic central nervous system dysfunction. 

In July 1996 VA funded a new multk:enter treatment trial investigating the 
efIIcacy of trauma-based group therapy in the treatment of PTSO. In addition VA 
issued a Program Announcement in August 1997 requesting proposals for 
additional multk:enter trials of PTSO treatment. Methodologies being sought 
include new, non-pharmacologlc approaches to treatment, and focus on targeted 
subpopulations such as women and Persian Gulf veterans. 

PAC SPECIAL REPORT 

The PAC Special Report recommends that -All research on Gulf War 
veterans' illnesses that is funded by the government should be subjected to 
external competition and independent peer review. - The Report acknowledges 
the necessity for some rare exceptions, but the message is clear. VA agrees 
with the PAC on this matter. The policy of VA's Office of Research and 
Development is to fund only competitively peer-reviewed projects. H applies this 
same concept in its coordination of its research portfolio for Gulf War veterans' 
llnesses. The Research Wortdng Group, chaired by VA, has always promoted 
competitive peer review as a means for all member agencies to obtain the best 
research. Indeed the Research Working Group has played a major role in the 
selection process of peer reviewed, competitively funded research for all of the 
member Departments or agencies. However, it must be emphasized that the 
Research Working Group only makes funding recommendations to member 
Departments. H does not direct them to fund particular projects. 
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The PAC also recommended that "The WhIle House and VA should work 
with Congress to establish a pennanent. statutory program for Gulf War 
veterans' lnesses. The Committee envisions legislation that directs VA to 
contract with an organization with the appropriate scientific eXpertise-e.g., the 
National Academy of Sciences (HASr tor a periodic review, for benefits and 
future research purposes, of the avalable scIenIific evidence regarding 
associations between iInesses and Gulf War service. The object of such an 
analysis would be to determine statistical association between service In the Gulf 
War and morbidity and mortality, while also considering whether a plausible 
biological mechanism exists, whether research results 818 capable of replication 
and of clinical significance, and whetherN data wIIhsIand peer review.· VA 
agrees with this PAC recommendation. Gulf War " ..... who are sutrerIng 
with health problems deserve to know what happened to them In the Gulf War 
and whether evidence exists that their Inesses could be related to service. VA 
believes that this review by the HAS would ensure thai the best scientific minds 
would be brought to bear on the complex array of Gulf War veterans health 
problems and that a consistent, continuous. and equitable effort Is sustained. 
Eartler this week I approved the HAS contract proposal and we have provided a 
copy of the contract to the committee. I would welcome any input that the 
Committee members have ragarding this effort. 

OTHER REPORTS 

Besides rec::omrnendatI from the PAC, the InIIiIuta of Medicine, and 
other panels of experts, there have been other reports on N govemment's 
research programs for Gulf War veterans' lneeses. The General Accounting 
Office (GAO) has issued reports and Is currently engaged In ongoing reviews of 
issues centering on Gulf War veterans' illnesses including research. In June 
1997, the GAO issued their report, Gulf War Illnesses: Improved Monjtoring of 
Clinical progress and Reexamination of Research Emphasjs are Needed. VA 
provided a detailed response to the GAO report, which is contained in the 
report's appendix. 

The House Appropriations Committee Report 105-175 states, "GAO 
recently found that DoD and VA did not have a systematic approach to 
monitoring the health of Gulf War veterans after their initial examination and 
consequently could not provide information on the effectiveness of the treatment 
they had received or whether they were better or worse than when first 
examined," The report goes on to say that "DoD and VA should develop and 
implement a plan to provide: (1) date on the effectiveness of treatments 
received by these veterans, and (2) longitudinal information on the health of 
veterans who reported iHnesses after the war." The review, according to the 
report, should be "focused on resolving those conditions that have proven 
intractable or resistant to current therapies." 

We agree that the goal of identifying improved Iherapiee for veterans Is an 
important one. In the traditional view 01 treatment oub:Imes research such III­
defined, symptom.based lneeses are not amenable to outcomes rasean:h 
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because one or all of the following requirements for a treatment trial are lacking: 
a clearly defined definition of the disease, a measurable health outcome result, 
and a single treatment aimed at a biologically plausible etiology. Treatment trials 
are the foundation of evidence-based medicine, which Is changing the way 
clinicians carry out Nir mission by Informing them of the best, most effective 
approaches to treatment and care. 

The Issues raised by N GAO and HouM raporta are not simple. Gulf 
W. veterans have experienced a wide variety of diagnosed and undlagraed 
medical conditions, which span the entire range d medical experience. The 
maIhodoIogy for evaluating health outcomes and treatment eftIc:ecy in such • 
complex situation has not been developed by N health ,.1.1Id'I COI'I'In'UIIly. 
The task of designing a protocol for acquiring and 8MIyzIng IongIIucIiMI 
Intormation to provide an accurate assessment 01 hundreds of health outcomes 
and the effec:tivaness of thousands d treatrnents In Gulf War veterans poses a 
significant challenge. VA and DoD have asked the National Academy of 
Sciences Institute of Medicine to conduct a wort<shop and provide us with advice 
and recommendations on valid scientific methods to collect this Information. 
Based on this advice, we will design a program to carry out this activity. 

Addltlonaly, a report entitled, Gulf War \Iatorans' IIInOlllS: VA. pop 
CqJIInue to Ras!st Strpng Eyjdonce ljnkjng Toxjc causes to Cbrpnjc Hea!!b 
.EIIIIa was released last faB by the House Committee on Government Reform 
and OversIght. This report reUted from a series of hearings conductad by N 
Subcommittee. 

The Committee's report Included several findings and rec:ommenddans. 
Some of these findings and recommendations warrant a response on the part of 
VA There are strong n8gative assertions made in the report about the 
management of the government's research on Gulf War veterans' Hlnesses. 
These are even reflected in title of the report. The title implies the existence of 
two facts: (1) there is strong scientific evidence linking toxic causes to chronic 
health effects; and (2) VA and DoD have resisted this strong evidence in setting 
their research agendas. These assertions do not comport with the facts. VA has 
not resisted the possibility that exposures to toxic agents In the Gulf War ere 
responsible for veterans' illnesses. VA and the Research Working Group ere 
committed to continuing the pursuit of the health effects of toxic exposures. The 
combined efforts of all agenciee have resulted In approximately $20 million alone 
on research dlraclly related to the potential health consequences of expoIUI8 to 
toxjc substances. These exposures Include oil well fires, chemical warfare nerve 
agents, pesticides, and pyrido8tigmlne bromide. This figure does not Include all 
of the epidemiological health studies on Gulf W. veterans that acquire self­
report exposure data in an attempt to identify potential links between toxjc 
exposure and outcome. One of VA's Initial major investmenlsln research on 
Gulf War veterans' illnesses was the three environmental hazards research 
centera located et Boston VAMC, East Orange VAMC, and Portland VAMC. 
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This evidence clearty counters the notion that we have resiIt8d exploring. 
potentlallinkages. 

Evidence linking toxic exposures to chronic health effects in Gulf War 
veterans Is incomplete at this time. However, VA, and the Research Working 
Group which It chairs, has continued to pursue aIIleada with respect to potential 
causes of Gulf War veterans' Illnesses. However, at this time, research reports 
claiming a causal relationship between toxic exposures and health outcomes in 
Gulf War veterans are 1noompIete. We face two problems in this area of 
causation: (1) quantitative exposure data, which are necess8IY ingredients for 
establishment of causation, have been difficult to obtain beyond seIf-reported 
exposures; (2) It is still too early in the research cycle to make definitive 
research-based claims about causation. 

In the Committee's report itself, there are three research-related findings, 
and five rasearclH'elated recommendations. The findings contained in the report 
restate the previous assertion that the federal research strategy has disregarded 
evidence of causal links between toxic exposures and health outcomes. As 
stated before, this is simply untrue. 

The report findings also suggest that "Institutional and methodological 
constraints make It unlikely that the current research structure will find the 
causes and effective treatments for Gulf War veterans' i1nesses-. We 
acknowledge the possIblity that we may never definitively know the precise 
cause, or causes, of Gulf War veterans' Illnesses. However, as discussed 
before, the limitations to finding a cause are not due to constraints imposed on 
research by the govemment, but are due, in part, for example, to the inherent 
methodological problems imbedded in the difficult job of acquiring accurate, 
quantitative exposure data that can be linked to health outcomes. Despite this, 
we continue to strive to ascertain the cause or causes through innovative 
methods of exposure ascertainment. 

The notion put forward In the report that currant research will not identify 
effective treatments is also inaccurate. Much of the currant research Is directed 
at establishing working case definitions for Gulf War illnesses. This Is a 
prerequisite for conducting tntatrnent trials. As stated eartier, the VA Offlce of 
Research and Development is proceeding with planning for multi-site treatment 
trials that will initially rely on standard case definitions for CFS and FM. When, 
and if, better case criteria can be established, VA will be prepared to use those 
in future trials. 

The report recommends that Congress create or designate an agency 
independent from VA and DoD to coordinate research and aIocate research 
funds. Panels d scientists and experts such as, the 10M, have commended the 
Research Working Group on Its research dlracllons and processes for selecting 
research. The direction d research should be based on accurate, expert. and 
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independent assessments of existing data. We strongly disagree with this report 
recommendation because it is inconsistent with other expert opinion and has no 
basis. 

The report recommends that research focus on evaluation and treatment 
of disorders such as Chronic Fatigue Syndrome and Fibromyalgia. As noted 
earlier, VA has undertaken efforts to develop effective treatment strategies for 
these disorders. Included in the report's recommendation, however, are 
disorders identified as "Gulf War Syndrome· and "Multiple Chemical Sensitivity·. 
As we have often stated before, there is no collection of signs and symptoms 
manifested by Gulf War veterans that can be uniquely ascribed to a single novel 
disease pathology that could be given a name as specific as "Gulf War 
Syndrome·. We know Gulf War veterans are suffering, and we believe that their 
illnesses are associated in some way with their service in the Gulf War. 

Multiple Chemical Sensitivity is another condition that does not have an 
accepted case definition. We in the medical and environmental health 
community have long acknowledged that health consequences can arise from 
exposures to chemicals alone or in combinations. These health consequences 
are generally well described medically and include such conditions as peripheral 
neuropathy, pulmonary fibrosis, occupational asthma, cancer, and many others. 
The condition that goes by the name "Multiple Chemical Sensitivity", however, 
has eluded accurate case definition, which is a prerequisite to the development 
of treatment trials. However, VA supports peer reviewed research on Multiple 
Chemical Sensitivity that is SCientifically credible. In the current government 
research portfolio on Gulf War veterans' illnesses there are seven projects 
examining different aspects of Multiple Chemical Sensitivity. Thus VA, as well as 
other federal Departments and agencies, support research on Multiple Chemical 
Sensitivity that meet criteria of scientific merit. 

Another recommendation of the Committee's report suggests that VA and 
000 medical systems augment their research and clinical capabilities with regard 
to women's health issues and the health effects of combat service in women. 
We agree with this recommendation and will continue to encourage more 
research on women's health issues. The VA Office of Research and 
Development has already identified women's health as a priority research area 
within its program of Designated Research Areas. VA researchers are currently 
carrying out nine research projects, valued at $1.3 million, specifically targeted at 
the health consequences of the military experience of women. VA and other 
federal agencies are sponsoring this research. The Health Services Research 
Service in the VA Office of Research and Development has also issued a 
Program Announcement inviting submissions of proposals to study the impact of 
gender differences in health. 

Finally, the report recommends that VA join with other federal agencies to 
create an interdisciplinary research and clinical program on the prevention, 
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intervention and treatment of environmental neuropathies. We agree with the 
report that prevention, intervention, and treatment of environmentaHy induced 
neuropathies is important We also encourage the merging of research expertise 
from different federal agencies to tackJe vexing health problems. VA has done 
this in a number of health areas already. Consequently, we will build on prior 
efforts to work with other federal agencies in exploring the feasibility of creating 
such an interdisciplinary program. In addition, VA will issue a request for 
applications (RFA) within VA for research proposals on the prevention, 
intervention, and treatment of environmental neuropathies. 

IMPROVING CARE AND RESEARCH 

VA has been a leader in the development of veterans' healthcare 
programs, improvement of understanding concerning Gulf War health issues and 
dissemination of knowledge on Gulf War-related health issues. As we have 
previously testified, we believe that our programs have been well designed; we 
also know that they are neither uniformly delivered nor perfect. We also 
recognize that some veterans have not received the kind of reception or care at 
VA medical facilities that we strive for. To both the Committee and those 
veterans here today, I want you to know that the Veterans Health Administration 
is working diligenUy to improve their satisfaction with our services. One of the 
new initiatives aimed at improving services to veterans with complex medical 
problems is implementation of case management. 

VHA has also conducted Gulf War focus groups and developed a new 
customer satisfaction survey, which includes a large sample of Gulf War 
veterans. This national survey was sent to veterans in the fall of 1997. It will 
provide us the specific opinions of Gulf War veterans. The survey will produce 
adequate statistical power from which to draw valid conclusions about these 
data. These programs will allow us to collect data for quality improvement of VA 
programs and support our goal of providing the highest quality care to veterans. 
The analysis of the survey results will be available in March 1998. A final report 
will be forwarded to the Committees at that time. 

I have just described VA's extensive treatment and research efforts on 
behalf of Gulf War veterans. You should know that we continue to take steps to 
improve the program when weaknesses have been identified. We believe the 
approaches being pioneered for these veterans will benefit others in the future. 

Research related to the illnesses of Gulf War veterans is highly complex, 
and this is equaDy true of outcomes research. VA is committed to meeting these 
challenges and providing quality healthcare and the most effective treatments to 
Gulf War veterans. We will continue to solicit the advice of scientific experts, 
oversight groups and this Conw.ittee to improve our programs for veterans. VA 
healthcare providers are dedicated to providing compassionate care and 
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answering important medical questions. President Clinton has made it clear that 
no effort should be spared in this regard. 

Mr. Chairman. that concludes my prepared statement. We welcome your 
specific suggestions for how VA care can be improved and how VA can be more 
responsive to those whom It serves. I will now be happy to respond to any 
questions the Committee may have. 

14 
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Statement by Dr. Bernard Rostker, Special Assistant to 
the Deputy Secretary of Defense for Gulf WIl Illnesses 

Before the House Committee on Veterans' Affairs. 
February 5,1998 

Thank you, Mr. Cbainnan, for the opportunity to appear before your Committee 
today. In my two pievious appearances before this Committee, I discussed my missiOll, 
DoD's resource commitment, our investigative methodology and our increased medical 
research effort. Today, you have requested that I discuss the Special Report of the 
Presidential Advisory Committee on GulfWIl Veterans lllnesses (PAC), the Second 
Report by the Committee on Government Reform and Oversight, and the report by the 
United States General Accounting Office: "GuIfWIl Illnesses-Improved Monitoring 
and Re-examination of Research Emphasis Needed." Additionally, I will tell you our 
direction for the coming year. 

First, with respect to the PAC Special Report, the intergovernmental response is 
in the fmal stages of coordination. As soon as the coordinated response is released, I will 
provide a copy to the Committee. 

The PAC Special Report had a number of recommendations for the Department of 
Defense which cover a wide range of topics. Many are health related and do not fall 
under my purview. Therefore, I will only comment on the five specific recommendations 
concerning: Technologies, Doctrine, Exposure Modeling of Khamisiyah Pit Demolition, 
Bias in Fact Finding and Analysis, and Objective Standllds. 

First, in the Ilea of technologies, we concur with the PAC's recommendation to 
pursue technological improvements for chemical warfare (CW) agent detection. For 
example, the Department has approved production and fielding of the Automatic 
Chemical Agent Detector and Alarm which will provide improved detection capabilities. 
Our ongoing developmental programs are striving to lower detection limits and increase 
the range of agents detected. 

Second, we continue to review doctrine and policy. At this time, we do not 
believe there is a need for doctrine concerning low-level chemical exposure. However, if 
research indicates a need for modification, we will consider taking such action. 

Third, as a result of our efforts on exposure modeling of the Khamisiyah pit 
demolition, we notified more than 97,000 veterans of their potential exposure to low­
levels of chemical warfare agents. The PAC recommended that all other individuals 
within a 300 mile radius of Khamisiyah be notified that they were not exposed. At this 
time, we disagree. We conducted extensive, sophisticated modeling to ascertain the size 
of the low-level chemical agent plume and the Ilea of potential exposure and announced 
the results last summer. These are our best estimates of the exposed area. However, 
through ongoing efforts, we continue to refine our model and the unit location data base 
to determine any health implications. As new information is developed, we will identify 
and notify additional veterans as appropriate. 

Fourth, the PAC suggested that independent oversight would dispel concerns 
regarding bias in fact finding and analysis. We strongly agree. Our investigation has 
been subject to full public accountability and independent oversight. We developed an 
extensive case nmative and briefing process which involves both veterans and military 
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service organizations, Congressional staffs, the media and the public. All our case 
narratives are interim reports as we continually solicit veterans to provide additional 
factual infonnation. Since this is a totally open process, we welcome independent 
oversight and look forward to the anticipated appointment by President Clinton of a 
special oversight board. 

Finally, we agree with the PAC that an objective standard needs to be applied to 
all investigations. We have developed a methodology, based on international protocols, 
which is thorough in considering all infonnation, evidence and data. Furthennore, the 
analysts conducting the investigations operate freely Within the construct of this 
methodology. -We make an assessment for each case and provide our sources to allow 
any other reader to make hislher own assessment. Our assessment is solely based on the 
facts available, not on any presumptions, preconceptions or pre-judgments and is not 
related to any potential detennination of benefits or outside influence. 

Although we have been disappointed with the characterizations of our 
relationship, we recognize the PAC's invaluable service to our veterans and the American 
public by mobilizing the Government's efforts. We appreciate the many constructive and 
relevant recommendations they have made which have assisted us in fulfilling our 
heartfelt responsibility to our Gulf War veterans. 

As you may know, I have testified three times before the Committee on 
Government Refonn and Oversight Subcommittee on Human Resources and have 
enclosed, for the record, our response to Chainnan Shays. In those sessions, I discussed 
the whole spectrum of effort, from my mission to DoD's expanded resource commitment. 
I explained our case narrative process, provided detailed information on our case 
narratives, explained our outreach programs and interactions with veterans and their 
involvement in the investigative process, and provided detailed answers to all questions 
asked by the Subcommittee and met with the Subcommittee staff on numerous occasions. 
Needless to say, in early November, when the Committee published its report, we were 
disappointed that it contained little of the infonnation we provided. 

Let me be more specific. The DoD has published 13 case narratives and 
information papers which are vinually ignored by this report. Several of these case 
narratives deal directly with issues raised by the Committee and charges made by 
witnesses called by the Committee. Our narratives were built upon the testimony of 
scores of Gulf War veterans. By ignoring facts presented in the case narratives, I believe 
that the Committee's report is misleading about what happened in the Gulf. 

. . The third report I was asked to discuss is the report by the United States General 
Accounting Office." Gulf War Illnesses-Improved Monitoring and Re-examination of 
Research Emphasis Needed". I have also enclosed our response to this report for the 
record. If this report had been published a year earlier, it would have been right on the 
mark concerning the DoD. We are concerned, however, that this report did not provide a 
timely or accurate status of the work being perfonned or progress made within the DoD 
at the time it was published. Vinually all of the facts and conclusions were previously 
identified by other reviews from both inside and outside the government and were 
addressed by a number of new programs not considered by the GAO in their report. 
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For the record, a full accounting of the activities of my office is in my annual report to the 
Deputy Secretary of Defense. I have enclosed this Annual Report and ask that it be made 
part of the record. 

This year we continue to investigate specific events concerning chemical agents 
and will publish additional narratives on that subject. However, our main focus will be 
on environmental issues. We will complete and publish separate environmental reports 
on pesticides, depleted uranium and the oil well fU'e5. We look fotward to the challenges 
ahead and welcome the opportunity to work with the Congress and oversight agencies. 
We are responsible to our veterans to provide them with a full accounting of what went 
on during and after the war. The investigations we undertake provide the information we 
need to modify our doctrine, procedures, equipment and systems so that we can learn 
from this experience. No other agency can fulfill this responsibility. 

3 
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• 
0FJrICE Of' THE SECRETARY 01" DEI"ENSE 

IOOO_NNTAGON 
w_.DCI03OI·IOOO 

JAN 3 0 1998 ----..,_...-
Honorable Christopher Shays 
Chairman, Subcommittee on Human Resources 
Committee on Government Reform IIICl Ovenipt 
H~of~mtiv~ 
Wahington, D.C. 20SIS 

Dear Mr. Chainnan: 

1be Subcommittee on Human Resources report entitled Gulf War Veterans 
Illnesses: VA. DoD Coltlinw to Resist Slrong Evidence LlnJcing Toxic ColISes to ChroniC 
Health Effects, unfavorably compmed my ~mony regarding the occurrence of 
Amyotrophic: Lateral Sc:Ierosis (ALS) in Gulf War veterans to a letter from 
Dr. Robert H. Brown. 1 believe that, when viewed in their proper context, my IIICl 
Dr. Brown's smtements are both acc:urale IIICl in complete agreement. 

T~tifying before your subcommittee, I smted since the Gulf War nine veterans 
registered with the Comprehensive Clinical Evaluation Program and the VA Registry 
have been identified as having ALS. Further,l noted that, given the size IIICl age of the 
deployed population, this number is consistent with the anticipated rate of oc:c:urrenc:e. 

Dr. Brown noted that the annual rate of new cases for the American population is 
I per 100.000. Since people under 40 years of age would constitute 20·25% of the total, 
he believes that there would be between 1.4 and 1.7 new cases eac:h year. Our research, 
and my testimony, does not contradict Dr. Brown's analysis. His estimate was based on a 
single year's projection, 000 was looking at a six year period. Multiplying Dr. Brown's 
rate by six yields a range of8.4 to 10.2 cases; 000 had confirmed nine casc:s of ALS in 
th~ registries. 

I hope this information is helpful and clears up any misunderstanding concerning 
my testimony before your committee. 

~IY,~ 

~_J.~dL. 
Bernard Rostker 

_MC'fCUG-o _ ... _--
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Olfl'lCE 0 .. THE SECRIETAItY M DEnNSE 
1000 D_ ~AGON 

WASHINGTON. DC 20301·1000 

The Honorable Christopher Shays 
Chainnan, Subcommittee on Human Resoun:es 
Committee on Government Reform and Oversipt 
House of Representatives 
Washington, DC 20515-6143 

Dear Mr. Chainnan: 

NOV 21 1997 

I am pleased to respond to the Oversight Report of the Subcommittee on Human Resources 
and the House Committee on Government Reform and OversighL While I concur with many of 
the findings and recommendations of the report, I disagree with the selective handling of facts on 
several issues discussed in the report. Moreover, DoD has completed thirteen information papers 
and case narratives which are ignored by this report. The scores of veterans that provided 
testimony to us deserve to be heard just as much as those called by the Committee. As a resUlt, 
the report appears to be biased in its presentation. 

By ignoring facts presented in the case narratives. I believe the report is misleading about 
\\hat has or has not been done. or what is fact and what is presumption. The use of generaliti~s. 
but lack of factual and provable details. leads to many misleading conclusions. In many 
instances. the reported facts are true, but by failing to describe the circumstances or the folio\\'­
up. the report again leads the reader to incorrect conclusions. Finally. several factual errors and 
misinterpr~tation of the facts presented misstate the intent. meaning. or truth of several issues. 
Enclosed are specific examples of my concerns. 

I want to emphasize that I have not ruled out any potential cause for our veterans illnesses, 
nor have I limited our investigation in any way. I agree that it is important to seek a solution to 
Gulf War illnesses and provide a dialogue and answers to our Gulf War veterans' concerns and 
health problems. To this end, we arc: conducting a comprehensive examination that includes: 
i",'~stigations of more than 50 incidents regarding possible chemical exposure; a detailed 
;malysis of the Khamisiyah plume model; a thorough review of medical literature on 
Pyridostigmine Bromide. depleted uranium, oil well fires, pesticides, and other related subjects; 
and an extensive dialogue with veterans through outreach programs. There are more than 90 
projects and clinical evaluations underway to find explanations for the symptoms reported by our 
Gulf War veterans. In this work. we strive to identify and present all relevant facts. which we 
lhen assess to present an interim conclusion subjc:ctto modification by additional facts. We 
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welcome your review of our work IIId COCIIIIIeIIIS, as well as thai of olber intaested committees 
of the Conaress IIId will continue to conduct as objective IIId tboroup an investiplion into 
potential exposures durina the Gulf War as is possible. 

Sincerely, 

r:L-U-de 
Bernard Rostker 

Enclosure 
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C,mmeats oa Ovenipt Report 

Page 16 We are providing additional comments about ALS in a separate letter. 

Page 18, para 7 (and at least 2 other references in the paper): Report alleges that the 
Czech detections on January 19111 occurred along the border "where hundreds of thousands 
of U.S. troops were massed for the invasion." Actually, there was only one U.S. unit 
within IOlan of Hafir Al Batin on January 19111 when and where the detection was 
reported. 

Page 21, para 3 CIA undertook a worst case analysis of the bombing campaign and 
demonstrated that fall-out was unlikely. We are redoing this analysis with the expanded 
model used in Khamisiyah 

Page 23, para I: MAJ Johnson testified that he did not know what happened to the tapes 
he made at the Kuwaiti Girl's School. One copy of the tapes was returned to the United 
States and evaluated by Edgewood. Another copy was provided to the British authorities. 
The copy from Edgewood was lost, but the British provided DoD with a copy of theirs. 
This copy of the Fox tapes from the Girls' school incident is in the possession of 
OSAGWI who is having it evaluated by independent agencies. 

Page 23. para 3: GySgt Grass testified that the EOD team ..... verbally acknowledged the 
presence of chemicals weapons in the storage area." The report ignores the letter \\Titten 
to Congressman Shays by a member of the EOD team that denies (as have all EOD 
members) the events as relayed by Grass. They stated strongly that no chemical 
munitions were in that ASP. In addition. the report fails to acknowledge or account for 
all information brought forward in the case narrative and it should be noted. that GySgt 
Grass' t.:stimony was given without inviting 000 to testify on the same incidents. 

Page 23, para 6: In paragraphs 3,4 and 5, GySgt Grass testifies about the chemical agent 
detections he reported at ASP Orchard and Al Jaber Airfield. In fact, the Marine 
Breaching narrative, cited in para 6, covers different events than ASP Orchard or AI 
Jaber. Again, the report fails to even acknowledge the case narrative. 

Page 24. para 4 The report treats Dr. Tucker as an expert but fails to subject his claims to 
the same review it has given to 000. This shows an anti-DoD bias. 

Page 24. para 4: Dr Tucker states that"A declassified Marine report stated that 221 
respondents (about 13%) reported some contact with or detection of Iraqi chemical 
w.:apons during the ground war." The declassified Marine report mentioned is probably 
the ~Ianley Report. The Manley Report survey question. "did you encounter chemical 
munitions or agent threats?"' is significantly different from Dr. Tucker's reported 
question. Nowhere in the Manley Report is there a survey question related to "Iraqi 
ch.:mical weapons" 
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Page 2S, para 1: Dr Tucker implies that a captured Iraqi document giving detailed 
instructions on the destruction of 31 oil wells implies that chemicals would be released in 
conjunction with the destruction. Iraqis were instructed to wear chemical protcc:tion gear 
when setting the oil wells on fire. There is nothing in the instruction about the release of 
chemical agents 

Page 2S, para 3: GySgt Grass reported that, while monitoring the oil well fires, the alarm 
went off and detected S Mustard. The Committee failed to interview Fox MMI experts 
who could explain the Fox has difficulty on the initial pass in discriminating between the 
multiple ion combinations possible in the oil well fires and could mistake them for 
Mustard or several other CW As. Only full spectrum analysis (and maybe a series 
spectrum) would identify the actual chemical warfare agents present. 

Page 25, para 4: Dr Morehouse states that metal cylinders were placed downwind of the 
oil well fires to ..... mask the plume from the canisters." The author is careful not to state 
what was in these "canisters or metal cylinders." It is presented in such a way as to imply 
chemical warfare agents, but without evidence or proof. The Committee fails to account 
for the destructive nature of the heat of the oil well fires. 

Page 27, para 2: The report accurately states the number of US troops possibly exposed, 
but avoids the facts about general population limit exposure (not much more than daily 
living). 

Page 27, para 3: Fails to provide all the details ofthewarning received by ··the Army" 
from the CIA concerning the possibility of chemical weapons at Kharnisiyah. 

Page 27, para 5: Correctly reports UNSCOM's testimony to the PAC, but fails to report 
that their testimony goes on to state that they found no evidence of chemical munitions 
movement into Kuwait (or south of Khamisiyah). 

Page 29, para I & 3: It appears that we take the Iraqis at their word when "they admit the 
existence" of a BW or CW program, but "Iraq's denials ... should not be taken at face­
value." By selectiyely choosing what we want to believe and what we don't, the report is 
able to paint any picture it wants. The report fails to acknowledge the biological testing 
of the Navy Forward Lab which tested for and found no biological agents. 

Page 36, paragraph I. The report notes that the first fues were set around 17 January, 
1991. This is a true statement. The implication that large numbers of U.S. troops were 
exposed to high levels of contaminants for an additional month is inaccurate. While 
some exposure to oil fire smoke occurred as·the result of the January fires. these fires 
involved a limited number of wells (about 60) and the release of airborne contaminants 
paled in comparison to the levels reached as the result of the destruction inflicted on over 
900 wells, the vast majority of which occurred in the February 24 - 28, 1991 time-frame. 
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Page 37, paraaraph 1. Scott Russell states that U.S. troopS were iU-equipped in terms of 
personal protective equipment available to protect apinst exposure to oil fire smoke, but 
that civilian contractors were well equipped. Military-issued personal protective 
equipment other than MOPP was limited and vuied, and there appeared to be no 
consistent policy or directive on how and when to use the equipment that was available. 
It is incorrect to sugest, however, that civilian contractors brouaht in to fight the fires 
were any more protected than the troops. Convenations with numerous fire fighters who 
fought the blazes in Kuwait indicated that while more specialized equipment may have 
been available, the only protective equipment that was used included Nomex fire 
retardant suits and hard hats. Fire-fighters did not, u general practice, wear "chemical" 
suits nor did they use self-contained breathing apparatus because of its tendency to 
obstruct the wearer's vision when the lenses became coated with spraying oil, soot, and 
other debris from the burning wells. [We have pictures available to substantiate this.) 

Page 38 - 39. Statement by Mr. Craig Stead. Mr. Stead's comments regarding the short­
comings of the USAEHA 1994 Final Report are correct The health risk usessment 
conducted was based on data collected from May to December 1991, and did not include 
an assessment of risk for troops exposed during the period of February to April 1991 
when the oil fires were at their peak and the climatic/atmospheric conditions the worst. 
Furthermore, and this point was not noted in Mr. Craig's comments, the USAEHA report 
only included a risk assessment for those troops stationed or located near the sites where 
the air monitoring/sampling was conducted. These limitations in the USAEHA analysis 
was known at the time of publication and were noted in the report. Mr. Craig's 
comments fail to note, however, that current investigations and analyses being performed 
by this organization and supported by USCHPPM (U.S. Army Center for Health 
Promotion and Preventive Medicine). formerly known as USEAHA, are addressing these 
issues. Ongoing analyses will predict troop exposures and associated risks. based on 
accepted modeling techniques. for the entire period in which troops were in Kuwait and 
Saudi Arabia. In addition the investigation will include an estimate of risk for all troops 
in theater, regardless of location, and not solely those who were in the vicinity the air 
monitoring sampling locations. 

Page 39, para 2. The USAEHA study did not conclude, as Mr. Stead suggests, that the oil 
field fires presented no health hazards to the troops. The report states: "The results of 
this HRA indicate the potential for significant long-term adverse health effeds for the 
exposed DOD troop or civilian employee populations is minimal." Further, the 
USAEHA report did not deny the fact that sbort-term acute bealtb responses (e.g., 
coughing, sneezing, vomiting, black nasal discharges, etc.) to oil fire smoke did occur. 

Page 39, para 3. The report states that the U.S. Army Intelligence Agency January 1991 
study (correct citation: "Kuwait: Serious Oil fire, Gas and Smoke Dangers", Applied 
Technologies Branch, Science Division. FSTC Author, AST -2660Z-148-90, January 9, 
1991) refutes the findings of the USAEHA report. The Army Intelligence Agency report 
discusses the p"ysical hazards associated with exposure to oil well fires. It speaks to the 
dang.:r~ of fir.:. heat. explosions. shock. lnd poisons associated with burning and 
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damaaed well heads. The USAEHA report, on the other hand, addresses the he.llh 
hazards from the inhalation, ingestion, and dermal adsorption of oil fire contaminants. It 
predicts expected increases in the incidence of cancer cases and hazards to the body's 
internal system (e.g., heart, respiratory, kidney, etc.). The subject matter of the two 
repons are different and do not warrant direct comparison. In other words, the writer is 
attempting "to compare apples and oranges". 

Page 75, para 3: The repon states that DoD has focused on case narratives " ... to disprove 
specific chemical detection incidents reponed by military specialists .... " DoD has 
focused its effons on determining the facts associated with reponed chemical incidents. 
There is no preconceived outcome of our investigation. If the facts prove or disprove the 
reponed incidents, then that is what DoD repons. In addition, it is the Committee's 
repon that has failed to account for all the information developed in the case narratives 
and has even ignored letters from service members sent to the Committee when the 
letters present new information that does not fit the bias of the Committee. 

Page 87, para 4:. Repon cites as proofofcbemical weapons in Kuwait UNSCOM 
testimony of the movement of chemical weapons to Khamisiyah. However, Khamisiyah 
is not in Kuwait. In fact, UNSCOM repons that chemical weapons (1221155 mm) never 
went south of Khamisiyah which implies that they were not in the Marine section. 

Page 87, para 3: Repon correctly repons GySgt Grass's repon of Fox chemical a1ens. 
There is nothing in GySgt Grass' testimony that he "added any doubt he may have had as 
to the accuracy of the readings was eradicated when he noticed the international symbol 
for poison - the skull and crossbones - emblazoned on yellow tape, boxes of ammunition, 
and posted signs:' In fact, his testimony is that he saw yellow tape with skull and 
crossbones but, he never claimed to have linked the tape to "the international symbol for 
poison." he ne\'er stated that the skull and crossbones were on the boxes of ammunition, 
only on the yellow tape, and he never doubted the accuracy of his readings. 

Page 88, para 4-6: Mr Tuite claims that the 19 January, 1991, bombings resulted in 
widespread exposure to U.S. Troops to chemical warfare agents. The possibility ofa 
chemical detection on 19 January, 1991, is addressed in OSAGWI's Czech-French case 
narrative (not yet released). We are aware of no "widespread exposure" because only one 
U.S. unit was at Hafir AI Batin, where the detection was reported. The detection was for 
a very low level of chemical for a very shon period of time. There was never a U.S. 
confirmation with an M256 kit or any other detection. Additionally, OSAGWI is 
investigating and will model the plumes resulting from the coalition bombing campaign, 
including bombings on 19 January, 1991. 

Page 93, para 8: Report states that "oxidized panicles [ofOUl are ... absorbed through 
the skin." DU is not absorbed through the skin. It must be ingested or enter as a result of 
a wound. 



124 

Page 129 last para - Page 130 first para: The proposals in the committee's report would 
provide a means for anyone to establish, and thereby automatically validate, hisIher own 
medical record of treatment and of vaccines received exclusive of any subsequent 
documentation. Once established the veteran could thea fate for compensation citing as 
proof the very records that he/she established. Medical records are never created de novo 
several years after the fact. 
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THE ASSISTANT SECRETARY OF DEFENSE 

Mr. Henry L. Hinton. Jr. 
Assistant Comptroller General 

WASHINGTON. 0 C 20301-1200 

National Security and International Affairs Division 
U.s. General Accounting Office 
Washington. DC 20548 

Dear Mr. Hinton: 

JU~ i991 

This is the Department of Defense (000) response to the General Accounting Offiee 
(GAO) draft report. "GULF WAR ILLNESS(sic): Improved Monitoring of Clinical Progress and 
Re·examination of Research Emphasis Needed." dated May 19. 1997 (GAO Code 713002), OSD 
Case 1364. The DoD only partially concurs with the draft report. While the thrust of some of 
the rec:ommendations has merit. the report suggests some misunderstanding of both DoD clinical 
and resean:h programs and the role these programs play in understandinl Gulf War velums' 
illnesses. More importantly, the recommendations do not fully take into account the complex set 
of health outcomes related to the Gulf War and fail to recognize the significant accomplisiuncnts 
of the Department as noted by the Institute of Medicine and Presidential Advisory Committee. 

Preceding this GAO report, there have been several independent assessments of Gulf War 
veterans' illnesses and the DoD IIId VA resardI and clinical Prolflllls. The Institute of 
Medicine, in independent reviews, concluded that: ''The DoD hIS made conscientious efforts to 
build consistency and quality _ into this program at the many medical treatment facilities 
and regioilal medical centers aclVU the country. This nationwide effort was implemented 
relatively quickly. The committee commends the DoD for its efforts to provide high-quality 
medical care in the Comprehensive Clinical Evaluation Proaram (CCEP) IIId the success it hII 
achieved to date in developinl the infiastrueture necessary to efficiently contact, schedule. refer 
md track thousands of patients throu&h the system." ..... Sip and symptoms withoul diagnosis 
or "",_I cause are found ill every medical pncIice; clinicai medicine is neither perfect nor all· 
knowina. Althou&h physicians may flilto provide a medical reason for ~me of these sipllld 
symptoms, the illncua IIId reJated disability have to be addraaed IS well as possible, 
independent of efforts to undcntaad causes.. All of us in the health care IIId public health fields 
are committed 10 usia, the scientific study methods available 10 us in an attempt to undentand 
and better opllin what is presently known. Only ill this way can we make pro.- in clefinin" 
prcventin, aocl Ir'eatinl diRue.. " 

Appointed by Prcsideal Clinton. the Pnlidential Advisory CommiItee on OuIfW. 
VeteraI\I' Illnesses concluded thai: M ... the IOvemment is ... provicJin, appropriate medical un to 
GulfW. Veteral\l and hIS initiated researdI ill the areu most likely to illuminate the causes of 
their illnesses." M ••• for the most pan. the IOvernment hIS acled in aoocll'lith to address veterans' 



126 

heIIIh-." ..... the ..... _·.CUINIII..-dI ponWioOll OaIIW • ..,...· in­
is appI'CIpriIeeIy wciIIad ""'Ipidaio\osiC 1tUIIIea ........ 011 ........... diIorden 
!hat .. more h1tely toimpnm oarollllentandiD. olGalCW.~· ma-. For the 1lIOII 
put. Ibe pW'IIIIIWII'. priorilizllioa ,.-. 11M wocbd. .. 

Thi. report clifT .. hm "*' indIpIndwllly dwivwlllndiap. ... wlliclllIIIIdI orlhe 
DoD and VA J'eICIICh and elinicll pro.- .. baed. wilhoul havinl ewried ouallllllvel of 
CII'eftII and tbouahIfuI--- carried oua by the InIciIute orMedieiai CommiIIeea and the 
Presidenlial Advisory CommiIIee. 

The detailed DoD c:onnwaOllthe GAO.-=I ...... JIIOrided ia Ibe 
_1oIure. The DoD "",,1 ciatalbe opportWUly 10 CIOIIIIDWIIOIIIbe GAO draft npoIt. 

a.~~ 
Edwlnl D. Mafti~ N.n.-­

Actina Aili .... SeereIIry oro.r-
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GAO DRAfT REPORT • DATED MA V 19, 1997 
OSD CASE 1364, GAO CODE 713002 

"GULF W ARILLNESS(sic): IMPROVED MONITORING OF CLINICAL 
PROGRESS AND RE·EXAMINATION OF RESEARCH EMPHASIS NEEDED" 

DEPARTMENT OF DEFENSE COMMENTS ON 
THE GAO RECOMMENDATIONS 

RECOMMENDATION I: The GAO believes that efforts to monitor·Gulf War veterans' 
clinical status are necessary to provide direction to the research agenda and to ensure that 
veterans are receiving appropriate and effective treatments. Moreover, the Institute of 
Medicine and at least one veterans' service organization have also highlighted the 
importance or monitoring the progress of Gulf War veterans. We agRe with these 
organizations and recommend that the Secretaries of Defense and Veterans Affain 
develop and implement plans to monitor the clinical progress oCveterans who have 
participated in their postwar examination programs. (p.13 I GAO Draft Report) 

DoD RESPONSE: Partially concur. The DoD established the Comprehensive Clinical 
Evaluation Program (CCEP) as a clinical rather than a research program to provide health 
care to veterans who may be experiencing health problems possibly related to their 
service in the Persian Gulf. The CCEP proc:cu has been reviewed by a series of 
nationally recognized expert panels including the Presidential Advisory Committee and 
groups from the Division of Health Promotion and Disease Prevention· Institute of 
Medicine (10M). Each of the panel. included distinguished clinicians, scientists,a 
scholars across multiple disciplines. The 10M committees specifically commended the 
DoD for "its efforts to provide high quality medical care and success in developiq the 
infrastructure necessary to efficiently contact, schedule. refer and track tboUllllds of 
patients through the system." The 10M fiuther concluded that there i. "no clinical 
evidence in the CCEP for a previously WlkDown iIInca among Penian Gulfvetenns." In 
addition to the 10M Committees, the Final Report of the Presidential Advisory 
Committee on GulfW .. Veterans' illnesses noted. "The committee apea with the 
10M's conclusion that the clinical evaluation programs of the DoD and VA are excellent 
for the diaanosis and care ofGulfW .. veterInI' illncacs." Therefore, the Department 
continUCI to opCrate the CCEP and to 8Ctively collaborate with V A to share information 
and to plan accordingly. 

In keepinl with the spirit of the GAO recommendation, in November 1996. the 
DoD requested • draft feasibility proposal to evaluate the cumnt bcalth ItIlUI ofCCEP 
pU'ticipaats. The proposal sbaIl specifically address measures ofbcalth outcomCi of 
CCEP participants. A proposal bu been received and is c:urrent1y beiDI reviewed. Our 
soaJ i. to find bealth outcome m_ that c:aa reflect currenI health statui ofGulfW. 
veterms compand with GulfW. era veIcraIII aad other appropriale compIrisoD JIOupL 
Some of the outcome measures may include ICdve duty attrition rIleS. boIpitalizaliOlll. 
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ambulatory visits, medical and physical evaluation bon rates, promotion ntes,apd 
mortality rates. 

Relative to the GulCWar, significant information is known replding the natuR of 
veterans' illnesses. In April 1994, anon-Federal, iadependent panel of experts sponsored 
by the National Institutes of Health concluded that veterans appeared to be "experienc:iq 
no sinsle disease or sY,lldromc, but rather multiple illnesses with various overlapping 
symptoms and causes." This conclusion is consistent with the subsequent clinical 
experience of the DoD in providing systematic clinical examinations to veterans through 
the Comprehensive Clinical Evaluation Program (Mil Med 1997; 162(3):149-155). Over 
90,000 Gulf War veterans. approximately 13 percent of the deployed foree, have elected 
to participate in the medical propams conducted by the Departments of Defense aad 
Veterans Affain. 

The Department embraces the contemporary approaches to utilization 
management, quality management, and risk management found in civilian health tare and 
applies these approaches to all DoD beneficiaries including Gulf War veterans. Such an 
approach provides a more than adequate mechanism for the oversiiht of care provided. 
Whatever uncertainties may exist about the causes of Gulf War veterans illnesses, 
veterans are receiving appropriate and effective treatment according to standards 
currently in place for all patients within the DoD medical treatment facilities. The vast 
majority ofCCEP participants have the types of diagnoses commonly seen in military 
and civilian primary tare settings. Indeed, as in any clinical selting, the treatment of 
veterans in the CCEP has been according to their clinical presentation as is typital of 
medical practice. Finally, the fact that CCEP participants have multiple diagnoses and 
may sec multiple providers is consistent with the experienc:e of other health care 
beneficiaries. Gulf War veterans have been treated according to the same high standards 
of care provided to all beneficiaries within the Military Health Services System. 

Noncthele56, many conditions such as ehronic falJgue syndrome or depression an: 
chronic and do not lend themselves to time-limited resolution. Civilian as well as 
military patients suffcrinl nom these conditions may have symptoms that persist for 
years. It should be noted that the DoD provides intensive follow-up to those individuals 
from the CCEP who require tare beyond the CCEP evaluation. Specifically, at the 
Walter Reed Army Medital Center's Specialized Care Program, follow-up occurs at the 
3,6,9, and 12 month intervals upon completion of the program. 

All military personnel arc afforded high quality comprehensive health care and 
follow-up in the Military Health Servica System. ThissyS&eal of tare and follow-up 
ensures that quality care, baed on the best available medic:al services. is provided. 1be 
DoD hu an established policy for the cOl1lOlidation and expansion of c:cntraiized 
databases which will assess health outcoIMI, health care utilization patterna, IIId bodl 
ambulatory visits and in-paticat trcnda. Furthermore, DoD is constructing an automated 
information system to monitor any medical c:onsequence and other health-related eVCIIlI 
within individuals before, during. and after a deployment. This system will ensure 
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targeted prevention and control programs for those at greatest rislc of deployment-related 
injuries or illnesses in future deployments. 

The underlying theme of the GAO Report appears to be that there is a single or a 
few lUBe scale Gulf War-related illnesses for which there are specific correct treatments. 
1bat cooclusion is contrary to scientific evidence to date and the conclusions of at least 
three independent. ex~ scientific panels. 

RECOMMENDATION 2: The GAO recommended that the Secretary of Defense. in 
conjunction with the Secretary of Veterans Affain. give greater priority to research on 
treatment for ill veterans and on low-level exposures to chemicals and their interactive 
effects and less priority to funher epidemiological studies. (p. 13-141 Draft GAO Repon) 

DoD RESPONSE: Panially concur. Thi. recommendation appears to be inconsistent 
with baic clinical and research principles. Research for etTective lreatment(s) or clinical 
trials almost always follows rather than precedes the identification of illness and 
epidemiological studies. Clinical and epidemiologic studies in the current researcb 
portfolio have provided and shall continue to provide appropriate information for funber 
research that shall benefit the popUlation in question. The Medical Follow-up Agency of 
the 10M said specifically on pase 25 of their final report, "Even when considering the 
difficulties and cautions in interpreting research u described above. the committee 
believes that there is a sound basi. for epidemioloSic studies ... ," 'Ihe GAO fails to 
acknowledge that research results thus far have provided accurate and conclusive results 
regardiDs causes of mortality (JAMA 1996; 275 and NEJM 1996; 335). nles and causes 
for boIpitalizatj.OIII (NEJM 1996; 335), rates and types of adverse birth outcomes (Mil 
Med 1996; 161 aftd NEJM 1997; 336), a well u many other health outcomes. Well 
desipcd clinical and epidemiologic studies that compare specific health outcomes within 
distinct groups of individuals with appropriate comparison or control group. are 
extremely important and remain a valid approach to better undentandins Gulf War health 
issues. These studies do not lose their impon.nc:e ifvalidated exposure data are difficult 
to obtain. The fiadinp &om theM studies can help identify areas 'for future resean:h. 

In keeping with the GAO recommendation, however. DoD and V A are committed 
to better understanding the possible health effecll of exposure to sub-clinicallevels of 
chemical warfare' agents and other environmental hazards. AA of December 1996, more 
than SI5 million wu allocated in the uea of subclinical exposures to chemical warfare 
nerve agents and health effects ftom other hmirdous exposures ineludinl possible 
iDterlCtiw efI'ects. As with all Persian Gulf .... aIed bealth raean:h manapel by DoD. 
scientific proposals are formaUy solicited by an annouecement in the Commen:e Business 
Daily. All propOsall are then anonymously peer-reviewed by experienced panels of 
independent experts and rated for scientific merit. The ResearcIa WorkiDg Group of the 
Persian GulfVetenns' Coordinating ao.rd then .Iects the best propoIaIl bued on 
scicatifie merit and program retev.a, CDIUrint a ballllCCd raearchpol\folio co. 
multiple fronts. We do 11* th8t rese.dI into environmental fIctors il critical. Our 
c:urreat research effort for 1997 includes $10 million extramural research larJeted at 
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possible health effects of exposure to chemical warfare a,ents or other toxins. as wen II 
combinations of inoculations and investigational new druas· An additional SS million of 
joint DoD and V A research money is committed to study stress, somatization diJorden 
and poslible health effects of exposure to subclinical chemical warfare agents. 

ThroupUl this report. GAO has criticized the flndmgs and recommendations of 
a committee of nationally recognized experts, called to,ether by the President of the 
United Stales. to better understand the health issues of Gulf War veterans. While it 
would be inappropriate for the Depanment to comment on the GAO findinp related to 
the Presidential Advisory Committee, we are surprised that several key Presidential 
Advisory Committee findings were dismissed since this expert panel conducted an 
extensive, 18-month investigation that included multiple field hearings. 

RECOMMENDATION 3: The GAO recommended that the Secretaries ofDcfensc and 
Veterans Affairs refine the correct approaches of the clinical and research programs for 
diagnosis of post-traumatic stress disorder consistent with suggestions recently made by 
the Institute of Medicine. (p. 14 I GAO Draft Report) 

DoD RESPONSE: Partially concur. Both organizations have already designed and 
initiated clinical and research programs to belter understand Post-Traumatic Stress 
Disorder (PTSD), as well as other stress-related health outcomes. Multiple expert panels 
including the Defense Scicnce Board, National Institutes of Health Consensus Panel, two 
10M panels and the Presidential Advisory Comminee have all recognized that stress is an 
important contributing factor to the broad range of illnesses, including PTSD, beinl 
reported by Gulf War veterans. Replicated studies have shown an association bctwoen 
stress and PTSD and other conditions in both clinical and population studies. Given the 
clinical naturc of the CCEP. it is not surprising that approximately S% of CCEP 
participants have a diagnosis of PTSD and that this observation is higher than that 
reported in population based studies. In 1997. 000 and V A wi II publish a solicitation 
and commit at least SS million for beth basic and applied stress-related research. 
Furthermore. DoD and V A have nationally recognized experts at medical referral centers 
to assist clinicians in the diagnoses and treatments related to PTSD. 

The CCEP uses state-of-the-art instruments for the diagnosis ofPost-Trawnatic 
Stress Disorder and other p.ychological conditions. The Clinician-Administered PTSD 
Scale (CAPS) is the structured interview used to assess for the presence and severity of 
PTSD. Empirical research has shown that the CAPS is a valid and reliable instrwnent for 
this purpose and is the instrument of choice among scientists studyins individuals with 
PTSD. Tbe Structured Clinical Interview derived from the Diagnostic and Statistical 
Manual of Mental Disorders, Fourth Edition (DSM-IV) is used extensively in psychiatric 
research to measure psycholosical conditions. It wu selected for usc in CCEP because it 
provides the most accurate. comprehensive. and reproducible diagnostic assessment for 
psycholosical conditions currently available. These measures are used for all CCEP 
patients wamntin& the phase II multispccialty assessmenl Patients referred for 
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psycholosic11 assessmcat undqo similarly U1CnIive and validlted neuropcyc:holopcal 
and psychological tcstins. 

s 
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• 
OfIPICK M THE KC"KTARV M D ....... 

'_ ....... NNT_ w~Dc:_,·,_ 

Mr. Haw, L. HiMoII. Jr. 
Allislanl Comptroller 0enenI 
NIIioMI Security UId latlmllionll Af&ira Division 
U.S. GenInI ~ 0ftIce 
W ....... OII, DC 20S41 

Dar Mr. HintoII: 

17 JUIIIIl 

'" _ diIcuued willi your sWf, we are proviclint IdditioIIII input for GAO's report. -QuIt'W .. 
IU_ -!mpRmd MoniIDrinlIllll ~ or~h Emphuis Needed"', beyond !hal 
provided in OW' '-9th I." •. (See 11*"'-.) Our inteation in providina this input illO .... 
GAO in produc:ina a 6IctuaJ1y correct UId useftd report for the Cocwren. Ho_. ill ........ 
especiIIIy 10 GuJrWar vet ...... is heavily dependent upon beina factually correct II1II dnwina 
supportable concIulioDs &om those racts. III added ..we i. heavily dependent upon the ext_ to 
which it builds upon UId rises Il10,,. lhe foundatioo !lid by many prec:edina effOrll. '" for the 
curr.- draft. unC __ ely, ~ lillie is new. 

Vinually all or~ ftIcB and conclusions. in lhe draft we haWl Cor review, have been surUced 
berore by effocu inside UId oulside lhe 10_. We under.UId well the shoncominp orthe 
p". w. haWl owned up 10 lhem 011 many occuionI. But mo. illlpOftllllly, we have tak_lhe 
lessons lamed UId applied them bolh 10 carina ror our GuJrWar veterUlS UId proIectina our 
IroopS in lhe flature 

Over lhe ~ _11 years. INJCh work hu been done 10 ensure that we lake care or our QuIt' 
War vet ...... undcnIllld Oulr War illnaAs and lheir CIII .... and prolect our troops durina 
flature deplOJII*MI. Malty pU1ies have played a conSlNCliWl role in Ihit cft'on. includi .. 
Deput_ oroa- (DoD). Veterans Mairs (VA) Ind Helith UId Human Services, the 
Institule or Medicine (10M) UId lhe Presidential Advisory Committee (PAC) While much __ 
remains to be done, much more orlhis muItia.-, efI'ort needs 10 be recopized by the GAO. 

Wilh rapecllO the 6IctuaJ buis Cor lhe GAO ~y and the subsequent conclusions. we _ to 
make _aI poinII. 
• Since the ........ or lhe VA IIId DoD clinical JIfOIfIIIIJ, we baWl had in place syst.-IO 

..... lhat quIIiIy care.1IIina the bat aYaillble medical science, is beinl provided 10 OW' GuJr 
WarveterMS. What we are addu.. u ~ advised the PAC _ time &p. is aslnIII!' 10 
look II a SIAIpIe or our patients and lheir propelS o_lime. 

• Both ~ studies and studies on potential ClllIeI need 10 be pursued "'-vely. 
The GAO IIUdy lllilllkenly _Ihat lhe dilllculty ill curyiq OUI GulrWar 
epidemiololical studies reduces lheir im~ and continui .. CODIribulion 
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• Workin.lhroual! Ih. Penian GulfVetltllll Coordinllin. Board, Ih.l .... DepanlMnli have 
had I coherenl r_h plan, reviewed positively by \he PAC and 10M ud shared with 11M 
Co..,.... for quil' some lime. The GAO lIIIdy I'aih 10 I'KOpia lhal fact. 

• In GAO'I criliciJml or"pmnment conclusions", GAO di_1IIS lhe ~ work 
done by lhe PAC and by lhe three Departmenll and overstates the exttllt to which 11M 
10vemment hal arrived II "conclusions." As we have lilted on many occuionI, our work on 
delerminina the CIUIeS orGulrWar veleranl iltneun continues. 

Even in lhe litle ofthe repOft, there is no recopilion ofpro.ess or conunitments already 1IIIde. 

Alain, focusinl on lhe put and failinllO aclcnowledse Ihe enormous proaress mad. does not 
serve well eilher Ihe Conaren or Gulf War veter ..... W. hope you will make Ihe chanaes 
necessary for I report Ihal is 10 serve well the Con .... and our Gulf War veterans and their 
families. 

Sincerely. 

~~d{).m~ 
Edward D. Manin. M.D. 
Actins Assistant Secretary of Defense 
(Heallh Mlirs) 

EneloNre 
As Silled 

Bernard D ROSiker. Ph. D. 
Special Assistanl for Gulf War IUnesses 
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Mr. Chairman and Members of the Committee: 

I am pleased to be here today to discuss two recent GAO reports 

that responded to congressional mandates' regarding health care 

issues of military personnel deployed for military operations 

overseas. In the first. we reported on the government·s clinical 

care and medical research programs relating to illnesses suffered 

b¥ Gulf War. veterans.' For the second. we assessed the medical 

surveillance' of military personnel in Bosnia.' Based on these two 

reports. I will discuss four issues: 

the adequacy of the mechanisms used b¥ the Department of 

Oefense (DOD) and Veterans Affairs (VA) to monitor the 

quality. appropriateness. and effectiveness of Gulf War 

veterans' care and to follow up on their clinical progress 

over time; 

the government's research strategy for studying Gulf War 

veterans' illnesses and the methodological problems posed in 

its studies; 

'National Oefense Authorization Act for Fiscal Year 1997 (P.L. 104-
201. sec. 744. Sept. 23. 1996). 

~lf War 1110e.,cs· Imprgyed Mopitgrinq Of ClinicAl Progr_11 ADd 
Reexamination of Research EmphAsis Are Needed (GAO/NSIAD-97-163. 
June 23.1997). 

'Medical surveillance involves the regular or repeated collection. 
analysis. and dissemination of uniform health information. 

'Def~~~ ~'fr;' ~C:l surye~nce Improved Since Gulf war. 
but MiXiid ilUUii.S iii BOF1iA (GAO/NS :97-136. May 13. 1997). 

1 
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the consistency of k.y official conclusions with available 

data on the caus.s of Gulf War veterans' illn •••• s; and 

the extent to which DOD's .fforts for Operation Joint Endeavor 

in Bosnia were succ •• sful in overcoming the medical 

surveillance problema encountered during the Gulf War. 

W. are currently working on s.veral related studi.s requested b¥ 

other congr.ssional committees. For example. we are looking at the 

incidence of tumors among Gulf War veterans; the possible presence 

of antibodies for synth.tic squalene' in blood sampl.s of Gulf War 

veterans; the proc.sses. methods. and criteria used b¥ the Persian 

Gulf V.teran's Coordinating Board (PGVCB),' DOD. and VA to approve 

or disapprove research protocols; and the extent to which ongoing 

research can provide information on what caused Gulf War veterans' 

illnesses. We will be happy to share the result. of this work with 

you once it is completed. 

RESULTS IN BRIEF 

I will first summarize our findings on the four issues and then 

provide detailed information on them. In our r.port on Gulf War 

veterans' illn.sses. we noted that while DOD and VA had provided 

'Squalene is an acyclic hydrocarbon that is widely distributed in 
nature but is unh.althful to humans in synth.tic form. 

'The PGVCB. which compri •• s the Secr.taries of Def.ns •• Veterans 
Affairs. and Health and Human Servic.s. was charg.d with 
coordinating the f.deral response to Gulf War veterans' illnesses. 
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care to eligible Gulf War veterans. they had no system for 

following up on their health to determine the effectiveness of 

their care after initial treatment. Also. because of 

methodological problema and incomplete medical records on the 

veterans. research has not come close to providing conclusive 

answers on the causes of the illnesses. Given the data needed 

versus what. is available. which is primarily anecdotal. it will be 

very difficult. if not impossible. to determine the causes of the 

illnesses. Finally. the support for some official conclusions 

regarding stres •• leishmaniasis (a ·parasitic infection). and 

exposure to chemical agents was weak or subject to other 

interpretations. 

Regarding our report on the medical surveillance of servicemembers 

deployed in Bosnia. while we found that 000 had improved its 

capability to monitor and assess the effects of deployments on 

servicemembers' health since the Gulf War. certain problems 

remained: the database containing deployment information was 

inaccurate. not all troops received postdeployment medical 

assessments. and many of the medical records we reviewed were 

incomplete. 

After I have provided details on the findings of our reports. I 

will discuss our reports' recommendations. the relevant agencies' 

comments on them. and ou~ evaluation of those comments. 

3 
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Before providing you details on the results of our work, let me 

briefly provide some background information. During service 

associated with the Gulf War, many of the approximately 700,000 

veterans might have been exposed to a variety of potentially 

hazardous s\lbStances. These substances include c~unds used to 

decontaminate equipment and protect it against chemical agents, 

pesticides, vaccines, and drugs to protect against chemical warfare 

agents (for example, pyridostigmine bromide). Following the 

postwar demolition of Iraqi ammunition facilities, some veterans 

might also have been exposed to the nerve agent sarin. 

OVer 100,000 of the approximately 700,000 Gulf War veterans have 

participated in DOD and VA health examination programs established 

between 1992 and 1994. Of those veterans examined by DOD and VA, 

nearly 90 percent have reported a wide array of health complaints 

and disabling conditions, including fatigue, muscle and joint pain, 

gastrointestinal complaints, headaches, depression, neurologic and 

neurocognitive impairments, memory loss, snortness of breath, and 

sleep disturbances. Some of the veterans fear that they are 

suffering from chronic disabling conditions because of exposure 

during the war to substances with known or suspected health 

effects. 

4 
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In 1992, VA established a program through which Gulf War veterans 

could receive medical examinations and diagnostic services. 

Participants received a regular physical examination with basic 

laboratory tests. In 1994, VA established a standardized 

examination to ob~in infofmation about exposures and symptoms 

related to di'seases endemic to the Gulf region and to order 

specific tests to detect the "biochemical fingerprints" of certain 

diseases. If a diagnosis was not apparent, veterans could receive 

up to 22 additional tests and additional specialty consultations. 

In addition, if the illness defied diagnosLs, the veterans could be 

referred to one of four VA Persian Gulf referral centers. 

In 1994, DOD initiated its Comprehensive Clinical EValuation 

Program, through which it used a clinical protocol and provided 

diagnostic services similar to those of the VA program. 

In examining the causes of Gulf War veterans' illnesses. the 

Presidential Advisory Committee on Gulf War Veterans' Illnesses and 

the Institute of Medicine confirmed the need for effective medical 

surveillance capabilities. They found that research efforts to 

determine the causes of the veterans' illnesses were hampered by 

incomplete data on (1) the names and locations of deployed 

personnel, (2) the exposure of personnel to environmental health 

hazards. (3) changes in the health· status of personnel while 

deployed. and (4) immunizations and other health services for 

personnel while deployed. 

5 
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Subsequently. in May 1997. we reviewed the actiona DOD had taken 

since the Gulf War to improve its medical surveillance 

capabilities. Specifically. we determined what medical 

surveillance procedures DOD had used in Operation Joint Endeavor. 

which was conducted in the countries of Bosnia-Herzegovina. 

Croatia. and Hungary. and whether DOD had corrected the problems 

that surfacad during the Gulf War. 

pop AND VA HAP NO SYSTEMATIC APPBOACH TO MONITORING 

GULF WAR \TETEJWlS t Hf!AI'TH APTIB INX1;IAL DANINATION 

DOD and VA officials claimed that regardless of the cause of Gulf 

War veterans' illnesse •• the veteran. had received appropriate and 

effective symptomatic treatment. Both agencies tried to measure or 

ensure the quality of veterans' initial examinations by training 

health care specialists and maintaining standards for physicians' 

qualifications. However, the.e mechanisms did not ensure a given 

level of effectiveness for the care provided or help to identify 

the most effective treatments.' 

Beyond the initial examination, neither DOD nor VA had mechanisms 

for monitoring the quality, appropriateness, or effectiveness of 

these veterans' care or clinical progress, and they had no plans to 

establish such mechanisms. VA officials told us that they regarded 

'See yA HeAlth Care· OhaArvAtiona on MAdi~Al CAr. Proyi4ed to 
Persian Gulf yeteraos (GAO/T-HEHS-97-l58, June 19, 1997). 
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monitoring the clinical progress of registry participants as a 

separate research project, and officials from DOD's Clinical Care 

and Evaluation Program made similar comments. 

We noted that such monitoring was important because (1) undiagnosed 

conditions were not uncommon among ill veterans, (2) treatment for 

veterans with undiagnosed conditions was based on their symptoms, 

(3) veterans with undiagnosed conditions or multiple diagnoses 

might see multiple providers, (4) follow-up could provide a better 

understanding of the clinical progression of the illnesses over 

time, and (5) the success or failure of physicians' treatments of 

Gulf War veterans could be identified. Without follow-up of their 

treatment, DOD and VA cannot say whether these ill veterans are any 

better or worse today than when they were first examined. 

MOST QF THE FEDERALLY FUNDED RESEARCH WAS ONGOING 

AND SOME HYPOTHESES WERE NOT INITIALLX PURSUED 

Federal research on Gulf War veterans' illnesses and factors that 

might have caused their problems was not pursued proactively. 

Although these veterans' health problems began surfacing in the 

early 1990s, the vast majority of research was not initiated until 

1994 or later, and much of that responded to legislative 

requirements or external reviewers' recommendations. This 3-year 

delay complicated the researchers' tasks and limited the amount of 

completed research available. Qf the 91 studies receiving federal 
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funding, over 70 had not been completed at the time of our review. 

The results of some studies will not be available until after 2000. 

While research on exposure to stress was emphasized in earlier 

studies, research on low-level chemical exposure was not pursued 

until legislated in 1996. The failure to fund such research could 

not be traced to an absence of proposals. According to DOD 

officials, three recently funded proposals on low-level chemical 

exposure had previously been denied funds because, at the time, DOD 

did not believe that U.S. troops had been exposed to chemical 

warfare agents. 

We found that additional hypotheses were pursued in the private 

sector. A substantial body of this research suggests that low­

level exposure to chemical warfare agents or chemically related 

compounds, such as certain pesticides, is associated with delayed 

or long-term health effects. For example, animal experiments, 

studies of accidental human exposures, and epidemiological studies 

of humans offer evidence that low-level exposures to certain 

organophosphorus compounds,' including sarin nerve agents to which 

some of our troops may have been exposed, can cause delayed, 

chronic neurotoxic effects. 

'Organophosphates are used in many pesticides and chemical warfare 
agents, and sarin has been used as a chemical warfare agent since 
World War II, most recently during the Iran-Iraq war and by 
terrorists in Japan. 
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It was suggested that the ill-defined s~toms experienced by Gulf 

War veterans might be due in part to organophosphate-induced 

delayed neurotoxicity. This hypothesis was tested in a privately 

supported epidemiological study of Gulf War veterans.' The study 

clarified the patterns -.eng veterans' symptoms through the use of 

statistical factor analyses and demonstrated that vague symptoms of 

the ill veterans were associated with brain and nerve damage 

compatible with the known chronic effects of exposures to low 

levels of organophosphates. It further linked the veterans' 

illnesses to exposure to combinations of chemicals, including nerve 

agents, insect repellents. and pyridostigmine bromide tablets. 

Toxicological research indicates that pyridostigmine bromide. which 

Gulf War veterans took to protect themselves against the immediate. 

life-threatening effects of nerve agents. may alter the metabolism 

of organophosphates in ways that activate their delayed. chronic 

effects on the brain. Moreover. exposure to combinations of 

organophosphates and related chemicals like pyridostigmine bromide 

has been shown in animal studies to be far IIIOre likely to cause 

morbidity and mortality than any of the chemicals acting alone. 

Aside from the hypotheses being emphasized in the research being 

done. we found that the bulk of ongoing federal research on Gulf 

War veterans' illnesses was focused on the epidemiological study of 

'This research. conducted at the University of Texas Southwestern 
Medical Center. has been supported in part by funding from the 
Perot Foundation. 
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the prevalence and cause of the illnesses. It is important to note 

that to conduct such studies. investigators must adhere to besic. 

generally accepted principles. 

First. investigators must specify diagnostic criteria to (1) 

reliably determine who has the disease or condition being studied 

and who does not and (2) select appropriate controls (people who do 

not have the disease or condition). Second. they must have valid 

and reliable methods of collecting and relating data on past 

exposure(s) of those in the study to possible factors that may have 

caused the symptoms. The need for accurate. dose-specific exposure 

information is particularly critical when low-level or intermittent 

exposure to drugs. chemicals. or air pollutants is possible. It is 

important not only to assess the presence or absence of exposure 

but also to characterize the intensity and duration of exposure. 

The epidemiological federal research we examined had two 

methodological problems: the lack of a case definition (that is. a 

reliable way to identify individuals with a specific disease) and 

the absence of accurate exposure data. Without valid and reliable 

data on exposures and the multiplicity of agents to which the 

veterans were exposed. researchers will likely continue to find it 

difficult to detect relatively subtle effects and to eliminate 

alternative explanations for Gulf War veterans' illnesses. 

Prevalence data can be useful. but it requires careful 

interpretation in the absence of better information on the factors 

10 
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to which veterans were exposed. While multiple federally funded 

studies on the role of stress in the veterans' illnesses have been 

done. basic toxicological questions regarding the substances to 

which they were exposed r_in unanswered. 

The ongoing epidemiological research cannot provide precise. 

accurate. end conclusive answers regarding the causes of veterans' 

illnesses because of these methodological problems as well as the 

following: 

Researchers have found it extremely difficult to gather 

information about exposures to such things as oil-well fire 

smoke and insects carrying infection. 

Medical records of the use of pyridostigmine bromide tablets 

and vaccinations to protect against chemical/biological 

warfare exposures were inadequate. 

Gulf War veterans were typically exposed to a wide array of 

agents. making it difficult to isolate and characterize the 

effects of individual agents or to study their combined 

effects. 

Most of the epidemiological studies on Gulf War veterans' 

illnesses have relied only on self-reports for measuring most 

of the agents to which veterans might have been exposed. 

11 
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The information gathered from Gulf War veterans years after 

the war may be inaccurate or biased. There is often no 

straightforward way to test the validity of self-reported 

exposure information, making it impossible to separate bias in 

recalled information from actual differences in the frequency 

of exposures. As a result, findings from these studies may be 

spurious or equivocal. 

Classifying the symptoms and identifying veterans' illnesses 

have been difficult. From the outset, the symptoms reported 

have been varied and difficult to classify into one or more 

distinct illnesses. Moreover, several different diagnoses 

might provide plausible explanations for some of the specific 

health complaints. It has thus been difficult to develop a 

case definition. 

SUPPORT FOR KEY GOVERNMENT CQHCWSIQNS WAS 

WEAK OR SUBJECT TO ALTERNATIVE INTERPRETATIONS 

Six years after the war, little was conclusively known about the 

causes of Gulf War veterans' illnesses. In the absence of official 

conclusions from DOD and VA, we examined conclusions drawn in 

December 1996 by the Presidential Advisory Committee on Gulf War 

Veterans' Illnesses. In January 1997, DOD endorsed the Committee's 

conclusions about the likelihood that exposure to 10 commonly cited 

chemical agents contributed to the explained and unexplained 

12 
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illnesses of these veterans. We found the evidence to support 

three of these conclusions to be either weak or subject to 

alternative interpretations. 

First, the Committee concluded that stress was likely a 

contributing factor to Gulf War veterans' illnesses. While stress 

can induce physical illness, the link between stress and these 

veterans' physical symptoms has not been firmly established. For 

example, a large-scale, federally funded study concluded that 

stress and exposure to combat or its aftermath bear little 

relationship to the veterans' distress. The Committee also stated 

that "epidemiological studies to assess the effects pf stress 

invariably have found higher rates of posttraumatic stress disorder 

(PTSO) in Gulf War veterans than among individuals in nondeployed 

units or in the general U.S. population of the same age." 

Our review indicated that the prevalence of PTSO among Gulf War 

veterans might be overestimated due to problems in the methods used 

to identify it. Specifically, the studies on PTSO to which the 

Committee referred did not exclude other conditions, such as 

neurological disorders that produce symptoms similar to PTSO and 

can also elevate scores on key measures of PTSO. Also, the use of 

broad and heterogenous groups of diagnoses (e.g., "psychological 

conditions"--ranging from tension headache to major depression) in 

data from DOD's clinical program might contribute to an 

13 
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overestimation of the extent of serious psychological illnesses 

among Gulf War veterans. 

Second. the committee concluded that "it is unlikely that 

infectious diseases endemic to the Gulf region are responsible for 

long term health effects in Gulf War veterans. except in a small 

known numbe~ of individuals." Similarly. the PGVCB concluded that 

because of the small number of reported cases "the likelihood of 

leishmania tropica as an important risk factor for widely reported 

illness has diminished." While this is the case for observed 

symptomatic infection with the parasite. the prevalence of 

asymptomatic infection is unknown. Such infection could reemerge 

in cases in which the patient's immune system becomes deficient. 

As the Committee noted. the infection could remain dormant up to 20 

years. Because of this long latency. the infected population is 

hidden, and because even classic forms of leishmaniasis are 

difficult to recognize. we noted that leishmania should be retained 

as a potential risk factor for individuals who suffer from immune 

deficiency. 

Third. the Committee concluded that it is unlikely that the health 

effects reported by many Gulf War veterans were the result of (1) 

biological or chemical warfare agents. (2) depleted uranium. (3) 

oil-well fire smoke. (4) pesticides. (5) petroleum products. and 

(6) pyridostigmine bromide or vaccines. However. our review of the 

Committee's conclusions indicated the following: 

14 
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While the government found no evidence that biological weapons 

were deployed during the Gulf War. the United States lacked 

the capability to promptly detect biological agents. and the 

effects of one agent. aflatoxin. would not be observed for 

many years. 

Evidence from various sources indicated that chemical agents 

were present at Khamisiyah. Iraq. and elsewhere on the 

battlefield. The magnitude of exposures to chemical agents 

has not been fully resolved. As we reported in June 1997. 16 

of 21 sites categorized by Gulf War planners as nuclear. 

biological. and chemical (NBC) facilities were destroyed. 

However. the United Nations Special Commission found after the 

war that not all the possible NBC targets had been identified 

'by U.S. planners. The Commission investigated a large number 

of the facilities suspected by the U.S. authorities as being 

NBC related. Regarding those the Commission had not 

inspected. we determined that each was attacked by coalition 

aircraft during the Gulf War .,. 

Exposure to certain pesticides can induce a delayed 

neurological condition without causing immediate symptoms. 

l0OpttrAtion PO.art Storm- ByaluAt.ign of t.he Air C''PP'ign (GAO/NSIAD-
97-134. June 12, 1997). p. 2. 
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Available research indicates that exposure to pyridostigmine 

bromide can alter the metabolism of organophosphates in ways 

that enhance chrondc effects on the brain. 

SUCCESS IN IMPROVING MEDICAL SURVEILLANCE WAS 

MIXED FOR SEBVLCEMEMBEBS DEPLOYED TO BOSNIA 

In 1994, DOD began developing a directive and implementing 

instruction to address the problems experienced in the medical 

surveillance of Gulf War veterans .. Although DOD had not issued 

this guidance when Operation Joint Endeavor began, it did develop a 

comprehensive medical surveillance plan in January 1996 for the 

Bosnia deployment. The plan included establishing a system to 

identify which servicemembers deployed to the theater, assessing 

environmental health threa}s, monitoring diseases and nonbattle 

injuries, and conducting postdeployment medical assessments. 

In examining medical surveillance in Bosnia in late 1996 and early 

1997, we found many remaining problems. despite DOD's attempts to 

implement its plan. These problems ace as fol~: 

First, DOD had not developed a system for accurately tracking 

the movement of individual servicemembers in units within the 

theater. Such a system is important for accurately 

identifying exposures of servicemembers to health hazards 

where they are located. 

16 
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Second, predeployment blood samples were not available for 

many servicemembers who deployed to Bosnia, and of the blood 

samples that were available in the repository for 

servicemembers who deployed, many were quite old. 

Third, many Army personnel did not receive required 

postdeployment medical assesaments. Moreover, when the 

assessments were done, they were done much later than 

required. 

Fourth, the centralized database for monitoring the extent to 

which required medical assessments were done was incomplete 

for the 618 servicemembers whose medical records we reviewed. 

More specifically, it omitted 12 percent of the in-theater 

medical assessments and 52 percent of the home unit medical 

assessments. 

Finally, many of the medical records that we reviewed were 

incomplete regarding in-theater postdeployment medical 

assessments done, s.rvicemembars' visits to battalion aid 

stations for medical treatment during deployment, and 

documentation of personnel being vaccinated against tick-borne 

encephalitis (a health threat in the theater). 

17 
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To address our first objective--the extent of DOD's clinical 

follow-up and monitoring of tr .. tment and diagnostic services--we 

reviewed literature and agency documents and conducted structured 

interviews with DOD and VA officials. We asked questions designed 

to identify.and contrast their .. thods for monitoring the quality 

and outcomes of their tr .. tment and diagnostic programs and the 

health of the registered veterans. 

To examine PGVCB's research strategy, we conducted a systematic 

review of pertinent literature and agency documents and reports. 

We also interviewed representative~ from ~'s Research Working 

Group and officials from VA, DOD, and the Central Intel~igence· 

Agency. We surveyed primary investigators of ongoing 

epidemiological studies. 

Because different methodological standards apply to various types 

of research and because the overwhelming majority of federally 

sponsored research is categorized as epid~lologi~al, we limited 

our survey to those responsible for ongoing epid~iological 

studies. With the help of an expert epidemiological consultant, we 

devised a questionnaire to assess critical elements of these 

studies (including the quality of exposure measurement, specificity 

of case defini~ion, and steps to ensure adequate sample size) and 

to identify specific problem.~hat the primar1 investigators might 
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have encountered in implementing their studies. We interviewed 

primary investigators for 31 (72 percent) of the 43 ongoing 

epidemiological studies identified by PGVCB in the November 1996 

plan. We also reviewed and categorized descriptions of all 91 

projects identified by April 1997, based on their apparent focus 

and primary objective. Finally, to review the progress of major 

ongoing research efforts, we visited the Walter Reed Army Institute 

of Research, the Naval Health Research Center, and two of VA's 

Environmental Hazards Research Centers. 

To address the third objective, we reviewed major conclusions of 

the PGVCB and the Presidential Advisory Committee on Gulf War 

Veterans' Illnesses to determine the strength of evidence 

supporting them. The purpose of this review was not to critique 

the efforts of PGVCB or the Presidential Advisory Committee but 

rather to describe the amount of knowledge about Gulf War illnesses 

that had been generated by research 6 years after the war. We 

reviewed these conclusions because they were the strongest 

statements that we had found on these matters by any official body. 

The Presidential Advisory Committee's report was significant 

because the panel included a number of recognized experts who were 

assisted by a large staff of scientists and attorneys. In 

addition, the Committee conducted an extensive review of the 

research. Thus, we believed that evaluating these conclusions 

would provide important evidence about how fruitful the federal 

research had been. We addressed this objective by reviewing extant 
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scientific literature and by consulting experts in the fields of 

epidemiology. toxicology. and medicine. 

Because of the scientific and multidisciplinary nature of this 

issue. we ensured that staff conducting the work had appropriate 

backgrounds in the field of epidemiology. psychology. environmental 

health. toxicology. engineering. weapons design. and program 

evaluation and methodology. In addition. we used in-house 

expertise in chemical and biological warfare and military health 

care systems. Also. medical experts revi~ our work. Moreover. 

we held extensive discussions with experts in academia in each of 

the substantive fields relevant to this issue. Finally. we talked 

to a number of the authors of the studies that we cited in our 

report to ensure that we correctly interpreted their findings and 

had independent experts review our draft report. 

Finally. r~arding our fourth. objective. we interviewed key agency 

officials. examined relevant information from the DOD Deployment 

Surveillance Team's database, and reviewed the medical records of 

active duty servicemembers in selected Army units in Germany who 

were deployed to Operation Joint Endeavor. 

OUr work was coapleted between October 1996 and April 1997 in 

accordance with generally accepted government auditing standards. 
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Appendix I contains a bibliography of research material referred to 

in our testimony. 

RENJ1tfENPATIQNS TO DOD AND YA 

Because of the numbers of veterans who have experienced illnesses 

that might be related to their service during the Gulf War. we 

recommended in our report that the Secretary of Defense. with the 

Secretary of Veterans Affairs. (1) set up a plan for monitoring the 

clinical progress of Gulf War veterans to help promote effective 

treatment and better direct the research agenda and (2) give 

greater priority to research on effective treatment for ill 

veterans and on low-level exposures to chemicals and their 

interactive effects and less priority to further epidemiological 

studies. 

We also recommended that the Secretaries of Defense and Veterans 

Affairs refine the current approaches of the clinical and research 

programs for diagnosing posttraumatic stress disorder consistent 

with suggestions recently made by the Institute of Medicine. The 

Institute noted the need for improved documentation of screening 

procedures and patient histories (including occupational and 

environmental exposure.) and the importance of ruling out 

alternative cause. of impairment. 
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While DOD agreed with the thrust of our recommendations. VA 

believed they 'reflected a lack of understanding of clinical 

research. epidemiology. and toxicology.' The Presidential Advisory 

committee disagreed with our findings. particularly that the 

support for some of its conclusions was weak. Despite these 

disagreements with our report. none of the comments we received 

provided evidence to challenge our principal findings and 

conclusions. 

In response to our recommendation regarding the treatment of Gulf 

War veterans. in December 1997. DOD and VA asked the Institute of 

Medicine to establish a committee to assess the appropriate 

methodology for monitoring the health outcomes and treatment 

efficacy for Gulf War veterans. On February 2. 1998. PGVCB 

informed us that it had initiated a joint program with DOD to 

conduct multicenter treatment trials for fibromyalgia and chronic 

fatigue syndrome in Gulf War veterans. It is anticipated that such 

a protocol will begin in late 1998 or early 1999. 

In response to our recommendation on research programs. as of 

January 1998. according to the research working group of PGVCB. 23 

studies had been added to the research portfolio. including 

research on the toxicology of low-level exposures to neurotoxins 

such as pyridostigmine bromide. insecticides. and chemical warfare 

nerve agents. with an emphasis on interactions among them. 
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In our report on the deploy.ent and .edical recorda for 

servic ! hers deployed to Bosnia." _ rec~ that the 

Secretary of Defense direct the Assistant Secretary of Defense for 

Health Affairs. along vith the ailitary services. the Joint Chiefs 

of Staff. and the Unified Ccxaands. as appropriate. to 

expeditiously complete and impl_t a DOD-vide policy on 

.edical surveillance for all aajor deployaents of U.S. forces. 

using lessons learned during Operation Joint Endeavor and the 

Gulf war; 

develop procedures to ensure that medical surveillance 

policies are impl_ted. to include emphasizing la) the need 

for unit ccxaanders to ensure that all servic~rs receive 

required medical assessments in a timely manner and Ib) the 

need for medical personnel to maintain complete and accurate 

medical records; and 

develop procedures for providing accurate and complete medical 

assessment information to the centralized database. 

In response to our recoaaendation. DOD established a n_ policy and 

impla.enting guidance in August 1997 and has ..pbasized to field 

ccxaanders the iJIportance of the syst_. The guidance Mndated 

.-dica1 surveillance of servicemembers before. during. and after 
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military deployaents and specified procedures for conducting such 

surveillance. 

It is important to note that GAO has not evaluated DOD's, VA's, and 

the PGVCB's proposed plans regarding the treatment and research for 

Gulf War veterans' illnesses. Also, while we have reviewed DOD's 

new medical.surveillance guidance, we have not evaluated the 

implementation of it. Nonetheless, we believe that if the guidance 

is properly implemented, DOD's medical surveillance system would be 

greatly enhanced. 

A number of other actions--particularly legislative actions--have 

taken place to help ailing Gulf War veterans. In a law sponsored 

by this Committee (P.L. 105-114, sec. 209, Nov. 21, 1997), the 

Secretary of Veterans Affairs is required to set up a program, by 

July 1, 1998, to test new approaches to treating those veterans 

suffering from undiagnosed illnesses and disabilities. Also, 

recent defense authorization legislation (P.L. 105-85, Nov. 18, 

1997), requires DOD and VA to (1) prepare a plan, by March 1, 1998, 

for providing appropriate health care to Gulf War veterans and (2) 

establish a program of clinical trials at multiple sites to assess 

the effectiveness of protocols for treating the veterans. 

In addition to the legislation, on October 31, 1997, the 

Presidential Advisory Committee issued a special report in which it 

noted that (1) VA should move quickly to incorporate Gulf War 
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veterans into its case management system and (2) DOD should place a 

higher priority on medical surveillance to ensure that the health 

data problems that occurred during the Gulf War do not recur in 

future military operations. 

Mr. Chairman. that concludes my prepared remarks. I will be happy 

to answer any questions you may have. 
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STATEMENT OF 

JOSEPH THOMPSON 

UNDER SECRETARY FOR BENEFITS 

DEPARTMENT OF VETERANS AFFAIRS 

BEFORE THE 

COMMIITEE ON VETERANS' AFFAIRS 

HOUSE OF REPRESENTATIVES 

FEBRUARY 5, 1998 

Mr. Chainnan and Members of the Committee: 

I am pleased to be here with you today to provide a status report 

on the adjudication of Gulf War veterans' claims and to discuss the 

etrorts we have made to improve Gulf War programs. 

On May 14, 1997, the Director of the Compensation and 

Pension Senrice testified before the Subcommittee on Benefits on the 

status of Gulf War claims. At that time we were halfway through a 

readjudication of over 10,000 Gulf War cases previously considef8d 

under the provisions of 38 CFR 3.317, governing oornpensatIon for 

undiagnosed Innesses. This initiative had been undertaken In July 

1998 to ensure that less traditional types of evIdenc:e, specIftcaIly lay 

evIdenc:e, had been accorded proper weight and that information 

about CCII11IlIBtaIf claims was being correcIIy entInd lido the Gulf Wet 
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ncIcIrV ayIIIm ~ b'f the CompenIaIIon and PensIon 

Service. 

Shortly before the May 14 tte.Ing we had published the finaJ 

raguIatIon Implementing the Secrelary's decision to extend the 

prasumptive period for undiagno8ed IHneues through December 31. 

2001. In our .... mony. we stated that we expected a slgnlftcant 

number of additional grants of a.vice connection for undiagnosed 

I"nesses because of the exIIIndecI pA!IIUIYIpIIve period. As of the end 

of AprtI1997. there were 4.435 cases requiring ravIew. These cases 

were orlglnaiiy coded in the Gulf war tracking system as dlsallcMed 

because of the previous 2-year presumptive period. 

We also reported that the SecraIary had approved VBA's 

recommendation to recllstrIbut8 adjudication of Gulf War claims from 

four Area Processing 0ffIce8 (APOs) to all regional otfIces. 

Mr. Chaiman. I would now like to bring the ComrnItIee up to 

date on whent we now stand with regard to Gulf War claims 

adjudication. 

Iauea ArIIIng from OW Bed!etrib"'ioo 

At. the May 14 tte.Ing. we were aware of serious COIIC8mS that 

the regIcDI oIIIces lacked the expertise and 1"8SOURl8S to handle 

these claims eI'IIcienIIy and 1ICCWIdIIy. Many members of eorv-
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wn underItIIndIbIy ... thIt we develop procedlns to 8IIIIt the 

regional ofIIces and monitDr their eIb1s and progress in adjudlcallng 

Gulf War veterans' claims. Let me summarize the assistance we 

have provided. 

On May 29,1997, the Compelll8tion and Pension Service 

conducted a 2-hour satellite broadcast on Gulf War Issues for all 

otfIces. This .. followed ." an In-depth training 88I8ion on June 2 

and 3 at the Cleveland Regional 0tIIce for representatives from all 

otfIces. Members of the Comp.,.1I8tion and Pension ServIce 

sublequenUy participated In Gulf War Issue wor1tshops on June 3 and 

4 for our Eastern Area otfIces, on June 4 and 5 for Central Area 

otfIcesL and during the week of June 23-27 for the Southern and 

Western Areas. 

After the redistribution, the Compensation and Pension SeMoe 

established a Rapid Response Team of Individuals highly proficient In 

Gulf War issues and rating procedures. The members of this team 

are available to provide immediate answers to general or claims­

specific questions and technical support In evaluating Gulf War 

dls8billties. Under the leadership of the Rapid Response Team, the 

ConIpensation and Pension ServIce has been conducting weekly Gulf 

War conference calls. At these calls, information is provided on such 

issues 88 how to deal WIth specitIc disabilities, the kinds of 

development most useful in obtaining evidence necessary to 
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adjudicate a claim, hew to distinguish between sympllOms and actual 

dIagnoees, and hew to obIain complete physical examinations 

addr8ssIng the unique concept of undiagnosed Hlnesses. The 

Compensation and PensIon Service held 29 Gulf War conference 

calls from June 25,1997, through January 28,1998. Additional calls 

have been scheduled for each Wednesday through March 25, and 

they will continue beyond that date unless there Is a consensus that 

they have fully served their purpose. 

The eII'ecIIveneII of the regional oIIIces In handling Gulf War 

cases Is rnonIDrad not only by the RapId Response Team, but also 

through evaluation of the results of local quality reviews conducted 

monthly at the regional ot'IIces. Each oftk:e Is required to ravIew a 

sample of lIB Gulf War claims as part of the local Quality Improvement 

program. The focus Is on the areas of examinations and 

"deYa1cpment, decIsIon-making, and notification. Each oftk:e has 

provided a monthly report of lIB findings to the Compensation and 

PensIon Service since July 8,1997. The local Quality Improvement 

review provides each station a good snapshot of the technical 

accuracy of Its claims processing and identifies areas for Improvement 

and training. The Compensation and Pension Service shares the 

cumulative findings of these local reports with all ot'IIces In periodic 

special letters. 

The CompensatIon and Pension Service also has undertaken 

several cornprehenIIve reviews of Gulf w.r cases to ensure that all 
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requk'ed procedures and 1nIIrucIionI .. being followed by the 

regional ot'IIceI. The ServIce wID begin another review of 100 cases in 

·February as part of ills ongoing oversight of .... cases. We expect 

that the review and anaIyIIs of the findings wID be complete by mid­

AprI, and we will be happy to share them with the Committee at that 

time. The ServIce uses the resuIIs of their own quality reviews, 

together with the local Quality Improvement reviews and feedback 

from the RapId Response Team, to ..... the current status of Gulf 

War claims processing and to delannlne particular areas whent future 

training would be beneficial. 

Mr. ChaIrman, I am deeply committed to Improving the technical 

accuracy and processing time of oornpensatIon and pension claims 

adjudication to ensure that our nation's veterans receive the best 

aervIc:e possible. Aa one way of pursuing this, I have established a 

special WOlf( group to study CompensatIon and Pension wor1doad 

Iseues. One of the key areas of their study will be accuracy of claims 

adjudication. Gulf War claims InVOlving undiagnosed illnesses .. 

unique, generally more dltlicult than others. and have their own &pedal 

requirements. Over the past three years, we have devoted a 

considerable amount of training to develop the expertise needed to 

ensure proper processing of Gulf War claims. This same degree of 

commibnent win continue. Furthermore, I will use the findings of the 

special wor1t group to achieve Improvements In the accuracy of claims 

processing In general and Gulf War claims In particular. 
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A major 8f88 d concern identIIied through our reviews 01 Gulf 

Wet cases and questions from the field oIIIces is the adequacy 01 

mecJca/ examination reports. Thorough medical examinations are 

ess8ntiaI for accurate adjudication 01 these claims. Staff of the 

Compensation and PensIon ServIce have been worklngwith staff 01 

the Under Secretary for Health to produce guidelines for conducting 

examinations involving undlagnoaed Ulnesses. There Is agreement 

that phyIicianswho conduct C&P examinations must be familiar with 

the-regulatory. requirement that existence dan undlagnoaed illness Is 

established only when an accepIabie dinlcal diagnosis has been ruled 

out through medical hisIDry, physical examination, and laboratory 

tests. The guidelines being developed wID ensure that all Issues are 

fully addressed during examinations. A draft d the guidelines Is I'1CM' 

under review in both VBA and VHA. final agreement should be 

reached very shortly. As a supplement to these guldeHnes, a joint 

88I8IIit8 video broadcast on Gulf Wet examinations for VHA and VBA 

~ wi. lake place In earlyMarctl. The tentative date Is 

Mln:h3. 

At the beginning d the raadjudlcatlon In July 1898, there WIle 

10,738 cases to be revIewed,ln which service c:onnectIon for 

undiagnoeed Illnesses had been denied. As I stated earlier, 4,435 

cases Wllelallr IdentIIIed as requlrtng an addIIIonaI review under the 

amended raguIatIon exIIndilg the presumpIIve period for 
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undiagnosed 1IIneues. In June 1997. following the Sea .... ,. 

decision to redlltrlbute Gulf War casea from the 4 APOa. 8.4n C8HI 

were sent to the regional ot'IIceI. ThII number Included readjlldication 

cases. presumptlve-period C8I8I. and original end I1!IOP8Md cIaImI 

that had been filed by Gulf War veIiIranIln the Intertm. Priority was 

given to completion of the rudjudlcatlon and preIl.mPIIve-pe 

cases. and shortly after the rediatribution of claims from the APOs. the 

regional ot'IIceI began IUbmitting to the Compenution and PensIon 

Service weekly status reports on the progress they were making on 

these cases. In October 1997. the ServIce BIked the regional ot'IIceI 

to make every effort to complete them by December 31. 1997. 

However. the ServIce recognized that due to the axtenaIve 

development and overall complexities InwIYed in these casea. some 

claima would in all likelihood IWI18in uncompleted at that date. As of 

February 3. there were 8ppIOJdmateIy 800 C8HI yet to be finalized. 

The Compenution and Pension ServIce wiD be morllitor'n"lg the 

regional offices' progreu on these C8I8I and will provide me with a 

status report each month until all cases have been completed. Let me 

go on record 81 stating that I believe the regional offices have done 

extremely well In reducing the number of review cases. I commend 

them for their eIb1s. 

Gulf war DIll 

An laue of conIInuing InIiaraIt, to VA, Congnta, 1 ....... . 

aervtce cqanir.lllOl., and oIha. II "How ~ 0UIfW. ,. .... . 
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.. receiving MIVice-connec:t compe .. ulionT Last 1UIIVn8I', we 

discovered that certain Gulf War numbers provided each month to 

Congress and to oChers were not accurate. ThIs Information cast 

doubt on all Gulf War numbers that emanated from our data bases. In 

response to growing concerns, Deputy Secretary Gober deIIgnatecI 

VA', 0IIIce ~ PolIcy and Planning .. the focal point within the 

Department for coordinating allinfonnalion pertaining to the Gulf War 

contIIct Under that ofIIce's guidance, the Department began to 

8ll8ll11'1d evaluate VA's Gulf war date eoureea, determine exIIIIng 

gaps In the data, end 8ItIIbIIsh procedureI to maIICh eledrollically 

dIap8rate .... ~ data maintained by VBA, VHA, and DOD. The 

Department remaina commHl8d to providing the moat accurate and 

compIet8 data poasible. 

For our own part, we in VBA have been working closely with the 

0IIIce ~ PolIcy and PlannIng and the Defense Manpower Data Center 

to identify .. ~ ..... who served In the Gulf W. TheaIIIr II'Id to 

enaure that those who have tiled cIaIma with VA .. property recorded 

In exiatlng InbmaIIon ....... We also went to enaure that the 

IndicatDrs used to IdentII'y Gulf war ..... recorda In our data bases 

.. not rwnoved through IICCidIIIt or miIIIIke. aec:. .. our eIbtI .. 

... a "Work In ~. we provide the following runbers 

recogIlizilg lilt each ~ our IIIbma110n ....... has 1ImiIIIIoI. lilt 

may Irnp-=t on accuacr. 
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TheI8 ,.".u being made by Wfff of caveat. p!ellmlnaly data 

from ow Gulf W. MalI8gefI18nt information System, dated ()ct)ber 

15, 1897, showed that we .. paying compeneation to 90,885 

veterans who served In the Gulf W. TheatIIr at 101M point during the 

Gulf W. era (which runs from August 2, 1888, through the praeent). 

Of 1M 90,855 veterans receiving compeneation, 74,133 served In the 

Gulf theater duf1ng the period of hoIIIIties, defined _1astInQ through 

July 31, 1891. AnoIher 45,830 Gulf W. TheatIIr ...... had 

servIc:e-conned disabilities for which no compenaatIon Is being 

paid. Of theSe 45,830 veterans, 37,253 served In theater during the 

period of hostilities. 

let me aIeo say a few words about dar. on Gulf w. ........ 
who are have service-connecled dIIabiIItIes due to undiagnoeed 

illnesses, which I know Is a subject of partiQ.llar Interest to this 

CommiUee. On the balls of Infonnation from the Gulf War tracking 

aystam as of January 21 of this year, 2,308 V81erans have been 

granted service corliledion for disabilities resulting from undiagnoIed 

illnesses. Information from our benefits delivery networt exIract8d on 

January 15,Ihowa 1,580 veterans have been service connecled for 

undiagnosed 1Inesses. Because of the dItJerences and IImitaIIons of 

the two aystems, we expect lOme dIsaepancies In the d8I8 exIract8d. 

We are c:unantIy maIichIng 1heIe two groups of reconis and reviewing 

a sample of each to explain In detail the dit'r8lenc:es anct c:onact any 

errOrs that are nollagltlmate. We wID provide you .n Interim·report on 

this 8frort by March 15. ThIs report wi contain a IImeIabIe for 
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complete resolution rA .... data __ . let me ..... you, Mr. 

Chairman, that In this matter as In all matters Involving Gulf War data, 

we are working constantly with VA's Office rA Policy and Plamlng to 

reftne and Improve the Information we provide to ensure that It Is as 

accurate and complete as possible. 

Mr. ChIIirn"al, this concludes my .... mony. I wIR now be happy 

to answer any questions that you and other members rA the 

Committee might have. 
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Mr. Chainnan and Members of the Committee: 

We are pleased to be here today to discuss the Department of Veterans Affairs' 
(VA) 8IljudicaUon of veterans' claims for compensation for undiagnOlled illnesses that 
resulted from their service in the Persian Gulf War. As you know, in November 1994, the 
Congress enacted legislation allowing VA to pay compensation benetlts to veterans for 
Persian Gulf-related undiagnOlled illnesses. In Ma,y 1996 we reported detlciencies in VA's 
processing of the nearly 8,000 undiagnOlled illness cJaims VA had evaluated. I More 
specifically, we reported that VA did not provide clear and useful information to veterans 
about the types of evidence needed to support a claim. We also stated that VA did not 
always provide veterans with required assistance by obtaining relevant evidence for the 
claims. In response to our report and concerns raised by others, VA made the decision to 
re8Iljudicate previously denied Persian Gulf cJaims related to undiagnOlled illness. 

My comments today will focus on information we have pthered at your request on 
VA's efforts to improve Persian Gulf claims processing and Its effect on the re8IljudicaUon 
of claims previously denied. Our information Is based on analyzing a statistical sample of 
the approximately 11 ,000 undiagnOlled illness claims that VA had Initially denied and Is 
now reBIljudicating as well as discussions with ofl'icials at VA headquarters and regional 
ofl'ices, and veterans service organizations. 

In summary, VA has taken steps to help improve its processing of Persian Gulf 
claims. Specifically, in July 1996, VA Issued guidance to help ensure that procedures for 
processing Persian Gulf claims are followed by requiring cJaims processors to provide 
veterans with clear and useful information regarding the types of evidence that could be 
used to support their claims. Such evidence includes records of medical exams and time 
lost at work. The guidance also requires cJaims processors to properly consider these 
pieces of evidence and thoroughly follow up on information that ma,y support the claims. 
Also, to help improve the timeliness of VA's actions on Persian Gulf claims, in Ma,y 1997, 
VA decentralized the processing of those cJaims from 4 to all 58 of its regional ofl'lces and 
began providing training to regional ofl'lce staff on processing the claims. 

Because VA only recently began some of the Initiatives to help improve the 
processing of Persian Gulf cJaims, the full impact of the Initiatives Is uncertain at this 
time. However, our follow-up review indicates that VA, for the most part, has followed 
Its procedures in reBIljudicating the previously denied cases. For example, in all the 
cases we reviewed, VA had provided veterans with a written description of the types of 
evidence Persian Gulf veterans could use to support their claims. As a result of VA's 

lyet.eraM' Cnnmerwatlnrr Evidence Considered in PersjaD Gulf War ITndj!llC!U!!ied 
Q1ness CJajma (GAOIHEHS-96-112, Ma,y 28, 1996). 
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I'elUijudicalion of denied claims completed to date, VA granted benetlta to about 8 percent 
of the veterans wboee claims were previou!ly denied for undiagnoeed conditions. 
Benetlta could Include compensation and/or medical care. 

BACkGROUND 

Fonowlng the return of U.S. forces from the Persian Gulf region, some veterans 
began exhibiting symptoms that could not be attributed to known clinical diagnoses. At 
that time, section 1110 of tide 38, U.S. C., authorized VA to compell88te for disabilities 
arising from disease or irI/UrY Incurred or aggravated In the line of duty during military 
service. However, since many of the symptoms reported by Persian Gulf veterans could 
not be attributed to a known disease or irIlury, VA had no authority to compell88te for 
them. 

In response to the needs and concerns of Persian Gulf veterans, the Congress 
enacted the Persian Gulf War Veterans' Benetlta Act (P.L 103-446, Nov. 2, 1994) to allow 
VA to pay disability compensation to veterans who experienced undiagnosed Illnesses. 
Some examples of compensable conditions under this legislation Include fatigue, 
headaches, joint and m\J8Cle pains, and respiratory disorders. In order to be compel\88ted 
under this legislation, veterans must provide objective evidence of a chronic disability. 
Objective evidence Includes medical Information such as medical records from the 
military, VA, or private physicians. Objective evidence also Includes nonmedical 
Infonnation such as records of time lost from work and lay statementa from persons such 
as family members or friends who are knowledgeable about changes In the claimant's 
physical appearance, physical abilities, and mental or emotional attitude. ClaImanta must 
also prove that the undiagnosed Ulness Is chronic-present for 6 months or longer-and 
was either present during service In the Persian Gulf or during the eligibility period. 
initially the eligibility period was detlned as 2 years after a veteran's departure from the 
Gulf. However, based on a consensus within the veteran community concerning the 
adequacy of the 2-year presumptive period and the continuing medical and scientific 
uncertainty about the nature and causes of these Ulnesses, VA extended the eligibility 
period to December 31, 2001. 

STATUS OF yA'S EFFORTS TO IMPROVE 
PERSIAN GULf CLAIMS PROCESSING 

Since our 1996 report, VA has taken a number of steps to improve ita processing of 
Persian Gulf claims. These steps Include issuing guidance to ensure that procedures for 
processing Persian Gulf claims are fonowed, decentra1lzlng claims processing to all 58 
regional oMces to improve timeliness, and providing training on the processing of Persian 
Gulf claims. 

GAOII'-HEHS-9S-89 
2 
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In July 1996, VA iIIued guidance that cIaritled im procedures for proc:essing 
Persian Gulf claims. For example, the guidance identifted the importance of using a 
standard letter for all claims involving undiagnosed iIInes8es of Persian Gulf veterans 
infonning the veterans of the types of evidence that could be used to support a claim. 
The guidance aIao cIlacuIaed the importance of norunedical evidence, II1Ch u lay 
statements, in deciding a claim and in determining the duration and aeverit;y of the Wnesa. 

In addition, the guidance cIlacuIaed the importance of obtaining all evidence, 
including medical and nonmedical statements. For instance, if a veteran's lay statement 
describes the year the condition arose, but the month is not specifted and that 
infonnalion is necessary for a 8UCCe8IIful resolution of the claim, VA staff should attempt 
to obtain this misIIing information. 

With the sdditional realijudicaUon worldoed imposed on the inltiU four regiorW 
omces, VA found the operations of those omces increasingly sttalned. Thus, in May 1997, 
VA decided to decentlllllze the proc:essing of Persian Gulf claims and began redistributing 
~ ilIneIIIs claims from the 4 oMces to VA's 58 regional omces. VA ofIldaIa Aid 
that the purpoae of VA's decision to decentlllllze the PI"Ocellin& of PeIIIian Gulf claims 
was to give better service to claimants, reduce the worldolld creat.ed by the 
relMijudicaUon, and imProve the timeliness of claims resolution. 

While there may be .tvantages to the decenttalization, there may aIao be 
disadvantages. VA oMclais and veterans service organization repreaentlll:ives Aid that 
.tvantages include more rating speciIIlists being available to process the claims, a faster 
VA response to inquiries. and immediate access for claimanIB and their veterans service 
repreaentlll:ives to claim files and claim processors if the claim file Is located at the 
regional oMce. The oMcials and representatives Aid that the dis.tvantages include the 
lea of experti8e u a result of using staff less experienced in pI"OC=-ing PeIIIian Gulf 
claims, an increase in average claims processing time while the new staff are trained and 
become familiar with proc:essing Persian Gulf claims, and the potentiU for inconsistency 
becauae of the vutIy increaed number of regional oMces PI"Ocellin& the claims. 

VA oMclais Aid that the redistribution of claims has resulted in an unequal 
distribution of cues and bacldop in some regional omces. While some regional oMces 
have received few sdditionll Penlan Gulf claims, others have received over 600 claims. 
For example, one regional oMce director Aid that decentralialion had caused a 
slowdown in .n claims. pI"OC=-ing in his oMce. 

As a pm or VA's decentralialion elJort, in late May 1997, VA bepn preparing each 
regiona1 oMce to process undIagnoeed illnesa claims. To IICCOIIIPlish this, VA developed a 
wriet;y or methods to train and UIist rating speciIIlists u they ~ claims. 
SpedftcaDy,IIhortIy after the claims were redistributed, VA apcIIlIICnd a utelIite 
broIidc:ut to III regional omces to clllcu.l'8ting __ for Persian Gulf claims. 

3 
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Following the broadcast, VA conducted a 2-day training conference to reinforce the 
Informalion provided In the broadcast. Following the conference, additional training was 
provided In each VA area-eutem, central, IIOIIthem, ad westem Attendees from this 
ad the 2-day conference then trained staff In their regional oMces. In addition to 
classroom tzaInIng, VA created a team of experta referred to as the Rapid Response Team. 
1be members of this team are avaiIUle to respond to questions or address any Penlan 
Gulf iIIIIue. Moreover, VA's central oMce conducta weekly conference calls with regional 
oMce staff to share Information obtained through the Rapid Response Team ad to 
address i.!IIIues or concerns. RatIn& specIaIIsta ad acijudicators we spoke with at the 
regional oMces Aid that, generally, the training was elJective ad they felt comfortable as 
they begm processing WIdIagnoeed Illness claims. (See app. I for detaUs about the 
training ad assistance provided to regional cJ.uns procelI8Ol'S.) 

VA tvW)WS PROCEDURES IN R!!AMJDJCADNG 
CLAIMS AND GRANTS ADDlJ1QNAL APPROYAI8 

In our 1996 report,-we fouad that VA did not adequately Implement Ita claims 
processing procedures. Speclftcally, VA did not always Inform the veterms of the type of 
evidence needed to support. WIdIagnoeed Illness claims, nor did It always attempt to 
obtain all medical ad nonmedical evidence ldentlfted by claimants, including lay 
Slatementa. Our analysis of a statistical sample of re8lijudlcated cJ.uns showed that VA 
has followed ita processing proceclufts during the re8lijudlcation of undIagnoeed Illness 
claims. 

On the basis of our analysis or ~udlcated cases, we found that, for the most 
part, VA provided veterms with Informalion on the types of evidence needed to support 
undiagnosed Illness cJ.uns ad followed up on medical ad lay statementa. SpeclftcaUy, 
In all cases, VA provided the veterm with a written description of the types of evidence 
Persian Gulf veterms could U8e to support their claims. And, In nearly all cases, VA 
.nempted to obtain all medical ad nonmedical records. Table 1 shows the percentages 
of caaes In which VA followed Ita procedures In the reacijudlca1ion of Penian Gulf 
WIdIagnoeed Illness claims. 

GAM-HE1f&98.89 
4 
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Table l' J>rrrepta- of Cws in Whid! VA Followed Pxpcedun:s in Bead"Mlica'inl 
Peqjan Gulf UJVti'SOosed Wness CJaims 

Claims PI"OCel8ln8 procedure " of CIIIeS in which 
procedure was 

Collowed 

VA provided claimant • letter describing evidence 100 
to IlUpport • claim 

VA tried to obtain medical records ldenlifted by 96 
the claimant 

VA tried to obtain norunedical records Identifted 100 
by the claimant 

For the claims Included In our sample where VA's ~ proceM .. 
complete, we estimUe tMt 8 pen:ent resulted In vetenns receiviJ1g beaellts fOl" 

~ condiUons, althou&b previously the)' had been denied thoee beneIlts.l These 
vetenns are now receiving co~ Ol" ffte medical care, or both, COl" their 
conditions. In our sample of ~ clalms, we found tMt two ~ Cactom 
*XOUnt for about 70 pen:ent of the denied claIma. About 34 percent oC the caees were 
denied bec::auae p~ were able to dlagnoee the condition. These would then be 
~ uncIeI' different comperwdon requirements. Another 36 percent oC the CIIIeS 
were denied Cor lack of objective medical evidence to IIIIppOrt • claim. 

OONCWSIONS 

The eon,r- eNCted the I'enW\ GulC War Veterans' Benellts Act to allow VA to 
pe,y chsabIIil;)' compenation to vetenns suffering from undIagnoeed mn- attributed to 
their service In the PenJian Gulf. Ita we reported In 1996, VA had not propP.dy followed 
its procedures to adequately inform _ IIS8ist vetenns In proceIIIIing their claims Cor 
PenJian GulC-reIated WIdiagnoeed iJIneIas. In respClIIIIe to our report and concerns raised 
by others, VA has taken ItepII to help improve its PI"OCel8ln8 of claims Cor PenJian GulC 
undIagnoeed iIInesBes. VA's t.wInce of clearer guidance on its PI"OCel8ln8 procedures 
appara to baYe resulted In claims proc:e.>nS Collowlng the procedures. In addition, to 
help improft the timelineeB of VA's actions on PenJian GulC claims _ bett.er serve 
claimants, VA decentralized PI"OCel8ln8 oC Persian GulC claims from .. to liS retIonal 

~ errors nap from ± 6 10 ± 16 pacencaae points It die 9S-peroeat c:onfidence level. 

GAM..ffE11&98.88 
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oMces mel bepn training clUns ~ In hancIIIng PenIan Gulf ~ IlIneea 
claima. Becauee VA only recently bepn theee efforts, their impId ia yet to be 
determined. 

Mr. ChaimwI, this concludes my piepared statement. I will be glad to _er any 
questions you or Memben of the Committee ma, have. 

GAOfI'-J1EHS.98.89 
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APPENDIX APPENDIX 

TRAINING AND <YIlJER ASSISTANCE 
PROVIDED TO REGIONAL CLAIMS PROCESSORS 

On Ma,y 29, 1997, VA provided a satellite broadcast to its regional ofl'ices that 
primarily discusIIed rating Issues for Persian Gulf claims. VA stated that the 
broadcast was the ftrst In a series of initiatives that the Compensation and Pension 
Service plans to undertake to prepare claims processors In each regional ofl'ice for 
processing PersIan Gulf claims. 

On June 2,1997, VA conducted a 2-day training conference that expanded on the 
training provided In the Ma,y broadcast. Each regional ofl'lce sent one 
representative (usually a hearing ofl'lcer or rating specialist) to the training. The 
representatives were responsible for going back to their regional ofl'ices to train 
other staff that would be working on Persian Gulf cases. 

After the June training, additional training was provided In each VA area that 
focused on using examples of actual cases to show how they should be processed. 
For example, the staff from the Louisville regional ofl'lce conducted traIrung for 
regional ofl'ices In the central area on June 4. The southern area training 
was conducted by staff from the Nashville regional ofl'ice for 3 ~ at the end of 
June. 

Claims processors also receive1 less formal training through participation In 
weekly national conference calls and Interaction with the Rapid Response Team, a 
team of experts created by the VA central ofl'lce to address questions or Issues 
raised by claims processors. Every Wednesday, the VA central ofl'lce holds a 
conference call with all regional ofl'lces. During these calls, knowledgeable staff 
members address any Persian Gulf-related Issue. 

(106766) 

GAOIf-HEJlS.98-89 
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WRl'M'EN COIOOTl'BB QUESTIONS AND THBIR RESPONSES 

CoNGRESSMAN EvANS TO DR. BBRNABD Ro8TxBR, SPBCw. AssIsT­
ANT TO THE DEPUTY SBCRBTARY OF DBFBNSE FOR GULP WAR 
ILLNBSSES 

1. W. r.Jr to 8rI that the PAC. 8peclal BepoI't ... erWcal of DOD'. m.... 
tiptIou iDto ......... ohemlcal wufuoe apoeune. The PAC beD .... 
tIUat DOD .. UepUcal of IUQ' .,....,. ad .. pncUepoeed to ....... evi­
dence that ooatndlcte lie beDet that DO ~ took pl-.1'he Spe­
cial report __ that DOD'. ooatnctor. lIIlTIIB, 1IIlOOftftCl DeW evi­
denoe 81IpportiW of apoeune ba .,.. lacidenoM that DOD Ipored. Do 
J01I ..... to ....... other eecUou of the IIlTBB repori1 'l'IHIy .... be­
n... that DOD laM ....,.. ...... too IaIIb • tbneboId tor 00IIIDIudiq that .:z:::nIII-

O 
.. ..: cbewlcal weapoDI7 .. 1Jkebo. WID JOU ......... to tbeee 

\ 
Auwv: 
Lut ,.ar, Cha~pter 11 of the d ran Ml'1'RE NJIO!'t and supportiDc material wu tbr-
warded to Ill)' fur N9iew and iDc1uaioD m our cue IUU'I'Iltivea, .. appropriate. 
FoIlmriDg a candUl of the material, 8OJD8 of the iDtbrmation was incorporated 
into varfoua IUU'I'Iltivea. However, the chapter received by Ill)' oftice Ihould be 
viewed .. "incomplete" and doee DOt, in our judKment, preeent an accurate picture 
of what went on befbre, during, or after the Gtilt War. The chapter baaically pre­
IeIlta a ..ne. of uuubetantiated cIaima and .peculatione which are only one -of 
IIUUlY pieces of information needed to meet the internationally ~Md .tlDdarda 
tbr t'hemieal iDciclent ..... meata. MITRE put mach wei@t on the 1991 Manley 
.tudy, "Marine Corpa NBC DefeDIe in Southweat Aaia." We aleo appreciate the 
Manley 1tudy,.pec:iaIIy hiI admonition not to treat the iuue categorically. Our de­
tailed cue IUU'I'Iltivea are euctIy the opposite of categorical; the facta auociated 
with each cue IUU'I'Iltive are fally apJoncl and ........ mta are made on the .pe­
cif1c facta .. preeented. 

Any reader of tbie chapter muet undentand that it 11 not a deftnitive treatmeat of 
an., of the incidenta tb8y report on. '!be MITRE Chapter 11, .. preeented, doee not 
brine topther all IWailable iDtbrmation auociated with each event, .. the cue 
IUU'I'Iltivea do, and thue, the matena1 preeented Is not by i_If uaeful in drawing 
any CODCIuaionI about the preaeace of chancal wupoaa on the battlefield. For _­
ample, MITRE citea the UB. Central Commend CheDUcaI Loc reporting the cUaccw­
ery of a chemical weapona .apply on February 28, 1991. Clear17, if true, tbie 11 a 
~ event. UntbrtuDately, the report doee not tell the reader that the tbllowing 
day'. U.S. Central Commend lop 8lao Ihow that the eame reportiDc ofticen deter­
mined, baaed on a tborouP .urvey of the lite, DO chemical weapGDI were preaent. 
Neither doee MITRE meution that each member of the apIo.ive ordnance dilpoaal 
unit who .. mined the bunIren bad aleo teati6ed that DO chemical wupoDl were 
tbund. '!be full accountinc of tbie incident 11 in the cue 1UU'I'Iltive, Fox Detec:tioDI 
in an ASPIOrcbard. UntbitunateI.Y, tbie 11 jut one sample of JIWll where the in­
tbrmation preeented in Chapter 11 11· iDcomplete and where a reading of Chapter 
11 alone would reawt in an incomplete picture and the pouible drawing of ern­
neoue CODCIuaione. 

Similarly, Chapter 11 continuea to .peculate about the Biltence of cbeDUcal mineL 
Without any evidence, the chapter .peculatea the pouibiIitJ that the cont:ractore 
who cleared O\'er 300,000 land mineI from Kuwait micht not have Imown if they 
were clearinc chemical mineI. In fact, the catalo£ing aDd deatruetion of munitioaa 
in the US aector of Kuwait was carried out met6od1ca1ly O\'er a three ,.ar period 
and DO chemical mineI were tbund. 

To reiterate. MITRE'. Chapter 11 11 not a complete pic:ture of any of the eventa it 
reporta on. The material preeented 11 Jaraely wicorro&orated lICCOuuta of and apecu­
latioaa about pouible cbemicaI eventa. '!'he -remeinder of the MITRE report 11 con­
trolled by the Auiltant to the Secretary of DefeDIe (lnteUipDCe OvenJeht). We 
have not addreIIIed the reIeue of the remainder of the report. 
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The auertion that DOD baa established too high a threshold for concluding that ex­
posure to chemical weaponry is "Likely" is inaccurate. Since embarking on our ae­
ries of investigations, we have used internationally accepted standards for determin­
ing what events constitute chemical weapons exposure. Accordingly, our investiga­
tive methodology is designed to provide a thorough understanding of each suspected 
chemical exposure incident. By following our methodology and applyinc accepted 
standards, we are able to appropriately weigh the often conflicting evidence that we 
find and IUpport an 8IIBeIIIment on a five point scale ranging from "Definitely" to 
"Definitely Not.-

2. Several reuoD8 have been cited for the ditftcultiea encountered in Iden­
~ the cauea of Gulf War illn8l88lo These have included ditftcultiea 
in Imowinl where eemce memben were located within the theater, lack 
of documentation nch .. 1IliuinWl0it tapes from FOX vehicle .. and the 
lack of effective medical aurveilbince .yatema to track and identif,y eerv­
ice memben espoaure to various health hazarda. 

Answer: 
Gulf War llloell. are the varied group of Iymptoms in Gulf War veterana which 
caDDot be medicallyuplained after uteDlive atory, phyaical ..... min.tion and lab­
oratory evaluation. Individuala comprising this cohort are about 20 pm:ent of Gulf 
War veterana who have registered m the DOD or the VA Reiistries. The reuon(l) 
for the aymptoms in these individuala becomes a matter of considerinJ all poesible 
tbeoretical causee. Knowing when each individual W81 located througb out the de­
ployment would aid in determining if there were a location in common (place and! 
or time) which could then be evaluated for a poesible common 1Oun:8 exposure to 
a health hazard. 

The Fox chemical detection vebicleI were designed to aIarm if the ground aampled 
indicated anything conaiatent with chemical agents. The design of the aIarm wu ~ 
&IIure there weN no falIe negativea-tbat is, no aIarm when a chemical agent W81 
present at a concentration to cause medical eft'ec:tI. This meant that theN were 
many falIe poaitive alarms. When Foz tapes were discarded, it meant we could not 
produce evidence to validate the tapes were negative. The Fox chemical detection 
Vehicles did not detect at low-levelI because these levels were not considered to be 
a hazard to pereonnel and military operations. 

During the deployment to the Gulf, there were medical lurveillance systems in place 
for monitoring food and water lupplies, air quality and to monitor for biological war­
fare agentl in lOil, food, water and air. Thiseort of lurveillance &IIures that what­
ever is lampled W81 okay at the time W81 lampled. There are no "medical lurveil­
lance- badPs that people can wear to record all the health hazard exposures ewer 
time, similar to a radiation bedp an X-ray tec:lmician can wear to measure upo­
lure ewer time. 

a. OSAGWI'a inv8ltiptiOD8 involve the collection of all relevant docu­
mentation ueociatecl with Gulf War illn8l88lo We reaIbe that thia pr0c­
ell .... been • maaalve UDdertaJdD£ What level 01 ocmfldenoe do )'Ou 
have that you have identifled all relevant documentation and that the 
intelllpmoe apmciea have prorided all of the relevImt documentation? ...., 

We are still identifying and gathering all relevant documentation. The Department 
h81 collected more than 6.4 million cl8uified documents, more than 54,000 of which 
are identified 81 health related and are being used in my team's investigations. We 
do not have all relevant documentation from the Air Force or the intelliCence agen­
cieI. We have collected the bulk of the relevant documentation from the Army, the 
Navy, and the Marine Corpe. but continue to dec1aaaify amaller numbers of docu­
mentl 81 they are identified. 

'" OSAGWI .... been In operation for about a year. Given the ditftcultiea 
of dom. inveatiptiOD8 ab yean after the incidents, deacrlbe the extent 
to which DOD fa cloeer to Identlfyiq the C8uea of Gulf War illneuee? 

Answer: 

~O..Mr7 OR_7 
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The Special Aaaiatant'. office baa made creat headway in c:IarifyiDg and defining 
what event. did or did not occur during the Gulf War. For the veterana who have 
come forward with medical aymptolD8, Only 20 percent have medically unexplained 
illneues. Thoee with medically explained illneises are being treated. The Special 
Aaaiatant'. office baa contributed to the eztensive feclerally-fwided research J)rograDI. 
evaluating scientifically plausible cauaea or contributing factors. The lessons le&rnea 
from our investigations are being applied to protect military personnel deployed 
today. 

Ii. What are OSAGWI'. piau to brintr cloeure to Ita InveRlptloaa'l Bow can 
the OSAGWI Inv .... tions be esPecHted? 

ADawer: 
As I ezpl'tllllJed in the annual report in November, the office h81 a robust list of 
J)1anned and on~ing activities t8kin£ us into our second 1'W'. However, I ~ 
that by the end of tJiis year we will liave completed the bUlk of our investigations 
into ~ible chemical and biOlOC1~· cal e urea and a number of .ignificant environ-
mental hazard.. The President us with leaving no stone untumed in our 
investigation into what happened in e Gulf and what may be making our veterana 
sick. We are aearchin£ for complex and often elusive anawers on a nwi:aber of tiont., 
but each inquiry wilf be complete, thorowdl and methodical. To do leu would be 
a disaerrice to the brave men and women WDO aerved in the Gulf. 

This year, we will complete and publish 81 "interim report." 12 additional chemical 
cue studies, three additional information papers and u.P.latea to two previously pub­
lished cue narratives. We expect to complete and publiah three report. each on pes­
ticides, depleted uranium and the fallout from oil well fires. 

We ~ to complete our investigation of the Air Campaign, including Ii detailed 
anal}'818 of ~ible fallout with the same models used to estimate the fallout from. 
the Khamialyah demolitions. 

We will conduct an analysis of Army in-theater hospital records. 

We will conduct an eztensive inquiry into the pouibility that Iraq used biological 
warfare agent.. 

We will be monitoring programa in place 81 a result of lessons learned to date, for 
example the depleted uranium training by the Services, 81 well 81 the continuing 
effort to archive and decl8llUy health related Gulf War document.. 

The Institute of Defenee Analyses (IDA) will complete research into low level chemi­
cal doctrine and publish seveial papers applicable throughout 000. 

RAND will complete and publish eight medical reviewa, 81 well 81 two papers on 
management of our medical program. Also, several medical research projec:ta we 
have been monitoring closely Will report during our second year. 

The S3IG3 operations officer'a conferences will be completed early this year, and 81 
a reault, we Will be better able to determine the number of penonnel who may have 
been exposed to low level cllemical agent. at Khamiaiyah. We will also incorporate 
information about the location of Air Force personnel. 

If our first year is any guid~1 additional reviews will come up during the year that 
cannot be anticipated that wid require our review and investigation. . 

8. OSAGWI'a initial emphaaia w .. placed on Investlptbur POUible Inci· 
dents of chemical weapons upoaure. Have )'Ou Identltfed waya to 1m. 
prove your investigative proceu which can be uaed for aubsequent In· 
v..uptlons Into other areas BUch .. the uae of biological weapons, envi· 
ronmental factora (pesticides, oil well tirea>, and immunizatioDa? 

ADawer: 
We are improving the investigative process in a number of diverse areal. Specifi­
cally, we have inci'eaaed productivity and thoroughneu by taking advantage of data­
base technology and automation. We have also learned data must be ah8red. With 
multiple caaea under investigation, the need for sharing data is magnified-aharinc 
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lads, abariDg IOU!CIIII, ~1euoDa Ieamed, aDd COIltmUOua procea improve­
ment. Automated information . is critical. The value of an encompauiDg COIl­
tact databue cannot be overstated. e developed our own internal proCedures and 
greatly improved our ability to find, track, and WJe data. We are a1ao ~ re­
lOureee frOm other govemment agencies with by ezpertiae, including the mte1-
~ce agencie8d#r collec:tion and analyaee organizations, explosive ordnance 
diSpoeal UDit., , aDd academic modelers. 

The most important leuon we have Ieamed is the importance of eRabliabing an en­
com~ methodolOD u we did in our cheaucal investiptions. The ofIlcI{. chem­
ical iDveItiption metfiOdology wu d8!8loPed to provide a common framework for 
investiptiona into the . alleptiona of chemical w8rfare apnt apoaure and reportI 
of cheDiica1 detection during the Gulf War. It wu desi£ned u a pneral tomplate 
for each incident investigation to formalise the proceu of how we cOnduct our iDvee­
~tiona and enaure that all the pertinent information is pthered and "'elled. 
Each inveltigation may deviate to .uit the circumltanceI, but the foundation of the 
methodolocY is corroboration from multiple 1Ourcea-~, recorda' veterans' inter­
viewa and 1OurC8 material, intellipnce 1OUl'CeII, and mediCal recorda. 

7. CouJd you characterise the level of support you have received from the 
Central ~ JceDq ba your 88al"Ch for docuIIlentation OODC8l'll­
iq ..... ble baCidenta 01 BpOIUI'8 to chamiul weapons apnU7 Do you 
luive 8IQ' thoUlhta OD how we caD do • better Job 01 OOOrdbaettD, batel­
Uaence 80 it pta to the rflbt people ba OODfticta ba the future? 

Answer: 
DOD bu ~ unpracedented acceee aDd cooperation from the CIA d1J!'iq the 
conduct of ita 1DV8Itiption into Gulf War Illnealel. On a daily baaia, throUlh atrong 
~ relatioDlhipa formed between Dr. Roatlrer aDd the IDtellipnce CommUDitJ, 
this ofIice baa been: able to cut thr!Ngb ~ of bureaucracy and look where no 
·outside apncy" baa been permitted to look before. We have ~enioYed direct acceee 
to limited diltiibution document., 8pecial Acceu Procrama, aDd Director of Oper­
ationa tileI in order to fonow ~ trail aDd lead. Cooperation contmuea to this day 
and baa helped DOD iDlure that "no .to .. baa been left unturned.· 

For further information ~ improved coordination between the inte1lipDce 
commUDi~ aDd field commanden, I refer ;,ou to the encloeed SECDEF Report on 
Coordination of Acceu of Commlnders and Deployed Unit. to IntelligeDce COllected 
and Analyzed by the IDtellipnce CommUDity. 

8. Bow .... OSAGWI followed throwdl OD trauadttiDI to DOD aDd the MP­
ante Mrvioee recommendationa lt .... made to avoid 80me of the ..u.. 
takee made d1ll'iq the PeniaD Gulf War? Are the MrVioee lutituticmal:fs. 
baa recommeDdatfons that you have made? 

Answer: 
We have Ieamed a number of leeIOna u a renlt of our operations during the Gulf 
War. Tboee leeIOns 1eamed have renlted in chanpI that have either 6een made 
or recommended. 'l'heae can be categorized in three groupa: 

Chemiul and Biolopul BquipmeDt-B..,ecJaDy Detecton aDd Alanna 
There baa been a .ucceuful CODlOlidation of the individual aervice development pro­
p8!D8 into a ,joint Chemical-Biological Defense pl'OIJ'IlIIl. The Prop'IlDl wu author­
ized an additional $1 billion over the next five yearI and duplicative Prop'llDl ele­
ment. were removed. With the added fundin2 and CODIOlidation, we can move for­
ward in the development and fie1diDc of adVanced chemical-bio1ocical equipment 
and incorporate refiDement. baaed on our Gulf War uperiencel. 

Mediul Force ProtectiOD 

Prior to the Gulf War, medical force protection iDitiatift81acbd inter-Service stand­
ardization. After the war, the Auiatimt Secretary of Defense for Health Affain and 
the Joint stat!' undertook a complete review of doctriDel policy, ovenicht and opar­
ationa! practicee for medical .urVeillance and force medicill protection. A number ot 
chanaee- wen incorporated for .u~uent de=ent. to Somalll, Rwanda, Haiti 
and Boania. Currently, joint publications are rewritten to include chanpI in 
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doc:triDe. Addi~, theater operatioDa piau are beiDc NriMd to iDc1ude DeW 
fbrce medical protection meaaurea. A ~ DeW cbaDae will be the implementa­
tion of the DeW Penmmel Information Carrier (PIC). Tbia dOC-tag-like come:­
.torap device will greatly impnml medical recorda keeping to iJicluae vaceiDa . , 
treatment and pationt hiStory. 

Another problem beiq addreaaecl ia the iDCOlDpatibllity of individual health infor­
mation. A joint V AlDOl> Executive committee ia currently workinc to get a number 
of initiativea underway:. Some of the im~ta beiDc aoucht are: aetting up pro­
cedurea fbr traDafer of health information, agreeing on a COIDJDOD diacbarIe phys­
ical, and acquiring a computerised patient reCord .yatem that caD be uaed by bOth 
DepartmeDta. 

EducatiOD CoDC8I'IIiq the a. .... UD. of lluardoua Material 

During our investiptiOD into the ~tential health ba.zarda of depleted uranium, we 
diac:ov8red deficieDciea in ~. While teclmiciaDa in nuc1eai<hemical-biolocica1 
.pecialtiea and aafety fielda were well informed on the dangers ~, our combat 
troopa or thoae handling contaminated equipment .ucb u enemy tanka, did DOt un­
dented how to reduce nDnerea.ary riab. 

To ~ tbia problem, we wrote to the c:hiefa of the Air Porce, Navy and Marinee 
on September 9, 1997, eD~ them to -enaure that all8erYice Denomutl who 
=J.I;me in contact with de uranium, esoecia1lY on the batt1elield, are tber-

trained in how to e it.· The Joint Cbiefa of Staff and my oftice are cur-
rentlY: worldDg toptber to enaure all perIODDeI who milht come in Contact with de­
pletea uranium receive appropriate training on how to b8ndle depleted uranium and 
depleted urani~ntaminated equiPJDeDt. We eapecially want the aervices to 
aenaitize their penoaael to what the DU-related hUarda are, and how to avoid 
them. 

t. It .. ~ 1JIlIIentaDdJ.q that the OveniPt board to be cJudnd by fonDer 
Senator BudDian .... 8Wl DOt been ~latecL ~ .. thia taIdq 80 loDa' 
Whea do you apect the DI_ben aIiil 8taft of tIie board to .,.... Opel'­
atiOM? 

Auwws 
'!be S.....;·1 Overaigbt Board For Department of DefeDae hmlatintioDa of Gulf War 
~ and BiolOcicallDcideDta wu formally eetab1iahed by lbec:utive Order on 
Fobruuy 9, 1998. PreaideDt Clinton aDDOUDced hia intent to appoint fbrmer Senator 
Warren "B. Rudman to chair the Special Overaicht Board on tile aame day. We _­
peet to bow more in March about the operation of the board. 
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Congressman Evans to Gary Christopherson. Acting Principal Deputy 
Assistant Secretary for Health Affairs. Department of Defense 

HOUle VetImW' AfflIin Committee 
Fcbru8y S, 1998 

Resan:b, Investigations, _ Prosnma Involving PeniIIII GutfW. VetImW' Illnesses 
Mr. Gary CbriItophenoo 

Question 1 

Quatioa: In pili bariDp, this Committee l1li tard experts n:peIItOdly recommend that 
IroopII sbouId have a pre-deployment pbysical cxamiDalion to establish a baseline for 
health effect that may arise as a c:onsequcoce of some exposure during deployment. If 
troops are deployed soon, would the mccbanisms be in place to eusure that IroopII could 
have a pre-deployment pbysical? Will DOD implement tbis reOOIlIlJlendatjon? How toaa 
wiD it take? 

Answer: All pcnonueI are II8SCIIIIed _ determined to be physically _ medically fit 
prioI- to deployment. 1bia includes the foUowing: a medicat threat briefing; distribution 
of medical information; DNA sample collected _ on file; dcmonstraIion that a pre­
deployment serum apecimen is either on file or l1li been drawn; HIV test within 12 
montba prior to deployment; immUDizaliollS as required; a physical exam if DOt current; 
completion of a pre-deployment beaItb questionnaire; _ follow-up actionI on my_­
deployable conditions. Medicat penonnel DIrea any discRpancy for deployment. 
Specific disquIlifien for deployment inelude the fOllowing: unre80Ived beaItb problcms 
IIIIIIdmng 1iJbt duty or requiring a catepry .. profile; pregnancy; HIV seropositivity; or 
dental readinas catepry m or IV. 
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CI!abwa sq •• Owtlau lor aM B ..... 
ArIIIv Cr·, n.n. 

Hadar., .... Gtdflmr 
' .... "5.1'" 

1. What is yOID' view on the quality and scope of the ongoing Federal research effort, and 
the process by which that research agenda is stKl Did the PAC considec the c:oncept 
(which bas since been IIIivBIH:ed as a proposal) ofbaving Congras cmde or designate an 
agency OCher than the Departments ofDefeose and Veterans Affairs to serve as the lead 
fedcraI agency respons1ble for c:oordiDating, and allocating funds for, all research into 
Gulf War veterans' illnesses? (The JII'OPOIlml oftbis view bas not explaiDed what role, if 
any, the two departments would play vis a vis a researdt agenda which they would neither' 
set Dor help fimd.) Did the PAC, or do you, have a view on the merits oftbis proposal? 

2. Tberc bas been aiticism that the Federal research effort on Gulf war illnesses lICks a 
cobamt approedl. Giveothe numb« of risk factors under review and the IIIlCCI1ainty 
rqarding the be8Itb effects experiaII:ed by veterans. are tbeR comparable situations or 
models to which OoYemment sbou1d have Ioobd in dcveIopiog itI.-da plus? 
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NATIONAL ACADEMY 01' SCIENCES ......... .,M ...... 
a.,-.. p .............. QIIIItIeM., 

CIIainua Beb SCalp 
V ...... Amlin C ..... 

U.s. B_.fRep_"dv. 

Owstiotr 1: How rorr.DdabIe is the llCieutific task 10M is about to uodcrtake? How 
oompIcx • task is it likely to be to fiDd iDcIcpendad , objective experts to acIdIas the J.rae 
IIIIIIlber of risk fiIcton UDder CODSideraIion? WhIt difficulties, if any, do you foreeee? 
VA aDd 10M developed. coatract (lIS bad hem ~ by the '-icIIIItiaI AcIvi-.y 
Committee) without any specific statutory directive. Is the 10M saIisfied with the terms 
of the coatract, Iiom • IlCieutific penpective? If 10, there is 110 furtber need for lqisIItion 
011 this matter to meet any IICieutific c:onco:m 011 the pert of the 10M, is there? 

Rupona to 0Hqti0rr 1: The IlCieutific task of reviewiD& evalualiD& aDd summmzma 
the avaiIabIc IICieutific aDd medical iDtbnDmioa reprdiDa the IISIOCiatioa ~ 
exposura duriD& the Penian GulfW. aDd __ bedh effecIs experienced by Penian 
0uIfveeer- is quite formicIIIbIe. The --. ofJlC*l"ble exposura is J.rae aDd 
iDcludes such items lIS depleted urmium, pesticides, dIemical aDd biologic -rare 
...... YlICCi-, belt stress, IOMnIs, paiDIS, fiIcls, SIIIIIb Iiom oiI-wdl files, saad, aDd 
pyric!cMtigmine bromide. In UIitioa, the actu.l exposura aDd dole of exposura 
experica:ed by Penian 0uIfveeer- is unkDowD. 

Purther compIicIIiaa the lIS is tbIl there nay be IiaIe hi.-or IIIiIMI cilia ..... to 
the exposura em- for study, the bedh effecIs ..... to ~ to BIltipIe 
cbemicaIs is IIqeIy uaImowD, the symqisIic effecIs ..... to ditJaaJl dIemical 
exposura nay be uaImowD, it nay be difficult to cxtnpoIaIe IIIiIMI cilia to man, the 
cIoIe-rapoIIIe may not be n-(there may be • dnIboId effect ..... to _ of the 
biologic aDd dIemical exposura), aDd the ICieaIific cilia nay not be sufIicieat to 
deIamine wbecberor not aD aBJCiaIioa cxiIIs ~ aD ~ aDd aD __ bedh 
~ 

~, the obacIes u..ed .oove _ not apecific to Penian OuIfveeer-' apcIIIIRII, 

aDd thole difticuIties _ pacric problems wbm tryiaa to IiDk poIISibie exposures to 
adwne bedh ca:omes. Sc:iamIs oftaa!ely 0II1D11C1e1i11a aDd _ M!Iatic cilia to 

detamioe the biologic pJ.IIl1lility for the _i •• ~ ~ aDd bedh 
CIUII:omeL The 10M CIJIIIIIIittec will ___ biologic pllusibility duriD& the upcxIIIIiDa 
study. 

Piadiua iader" ....... objective experts to acIdIas the lqellUlllber of risk fiIcton UIIdcr 
COIIIicIenDJu will be .. -""ina IIIIk. 11Iae _. IUllber of iadividum who _ 
well quIIifiecl to provide expcrtiJe 011 thae topb Iiom • ICieaIific aDd medical 
pcnpectivc. ~,the lIS is camplicIIed by the need to _ 1M the experts 
em-_ not DoD or VA fiIaded, aDd tbIl they haw not *-Iy taba • poIitiOD 011 the 
IiIiieIihood of_ ciltioa ~ the....- aDd the ....... c-=-- Ulldcrllllllly. It 
is apectecllM I II_Nina the iN. P 4 .... apmlXlllllllillee will NqUiIe-.a 
IDIIIIdII ofadivily aDd ... A ......... such apm .... II, bowewr •• the core of 
bow the 10M fiIadiIMa We haw • pat ... of experience in this type of eftbrt aDd • 
Iqe pool of ..... 1CiaIIiIts aDd dinicllnliiom wIIidl to ICIecI wi.-.. for this 
pnIjecI. 

F_ .............. the KIM islllilled wiIIldle ... ofill ....... 1IIIIIIy 
wiIIl VA. 11Ie VA _ WI)' 1lOCIpCIIIM'" NIlIpIlw to 10M au 1_ ..... ..-
ewlwd. ,.. you _ -. .... __ pnIject ...... to,.,..1XIIIIIIIiIIee is. line 
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pi.- project. The cunaIl pIOpOIII,*-IOM I11III VA is for tile first pi.- oaIy. 
While tile III:Xt t\IIIO pbI.a haw been aearnlly cl8:ribecl, it a.y be fruitfUl to reexamiDe 
tile propclIIId project I11III to DIKe any ->'.djllllmalls ..... 011 tile fiDdiDp oftbe 
first pI.-. Such ~ MUId be ..... 011 tile ICiIaIific fiDdiDp of tile 10M 
COIIIIIIittIIe wort. 

Owpimr 2: VA I11III DoD haw reportedIy..ted 10M tncleYelop a worbbop to-me 
bow dJcy miabt do reeem:h 011 treIImcat CII*«lIIa. Wbea would .... worbbop take 
place? 

BLmpmt 10 Owpimr 2: The Departmcut of V .... A1fain I11III tbe nep.tmrIIt of 
Der- have ..ted tile 10M to CIIaIIIisb a CCJIIIIIIitIee for tbe (IIII(IOIC of deveIoPDa a 
reeem:h deIip I11III metbods .... ClCIIIId be waI to _ tile ..... of ..... Gulf 
~ The CCJIIIIIIitIee will expIcn tile feasibility. Ii-exisIiD& ---. of 
IlOIIductiJJa reeem:h 011 treIImcat 0Ukl0IIa, ..... 0UIcGIIa I11III ............ 

DuriDa tbe III110111b ItUdy pIriod tbe CCJIIIIIIitIee pI.. to meet S times, ODe meetiDa of 
which will iDcIude a worbbop. It is likely .... tile worbbop will be held in Spring, 
1998. The worbbop will include ~ 011 reeem:h pI.-d or coaducted to-date 
011 Penian Gulf vercr..' beaIIb; a mriew of exisIIua cIMa'- for tbe coaduct of IIIIlh 
raean:h; I11III expIonIioa ofJDClbodolosical __ ...... tbe coaduct of IIIIlh 
-.:II. The COIIIIIIittIIe will determine which of ............ it is feasible to ~ 
liven exisIiD& dllallllll will produce a fiDal nport ~ a reeem:h deIip I11III 
metbods .... ClCIIIId be ~ by VA I11III DoD. 

Owpimr 3: 1bae bas been c:ritieism .... tbe FedaaI reeem:h efiJrt 011 GuIf_ 
iIIDeaes lacks a c:obenat IIpJlIOKb. on.. tile IIUIIIber of risk factors UDder mriew I11III 
tile --a.ty1epldiJll tbe ..... 6c:ta experieDcecl by ..... _1ba-e compwable 
situatHx. or.-lels to which 0cmnmaII1bouId haw looked in developiaa its reeem:h 
pI..? 

If.,....", 0wrIpn 3: The Penian GuIf ___ aperieaceis diframt in at leaR t\IIIO 

sipifiaa ways fmB ~ ........ or.-lels wbIn tbe jOWlDDtIIl'" fiIIIded 
.-.:b 011"....· ............... of expoIIIIe to ODe aaeat (. _ tbe_ with tile 
IIIDmic veeer.s, tIae ~ to cbemicaI ...... at tile Ildaewood ~ or VieCDam 
veeer-), there _ ~ WIdy different expcIIIIftS wbic:h need to be inveIIipfed. 1bae 
II_ .... need to iawIIipIe poIIible syDIqiIIic dfecIa of ........ Ia additioa, it 
bas DOt been poIIibIe to deeenDine, for -=b of tile ~ ...... of CIqIIlIIft, which 
____ ~ at what level. Nor _1ba-e been 1IIfIicieaa ...... oflime to 

aUowfor.tbe~of"" ......... pc_ible ..... dfeclalUda._. 

For ... -. it is vecy cIifIic:uIt to icIeaIify ~ compwable ........ or.-lels 
_ caD be waI to picIe tbe ~ oftbe FedaaI reeem:h efiJrt 011 OuIfW • ........ 
2z r ...... G.F ,MP 

IlewtIrr I: ~, §., ........................ 0uIfveeer.s, ... ,...nport 
..,..... ._-...... oftl!c++wx ofabgpljtjpm 1ba-e _ ways ... 
~caDbe......rl Woulclyou--' 

........ ", 0wrIpn 3: The ___ nport ........ "in _ wbIn aclilpolia 
__ be ideaIifiecI, treIImcat IbouId be ..... to IpIICitic: ~ or.,--
(e .... fatipe. paiD. ........ ). .. The CCJIIIIIIitIee beIiewa .... while it a.y DOt be 
JIOIIIlIIt to .me at a cWiIIiti"' .......... all-, i& a.y ba JIOIIIlIIe til nat .... "....· ........ -.-...or~ 
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Ouqtjon 2: YOID' committcc:'s findin&s regarding diflicu1t-to-diagnose conditions among 
Gulfvetams apply to VA as _II as DoD. What practical steps can Dr. Kizer as VA's 
Under Secretary for Health take to change the way his physiciaDs provide aIR to their 
patienls. 

Ruponse to Quqtjon 2: 10M review of the VA implemcotatiOllIlllll use of the 
diagnostic protocol for Persian Gulf vetams has been completed IIIIIl the final report was 
released on Monday, March 16, 1998. I have iDcluded a copy of that report for yOlD' 
information. It provides thorough IIIIIl reasoned rec:ommcndations based on site SlD'VeYS 
IIIIIl analysis of the VA system for diagnosis of Persian Gulfvetams' beaIth problems, as 
_II as input from scientific experts and clinicians, VA providers, veterans, the General 
Accounting Office, the President's Advisory Committee: on Persian Gulf IIInesses, IIIIIl 
the expertise of the 10M committee members themselves. I wou1d refer you to the 
recommendatiOllS of this expert Committee on the EvaIuatiOll of the Departmcot of 
Vetams AffaiJs Uniform Case Assessment Protocol to provide an __ to yOlD' 
question. 

0uqtI0n 3: In its testimony today, the GAO faults VA IIIIIl DoD for faiIiog to monitor 
Persian Gulf vetams' clinical progress afta- their initial examinations. VA questiOllS the 
feasibility of a monitoring effort in the absence of a _II-defined illness. Are there 
measures short of formal outcomes studies by which the Departmcots can meaningfully 
monitor or assess clinical progress or improvement in the aIR of undiagnosed or ill­
defined beaIth problems in Persian Gulf vetams? 

Rupons, to QuqIlOn 2: There are a variety of levels of evaluation that one can 
undertab: in any beaIth aIR setting. First, one can assess whether there are sufficient 
resoun:es to provide care, e.g., appropriate Iicensed practitioaers IIIIIl adequaIe resoun:es 
and equipmart. The next level of aSle =ent is to determine whether tbcse reIOun:es are 
being used, that is, do the pbysiciaDs see patients, do patients have their blood pressure 
taken, are 1aboratory tests onIemIlIIIIl done. 

The tbinllevel of evaluation wou1d be to determine wbether tbcse resoun:es are being 
used 1I!JlIOPIiatelv. In ~ to conduct this tbinllevel of evaluation, it is necesaary to 
determine what is appropriate gival the presenting symptoms IIIIIl complaints of the 
patient. One can refer to medical textbooks for the __ ofwhat is appropriate IIIIIl 
adequaIe diagnosis and treatment for defined conditions. One can use clinical practice 
guidelines that have been developed by AHCPR, the American Society ofIntcrnal 
Medicine, and many other medical and beaIth groups (including the VA) for _II defined 
diagno8es and procedures. For thoae conditions for which DO clinicaI pnctice guidelines 
have been developed, ODe can develop thoae guidelines as the VA did for PTSD, Major 
Dqnssive DisonIcr (MOD) and MDD with subsIaoce abuse. 

Actual pnctice can then be compared to the clinical practice guideline to determine the 
extent to which the practice of medicine is consistent with the guideline for practice. 

Howeva-, wheo there is not a acientific body ofkDowledge 1baI, through ~-desiped 
IIIIIl replicated -m. documents what treatments wort to improve the bea1th of 
patients with JEticuIar complaints or probIems, it is necesaary to conduct forma) 
treatment outcomes studies. This requires _II-defined treatment and CODIroI groups, a 
MII-defined treDIeIIl protocol, IIIIIl wel~ beaIth 0\ItI:0mes. 

Qw,tion 4: Oival the view that currcat acicaIific evidmce does not support a link 
'--enviroamcataI risk factors in the Gulf and reported iIIDesaes, can veteras who 
have remained in good beaIth since their Gulf aervice feel reason.bly coafident that dIcy 
are not likely to ~ III!C!m'ejpeIM ."I!Jimpphk rn- in the fiIture hrgur of 
their OyIfzryice? 

RqptIIIIC to 0w.ttIqn 4: Oival informatiOll available today, it does 8ppOIIn tbIIl Gulf 
W. veteras who do not currently have unexplained or undiagnosed iIInesaes are 
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UDlikeIy to develop those ilIDes8es lIS a result of1beir past GulfW. service. To 
thoroughly and adequately explore the issue of association between exposure during the 
Persian Gulf War and .tvene health effects experienced by Persian Gulf wterans, 
however, requiJes a massive effort of review of all scientific and mcdicallilcnltlR and 
assessment of the biological p1ausibility that tbe8e exposures, or synergisIic effects of 
combiDatioDS of expcIIIIRS, are ___ with ilIDes8es experieDl:ed by Gulf War 
veteraos. The VA bIIS contractecl with the 10M to conduct this review of UIOCiatioos 
between exposures aad health outcomes. 

Ouqr/OD 5: A controvenial GAO report apsars to coatradict the fiDdiDp ofprevious 
expert pmels, iDcluding the PAC, in SIIItina that wa subIIIantial body of raean:h suggesIS 

that low-level exposure to chemical warfare agents or cbanically re1ated compounds. •. 
is associated with delayed or 1oag-term health effects." WhIt's your assessment of that 
statement and of the SIraIgth of the UDderIying scientific evideace? 

Rqponse 10 Ouution 5: The SIraIgth of the UDderIying scientific evideace for 
association between low-level exposure to cbemica1 warfare .... or cbanically rc1ated 
compouads and delayed or long-term health effects will be assesaed in the Dew study 
which 10M will be conducting 011 the Health Effects Associated with Service in the 
Persian Gulf War. The 10M committee evaluating the adequacy of the CCEP for 
cIiagDosina Persian Gulf veteraDS did not find Wa subIIIantial body of raean:h" that 
cooclusively indicated the existcDCe ofloag-term health effects oflow-level exposure to 
nerve aaents. 

Owstion 6: The GAO, in its work Ippe8IS to rely heavily 011 raean:h coaducted by Dr. 
Robert Haly. Dr. Haley apparattIy found that Persian Gulf veterans whom be tested bad 
subtle neurological problems which be attributed to cbemica1 exposures; did you or your 
colleagues review that research and reach any cooclusioos regardina its stnmgth? 

Rqporr.K 10 Owstion 6: The Committee 011 the Evaluation of the DoD CompftheDsi~ 
Clinical Evaluation Program did review the work of Dr. Haley lIS it was published in the 
JAMA. The committee CODCluded that additiOllll raean:h was ~ to determine the 
clinical significance of the work conducted by Dr. Haley and his colleagues. 

Ouestion 7: There bIIS II-. criticism that the Federal research effort 011 Gulf war 
illnesses lacks a cobeJent approach. Given the Dumber of risk factors UDder review and 
the uncertainty regarding the bealth effects experieDCed by veterans, are there comparable 
situatioDS or models to which Govanment sbould have looked in developing its research 
p1aos? 

Response 10 Owllion 7: I wou1d concur with Dr. Donald Mattison's rapoose to this 
question, that is the Persian Gulf veteran experience is different in at least two significant 
ways from previous situatioos or models where the gow:rnmeot bIIS funded raean:h 011 

veteraDS' bealth. Instead of exposure to ODe .... (as was the CIISC with the .wmic: 
veterans, those expoaed to chemical agents at the Edgewood Anenal, and Vietnam 
veteraDS), there are many vastly diffesent exposures thIl need to be invesliptecl. There is 
also the need to investigate poIISibie synergisIic effects of tbe8e agents. In additiOll, it bas 
not II-. possible to detenniDc, for each of the potential aaents of exposure, which 
veteraDS wa'e exposed at what level. Nor bIIS there been sufficient passage of time to 
allow for the development of the 10000-term possible healtb effects such lIS cancer. 

For tbe8e reasoas, it is very difIicult to identify previous comparable silUlltions or models 
that can be used to guide the development of the Federal rcsearclI effort 011 Gulf War 
illnesses. 

4 
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Poet-Heerlng QunIIons 
ConcernIng the ......., 5, 11K18 

Hurlng to ReceIve UpdIItes on Ae8earch, 
lnvestIgIItIon .. and PrognIma involving 

PersI .... Gulf w. Veteran.· lllneuea 

For Dr. Kenneth KIar 
Under s.cr.tary for Health 

Department 01 V ...... AffaI .. 

From The HonorebIe Bob Slump 
ChaIrman, Committee on V ....... • AffeI .. 

U.S. Hou .. 01 Repreuntat/ve8 

1. A November 1996 Persian GuH Coordinating Board report entitled "A Working 
Plan for Research", cites a need in the near future to explore "more longitudinal 
studies of the health of Persian Gull veterans." No new longitudinal studies have 
been mounted since then. What are your plans for starting such a study this 
year? 

RMponu: There are a number of projects in the govemment's research 
portfolio on Gull War veterans' illnesses that have longitudinal components. The 
outcomes being looked at in longitudinal studies are varied in their nature. 

The VA Mortality Study is a longitudinal study of the mortality of GuH War 
veterans. The first examination of mortality in GuH War veterans was published 
by VA scientists in the New England Journal of Madjcjne in November 1996, and 
reported on deaths among GuH War veterans and their non-deployed 
counterparts through 1993. That study found no significant differences in the 
disease-specific death rate among deployed GuH War veterans compared with 
non-deployed veterans. There was, however, an observed increase in the death 
rates of GuH War veterans due to accidents, and motor vehicle accidents in 
particular. This study has since undergone its first follow-up, reviewing deaths 
throI9l1995. Preliminary findings indicate resuits that are similar to the first 
study. VA is committed to continuing to follow the mortality experience of Gull 
War veterans well into the future because delayed onset diseases, such as 
cancer, have latency periods of many years. 

Another relevant study, Phase III of the VA National Survey of Gull War 
Veterans, is expected to begin in the spring of 1996. Phase III involves physical 
examination follow-ups on veterans who participated in Phase I and Phase II of 
the survey. The same questions asked in Phases I and II will be repeated in 
Phase III which will be two to three years following the initial questionnaire. 
Thus, Phase III, in addition to providing objective clinical findings to accompany 
seH-reported symptoms and illnesses, will also provide a measure of longitudinal 
progress of a population-based sample of GuH War veterans. 

likewise, investigators at the University of Iowa who conducted a telephone 
survey of GuH War veterans in the state of Iowa (results published in JAMA, 
January 1997) will be conducting follow-up physical examinations on participants 
in the original survey in two separate projects funded by HHS and DOD. Specific 
outcomes that will be examined include asthma (in the HHS funded project), and 
depression, coglitive dysfunction, and multi·systemic conditions (in the DOD 
funded study). Again, this will provide an opportunity to examine the health of a 
population-based sample of Gull War veterans and to compare their health with 
the original survey findings. 

Projects A and B of the VA's Boston Environmental Hazards Research Center 
are examining the coglitive and neurological function of participants in the so­
called Fort Devens reunion study. These veterans were first studied when they 
were processed through Fort Devens in Massachusetts upon their retum from 
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the Gulf War In 1991. They have now been studied at two additional tine portts 
following the Initial evaluation In 1991. Publications in progress include 
evaluation of reported health symptoms by this cohort of Gulf War veterans at 
Tme 2, examination of reported sexual harassment by the women surveyed, and 
a longitudinal assessment of PTSD and psychological symptomatology bel--. 
Time 1 and Tme 2. In addition, I1IS88rchers at the Boston Environmental 
Hazards Center are developing, in cooperation with states in the New England 
area, a Gulf War veterans cancer registry that win provide a means of monitoring 
cancars among veterans in those stateS aver many years. 

Additionally, the VA East Orange Environmental Hazards Research Center has 
been conducting physiological, psychological, and neuropsychological 
evaluations of veterans with fatiguing Illnesses from the VA Persian Gulf 
Registry. Originally, this group was only to evaluate these veterans at a single 
time point They have modified their protocol to Include a second time portt and 
have already begun to bring back veterans for follow-up evaluation. 

Further, the Department of Defense recently funded three projects on Gulf War 
veterans' Illnesses that have longitudinal components. One study funds a VA 
investigator to oontinue studies of the psychological and neurobiological 
oonsequences of the Gulf War experienoe on a cohort of veterans that have 
been followed slnoe the Gulf War. An important aspect of this study is the use of 
magnetic resonanoe Imaging to examine the functional correlates of the 
psychological health outcome in these veterans. Two other studies are 
oonducting longitudinal evaluations of the physical and psychological health of 
women Gulf War veterans. 

Finally, VA and DOD recently announoed a collaborative effort to conduct a 
major multi-site treatment trial of Gulf War veterans with Chronic Fatigue 
Syndrome (CFS) and Fibromyaigia (FM). These two conditions bear many 
similarities to the symptom complexes experienced by some other Gulf War 
veterans and, thus, such a treatment trial could shed light on effectiYe treatments 
for these other Gulf War veterans. It is likely that such a treatment trial will 
Involve a longitudinal component to evaluate treatment efficacy over tine. 

As can ba seen, VA, DOD, and HHS have been engaged in a number of studies 
Involving longitudinal follow-up of Gulf War veteran participants. Several new 
studies have been initiated slnea the 1996 WoI1mg Plan. At the present tine, 
the Research Wor1<lng Group of the Persian Gulf Veterans Coordinating Board 
does not recommend funding additional longitudinal I1IS88rch studies. This 
r~mendatlon does not, however, apply to Mure clinical follow-up 
examinations of Gulf War veterans. 

2. Some criticize the Federal Persian Gulf research for lack of timeliness. For 
example, in ~ Congress directed VA and DOD to oontract with the National 
Academy of Sclenoes to get recommendations for Persian Gulf research. NAS 
didn't provide initial recommendations until ~ and issued its final report in 
.1ii§. Doesn't that experienoe raise questions regarding the means by which the 
Govemment gains timely, independent guidanoe for future research? 

Respon .. : The federal govemment has been managing the research portfolio 
for Gulf War veterans' illnesses in a measured, scientifically expedient, and 
effective manner. 

V A. DOD, and HHS have used a number of vehicies to obtain advice on research 
directions, including the NAS Institute of Medicine (10M) panel on the Health 
Consequenoes of Service In the Persian Gulf War. The 10M panel was 
contracted in FY '93 following thelegislatiYe direction, and it began work in early 
FY '94. Between the signing of the oontract and the commencement of work, 
10M had to recruit appropriate panel members to perfonn the required work. 
Besides the 10M panel, advice was obtained from the NIH Technology 
Assessment Conferenca held in April 1994; the Defense Scienoe Board then 
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procUed "1ndIngI and AICOfIIIMIIdIIioI. ~ July 1984. The IIdvIce of the 10M 
paneI_ nat I8IIrIcted to .. 1nI8rin and flnaI reports. .The ongoing fIMNIIingII of 
the panel and .. WIterac:tioI. wIh VA, DOD, and HHS ofIIcIaII pmvided 
num8IOU8 oppoItunlllee tor intemI, informal ad¥Ice. Thus, at no tine did the 
govemment .... to p!OCII8d wIh raeMn:h plena ...... comm .... mel; there 
simply _ no need to wd. This IppIIM .. wei to the activIIIM of the 
PI8IidantIIII AdvIsory Commble (PAC) on Gulf War VeI8Ian8' ,........ The 
bIrnonIhIy public meetingI of the PAC pmvided opportunillee tor VA. DOD, and 
HHS officIaII to InIanIcI wIh .. expert memberI of the PAC. 

3. GAO beIIIMa VA needI to develop a mechanlem to monitor P8I8ian Gulf 
veterans' clinical progreu or the effectiwness of their cant. Your I88tImony 
exp1'8S188 agreement In principle, but suggests that ascertaining whether 
patienIs have impIoved can only be detemlNd through the conduct of outcomes 
raeearch (whoee feaaMty you've aeIred thelnltilute of MedIcine to explore). 's 
I your poeIIIon IhaI treanent triaIIIare the only mechanlem that could reuonabIy 
be conaIdered to ...... whether VA P8I8ian Gulf veteran patients (or D 
aubeeta thereof) have inprowd under VA cant? 

" so, is there an InconaiateliCY between, on the one hand, the 
Deparrnent's ....... to Inld< longitudinally ~ data from 
veterans on their haaIIh status, and Ita appaIWIt unwlllingneaa to consider 
any oIher urllclalltiflc measu .... for nMewing overtime haaIIh status or 
clinical progreu? 

RMpoIIM: The Research Working Group is In baaic accord with d of the 
research recommendatlona of the PAC and 'OM and have been striving to carry 
out these recommandations. 

As you may know, during the put S8WII'I yea .... VA has pmvided outpatient cant 
tor more th8n 221,000 Gulf War veterans. More than 22,000 Gulf War veterans 
have been hoapiIaIIzed and cared tor as inpatients in VA medical centers. More 
than 67,000 Gul War veterans have completed .. Gulf War Registry health 
examination at VA facIIIIies. These veterans suffer from the entire range of 
diagnosable medical conditions and some have unexplaNd sympIoms. little is 
known about .. natural history of the III-defined conditions exparienced by Gulf 
War veterans. 

n is poaIIIe to get a partial estimate of haaIIh outcome for certUllIUbIeta of 
veterans or for a aingIa parameter of interest (such as customer satisfaction, sail­
reported health status. or funcIionaI status) without designing a comprahenslw 
raeMn:h study. Howe¥er, oIQNIg a valid and complete asseasment of health 
outcomes In Gul War veterans requires MIl dea9led research. Furthermore, 
valid 88II8IIII1l8nt of t/88Iment efficacy raquirea design of randomized clinical 
triaIII. 

, uncter.tand and aincer8Iy share your concerna about the haaIIh consequences 
of Gulf War 18Nice. At first blush, the questions raised by GAO seem simple 
and ~ Howe¥er, when one attempts to develop a apac:iIIc strategy 
tor answaring the queationa, the complexity and knottileaa of the problem quickly 
becomes apparent. There is exInIme difficulty ~ ascertaining whether the health 
status of the 8ntIre cohoIt of Gulf War veterans is better or worse as a I'8IUIt of 
VA treatment. This difficulty is reIaIecI to the wide variety of medical conditions 
that haw been expenenced coupled with the large number of possible medically­
accepted phannacoIogIc and non-pharmacologic treatments for each Individual 
~ In addition, numerous IIUdIas suggest IhaI many Gulf War veterans 
suffer nat one, but mu..- ilk1esaea. 

An example mWrt be helpful ~ Hluatrating the problem. HypothetIcally, let's say 
that Gul War veterans suffer from one hoodnld possible conditions and Gull War 
veteraN average two conditions each. What is the poaIIIe number of outcomes 
IhaI would need to be aaeeaaed if 100 iInMaea were suffered in combinations of 
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two? A quIc* calcullllon damoIlIb .... th114,9150 MaIyIes would need to be 
performed to de8crbt the heaIIh concIIIon of Iheae wteranI. N the IIWII8 one 
hundred conditions occurred five at a time, lie poaIII8 number of combinations 
1175.287,520. Now add to your calculation thai each combination of medical 
conditions can be tnIated wIh five poaIII8 combInatioIlS of therapy and the 
anaIyIIs becames YlltuaHy mlnd .. boggillg! 

Determination of appropriate, 1t8ndardIz8d, quantifiable outcome rneasurae is 
anoIher vIIaIlssue thai VHA must oonsIder In • eloping a meIhodoIogy to 
...... lie heaIIh outcomes of Gu. War veterans. Patient satIIfaction. func:tIonaI 
status .. determined by Sf.36, symptom buIdans, 8JIIlC8IbatIon rates, scales of 
dIseue PIOQI8SIIIon, heaIhcant utilization rates, pharmacy usage, and coat of 
heallhcare are examples of potential variables of Intereat. However, each 
addresees a dIIIerent upact of heaIIh status and would be more or lees 
appropriate depending on lie medical concIIIon being 1IUdIed. In fact, VHA II 
currently performing a 10ngitudlnai anaIyIIs of Gill War veterans' satisfaction wIh 
VA care and func:tIonaI status. 1heIe ..... are paItiaIy reeponsIY8 to the 
questions you've uked. I ahouId be able to report Iheae ...... to you by May 
1998. 

Aa you noted, we have contracIed wIh thelrlStlb*t of MedIcIne (10M) to explore 
the feutiIIly of IYMIIhodatogIeI to meesure lie clinical progr8IS and 
effectiveness of our traaIm8nt efforts and to advise U8 on meIhodI to coIIacI and 
analyze IongItudInaIInfonnalIon concemlng the eftec:tiveness of traaIment and 
heaIIh outcomes In GuN War veterans. We look forward to their IIdvIce on thll 
Issue. n II our view, at thll time, that 'MIII-dMiIJIed reaearch IIudIes II the best 
(and perhaps only 1CIentIIIc) mect.nIIm to ...... treatment effectiveness. VA 
II esIabIIahlng a PR9'lI'" of mulll-center clinical trIaI8 to edchea the 
effectiveness of proIOCOIs for treating Gu. War wteranI who suffer iI-defined or 
uncIIagnosed conditions. Of OOUnl8, we wII share the 10M fIndInga and 
recommendations wIh you and lie dhar mernbeIw of lie Committee, as lOon as 
lie report lIavalable. 

We WIderstand \hat you perceive an apparent IncollsistellCY between our 
willingness to perform a longitudinal anaIyIIs of "'-reported heaIIh status of 
veterans from the RegIstry and what you caHed our"unwlllngness" to oonsIder 
any 0Iher unscIantIIic meesures for reviewing heaIIh outcomes or clinical 
progr8IS. Our report on veterans' ... ..reported heaIIh status QI8W out of an 
operH1Iinded attempt to be reeponsIY8 to the GAO recommendations and uae 
our existing national databases to provide partial answers. We found the ..... 
reported health status data Intereeting, but not eapeciaIIy enliltltenlng. Aa Slated 
previously, we wHlalao be raportIng ... ..reported functional status and 
satisfaction measures. However, we continue to believe that scientific answers 
are needed In addlllon to theee expIoratoI Y or more anecdoIaI efforts. We want 
to assure you, Mr. Chainnan, that we are not unwilling to consider novel 
approaches. VHA has been a leader In reaearch, and we are positioning 
ourselves to be \he national benchmark for health outcome studies. We have 
contracIad wIh 10M becauae we are genuinely Interested in getting valid 
answers to veterans' concems and in improving \he state-of .. the-art tor outcome 
studies. 

4.. Please provide for \he record a list of \he nearly 20 VA medical centers at 
which "cue m.nagement" has been inplemented as a routine clinical strategy 
for Gull War veterans (as reported In your testImony). 

For thoae nearly 20 centers, what spacIIIc inplementatlon actions have been 
taken, and how many PersIan GuN veterans' cues are being managed at thoae 
facllIIes? 

Also, please provide \he spacIIic parfonnance measures ained at ensuring that 
appropriate resources are dewted to theee efforts which have been established 
tor network dIrec:tors. 
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........ The following VA rnedicaI centers ant utilizing the "case 
rnanagament" approach to patient Cant: Big SprIng. TX; BlnnlnghamlHumsvIIe, 
At; Boston, MA; Columbia, Me); Deyton, OH; Fayett8vlle, NC; Grand JoocIIon, 
CO; HoustorIIBeunontA.ubbock, TX; I...aIc8 CIy/TaIIahueee, Fl; 
MarIonIEvansvile, IL; Northampton, MA; 0eIdend PIUk, Fl; Omaha, NE; PUn 
BeachlRIvera Beach, Fl; Providence, AI; San AntonioJKemllle, TX; St. louis, 
Me); Tampa, Fl; SeatllafAmerican Lake, WA; and West HawnlNewlngton, CT. 

The FY '98 performance meuunt tor case management Is attached for your 
information. The specific performance IMMUres utilized are to 8NlUnt the 
availability of adequate resources. For a fuRy IUCC8S8fuI program, VISNs mUll 
improve !he score on !he overall coordination of care customer eervIca standard 
by fNe peI1)8nt; and tor !he exceptionaJ program, a ten percent incraa8e. SpecIfic 
inplementation acIIons and a progress report will be part of the VlSN DinIctors' 
performance 8S88SIII'Ient. We will shaJe Ihallnfonnatlon wIIh !he Conwnlltee 
when It becomeIavailable. SInce this approach Is relatively new at mOlt of 
theee facilities, we anticipate thet !he numbers of veterans currendy S8MId by 
case management is ... rather low, but incr8asi1g. 

5. Your lII8timony discusses many initiatives you haw undeIway. Are there 
recommendations directed at VHA which the P1C, 10M, or other expert acIentIfic 
bodies haw made that you haw rejected and NOT carried out? 

" 80, what ant !hey, and what ant the reasons tor not irnpIamentIng theee 
recommendations? 

RMponee: To the best of our knowledge, VA has seriously consIdenJd and 
inplementecl (at least In part) ainOIt d the I8COIM18fIdatIo oIferad by !he 
numerous ICiantific advisoIy commilt8es that have evaiuated our eIfoIts on 
behalf of II Gulf War wteranI. The exceptian to this principle IsI8Iated to !he 
Presidential AdvIsory Commlltee rec:ornmendatlon advising VHA to offer genetic 
counseling aervicas to veterans and their families. This recommendation 
remains under review. Genetic counseling requires I8PfO(IuctIve evaluations of 
boCh !he veteran and spouse. "VA dacIdas to provide genetic counseling 
aervicas, new IeglslatiYe authority would be required to do an evaiuaIIon of the 
V8teran's spouse. 
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Attachment 
Chairman Bob Stump'. Question No.4 
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PoeI ........ Que.aons 
Conc.rnlng the February S. 1_ 

HeelIng to ReceIve UpdIltes on A •••• ret;, 
IIM8IIgdona. end ProgrMIs involving 
....... GuIlW.,V ..... • ......... 

For Dr. ~ KIzer 
Under SecreIIIry far Health 

DItpertment 01 V...,.. Alfalra 

From The Honorable .... Ewns 
Aenldng DemocndIc IIember 

ComnlItIM on V ..... • AffIIIra 
U.S ...... 01 AepreM! ......... 

QueeIIon 1: Dr. Donald Mattison spoke about the contract VA has developed with the 
Institute of Medicine (10M) which establishes an advisory role on research undertaken 
by VA. 10M also produced a report on the Health Censequences of Persian Gulf War 
in 1996. PIeaae de8crIbe how the recommendations made in that report affected the 
research or health agenda for VA's treatment of Persian Gulf Wlterans. 

Answer: The Institute of Medicine's FIIlaI Report on their study '1-Iealth Consequences 
of Service During the Per8ian Gulf War" has been a valuable tool to guide the research 
efforts of VA specifically. and the government generally. 

With respect to V A research efforts. several research activities were undertaken or 
giYen additional emphasis as a reauit of the 10M report. The FIIlaI Report 
recommended that mortality studies on Gulf War veterans be extended out to at least 
30 years. In 1996. VA published its study of Gulf War veterans' mortality experience 
through 1993 in the New England Journal of Medicine. This study showed that 
although there were more deaths among deployed Gulf War veterans than among their 
non-deployed counterparts. this excess in deaths wes due to accidental causes 
(primarily from motor vehicle accidents). VA has followed that study up by extending 
the time period of deaths through 1995. The results of this fol~up are consistent with 
the earlier results. VA is committed to updating the mortality study on a periodic basis 
far into the future because excess deaths due to such causes as cancer may not 
become evident until much later. 

Because of the excess deaths amOng deployed Gulf War veterans due to motor vehicle 
accidents. 10M recommended that a study be conducted to understand the risk factors 
for those excess deaths. VA researchers examined in greater detail the circumstances 
surrounding each motor vehicle accidental death using Department of Transportation 
databases. Pretiminary results indicate that the excess deaths due to motor vehicle 
accidents may be associated with certain behavior patterns such as speeding and 
failure to wear a seatbelt. Additional research can hopefully determine why such 
behavior petterns may have occurred. 

The 10M report urged improved DOD record keeping for epidemiological purposes. and 
enhancement of DOD epidemiologic capabilities. VA, DOD and HHS have been 
working together to develop a strategic plan for future deployment health that includes 
research to improve prevention. intervention. and treatment of deployment related 
health problems; improved record keeping; improved health surveillance; and improved 
risk communication. The initiative is in response to a Presidential Review Directive. 
NSTC-5. that was prompted by a recommendation of the Presidential Advisory 
Committee on Gulf War Veterans' Illnesses. However. this activity is also consistent 
with the recommendation of the 10M to continue and extend the Defense Medical 
Epidemiological Database (DMED). An integral part of this plan is continued 
improvement of capabilities and capacities to systematically collect medical and health 
data of active duty service members. as well as to enhance epidemiologic capabilities 
where needed. The quality of these data elements should significantly enhance 
epidemiological research capabilities. 
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The 10M report recommended \hat gender ..... be addru •• d when assessing health 
effects of deployment. The VA OffIce of ReeeardI and DlMlIopment has identified 
women's heaIIh as a priority reaaarch area wllhin Ita PI'CV8I1I of Designated ReeeardI 
Areas. VA raeearchera 818 cul18rltly c:anying out nine I'8I8III'Ch projects, valued at $1.3 
million, specifically targeted at the health c:onaequences of the military experience of 
women. The Health ServIces Research ServIce In the VA OffIce of ReeeardI and 
Development has alao Isaued a RecJiest for Applications imIIing aubmlsslons of 
proposals to study the Impact of gander differences in health. In the federal 
government's research portfolio for Gulf War veterans' i~, there 818, in adcIiIion 
to the projects mentioned above, 10 projects that approach gander issues and the 
Impact of service in the Gulf War from a variety of perspectivas ranging from 
reproduc:tlw heaIIh to psychological health. The 10M report reinforced our view that 
this was an important area to inwstigate. 

The 10M urged the ccmpletion and publication of the Naval Health ReeeardI Center 
epidemiology studies. These studies continue to progresa at a steady pace. In the 
past year, major publications on reproductlYe outccmes and hospitalizations haw been 
published in the New England Journal of Medicine. These have contributed 
significantly to our assessments of Gulf War veterans' illnesses. 

The 10M recommended ccmpletlon and publication of the VA National Survey of Gulf 
War Veterans. Phase I of the Survey Is complete, and Phase II Is nearing completion. 
Phase III involving detailed physical examinations of Gulf War veterans, spouses, and 
children Is expected to commence this spring. 

In aCcord wIIh one of the 10M recommendation., a study of predictors of VA and DOD 
registry enrollment has been completed, and the l8SultS of that study should be 
published this spring. 

Lastly, the 10M strongly recommended that all research results be published in a timely 
manner In peer-reviewed scientific publications. This has been a long-standing policy 
of the Research Wortdng Group (RWG) of the Persian Gulf Veterans Coordinating 
Board and continues as such. Part of the charge to the RWG is to ensure scientific 
peer-review of all research on Gulf War \/&terans' Illnesses research. 

The 1996 10M report also made recommendations concemlng the collection and 
maintenance of health exposure Infonnatlon to Improve the 8118luatlon of Gulf War 
servlce-related conditions, and It g&w considerable attention to Improving medical 
Infonnatlon systems that would be used in future conflicts. Also, the report stressed the 
need for VA and the Department of Defense (DOD) to collaborate on the deYeIopment 
of.a computerized patient infonnatlon system that would create a single, unlfonn health 
reco~ for each service person. The recommendations made In the 10M report 
influenced VA's health agenda for Gulf War \/&terans, largely by focusing our attention 
on correcting gaps in systems that were already In place. We have made a 
considerable amount of progress improving these areas since the report was published. 

Art ell8CUtive council of senior VA and DOD healthcare officials Is Improving 
communication between the two Departments, finding ways in which their heaIIh-care 
systems can work together, and reducing or eliminating owrlap in the services each 
Department prOvides. For example, late last year, the two Departments agreed to 
conduct joint discharge physical exams that fulfill both DOD and VA requirements. 
Previously, DOD conducted an exit physical exam before separation, and VA would 
conduct another exam If the veteran applied for disability compensation afterwards. 
VA's compensation and pension protocol requirements are now Incorporated Into DOD 
exit physical exams. The exam will meet VA requirements for claims determinations, as 
well as DOD needs for a separation medical examination. When fully Implemented, this 
new national policy will allow separating or retiring military service members expecting 
to file a claim for VA disability compensation, to undergo a single physical exam prior to 
discharge. 
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The VNOOO 8lC8CUIMt council II WOIIdng on OCher InIIIeIMI8 to Improve VNDOO 
heaIhcar8 coordination including: (1) Creating competIIIe, computer-baed patient 
records to ensure a smoolh transfer of Information beIween DOD and VA heaIhcar8 
systems, and provide every service member with a single, cornpnIhensIve VAIDOD 
heaIhcar8 record; (2) WOItdng on ways .. two Departmenta canlhare existing 
automation and tech!1OIogIcaI pIOducII and collaborate In the ongoing and future 
dev'8Iopment of medical automation and techilOlogy; (3) Creating and pWIIehlng joint 
clinical practice guidelines for dIsea8e natment; (4) CoIIaboIating In or combining 
IaboratOIy and pathology programs; and (5) DevelopIng a long-term effoIt that builds on 
the accornpIIstmenI of !he inI8ragency PersIan Gulf Veterans CoordInatIng Board, 
~ the estabIiIhment of a mullilatenll MMary and Veterans ........ CoortIInating 
Board. These efforts wIR Impnwe futuI8 rnedcaI surveIIance, heellhcare, 
compensation and resean:h efforts. 

Quedon 2: VA has four national refemlI centers for PersIan Gulf War Illnesses which 
have seen about 400 veterans since VA established them. What has and what can do 
to provide access to a level of diagnostic and treatment commensurate to what II 
available through the centers for greater numbers of veterans? 

AMwer: While fewer than 500 veterans have receMId care at the Gulf War Referral 
Centers, many more Gutf veterans with unexplained symptoms haw receMId 
appropriate diagnostic evaluations and tref1tment at their local VA medical facilities. For 
the veteran's convenience, we encourage local VA medical centers to provide as many 
medical evaluations as poaIJIe. However, we haw found that some Gulf War 
veterans have medical condltlolls that require referral. In some cases, this is due to 
lack of ability to provide subspecialty consultation or diagnostic technology at the 
smaller centers. In other instances, the case is medically complex and requires a 
second opinion. VA established Gulf War Referral Centers In West los Angeles, 
Houston, Birmingham and Washington, DC to assist these veterans. The decision to 
aend a veteran with unexplained symptoma to a referral cen&er is made by !he local VA 
physician In consultation with the referral cen&er. No Referral Center has denied a 
veteran's admission when It has been requested. 

Efforts are being undertaken to evaluate the effectiveness of Gulf War Referral 
Centers, and Guf War veteran's satisfaction with VA heaIIII care. We have obtained 
some preliminary results about Referral Center patient satisfaction from the NatIonal 
Health Survey of Gulf War Ela Veterans, but have not yet completed the formal review 
or data analysis. AppIOprIate acIjustmenta wIR be made to !he program after the review. 

Quedon 3: There are many research projects taking place In VA Inv8stIgatIng P .... 1an 
Gulf War Illnesses. VA has four environmental research cent .... - pIeMe describe how 
these centers were selected, how their projects are selected and funded, and the focus 
of their research to date. 

AMwer: The first three environmental Hazards Research Centers (EHRC) at Boston 
VAMC, Portland VAMC, and East Orange VAMC were the result of a competltiw peer­
review pIOC88S resullng from a specific cal for proposals Issued January 10, 1994. 
Nineteen proposals from VA medical centers and their academic affIiates were 
reviewed for scientific merit In late spring 1994. FundIng was announced In July 1994 
and the three centers were funded beginning October 1, 1994. Each of these centers is 
receiving $500 thousand per year for up to five years. Each EHRC has approached 
Gulf War veterans' iIInesees with an overarchlng perspective that environmental 
exposures may have played a SV'I1ficant role. In this context, envlronmemalexposures 
is taken to Include a wide range of possIIIllties (I.e., smoke from oil well fires, chemical 
warfare agentS, pesticides, and stress, among other things). PossIlIe outcomes being 
investigated Include neurological, neurophysiological, neuropsychological, 
psychological, pulmonary, and rheumatologlcal. Specific putative diagnoses are being 
explored, including Chronic Fatigue Syndrome (CFS) and chemical sensitivities (which 
lacks a precise case definition). 

In the summer of 1996, per my instruction. VA OffIce of Research and Development 
Issued a request for proposals for an additional EHRC with a focus on reproductive 



outcomes wIIh an inIIiII focus on ViaIrwn........ Seven propouJs werelUbmlted 
and reviaMId by a ICientific pe8I'-f8IIIew panel of uperta In fa. 1996. The louisville 
V AMC, In coIIaboraIIon wIIh the I.Ini¥8r8ity of LouiMIIe, was selected baled on sciantific 
merit. Funding for the LouilNlle EHRC began In early 1997. The louisville EHRC is 
conducting a broad range of reseerdl on ~ outcomes. The EHRC is also 
conducting basic researdl Into the ~ toxicology of aewraI specific 
compounds including dioxin. Lastly, It Is dIMIloping a reliable biomarker for expo8Ul8 
to mustaJd gas that may be very valuable In future ~ 

QweIIon 4: In past hearings, this Commlltee has encouraged VA to WOIt< more cIoeeIy 
wIIh DOD In researching probable causes of Persian Gulf War IIIneaaes and identifying 
succesaful treatment models to serve their two beneficiary pop! 1Iations. The Institute of 
Medicine has also made this I8COI'IImendation. What ..... have you taken tiO more 
cIoeeIy WOIt< wIIh DOD? 

Anewer: At my request, the VA Office of ReseaR:h and DawIopment has entered Into 
an agreement wIIh DOD to jointly plan multi-center tnlatment trials for Gulf War 
veterans'iIInesses. VA and DOD haw inIiated the planning process for a treatment 
trial for Gulf War veterans wIIh Chronic Fatigue Syndrome (CFS) and Fb'omyalgla 
(FM). VA and DOD are now upIortng a poesI)Ie joint effoIt to conduct an anIIJioIic 
tnlatment trial to ascertar. whether Gulf War vetenIns' illnesses may have an Infectious 
origin. In addition, VA has Issued a Program Announcement soIicbIg proposals for 
additional treatment trials. Whele appropriate and feasible, such trials could be 
conducted jointly by VA and DOD. 

QweIIon 5: On June 19, 1997, you testified, many veterans, and certainly the most 
complex Gulf War cases, need a system of care which utilizes cue management Has 
this been achieved? 

Anewer: One of our initiatives aimed at improving services to all veterans wIIh compIeK 
medical problems Is implementation of cue management. In their Special Report 
(October 1997), the PresIdentIal AdvIsory Commlltee on Gulf War Veterans IIInesaeI 
supported our effoIts to implement cue management. Significant progress has been 
made. Case rnanagament as a clinical atJategy for Guf War Veterans has been 
implemented at approximately 20 VA medical centers. Performance measures for the 
Network Directors have been eatabIIahecI to erlSUrethat the appropriate resources are 
devoted to these efforts at all facilities. In addiIion, In response to Public Law 105-114 
(November 1997), VA will initiate clinical dernonaIratlon projects for cue management 
and multidisciplinary clinical care for Gulf War veterans. The demonstration projects 
will use objadive outcome measures to assess whether health care for Gulf War 
veterans Is improved by cue management approaches or multidisciplinary clinics. 
Awards for the demonstration projects will be made before the end of this fiscal year. 
These projects will be funded as two-year studies. W. look forward to I8\Iiewing their 
concIusIona. 

QweIIon I: Given the scope of this problem and Ita apparent origin In wartime service, 
II is Incumbent on VA to design and test alternative tnlatment models wIIh an • to 
improving the care afforded these wterans and their satisfaction wIIh that care. 
Describe VA's efforts and results to improve both the care provided these veterans and 
their aatiafactIon wIIh that care. 

Answer: The VA OffICe of Reaeardl and Development has initiated plans for a multi­
site randomized clinical trial to assess the effectIvenesa of multidisciplinary tnlatments 
for Chronic Fatigue Syndrome (CFS) and Fibrornyalgia (FM) In Gulf War veterans. 
These conditions appear to SV'Iiflcantly ovettap with the types of symptoms and 
illnesses reported by many Gulf War vetenIns. Such a study Is poesI)Ie because these 
conditions have clearly defined cue definitions along wIIh proposed tnlatments that 
have undergone preliminary evaluation. This study wi. be carried out In ooIIaboration 
wIIh the Department of Defense (DOD) and conducted at ~ VA and DOD health 
care facilities. VA and DOD arelnwsting up to $5 millon each to conduct this trial. 
Because of its eJp8rienoe end research on the dlaracteriatlca of these di8eaaee, we 
plan to consult wIIh the NatIonaIlnatitutH of HMIIh (NIH) In the development of these 
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I8III8rdI protocols. In addition. the VA OffIce 01 Research and Dev8Iopment has 
Issued a ProgIam Amouncernent. or general invIIaIIon to VA cllnicianslacientill8. to 
propoea IIddIIonaI mulll-8lte trials to fMIIuaIe the effectiveness of different treatment 
Itrat8giae. The planned treatment trial, aJong wIIh any trials proposed In response to 
the Program Announcement. wII undefVO rigorous scientific peer review byVA's 
federaIy chartered Cooperative Studiea Evaluation Committee. In addition. VA Is 
contractkIg for a study 01 what Is commonly known 81 allematlve or complementary 
medicine use and potentIaJ appIIcatIona among VA patients. A copy of the llatament of 
work Is attached. 

a.-Ion 7: The fInaJ raport of the PnIIIdentiaI AdvIsory Committee on Persian Gulf 
War Vet8l1lfll' I ....... notacIthat neIIher VA nor DOD ha",,"widespread or ayatematic 
poIiciea In place to adcIreaa \he c:oncema and queatIona of Gulf War WIt8r8na 
concerning reproductive health." Has VA conducted a review of its policies for 
reproductiwl health and instituted a policy to allow genetic counseling for veterans with 
c:oncema about condIIIona that may be 8IIOCIated wIIh military aenrice 81 
recommended by \he PIC? What are \he results 01 this review? 

AMwer: I undenItand that DeparIment policy on \he provision of raproductlve 
heaIthcare. Including genetic counseling and other related iaauea. Is cunantly under 
review by VHA officials. It Is my further understanding that to perform adequate and 
complete reproductive genetic counseling. one needs to perform a reproductive 
evaluation of \he couple. I. •.• 01 both \he veteran and \he veteran's spouse. HowaYar. 
VA has no authority to provide genetic counseling to Gulf War veterans' spouses (non­
veterans). VHA officials must thus consider this significant imitation in their ongoing 
policy dabratioIlI. 

a.-Ion I: Section 10701 \he Veterans' Benefits Improvements Ad of 1994 required 
VA to conduct a study to evaluate the health status of spouses and chlIdran of PersIan 
Gulf War veterans. ProvIde \he status. results and findings of this study. 

AMwer: VA inplamented \he Spouses and Childnln Elcamlnation ProgIam on April 8. 
1996. This program was to originaIytermlnate on September 30. 1996. As you know. 
Congress.xtended \he authority to conduct examlnationa until December 31. 1996. As 
of December 31. 1997 approximately 2.750 I8qU8IIIs for .xamlnatlons had been 
raceI¥ed. W. ha"" completed approximately 800 spouse or children exams and 730 
.xams are pending. The remaining 1.220 raquested .xams were not conducted 
because \he individual to be .xamlned canceled or did not appear for \hellxam. VA 
has developed a database to capture the medceI findings and other related 
information. HowaYar. at this tin •• there are inauffIcient entries to draw any findings or . 
concIuaIona. Upon termination 01 \he program. we will perform a detailed analysis. The 
I8IUII8 of that analysis .. be forwarded promptly to you and the Committees. 
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Attachment to Question 6 

Title of Project: Altemativc Medicine Th ... py; Assessment ofC= \IRA ProChe .. and Futw. 

Opponuniries. 

Authority of ProJed: S\lbplJt37.2 of Tille 48, CPR. JllCScribes policies aDd procedures for acqu:iriug 

servicCII by cODlnCt aDd ~1UlatiDI1beIe contncts willi mdividuall aqd Gtl_ns Cor both penoaal and 

DOD-penoua1 se.viccs. 

Parpose: The pmpose of COIIductIDg 1his sIDdy is IQ UIiat the v .......... BI!III1II AdministntfOll (VHA) to 

ODS"'" tb.: _question, "Sbould VIlA offer what is ofteu rd'med 10 as Ilticmative QlCdicine trcalmml'l" "If 

so, as a publicly f\nulmI natioaal mgmiud .,sll:m of.are that is cx1lr:IISivdy mvolved in health 

prob&oaal training and taeardI, bow can VIlA CUR Iba& any aIIamIiYe mcdiciDe lherapies Iba& it 

offers to supplemc:Dt or c:amp\ooau:ut I(addioaal tbtDpia ..... oppmprial<, ofiligb. quality and equitably 

.vu\able throughout the sy!Iem?" 

Baekground: Tho VHA in the Depamnent ofVellnD$ AfWq provids medical CQe and social support 

servICes to vc:lalmS m a wide tallCc of iDpa1ieDl, OllIp.1l1all, home IIId COIIUIlIIDity $CUiDgs. II docs this in a 

oyst= of 173 hoopitrh, nearly 600 ambulaliory care aad commanlty based oulpalieDt cilnlcs, 131 nlltSmg 

homes, 73 home bealthCQe PtOgIUIIS. 40 domic:iliarics, 206 rtadjustmeDt cOUllSe1ing centers, and various 

contract programs !hat are adminisu:red tbrouch 22 intepated service nelwodt Dfficcs, a natiotllll 

headquaners and other support offices. VHA foclities are located in each of tb.: fifty states, !hi: DlJtrict of 

Columb ... Puo:rto Rleo, the Vir&i4lsW1ds, Guam and Manila. 

VHA care II deHv""ed IQ vete:Am who present with a wide tIIIlge of medical, surgical, mental and social 

problems. In addition to the dJIeues(.un.....,. seen In the geoeral U.S. adWt population, VHA bu special 

IDllnlta and Deeds in ~ IIId 101lll-1I!:IUl care. VHA also acrves alllllDber of SpeCial populaIiolls of 

veterus who are diaadvaDt.pd by Jpial e«d Illjuryldyst\lDc1loa; ltIIIb \ou; post-tnumatic .-.. disonkr. 

cbrouic _I i1IDeu; bomeIeImess; bliDdaess; subslmce abuse; IIId e1IpOSUre to e:avimnmenw hazards 

associated with tbeU mililllIy service. 

In addition IQ Providinl a fun CODtinuum of clinical care services IQ vClaUs, VHA bq edw:atioo aDd 

~ programs that are tlllljoa' patimW assetI. VHA's educaIiaG pr1IImD iDclude1 aftlliatiOIlS "';111 107 

medical fChooll mel 0Yft 1200 aWed aDd auoc:iated hcakh edocMioa procnms reptaellting over 40 

ptOfessioual disc:iplmes. It bas provided. tnlDIIIc 10 over two-ddrds of the utIoo's physiciam. The VHA 

resoarch program conducta basic, clinical, epidemiological ."d behavioral studies across the entin: 

speCInIm of sc:ietllific dlsciplines. VHA researchers cootiDu.tIly make major and laDdmarIc contributions 10 

the ILdvUlCcmt:ol of roedic:a\ 1CIeD<Z aDd the improvcmcul of nati"",,1 health care. 
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VHA's major .Iakeholdets include Congress; velerll1S; vecerans service organi2alions; academic 

iDsti1U1ions; professional healthcue orgmizalicms !hat II!pfeseot provicl£ts and clinical specialties; 

orgamzed labor and reseuch OrgamuIiODS. 

This project II expected to pwYJde VIlA with infunDatmu Ibout and lIIIII1ysis of "olbmlalive medicine" 

_ dw bavc been jwlgcd 110: I) be afe for padc:llll, 2) be clialcally eft'ective mel 3) coDtribute to 

pabl:Dt ~ 11u:sc jadpacnb me m<pe«*d 110 be predica1l:d OJI pabUshed, valid ODd reliable 

evidence obtaiDed through metb.odologic:ally sound studies. This IDIlSt be don~ and n:portal. m .. maDIlef 

that 1II0wI VIlA to make dclemdDatioDS about wbat it will add to lIS IDIWIleDbIrium of""", to meet tho 

JOaI ofprovidiDc the aJOSI ~ and best possible care to eICh veteran. 

Scope and MethodoloC7. 

ARcssment aDd A.u2lytis. VHA ill proposing 110 bave • COllaac1o!:: I) provide .. wotldng defmlttoll of 

"sJtem.uve medicme" for Ule III this proJect; 2) assess md catalol"e III current use oC what are commonly 

IcnoWD as "aI_tive meWcme"lrr:almeDIS, 2) prcpln: alistiDc oCw universe oravaiIable "al_tive 

lDI'dicine" thcrIpics c:mrently III lISe for/by VA palimll and those that arc both potentisJIy useful in the 

QI'C of VA patiCDts and available in the U.S.; IIId then, 3) make recornme!ldatious about those treatments 

that should be coDSidered for CODtiaued US£, Or additioD to available treaIme1Its based OD: 

the mdentiuy base supporting the "sJtemalive mecbCIll." treatment; 

idt:ntificatiotl of VA pa_ nem/po1lCD!ial benefit; 

OlWyad of patieut risk associated WI1h use of the tbct8py, at Icast in terms oCthe direct risk ofChe 

therapy aIId Ih£ risks of usiD&; It rather tbau. olber potentially more efficac:ious traditiODaI therapies; and 

cost-effectiveness. 

Ir is urulenrood by both YA Q1Id rile colllraclDr rht.l recommezrdtuwllS about rheroplu rhat should receive 

coruilU7alioll will be subjtJl!t to adIIItiOllaI i1tttInuJl ~ extUJIaI review. 

To IIDSweI'the question under ~ above it is expected the coutractOr will; 

I. Oevdop III undc:rsllDdin& of the major diaposes of vcteraDIaerved by VHA. mcluding womcc and 

those in VHA', speaaI enJpbuis programs. 

Apgsjatcs! V A actions! Provide informatiOD about the VA patient population related to major diagnoses 

and special patient populaIioas 10 the CODtractor. 

2 Subtmt 10 VHA, for aWmval, Ibc 1V0Iking ddiDit;ion of"attemalivc medicine" treltmeDt 10 be used 

for this project iJldicatiDC from wbat Soun:c::II it was drawn. 

Associated cqgto"!lc ac:tiOIl:l: In constructioGlselectiOD of the <!efilllbon, nm.ew relevant databases 

including NatlOlllllmlllUleS of HcsJth defllJ1lio11s ayailable tbrough MedliDe. 

Z of6 



207 

3. As.ess and analyze tile depu 10 which -al_tiw modiclDe" dlen.pies are offen:i\ within VHA 

sym:m-wide, to mclude pnwidine illfOl1llaliall about type of Ibonpies offen:d,. the p1D1IO$£S fM wbich 

offered and the speciftc progruns. IocatioDs ill MUch offered mel outcomes of such intavClllioDS. 

Auociattd soprraGW actions: 

&. Develop a tat oC"'aIlaDativc" or "complcmar.1I&y JD£dicine" thaapies m. geoID! ..... m. tile U.S.; 

e.J.. II:UpUlICtIIre, bioC~ e\I;., that have bcculPPliccl to problemslcooditiOllSlillDcsscs of lIIe VA 

patient population. Each trcaImCIIt ideDtified will he ~ by sumawy infarmatiOll. abow!he 

5cicotific aDd expc:rimtiaJ evidentiary baa IUJIIIGlfiDg its UK ~ tile _t and primIry applicatica(s) 

of ill usc. To do this, \be CODIn<:tar ...m wen willi tile 0fIic;B of AltBnWi .... MediC1DllO at the Natioaal 

IDstiIulel oCHeaItb and olber appropriaIe .... u wdllS memben otWA omea II:IcIudiq Patient 

Care Sernces, Public aD4 EA~ Heald!, RacIjIIstmeZIt CouaseIiDg, and ~ 

b. Cooduct qlWltitalive wessmmt of llIe of -a1temative medicinoo" trealmmts .crass !he ""tin! systan 

Chal provides detail about each of the offered therapies m. terms oC 1) propamslsettiass in which a 

thaapy is used; 2) diseases/problems for which uocd; 3) reason for USIll& il; e.g., patiCllt request, prior 

success with its use, pnm..y vs. adjunct tn:a_ etc.; md Ii1:qut:DCy of use m. comparison to 

traditional methods; 4) avai1ability of the !rCa_I IQOSS the 'Ylm..;" g .• hmitatiozas on avai1ability 

IOd use in terms of scttiap, access, etc.; mel 5) c.tmiciall! who proviele the lherapies; e.g., MD, R.N, 

psychologist, social worm, etc. 

It IS anticipated that Ihe contractor will develop a ~ tool and 1) obtaiD VHA pre-apprvval ofib 

usc; 2) pretEst the instrument at a minimum of one facility; 3) mUe indicsted cban&es to the survey; 

4) obtain VA approval at the ft.Dals1UVt:y; 5) survey all VHA heal~ facilities for quantilative 

mformation and 6) Collow this with an ~ ...mew of approximaCICly leu reprao:ntative facilities. 

('The tool/method must provule to< &CCIIDICY aDd ~ility of data that is appfOV'e<l by V A prior to 

use.) Repre.entahve facilities will be identified by !he <:enlttaclDr usmg n:sults of !be initial survey and 

cODSultation with VIlA .laCt. Alternative approaches 10 Ihi& method can be pcoposed by the contnclOr 

IOd "'Ill be ~onsidcrecl baaed 00 ability to meet tile goala. 

c Develop a $et of cntJ:ri&, sod obtain VA approva1 of same. by which therapies should be judged 

appropn&le Cor inclusion in VHA's array of clinic:aJ cue 1rea1lDelb. Such crib:ri& would be ex~ed 

to dio<=n evidence thaI a trea!ml:llt bad been pro.red care, .macio"," for the coDdiri()l1 Cot wbich used, 

and cost-effective 

AssOGjated contnslor actioos: Contractor will provide a deW.lcd dcscnption of the process by 

whIch the validIty of the selected criteria was dellCrmined. 
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d. Develop, in ~OIISultatlOn With VHA official. Ibe delmibIJD Df"apphcablc UDlverse ofavaiIable 

alternative _dleme trea=ts" using mfo...,.don gained In steps a-c. 

4. UsiDa ~crileria and list of treatments ofpotentW use in trealmI:ntofVApalWllS, develop 

"",01JlIIII:DdaaoDS about "allanabVc medicine" tlCaImeDt& tbat .bouid be ~ ... idcJuI by VA for 

cliscODtinuatioD, CODIimlaIiOll, or addilioJl. T(QtmeDts reeomme:nded for continued use or for addition art 

to be anayed based OQ stn'ncth of c:vidc:llce in support of each tn:atmcut; .. sociated costs, benefils and 

risb to patlmlb, ayaila~i1ity of qualified pnctiticmcrl and rcccpIivity or banicrs to offering each _t. 
It is filithcr cxpec:tcd that.) conclusions _died by !be eODtracIOt will compare use of~alcematiyc 

medicine" treatmcats for pU1ical1&r probleallldiseaies to !bar UK by ~k" Drs_boIlS (110 be 

ideDtificd in acIvu~e by !be contractor &I1d approved by VA) and b) tbat recommendatians will address the 

full range oflbe ~traeIIOr's assessmcnts and analyses. 

AS$ociated cantraqgr actigns· 

a. Identify to VHA any "al_tive medicine" treatmeDt apbODS that should be of particular interest to 

VA for control of SyalplOtDS - ... g , pain or for subjective symptom manqcment. IU noted euber. It II 

cKpc<:tcd this would be b .... d 00 a reViCW of major diapl05wprob\ems CKpcrieDc<:d by VA's ovcraU 

patient populabDn and sU~popu\atiODS - e.g, Gulf Wu ve1eTaDs with u~llbagnosed or hard-tt>-cbagoosc 

cOnditioDl, veterans diagnosed with PTSD. tlwle ..,;th addicUve conditions, AIDS patienl5, etc. Each 

identified optiOD should ",elude an assessment of the ~st or fiDaDc:ia.l impact of impltmetuaaoD of the 

option. To do this, VHA will make available ta !be contractor delf\Ographie mformaboD about lis 

paDen! popu1ations and oxpeets wIthe cODtnc:1or WODld also caUeet additiODLl informadoD through its 

review and mtc:rviews. 

b For those tbePp,es that should be ofparticulu interest because ofuscfWDcss in the VA patient 

population, provide infonnatioD reeanlinllhe availability of CVldcuce reparts from the Agency for 

Health Cue Policy and Rcscuch (HHS) and of other governmental .g ... oy assessments or evuuatioDi. 

from orlanizotions sw:h as the Swedish Office of Health TecllDology Asscsmu:nt (SBU), the Canadian 

Coordinating Office for Health TeclmolollY~' ICCOfITA), N weU q rcpom from private 

seetar orguuzatiOllS such as the EmerglOle)' c- Research Institutt: (ECRl) 

c. Assess and malyze the receptivity and hurlers to the II5C of the various "a1h:mallve medicine" 

treatmellts from the perspectives, at a minimum. of culture (medi""l..,d VA), academic affiliates; VA 

policy, regulaboD or statute; access ta practirioDm quaWied in thelt lise. In its aaalysis of the nndings, 

VHA should be pro"ided iDfonnanoa .bOUl the extent", which facilitators oUId barriers found In V A 

i1fe minorcd in the larger health care arena. To do Ibis, it is anticipated that the cODtractor WIll usc ,ts 
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SUlVCI¥ tool; conduct subsequent in-depth ",view of n::p=entallve facilities and. interviews with 

appropriate VA patients Dr palieDt advocaey groupo such as VetemIs SCIVlCC Orcanintions Uld VA 

staff includiD& Gencnl Counsd attom£YS os well as ~ew practices of other balth c:a:e orglDiurions 

(as p&tt of ilS initial preparation of the &t of thcnpies) dirccdy, or through rel.vUlt published 

infonmJiOl1. 

Tasks and Associated DeUvel'abl .. , 

lbe successful bidder will provide documentation of ability md expuumce iD conducting studies that 

require scientific ri&or iD evaluatio& m£dicallb~ and theiz' evidcDtiuy bues. 

I. Written project plan with Iime\ines. 

2. BcnchmarldDg activities md cOllSllllzlion with VA officials as noted above 

3. lAt of ".tt.:mative mcdiciDc" trcaImCtllS. 

4. Alternative medicine ItUtmeDt cvidcucc &SSCSSD.lCllI, mcluding process IISCd for eY1dcD.ce assessmCllI 

S. Survey iDsll"l1m<:llr (or other altEnl&tivc m£tbod acceptable to VAl 

6 WrittCD interim repon at conclusion of assessment phase. with briefing. 

7. Writtcn fmaJ report. (A bricfmg with !be Under S<emaxy for Health lIUIy also be requited.) 

8. Verbal summary of report and recommendallons, Wlth appropriate documentation, for key ex.cullv •• 

9. Regular intcraCllon with WPM throughout <OURe of<ontnd. 

Term of the Contract. Begin not later than Febtuary 10, 1998 and be completed within 180 work clays. 

Description of Tasks and Associated Ddiverablcs. 

TasIc I. Mccting with VHA project manager and other key officals to outluu: project and clarify 

.ubscquent tlIDebncs and tasks. This would include proposinll an -wroach (for example - £ot the survcy Or 

.\tcmativc approach; methods planned to facihtate weetion ohn appropriate aample offioclUtics for mOre 

in-depth assessmcDt and analysis) and _clung agreement on methods that would allo .... maximum 

usefu1ness and ability to apply recommenclauOQS across the VHA system. FoUowing Ibis meeting, the 

.ontactor', project leader and other appropriate staff w11l maintaIn I!!lephone, petsonal or othc:t contac. 

with the TOPM on weeldy buis for fJIWt mouth md biweekly thcrcaftct eluting entire project to assure VA 

IS aware of status of the ... orIt on an ongoing basis. 

Task 2. Benclwwk:ing actiVltics and coosullOtioll with VA officials as noh:d above. 

Task 3. List of "a1tcrnalive medicinc" aeatrncnts. 

TasIc 4. "Altemative medicine" treatment evidence asses&mCut product, including process used for 

""s .. 5mg the cVldenllary base. 

Task 5. Survey mstrumcnt or other acceptable !ooVmethod. 

Sof6 
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Task 6 Gomplete assessments as outlined undCT Scope ODd Methodology ... d provide. briefing and 

mlcnm writlEu report of fmdinp and prelizniDuy recommendatious 10 Under Sccnl>ly fOf Health. 

Task 7. Provide complete written report that incotpOntes O$SC$lmen!."d recommendations in a manner 

thai mceb !be oppmval of Ibe TOPM and OffICe of the Under $octetary Cor Healrh. 

Task 8. ProYlde verbal summary offindmg and rccDmUlCldatllmS to an auchcoce that iDcludes appropnall! 

Headquartets. VISN and facility staftS. 

6 0f6 
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Mum 20, 1998 

The Honorable Bob Stump 
ChaInnan 
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Committee on Veterans' Affairs 
U.S. HO\l8e of Representatives 
336 Cannon HOII8I! OI!Ice Building 
Washington, D.C. 20615 

Dear Mr. Stump: 

We have enclosed our responses to questions you ~ following our 
testimony before the Veterans AIIairs Committee on Feb. 5, 1998. 

Please refer any questions about this material to Mr. Kwai-Cheung Chan, 
DIrector, Special Studies and Evaluations, on 512-3092. 

SIncerely yours, 

~~ c_~~ .~ 
... • -<cMM 11 A 

Donna M. Helvilln 
DIrector of PlannIng and Reporting 
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ReIIpoIws to I'oIIWIMrtnC Que8Iiona far .... HehIIIn 
DIrector ofl'llaalalllld IIeportIn& 

National Sec:urlty IIId InterNIkJruIl AfIiIID DIviIIoD 
U.s. Genenl ~ 0IIlce 

Q: Do JOU COIICIIl' willi the vIewa of the PAC IhK _ ..... rule the ~ 
IIhouId IIPCJII8OI' ~ r-m IhK _ been IUbjec:t to ~ IIId 
coaapeUtioll? 

It! To the eztent IhK IDdependen1 peer review IIId coaapeUtioII -=t to Improve the 
cndIbIJttJ. quIII¥. mel eftIdency of r-m e«orta, we ... IhK U­
app~ IIhouId be __ fJIICOUnIIIed. . 
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Q: '11Iere Ia. ~ impHcatim In JOUr te.dmcJuy tNt ~ 
8pOIIIOIed ~ OIl Gulf W. m.- Ia IUIIJ8C&, mel tNt privat.ely 8pOII8III'8Il 
~ Ia InIIerentIy more reIlmIe. Did JOU Intent to COIIVe)' 8UCh an Implicllllon? 
If 80, ~ aplaIn. 

It: We did not Intend to ImpI;J tNt "aowmment .pouored ~ OIl Gulf W. 
un. Ia IUIIJ8C&, mel tNt privat.ely IIJ(JII8IJred r-m Ia ~ IlIOn! 

reIIabJe." We reported tile foIIowbI& facia In our report: (1) fedenl ~ OIl 

Gulf W. veteruw' run- "- not been pUl'lUed proacUvel;y; (2) much of thIa 
~ __ be&Un In I'eIIpClN8 to ~ mandate, earmarked fundln& or 
utemal revIewen' rec:oIIIIDeIICIlndIcatIn& tNt tile executive bnnch aaencIs 
were alaw In JeII(ICIIIIIIn& to Gulf W. fttenIIII' hMlth concema; (3) wblle federal 
r-m Is CIIIIeIIdy c:entered 0Il1IIudIs of tile pre¥lIlence, nature, mel risk factors 
~ with vetenna' l1li-. few IItudle8 are foc:usln& Prlnwi4' OIl 
IclenII1IcaIion mel ImproYement of treIdmenta for theBe om-; (4) moat of tile 
epldenlicJlollalllludls haw.been hampered by data problema mel m~ 
JImItaIiooa mel OOIIIII!qI1C!IItIy IIW¥ not be able to proYide COIIdIilPe anewera In 
ftIIIIOIIR to their aated objec:tlva, particuIar\J In identiI)Ing risk factors w 
poteIIIW --.; (6) __ ~ (fex eumpIe, tNt vetenna' CIIm!IIt 
Qmpt.oma are due to apcJ8Ure to me.) were puraued IlIOn! ~ than 
others (for eumple, tNt aymptoma are due to low-level expoeun! to chemical 
warfare -.enta) mel eome bypotheees tNt were InItIaIJy ~ by the fedenl 
aowmment (for eumple, tNt symptoms are due to deIa,yed c:hronic errec:ta 01 
expoeun! to orpnophosphatea) were punued with private aector funcIIn&; mel (6) • 
subBlantial body of pdvateIJ funded ~ suaests tNt low-level expoeun! to 
chemical warfare -.enta OIl c:hemica1Iy re1at.ed compounds, 8UCh lIS certain 
peIIIicides, Is ~ with deIa,yed or lonf-t.enn heelth errecta. RepnIIng 
dela.Yed health elfec:ta of orpnophoIIphate the chemical tamlly uaed In many 
peaticidea mel chemical warfare qenta, there Is .tMmdant evidence from animal 
experImenlll, IIIudIs of Kddental human espcIIIIIleII, mel epIdem101o1ic ItudIeII 01 
humans tNt low-level expoeun! to certain orpnophoaphorua compounds, IndudIng 
aartn nerWl qentll to which our troope were ezpoeed, can c.uee deIa,yed mel 
dIlOIIic neurotoxic eIfecte. I 

'Sarin "- been .-d lIS • chemical warfare 8jIent IIince World W. D, moat recently 
durinI tile Jran..InIq _, mel by t.erroriIIs In Japan. 
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Q: I note that • ~ II1IIIIber 01.., npnIed IDdependent IICIeIIu.ca mel 
pI\JIIIdu. have worIaed 01\ tt.e __ tor ~ -lint with the InBtItute 01 
MedIcIne mel Iben 01\ the I"reIIdeau.J AIhWoI7 CommMtep, Your COIIduIIonII 
ImpIIc:lQJ mel npIIc:Itq dIIIIIned wtIh ..-...ac JadIIDeuIIIIlIIIIIe by tN.e bodiea. 
You tatIfted that JOU '1IhcnNd JOUr wudr to ouIIIIde upertII" who 'nvIewed our 
work.' In the COIIIUt of JOUr te8IImcJnJ, the ImpIIcatiOII • that unnamed 'upertII" 
acr-t with JOUr fIndIn8II mel CIIIIICIuIlcIM. but In reapoadIna to our pre-heIIrinc 
queIIIIona, JOU failed to identItJ who u-e aperta were. ~ Iden~ foE the 
record by _ md .mJIatlon the 'ouIIIIde II\eCIIQI aperta (who) reviewed (your) 
work.' Your _ to our ~ qaeIIicJna IndIc8te that JOU cUd not IIOIIdt 
or rec:eift written JeIIIIONS from u-e 'aperta.' WhJ not? DId JOU rec:elft 
commenta from u-e aperta lit aD? Did JOU rec:eift .., c:omments ezpreBBInc 
dilalreement with -uona 0I1'act, fIndIn8II or COIICluIIIons In your dnft repon? 
In prepertn& the report 01\ which JOU te8Utled before our Committee, JOU IIOI1c:Ited 
comments 01\ JOUr dnft report from VA, DOD, md the PAC. DeepIte IIUbetantiaI. 
crttIcaI n!8pOIIIIe8 from -=It; JOU conduded that none of the commellbl received 
provlded I!9idence to c:MIJenIe your ~ fIndIn8II md concIu8Iona. With 
nepect to the ~ of the fIndIn8II md COIICluIIIons IlIIIIIe In ,our report mel 
JOUr te8IImcJnJ, puticuwt.J tN.e with which the PAC, VA, mel DOD dIagree, 
predleJy whIIt COIICluIIIons do JOU Intend to have the Committee draw from ,our 
teIItImony that JOU 'show(ed) JOUr wudr to ouIIIIde aperta'? 

k Comments from PAC, VA, md DOD are M:ImowIecI&ed md reprinted In our report 
for the review of Interested re8denI. None of the comments we received provided 
I!9idence to challenge our principal fIndIn8II md COIICluIIIons that (1) DOD mel VA 
hIId no means to syatematIcaIIy determine whether sympt.omaIic Gulf War veteru!a 
were better or wone than when they were fInIt eumIned md (2) ongoinS 
epldemlologlcal ~ would not provide pred8e, accurate, mel COIIdusIYe 
_ regarding the ~ of the Gulf War veteru!a' iIIneIMes. An of the 
commenta we rec:eiftd 80UIIht to mtft the onua of icIenUfyIng md 8IllJIItanu.ttn 
the em-. of Gulf War m.- to us, when In filet we mereJy reviewed the 
IIUftIcIenc:r and ~ of the evidence behind the administration's 
concIu8Iona. In IIOme inIIIIInces, we found 11 to be weak or open to utemattve 
\nt.erpretaUon. 

In the u.ooe 01 oftk:IU concIuIIIona from DOD md VA, we -aned concllJlliollB 
drawn In December IIl116 by the 1'n!8Ident'a AIhWoI7 Committee 01\ Gulf War 
Vetenna' mr-, md endoned by DOD In ~ 1997, UJout the IIRIIhoocI 
that expcJRn! to 10 COIIIIIIOIII7 c:It.ed ..... COIIIIibuted to the espIaIned mel 
unapIa\ned m.- of tt.e..... We found that the evidence to aupport 
-u of tt.e concIuIIIona • open to c:MIJenIe or IUb,Iec:t to dIfrereIlt 
Interpretalioll. We reviewed the at.ent md ~ of offtc:IU concllllllona 01\ key 
__ t1uou&h review of exant 8ClentHlc Iitenture; mel ClOIaIlted aperta In the 
Geld of epidemiolog, toldcloIoO, IIId medic:\ne. We ClOIaIlted 1heae esperta to 
__ that we were ~ PftJIII!IIIInIthe r.dta of the 8CIentHlc 1ItenIme. For 
eptcIemioIotIcU ~ we COI-at.ed Dr. DA Ifendemxl, Dan Emeri1u8 mel Dr. 
L. GordIII, Prote.Ir Emerttaa, Scbooi 0I1fnIene md PubIlc HeeIIh, JoIIna Hopldnll 
UnlvenIt;y. For toJlic:ololkal mel II\eCIIQI ~ we ClOIaIlted Dr. F. H. Dutr7 01 
H8rvard ~ Dr. II. B. Abou-DonIa of DuJre ~ Dr. S. IIomui mel 
Dr. IC. IbaIn of the UIIivenIIJ of Southern IIIInoIa; Dr. R. W. Haley of the 
UnlvenIt;y of T_ Southweetem MedIcU School; mel Dr. P. Spencer of OnIon 
HeIlth SdeIIcea UnlvenIt;y. 1Ioweftr, 11 .lmportarIt to note that GAO .1IOIeI;y 
reipCIIIIIibIe tor the concIuIIIona drawn In Ita qporIIt; It does not nl7 01\ apens to 
draw tt.e. It. our pndice to CIIIMUIt ~ with. YIIriet;y oIvIewpoIJda In 
the npec:QIiOII that they wID not u-,a acne; we do 110 IIqeq to help __ 
that d the nIeftnt facia mel fadGn are IIIlcIuced, not to __ their vIewa 01\ whIIt 
GAO IhouId lind or re<QDmeI.t 
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Geaenl A<eoIuotIIII 0tIke 
W-...-, D.C. 10541 

8-279446 

March 18, 1998 

The Honorable Bob Stump 
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ChaIrnwI, Committee 01\ Veterans' A&Irs 
HOUIII! of Repreeentatives 

Subject: V ..... ' RcncfIta; Impmycmenll Medr to Pt:rUn Oulf ClaiIDl 
prncn;nc 

Dear Mr. ChIInnm: 

TIle endoeed Inforrn8I:ion responds to your f'oIlow-up qaeatIona eoac:eminI our 
teIIIiJnon7 before !be CommIttee on ~ 6, 19118. In our teIIIiJnon7, we 
noted tNt VA .... tUm steps to bnprove !be proeeIIIiDC 01 PerIII.n Gulf daIma 
for undIacnoeed lib-. However, beca..e VA onI7 recently betm IIOme of 
U- IniIIaIivea, their full Impact Is ImCeItIIIn lit this time. TIle endoeed 
Inforrn8I:ion IIIJIIPIementa our teIIIiJnon7 before !be Committee -s apedftcalJy 
darUles Inforrn8I:ion 01\ oar review of ~ Fenian Gulf cImns. 

II you have II\)' qaeatIona or would lib to diIIcI.a this infunnIIIIon further, 
Ill- c:om.ct me 01\ (202) 61a-7101. We wID mUe copies 01 this 
CDrI"eIpCJIIden IIVIIiIIIbIe to oilier Intereated .,.ue. on request. 

SIncerely JVUIS, 

'~). ~_l~,-J~.')I )'.V) 
. P. 88cldlua 

DIIedor, Veter.w· AfIiIID -S 
Military Health CUe __ 

Enclosure 
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ENCLOSURE ENCLOSURE 

/:lIIPPI.BMJNTAL INIDBlfA'DQN ON PRBSM' GUUI' CWMS 

1. Y __ u-d die pat.eatW tor bK c .lIc •• de. _ .... 1iidIo:adiiI ..... 
~ WltIt die -.Ie r- ....... 1Iaft r- MdcecIa .....".. .. 
dUf __ "UOW-rate. Me- die ~"""'l 

Our 8IIIIlple of PeraI.In Gulf cIUnII doeII not permit \18 to draw c:onc:lusIoas or provide 
81\ lndicaIion of the dItrerences In .uowance I8te8 by reg\oIW otIIce. We drew our 
IIIIIItple from a nationwide pool of PeraI.In Gulf claims, and it .. not designed to 
eIItimat.e such dItrerences by reg\oIW otIIce. In addiIion, the resulte 01 our ....,. 
were bued on a IIIIIItple drawn ahortI;y del VA decemDIized ita cIUnII proceaaing 
from four area proceaaing oftlcee to the 68 reg\oIW oIIIces. VA began redisIlibuUIIg 
claim ftlee around June 1997, and we drew our 8IIIIlple as of July 31, 1997. Two-tbirds 
of the cIaIme in our IIIIIIIple were ~ by a fanner area proceaaing oftlce. 
The remaining cIaIme in our IIIIIItple were l'eIMijudicated by 16 dHferent reg\oIW 
officee, and 11 of these officee proceeeed only one claim. 

3. .. dIere _ tJdDc r- c:&Il a1IIlIIeat tIIat Ia die key to DIprovbIc die 
ratbqf aad tlmeU_ 01 ..... Peniul a.Jf claI.a'l 

Persian Gulf cIUnII are extremeJy complex, often requiring claune procealOr8 to 
develop and rate multiple medical condItIOIIS. AI noted in our tesIimony, our review 
fOCUBed on VA's retMijudication of cIUnII that were prerioullly denied. We reviewed 
the cIUnII to II1IIUJe that VA followed ite procedures In addreIIJing all evidence In a 
veteran's claim file but did not _ the adequacy of the medicalllrllllliMlioll 

One area that ma.Y wsrrant cloaer inIIpecUon, however, ill the adequacy or quIIiiq of 
VA's medical examInaIions required In uncIiagnoIIed IDneas claima. Thorough medicU 
examinatiOJl8 are essenUal for accurate 8I\d timely lllijudication of these claims, 
according to our review. ~ who cooduct compensaUon exsminaIions must 
be familIsr with the regulat.oJy requirement that 81\ uncIiagnoIIed IDneas ill potentially 
compensable only when 81\ acceptable cUnicU diagnoeis has beat ruled out Ihrough 
medicU history, p~cU exsminaIion, and labont.ory test. ThIs..,proach ill 
80mewilat conlzaly to the ws,y most compensstion examinations are conducted 
because in those cases a diagnosis ill expected. In limited discussions with rating 
specialists and compensstion and pension p~cians, we learned that 80me medical 
examiners still believe that a diagnosis ill expected from them and they generalJy 
provide one. VA's Unclemecretary for Beneftte acknowledged In his tesIimony that the 
adequacy of medicU examinaIion reports are a IIU\Ior concem. To address this is8ue, 
VA has developed guidelines for conducting examinations invo1vinc undiagnOlled 
Illnesses and conducted a joint satellite video bl'Olldcut on Gulf War examinaliOll8 for 
Veterans Health Administration and Veterans Beneftte AdmInisIIation employeea. 

3. Have ,_ f01llld tIIat oCIIer ftteraM' cJama are bebIC c:Mt; aIIide III fa_ 
of reaAij1ldieatllll die Peniul Gal! cJama'l 

AI part of its decentrsllzslion process, VA inIIIructed lte regional ofIices to give the 
relU\judicalion of previously denied Gulf War cIaIme the highest priorit;y. Regional 
officee therefore 8811igned up to 30 percent of their 8(ijudicaUon staff to Persian Gulf 
cIaIme processing, which allowed 70 percent of the staff to handle non-Persian Gulf 
claima. According to regional oIIldaIs we spoke with, If their of!lce's workload 
increaaed beyond lte capabilit;y, they lDnSferred cases to other reglOJl8 to be 

2 GAOIR"J"' 98 llUl Peniaa Gal! au.. I'roceaabIc 
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ENCLOSURE ENCLOSURE 

~ ew worked OYI!ltime to reduce the woddoad. TheBe BIntegieII were UBed 
few both PersIm Gulf and non-Persim Gulf cue. 

•. .. :r-r rnIew ~ die ftato. ~ amce., did ,u. IIOt.e IIIQ' IIqe 
..... • ....... IIee:-GdW ... e--. &Dd die ___ to ......... , 

Beca..e OW' nMew of PersIm Gulf cIaIma proceIIIIing did not Include l1li ~ 01. 
regtonU oftlce ~ we CIIIIIlOt ..sm- miBmatdtes between cIaIma and 
-.n:ee In regtonU oftIces. We did note, howeveI', thai due to the cIeceutuIIaIion 
regtonU otIlces located In VA's IIOIdhem __ received IIIOIIt 01. the PersIm Gulf 
cIaIma fO£ reac\judicaUon. SpedftcaIIy, 10 of the 14 regional otIlces thai received 260 
or more of the redlaIrlbuted PersIm Gulf cIaIma were located In the southern area. 
omclala at two of the four IIOIdhem regtonU otIlces whom we spoke with III8ted tNt 
the decentnIIludoo had u.cr-J procearIng time ew bacldog. For eumpIe, one 
regtonU oftlce III8ted tNt In a 6-month peIiod In 1997, the pen:eNage of cues 
pending over 180 daJa Increa8ed from 10.5 to 16 percent omclala at the other two 
southern o1Ilcea stated thai they mitigated the decentralIzatlOll'S Impact by tnnafening 
cues to other regions to be procel8ed ew worked 0YI!ltime to reduce the woddoad. 
'lbua, the Impact 01\ a regtonU oftlce'a _ depends 011 the number of cues they 
receive and the regional oftlce's eDIIIng woddoad. 

(106765) 

3 GAO"'!"'" 8811ut Penlaa Gdau.. Proee.Iaa 
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Honorable Jack Qulm QuestIoM for the Record 
Honorable Joeeph 1hompeon 
under Secretary for BenefIts 

Depertment of V ...... AffaIrs 
f ..... ng on PenIM Gun ...... 

FebrI.-y 5, 1_ 

QUESTION 1: On page 2-55 in Volume 4 of the VA budget submission, there is 
a very candid description of the results of a December 1997 review of 384 
claims. The section reads, ·of the 384 cases reviewed, 139 had at least one 
error for a national baseline accuracy mte of 64%." First, how do those findings 
compare with the monthly reports filed by each RO since July 8, 1997, as 
mentioned in your testimony? Second, this review does not engender great 
confidence In how VA is processing Persian GuH claims and even more 
disturbing, how VA is handling all of its claims. Does VBA intend to continue the 
STAR Progmm, and when will you begin similar audits at each of the Regional 
offices? 

ANSWER: The quality improvement reports on GuH War claims for the months 
June throu~ December 1997, indicate an approximate 70% accuracy rate. 
While we have seen some improvement during the latter months of the reporting 
period and the overall percentage is somewhat better than that found on the 
STAR review, it is still not good enough for the quality service we expect for the 
processing of GuH War claims. For this reason the Compensation and Pension 
Service's (C&P) GuH War Rapid Response Team continues to provide . 
assistance functioning as a full time progmm information resource and by 
conducting weekly telephone conferences with Regional Office staff throughout 
the country. We continue to work with VHA to improve the sufficiency of 
disability examinations which are so critical to the overall accumcy of the 
processing of GuH War claims. 

We understand that we need to improve the accumcy of all the compensation 
and pension claims processing. For this reason, the Director of the C&P Service 
formed a special work group last year to study the quality review program that 
was in place. The work group developed the prototype Systematic Technical 
Accumcy Review (STAR) progmm, which we tested with a special review in 
December. The purposes of the test were to validate the methodology and 
review instrument of the STAR progmm and to better define the baseline 
national accuracy rate for the core adjudicative work which was limited to the 
more complex and more difficult rating related work. It is essential to understand 
that the STAR protocol tested Is more rigorous and demanding than the review 
program currently in place. Under the STAR protocol, a case is reviewed from 
the point of initial development, throu~ the decision, to the notification sent. If a 
critical service or decision error is Identified at any point in the processing of the 
claim, the entire case is considered to be In error. 
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As I noted in my statement,l am committed to improving the technical accuracy 
of compensation and pension claims adjudication to ensure that our nation's 
veterans receive the best service possible. The STAR program will playa critical 
role in documenting service. We are now developing a plan to implement STAR 
on a national and station level. I expect an interim program to start by June of 
this fiscal year and a final version by October 1, 1998. 

QUEsnON 2: In your testimony, you state that guidelines for C&P exams are 
now being finalized between VBA and VHA. Do you find it disturbing that it has 
taken several years for VBA and VHA to develop and ensure a complete and 
ratable exam? 

ANSWER: The guidelines for C&P exams, jointly approved on February 6, 
1998, are not new guidelines, but rather a refinement of the examination 
guidelines that have been in place since the GuH War legislation was first 
enacted in 1994. The legislation was designed to address a unique set of 
illnesses. As a result, we find we are dealing with the kinds of claims we have 
never before experienced. As with any new process, it Is Important to update 
and refine field guidelines as we leam more about undiagnosed illnesses. A 
satellite video teleconference was conducted on March 3, 1998, to provide 
training on the newly revised guidelines. The broadcast was we" received by 
both VBA and VHA personnel. We look forward to continued collaboration with 
VHA 

QUEsnON 3: You note that among the rou~1y 91,000 GuH theater veterans 
who are receiving service-connected compensation, either 1,590 or 2,306 
veterans are receiving compensation for undiagnosed illness. What are you 
doing to rectify that large variation in the data? 

ANSWER: Attached is a White Paper addressing this issue. 
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WhIte .,..,., on Gun w. RIporIIng 

1IIUi: Data from the GuH War Trackilg System (Tracker) and the GuH War 
Management Information System (GWMIS) do not match with respect to the 
number of GuH War veterans who are service-connected for an undiagnosed 
illness. 

BACKGROUND: On February 5, 1998, the Under Secretary for Benefits noted 
in testimony before the House Veterans' Affairs Committee that discrapancies 
between the Tracker data and the GWMIS data for service-connected 
undiagnosed illnesses needed to be resolved. . 

The Tracker showed 2,306 veterans with service-connected undiagnosed 
ilinesses whereas the GWMIS showed only 1,590. Tracker data is collected 
from manual input by Adjudicators in the field offices as they identify disability 
decisions for veterans claiming undiagnosed illnesses. The GWMIS uses 
Defense Manpower Data Center (OMOC) data on GuH War veterans and 
matches it with the VA Benefits Delivery Netwol1t (BON) for veterans with 
undiagnosed illness rating codes. 

REASONS FOR DISCREPANCY: 

There are wlnerabilities in both of the reporting systems for GuH War Ulness 
claims which preclude the ability to track these cases with 100% accuracy. In 
general, the use of stand alone tracker systems that are not tied into the 
payment and award system (the Benefits Delivery Netwol1t) are inherently 
flawed. These tracker systems must rely on an adjudicator to update a separate 
system that has no impact on the veteran's claim or the decision makklg 
process. This extra step is prone to being overlooked and/or recorded 
inaccurately when wol1tload is heavy. 

Ideally, we would be able to capture this type of data in the BON. Unfortunately, 
the BON was designed and developed in the late 60's and early 7f1s when 
system capacity (memory) was expensive and therefore limited. Consequently, 
the BON only holds a maximum of 6 diagnostic codes and does not retain any 
information on 0% SC cases when no payments are being made. Since 1991, H 
payments were not made, we captured 0% SC in BIRLS (the Beneficiary 
Identification and Records Locator Subsystem) in Austin which also holds 3 
additional diagnostic codes. The Tracker system was an attempt to capture all· 
of the data associated with GuH War claims (i.e., all diagnostic codes, 0% SC 
cases, as well as all denlais) without matching data from multiple systems. The 
tracker system, however, has not proved to be a reliable data source and we 
plan to discontinue its use as soon as weean develop a subsystem that is tied to 
the BDN. 
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The GWMIS represents the best data we have available from several sources 
including the Defense Manpower Data Conter. The GWMIS was developed at 
the Department level and includes Information derived from both VHA and VBA. 
The wlnerabilities of the system which include the limitations of the BDN are 
clearly cited. One of the limitations includes the reporting lag in OMOC data 
which Is 4 months older than the current data used by VBA. this lag can affect 
the Era and Theater numbers but does not affect the Conflict data which 
represents a closed period and Is not subject to change except for some minor 
corrections that VBA has discovered in processing individual claims. These 
minor corrections are required, since the OMOC's distinctions of Era, Theater, 
and Conflict service rely on reports that tracked the locations of various military 
units rather than specific individuals. Consequently, the precise assignments of 
some individuals are not always accurately reflected in the OMOC data. When 
there Is a discrepancy, VBA has been providing OMOC with corrections in an 
ongoing joint effort to improve our data integrity. 

CORRECUYE ACTIONS: 

The lAM staff and the C&P staff are in the process of designing a new BON 
subsystem which will capture data on all special issue claims. The system will 
be designed so that it will prompt adjudicators to make an entry to Identify 
whether a claim involves any special issues. The accuracy of these entries will 
be reviewed as part of our performance management system and STAR reviews. 
Our target date for implementing this new subsystem Is September 30, 1998. 

In the short term, we are modifying BON procedures to prioritize undiagnosed 
illness rating codes so that they are retained, where possible; as one of the 6 
codes the system can hold. 

The ionger term solution involves the development of VETSNET which will 
replace the BON and provide not only enhanced processing functionality but also 
a management information subsystem to meet our data reporting needs which 
will encompass the data needs of our key stakeholders. 

o 
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