THE STATUS OF EFFORTS TO IDENTIFY PERSIAN
GULF WAR SYNDROME

HEARINGS

BEFORE THE

SUBCOMMITTEE ON HUMAN RESOURCES
AND INTERGOVERNMENTAL RELATIONS

OF THE

COMMITTEE ON GOVERNMENT
REFORM AND OVERSIGHT
HOUSE OF REPRESENTATIVES

ONE HUNDRED FOURTH CONGRESS
SECOND SESSION

MARCH 11, 28; JUNE 25; AND SEPTEMBER 19, 1996

Printed for the use of the Committee on Government Reform and Oversight

&






THE STATUS OF EFFORTS TO IDENTIFY PERSIAN
GULF WAR SYNDROME

HEARINGS

BEFORE THE

SUBCOMMITTEE ON HUMAN RESOURCES
AND INTERGOVERNMENTAL RELATIONS

OF THE

COMMITTEE ON GOVERNMENT
REFORM AND OVERSIGHT
HOUSE OF REPRESENTATIVES

ONE HUNDRED FOURTH CONGRESS
SECOND SESSION

MARCH 11, 28; JUNE 25; AND SEPTEMBER 19, 1996

Printed for the use of the Committee on Government Reform and Oversight

&

U.S. GOVERNMENT PRINTING OFFICE
36-680 CC WASHINGTON : 1997

For sale by the U.S. Government Printing Office
Superintendent of Documents, Congressional Sales Office, Washington, DC 20402

ISBN 0-16-054041-0



COMMITTEE ON GOVERNMENT REFORM AND OVERSIGHT
WILLIAM F. CLINGER, JR., Pennsylvania, Chairman

BENJAMIN A. GILMAN, New York

DAN BURTON, Indiana

J. DENNIS HASTERT, Illinois

CONSTANCE A. MORELLA, Maryland

CHRISTOPHER SHAYS, Connecticut

STEVEN SCHIFF, New Mexico

ILEANA ROS-LEHTINEN, Florida

WILLIAM H. ZELIFF, Jr., New Hampshire

JOHN M. MCHUGH, New York

STEPHEN HORN, California

JOHN L. MICA, Florida

PETER BLUTE, Massachusetts

THOMAS M. DAVIS, Virginia

DAVID M. McINTOSH, Indiana

JON D. FOX, Pennsylvania

RANDY TATE, Washington

DICK CHRYSLER, Michigan

GIL GUTKNECHT, Minnesota

MARK E. SOUDER, Indiana

WILLIAM J. MARTINI, New Jersey

JOE SCARBOROUGH, Florida

JOHN B. SHADEGG, Arizona

MICHAEL PATRICK FLANAGAN, Illinois

CHARLES F. BASS, New Hampshire

STEVEN C. LATOURETTE, Ohio

MARSHALL “MARK” SANFORD, South
Carolina

ROBERT L. EHRLICH, JR., Maryland

SCOTT L. KLUG, Wisconsin

‘CARDISS COLLINS, Illinois

HENRY A. WAXMAN, California

TOM LANTOS, California

ROBERT E. WISE, Jr., West Virginia

MAJOR R. OWENS, New York

EDOLPHUS TOWNS, New York

JOHN M. SPRATT, J&., South Carolina

LOUISE MCINTOSH SLAUGHTER, New
York

PAUL E. KANJORSKI, Pennsylvania

GARY A. CONDIT, California

COLLIN C. PETERSON, Minnesota

KAREN L. THURMAN, Florida

CAROLYN B. MALONEY, New York

THOMAS M. BARRETT, Wisconsin

BARBARA-ROSE COLLINS, Michigan

ELEANOR HOLMES NORTON, District of
Columbia

JAMES P. MORAN, Virginia

GENE GREEN, Texas

CARRIE P. MEEK, Florida

CHAKA FATTAH, Pennsylvania

BILL BREWSTER, Oklahoma

TIM HOLDEN, Pennsylvania

ELIJAH CUMMINGS, Maryland

BERNARD SANDERS, Vermont
(Independent)

JAMES L. CLARKE, Staff Director
KEVIN SaBO, General Counsel
JuprrH McCoy, Chief Clerk
BUD MYERS, Minority Staff Director

SUBCOMMITTEE ON HUMAN RESOURCES AND INTERGOVERNMENTAL RELATIONS
CHRISTOPHER SHAYS, Connecticut, Chairman

MARK E. SHOUDER, Indiana

STEVEN SCHIFF, New Mexico

CONSTANCE A. MORELLA, Maryland

THOMAS M. DAVIS, Virginia

DICK CHRYSLER, Michigan

WILLIAM J. MARTINI, New Jersey

JOE SCARBOROUGH, Florida

MARSHALL “MARK” SANFORD, South
Carolina

EDOLPHUS TOWNS, New York
TOM LANTOS, California .
BERNARD SANDERS, Vermont (Ind.)
THOMAS M. BARRETT, Wisconsin
GENE GREEN, Texas

CHAKA FATTAH, Pennsylvania
HENRY A. WAXMAN, California

Ex OFFICIO

WILLIAM F. CLINGER, JR., Pennsylvania

CARDISS COLLINS, Illinois

LAWRENCE J. HALLORAN, Staff Director

ROBERT NEWMAN, Professional Staff Member
THoMAS M. COSTA, Clerk

CHERRI BRANSON, Minority Professional Staff

CHERYL PHELPS, Minority Professional Staff

an



CONTENTS

Hearing held on:
March 11, 1996 ........ooovvvreeirieeiicirercnieeeesceressasaescrassesssaesisssrassessetorssanesessnesesssane
March 28, 1996 .....
June 25, 1996 ...........
September 19, 1996 .........cccviiniininricirenieerererrssestessessesesiesssssesessessasasssesesss

Statement of:

Bailar, John, M.D., chairman, Committee to Review the Health Con-
sequences of Service During the Persian Gulf war, Institute of Medi-
cine, accompanied by David Rall, M.D., foreign secretary; Robyn Y.
Nishimi, Executive Director, President’s Advisory Committee on Per-
sian Gulf Veterans’ Illnesses, accompanied by Maj. Thomas P. Cross;
and Charles Sheehan-Miles, executive director, National Persian Gulf
War Resource Center .........c.cccovvvriirenreeinsniecrseresacrereenessessessssnsssesssrsssserense

Baumzweiger, William, neurologist and psychiatrist, Los Angeles, CA;
Claudia Miller, assistant professor, environmental and occuXIa‘tional
medicine, University of Texas Health Science Center, San tonio,
TX; and Stephanie Padilla, Neurotoxicology Division, U.S. Environ-
mental Protection Agency, Research Triangle Park, North Carolina .......

Buyer, Hon. Steve, a Representative in Congress from the State of Indi-
BTIA .oveoreererreneieerereanersersessrssessersesternestasesaeaerteresh e tsasarterae s aesetrestantesesreriraes

Clauw, Daniel J., assistant professor of medicine, Georgetown University;
Penny F. Pierce, assistant professor, school of nursing, University of
Michigan; and Howard B. Urnovitz, research microbiologist ...........c.......

Copeland, Sylvia, Persian Gulf War Veterans Illnesses Taskforce, Central
ntelligence Agency; and Frances Murphy, Director, Environmental
ﬁﬁents Services, Department of Veterans Affairs ............ococevveveeverevesereennns

, Diane, surviving spouse of Guif war veteran Joe Dulka; and
William Marcus, toXiCOLOZISE ......occevvvrerevririersererriearereeressccsrssessssssessesesnnans

Garthwaite, Thomas, Deputy Under Secretary of Health, Department
of Veterans Affairs, accompanied by Susan Mather, Director, Office
of Public Health and Environmental Hazards; Frances Murphy, Direc-
tor, Environmental Agents Service; Timothy Gerrity, Deputy Director,
Medical Research Office; and Quentin Kinderman, Assistant Director,
Compensation and Pension Service ...........cc.cccerveevirvecrievesseareersieesseresssssanies

Joseph, Steﬁl}lxlen, Assistant Secretary of Defense for Health Affairs; J.
Gary Hickman, Director, Atlanta Regional Office, Veterans Benefits
Administration, Department of Veterans Affairs; and Frances Murphy,
Director, Environmental Agency Service, Department of Veterans Af-

airs
Martin, Brian, Persian Gulf war veteran, accompanied by Wife Kimberly,
Niles, MI; Barry Kapplan, Persian Gulf war veteran, Southington, CT;
Nancy Kapplan, registered nurse, Southington, CT; Nick Roberts, Per-
sian Gulf war veteran, Port St. Joe Beach, FL; Denise Nichols, Persian
Gulf war veteran and registered nurse, Wheat Ridge, CO .........cccoueuunen.
Martin, Brian, Persian Gulf war veteran; Bill Gleason, Persian Guif
war veteran; Randy Wheeler, Persian Gulf war veteran; and Kimo
Hollingsworth, Persian Gulf war veteran ..........cccccoceeereeveveenreerereersnnensninns
Puglisi, Matthew L., assistant director of national veterans affairs, the
erican Legion; Lennox E. Gilmer, associate national legislative di-
rector, Disabled American Veterans; Kelli Willard-West, director of gov-
ernment relations, Vietnam Veterans of America; Dennis Cullinan, dep-
uty director of national legislative service, Veterans of Foreign Wars;
- and Scott Vanderheyden, Gulf war coordinator, Vietnam Veterans
Agent Orange Victims, INC ...ccoooiviiiineieeceireece e eenaes
Tuite, James, director, Gulf War Research Foundation ...........c.cceevvrevvrnerncen

(HI)

41

480

315

177

390
264

137

217

319



v

Page
Statement of—Continued
Upton, Hon. Fred, a Representative in Congress from the State of Michi- 318
242 ¢ RO O PO OURRRRROPOINN 1
Letters, statements, etc submitted for the record:
Ballar John, ., chairman, Committee to Review the Health Con-
sequences of Serv1ce During the Persian Gulf war, Institute of Medi-
cine, prepared statement of ..........ccveerveeerinniceiinineii e 43
Baumzweiger, William, neurologist and psychiatrist, Los Angeles, CA,
prepared statement OF cooeeeereeeoseeeesees e eeeereesreeseseeses oo esesoer e eoee 484
Buyer, Hon. Steve, a Representative in Congress from the State of Indi-
ANA, PIESS FIEASE ...cceerrrrerirerereeerierieeseneeressissresieenseriuererssuessessuesssasssensars 235
Clauw, Daniel J., assistant professor of medicine, Georgetown University,
prepared statement of ..............oceeieeomrirnriceniierente e et 181
Copeland, Sylvia, Persian Gulf War Veterans Illnesses Taskforce, Central
ntelligence Agency, report entitled, “CIA Report on Intelligence Relat-
ed to GUIf War TINesses” ........ccccieveveienienienienienisinenssiniesssenessnnsressssssessens 390
Cross, Maj. Thomas P., prepared statement of .............cccoveniieriniersisinnnerinnn, 48
Culhnan ennis, deputy director of national legislative service, Veterans
of Forelg'n Wars of the United States, prepared statement of .................. 89
ulka, Diane, surviving spouse of Gulf war veteran Joe Dulka, prepared
StatemMent Of ......c.cocricieieieec ettt saae e ssesreeresres 268
Garthwaite, Thomas, Deputy Undersecretary for Health, Department of
Veterans Aﬁ'an's prepared statement of .........c.cccccceenninciinninnininaines 139
Gilmer, Lennox E., associate national legislative director, Disabled Amer-
ican Veterans prepared statement of .......c.coccveceriiriccinnrcr e 94
Gleason, Bill, Persian Gulf war veteran, prepared statement of ................ 16
Green, Hon. Gene a Representative in (Emgress from the State of Texas,
prepared SEALEINIENIE Of .....ovvvrvveeevneeeveemmmmomssesssesseeneeneerecsssssoeeessenssseermenes 209 315
Hickman, J. Gary, Director, Atlanta Regional Office, Veterans Benefits
Administration, Department of Veterans Affairs, prepared statement 296
Holhngsworth Kimo S., Persian Gulf war veteran, prepared statement 08
Jeﬂ'ords Hon. James M., a U.S. Senator from the State of Vermont,
pre BYEA SEALEIMENE OF o rvvvvevroereroereoreereeoereseeeseesessenemseseeseseeseeensseoerserereesen 108
Joseph, Stephen, Assistant Secretary of Defense for Health Affairs, pre-
pared StAtemEnt Of .......cccoveeueeeirieecerrrceerece e et e e e e been 221
Kapplan, Barry, Persian Gulf war veteran, Southington, CT, prepared
SEAtEMENE Of ..ot e e eane 328

Komkven Chris A., prepared statement o
Marcus, William L., Ph.D., D AB.T. prepared te: t
Martin, Brian T., Persian Gulf war veteran, co-president, In
Advocacy for Gulf War Syndrome:
Photographs ......cccoiiiimvievimicniinicn s s
Prepared statement of ...........c.coeeeiiiiieeiiviicreecreecee ettt
Miller, Claudia, assistant professor, environmental and occupational med-
icine, University of Texas Health Science Center, San Antonio, TX,

preplared statement Of .......oceevveerirneiniririeiencccee st enaa e
, Frances M., Director, Environmental Agents Service, Depart-

ment of Veterans Affan's prepared statement of ...........cccoveeiniiicinccnnne
Navajo Nation on Persian Gulf War Syndrome, prepared statement of ......
Nichols, Denise, Persian Gulf war veteran and) registered nurse, Wheat

Ridge, CO, prepared statement of .............cccccerrinrereensirerrrsenrenrernererseressenne
Nishimi, Robyn % Executive Director, President’s Advisory Committee

on Persian Gulf Veterans’ Illnesses, prepared statement of .....................
Padilla, Dr. Stephanie, Neurotoxicology Division, U.S. Environmental
Protection Agency, Research Triangle Park, North Carolina, prepared

StatemMent Of ......c.covviiiiriicic e et
Pierce, Penny F., R.N., assistant professor, school of nursing, University
of Michigan, pre APEA SEALEIMENLE OF .......ooveoooeoveerrreeeseerseoeeermsssecrermessoeeerene
Puglisi, Matthew L., assistant director of national veterans affairs, the
American Le%on prepared statement of .............coooverreererenreerenennncreerenenne
Rall, Davfid M foreign secretary, Institute of Medicine, prepared state-
MENL Of .ooviiiiiiiiriiriri e s et s nee b e seeans s s sasssnssnaesnes
Roberts, Nick, Persian Gulf war veteran, prepared statement of ................

Sanders Hon. Bernard, a Representatlve in Congress from the State
of Vermont prepared e

412
109

349
47

521
192
79

63
345



v
Page
Letters, statements, etc., submitted for the record—Continued
Sha s, Hon. Chnstopher a Representative in Congress from the State
of Connecticut:
Letter from Joseph F. Delfico, Acting Assistant Comptroller General,
General Accounting Office, dated June 21, 1996; a letter from
Dr. Satcher, M.D., Director of Centers for Disease Control and
Prevention, dated June 21, 1996; and a letter from Phili J)
Landrigan, M.D., and Ethel H. Wise, Professor of Community Me
icine and Chauman Department of Community Medicine, Mount
Sinai Medical Center dated June 21 .......ccovvirniecnineenene e 212
Letter from Sandra Stuart Assistant Secretary of Defense, dated
September 19, 1996 ........coceeirieriiiniinre e crenrererrae et sras s eesenns 385
Sheehan-Miles, Charles, executive director, National Persian Gulf War
Resource Center, pared statement of ........coceveiiriniinciieni e 60
Towns, Hon. Edolphus, a Representative in Congress from the State
of New York, prepared statements of .......ccocvcvniinininnniiie 3, 135, 312
Tuite, James, director, Gulf War Research Foundation, material accom-
panying prepared Statement ...........coccocerriricnienencenieeer e seeseseerene 442
Upton, Hon. Fred, a Representative in Congress from the State of Michi-
gan, prepared SEALEINOIIE OF .ov.vvveremeereensersees oo seeeesssseesersoseesesseessesssessencssees 318
Vander eyden, Scott, Gulf war coordinator, Vietnam Veterans Agent Or-
ie V1ct1ms, Ine., prepared B A 102
Walsh, Hon. James T., a Representative in Congress from the State
of New York, prepared statement of .....c.cocccccevceirenieircnceeneeeeeens 2
Wheeler, Randy, Persian Gulf war veteran, attachments to prepared
SEALRIIIETIL ...vvovv..oeereeos e e eeseesseeesersmeseseesesssessssseeesesoeeeosetseeerneneseemenemaseresoeseeseo 20
Willard-West, Kelli, director of government relations, Vietnam Veterans
of America, prepared statement of ... 85






THE STATUS OF EFFORTS TO IDENTIFY
PERSIAN GULF WAR SYNDROME, PART I

MONDAY, MARCH 11, 1996

HoOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON HUMAN RESOURCES AND
INTERGOVERNMENTAL RELATIONS,
COMMITTEE ON GOVERNMENT REFORM AND OVERSIGHT,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:40 a.m., in room
2247, Rayburn House Office Building, Hon. Christopher Shays
(chairman of the subcommittee) presiding.

Present: Representatives Shays and Davis.

Also present: Representative Upton.

Staff present: Lawrence J. Halloran, staff director and counsel;
Kate Hickey and Robert Newman, professional staff members;
Thomas M. Costa, clerk; and Cherri Branson and Cheryl Phelps,
minority professional staff.

Mr. SHAYS. I'd like to call this hearing to order and note the
presence of a quorum and thank everyone for coming and partici-
pating and particularly Mr. Davis for being here to ensure that we
do have a quorum in the beginning moments. He will have to get
on his way.

The problems of Persian Gulf war veterans challenge the Federal
Government’s capacity to care. Faced with an alarming variety of
symptoms and possible pathologies, the Department of Veterans
Affairs and others have, since 1991, undertaken an impressive
number of studies to explore the illnesses suffered by Gulf war vet-
erans.

But, so far, studies lead only to more studies; and clinical data
yields more hypotheses than conclusions. These oversight hearings
will examine how ongoing efforts to diagnose, treat and compensate
Gulf war veterans can be more sharply focused and more imbued
with the same sense of urgency with which we committed our
troops to that war. Without that focus, without that urgency, we
risk literally studying the problem to death.

As a Nation, our cbligation is to reach reasonable conclusions
about causal relationships between veterans’ illnesses and their
service in the Persian Gulf in time to be of help to the living.

There is valid cause for concern that after 4 years of veterans’
complaints and VA study, the research plan is still not coherent,
treatment protocols are still inconsistent and disability determina-
tions remain stalled.

Last month, the President’s Advisory Committee on Gulf war
Veterans’ Ilinesses concluded that “inadequate response to specific
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peer review, disregard for the importance of allocating scarce re-
search dollars to the best-designed studies and inattention to the
need to communicate effectively with veteran participants are un-
dermining the effectiveness of the Government’s research efforts.”
We have asked witnesses from the Presidential Advisory Commit-
tee as well as the Institute of Medicine to expand on their conclu-
sions and recommendations regarding a research agenda that will
produce urgently needed answers in the shortest possible time.

We will also hear from Gulf war veterans and veterans’ service
organizations to learn how the VA is responding to their needs.
Veterans are frustrated. Veterans and their families are anxious.
They don’t want to wait to know the cause of their symptoms or
the prospects for treatment.

But answers come slowly, and veterans are understandably sus-
picious that the Government may not want to find answers that re-
fute military dogma or result in billions of dollars in health care
and compensation costs.

Our oversight mission is to stand watch over the process to make
sure nothing compromises our moral obligations to those who
served. Not potential cost. Not missing medical records. Not bu-
reaucratic inertia. Not the lack of a single theory of causation for
diffuse symptoms. Nothing can be allowed—we will do our best to
make sure that nothing compromises our moral abrogation to those
who served.

When we send a truck or tank into battle and it comes back bro-
ken, we fix it. When we put men and women into hostile physical
and military environment and they come back sick, we should do
everything in our power to heal the wounds caused by the war.

I welcome all our witnesses today and look forward to hearing
their testimony.

At this time, I'd like to call on Mr. Davis.

Mr. Davis. I will, so we can move on with the hearing, ask unan-
imous consent to insert my statement in the record.

We also have the statement of our colleague, Jim Walsh from
New York, and ask unanimous consent that his statement be put
in the record today.

We have Bill Gleason, one of his constituents, who will be before
us today.

[The prepared statement of Hon. James T. Walsh follows:]

PREPARED STATEMENT OF HON. JAMES T. WALSH, A REPRESENTATIVE IN CONGRESS
FROM THE STATE OF NEW YORK

I thank my colleague, Chairman Christopher Shays of Connecticut, for allowin,
m]y statement to be entered into the record, and for hearing my constituent, Bi
Gleason, who was a Master Gunnery Sergeant serving with Bravo Company, 8th
Tank Bn., U.S. Marine Corps in Operation Desert Storm. Mr. Gleason brings com-
I)elliriﬁr:estimony before this hearing. He is unique because his unit served their
ast e months amongst the oil fires of Kuwait and he has managed to stay in
personal contact with ninety eight percent of the tankers he served with.

I don'’t believe there is any combat unit around today who can say that man
members have stayed in contact. This has been entirely through the efforts of Bill
Gleason. He has taken the time to survey the members of Bravo Company -as to
what their ailments are and what symptoms they have been experiencing since their
return from Operation Desert Storm. Many say these ailments are connected to
their engsure to chemical elements and environmental pollution during the war.
I don’t know what the extent of the connection is, but personally I think there’s
something there. Mr. Gleason has done an extraordinary amount of research and
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I thought it was important that he testify. It is on this basis that I respectfully re-
quested that he be allowed to appear before this hearing and present his findings
which have come to be known to the public as Gulf War Syndrome. Because of what
Desert Storm veterans did for our nation, we owe them a responsibility that goes
with the commitment to veterans that our nation has always honored.

I am gratified that this committee will take a serious look at the symptoms of
our Desert Sterm veterans. I believe their claims should be examined amf if their
ailments are a result of their combat service the Department of Veterans Affairs
should find service connection for these veterans. Even if such a connection can not
be conclusively proven, then I believe our country should err on the side of the vet-
erans if necessary.

I ask that this committee look closely at extending the two year limit on when
the Department of Veterans Affairs says a Desert Storm veteran must file a claim.
38 CFR 3.317(a)1(i) says a veteran must file his or her claim with two years of leav-
ing the combat theater of operations. Many veterans have experienced ailments be-
yond this time period and fxave had their claims rejected on this basis alone. Due
to the prolonged exposure to chemical pollution from oil fires I think there could
bel a possibility that symptoms could take longer than two years to manifest them-
selves.

I know this committee will examine all aspects of Gulf War Syndrome thoroughly.
We owe this to the men and women who served our nation in combat. Veterans,
as far as I'm concerned, are the heroes of our country, and all the more so if they
were injured in combat. This is a commitment to help, not only from me or from
this Committee, but from all Americans collectively.

Mr. SHAYS. I will ask unanimous consent that all members of the
subcommittee be permitted—and any other Member—to place an
opening statement in the record and that the record remain open
for 3 days for that purpose. Without objection, so ordered.

[The prepared statement of Hon. Edolphus Towns follows:]

PREPARED STATEMENT OF HON. EDOLPHUS TOWNS, A REPRESENTATIVE IN CONGRESS
FROM THE STATE OF NEW YORK

I commend the Subcommittee Chair, Rep. Chris Shays for holding today’s hearing
on the Persian Gulf syndrome.

Unlike the Vietnam Veterans who suffered illnesses as a result of Agent Orange
and were denied any redress, treatment or compensation for almost a decade, the
cogcems of Persian Gulf War veterans were believed and heeded in rather short
order.

Congress has taken many steps to assist the Persian Gulf War veterans; the
House Veterans Affairs Committee has held ten hearings on Persian Gulf illness
and the Senate Veterans Affairs Committee has five hearings on the issue of Per-
sian Gulf Illness.

In the 102nd Congress, DoD and VA were directed to establish the Persian Gulf
Registries. In the 103rd Congress, the VA was authorized to provide health care on
a priority basis for Persian Gulf Veterans and to award compensation for
undiagnosed illnesses resulting from or connected to service in the Gulf,

Additionally, the VA in conjunction with DoD, the Department of Health and
Human Services and the Environmental Protection Agency have conducted and con-
tinue to conduct epidemiological and other studies to determine the cause, possible
treatment or cure for the wide range of symptoms afflicting this group of troops and
to determine whether this cluster of symptoms constitutes one disease which can
be called a “syndrome”.

I can understand that vets are concerned about the VA claims process. To date
approximately 76,000 veterans’ claims have been processed by the VA for service
connected disability and compensation as a resuit of their Persian Gulf experience.
Of that number, approximately 22,300 have been approved for service connected dis-
ability and compensation. Needless to say, veterans have raised concerns about the
speed and efficiency of the claims process. Moreover, they have questioned the low
rate of approval for claims filed by Persian Gulf vets. I can sympathize with this
concern.

One would be hard-pressed to deny the existence of illness among the returning
Persian Gulf War veterans. Those illnesses of the Persian Gulf Veterans should be
examined and treated. Current research should be continued to determine the exist-
ence of a specific illness or “syndrome”. Compensation should be provided to those
individuals whose Persian Gulf service has rendered them disabled or suffering from
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chronic illnesses. Research on the causes and potential treatments for those ill-
nesses is on-going.

While it is understandable that affected veterans believe the speed of research is
too slow, it should be noted that to expose these vets to treatments or medications
which are untried or scientifically unproven could run the risk of exacerbating their
current health problems. While certain untried treatment modalities may be bene-
ficial for some veterans, without appropriate trials there is no guarantee that those
positive results would be generalizable to the entire class of patients who suffer
from the same class of symptoms. Therefore, while speed is preferred it should be
remembered that test-tubes do not bow to Congressional pressure.

Mr. SHAYS. I also ask unanimous consent that our witnesses be
permitted to include their statements in the record. Without objec-
tion, so ordered.

Mr. Davis. I yield back.

Mr. SHAYS. Mr. Upton, would you like to make a comment?

Mr. UpTON. I would.

I appreciate the opportunity to be here. Mr. Chairman, I appre-
ciate your fine leadership as the chairman of this subcommittee
and your interest in the issue of illnesses which are affecting veter-
ans from the Persian Gulf war. I am pleased to join you today to
introduce, in fact, a constituent of mine from Michigan, Brian Mar-
tin, who is a veteran of 1991 Gulf war.

Shortly after he arrived back home, following the end of the war,
a number of different illnesses began to afflict Brian and his fam-
ily. The symptoms included fatigue, skin rashes and headaches.
These conditions were similar to those affecting other Americans
who also fought in the Persian Gulf war.

Shortly thereafter, Brian contacted my office for help in finding
copies of his military record to get medical treatment; and since
that time I have followed Brian’s case with great interest because
I believe we must leave no stone unturned in finding what is caus-
ing so many of our Gulf war veterans to become ill.

Brian is not only a veteran of the Gulf war but also a veteran
of testifying before congressional committees about his condition,
having done so in 1994 before both the House and the Senate. In
fact, he is one of only three Americans from the Gulf war drawing
100 percent disability for Gulf war syndrome.

Today’s hearing should help clarify what has happened in recent
years since Congress, the VA and the Pentagon began investigating
this. We should assure that our veterans are assured the quality
of medical care that they deserve.

I join you, Mr. Chairman, and other members of the subcommit-
tee in welcoming Brian Martin here today, and I look forward to
his testimony.

Mr. SHAYS. At this time, it is our practice to swear in all our wit-
nesses, whether they are the Secretary of the Department or who-
ever testifies. So if all of you would stand, please, and raise your
right hand.

[Witnesses sworn.]

Mr. SHAYS. For the record, those testifying today have all an-
swered in the affirmative.
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STATEMENTS OF BRIAN MARTIN, PERSIAN GULF WAR VET-
ERAN; BILL GLEASON, PERSIAN GULF WAR VETERAN;
RANDY WHEELER, PERSIAN GULF WAR VETERAN; AND KIMO
-HOLLINGSWORTH, PERSIAN GULF WAR VETERAN

Mr. SHAYS. We will start with Brian Martin, who is a Persian
Gulf war veteran. In fact, all of our witnesses are on this first
panel. Mr. Martin.

Mr. MARTIN. Thank you, distinguished committee members, for
inviting me to testify before you today.

I would like to thank Congressman Upton for introducing me to
you. His support has been unparalleled and greatly appreciated.

My name is Brian Martin, and I am a 33-year-old veteran of the
Persian Gulf war. I was deployed to Saudi Arabia, October 8, 1990,
and returned to the United States 5 years ago today. I am rated
at 100 percent plus special monthly compensation for service-con-
nected disabilities due to my service in the Gulf war. I am one of
three, like Congressman Upton said, in the country with this rat-
ing.

Mr. SHAYS. Excuse me, Brian. Make sure you put the mic close
to you. The mic that magnifies is the silver mic. Thank you.

Mr. MARTIN. During the war my breathing became difficult. My
vision was blurred and jittery. My heart would pound, and my
chest was painful. I became so sick to my stomach that I would
have episodes of vomiting and severe diarrhea. My head throbbed,
and headaches were getting unbearable.

I returned home with these symptoms and many more. My head-
aches became so painful that I would have to grab my head for re-
lief. My feet were purple and swollen. My knuckles swelled like golf
balls. I couldn’t walk or hold on to anything. I had lost over 32
pounds. My whole body was changing.

On the advice of our family doctor, I made an appointment with
the VA in Battle Creek, MI. Three and a half months later I was
given an appointment. The doctor took my temperature, blood pres-
sure and a prostate check. That was it. Every time I’d have an ap-
pointment they would do the same x rays and the same blood work,
and they’d ask the same questions over and over again. I never got
to see the same doctor twice.

The answers to these problems was a fresh prescription of Motrin
after every appointment. This was until I took a reporter into one
of my appointments with me. This also took pressure from Con-
gressman Upton’s office to get the crew inside. The director had de-
nied the press access. Every doctor in that hospital started calling
me Mr. Martin and asked how I was feeling, and this time they
even took my shirt off to look at my rashes. That’s when I realized
what it would take to beat the VA.

On November 16, 1993, I testified in the House and the Senate.
During the Senate hearings, Dr. Frances Murphy approached Sen-
ator Riegle’s staff researcher Jim Tuite to offer me a referral to the
Persian Gulf referral center in Washington. I was admitted in
1993—in December 1993 as Dr. Murphy’s patient. She was always
there to make sure that I knew what I was being tested for and
why.dI was very comfortable with her and felt fortunate to have her
as a doctor.
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I was discharged from the referral center 2 weeks later with a
diagnosis of Reiters Syndrome, chronic fatigue syndrome, colitis,
multiple chemical sensitivity and gastritis. I have autoimmune dis-
orders, brain scarring, inflammatory bowel disease, organic scar-
ring and multitudes of other problems. In October 1995, 1 was diag-
nosed with abnormal semen.

My discharge summary states that limitations for work are no
prolonged sitting or standing. My employability is severely limited
by fatigue and joint pain. My pain is still excruciating and un-
changed. As I sit before you today, I have chest pains, headaches
and painful legs and feet. If a doctor with the VA tested me right
now, everything would be found within normal limits of abnormal-
ity. But I question what is the normal limits of abnormality for an
illness the VA knows little about.

With these limitations and diagnoses and no guarantee that I
will have my health back, the VA refuses to give me a permanent
rating on my decision. My decision rating also states that I am to-
tally incapacitated. When a veteran has an illness the VA knows
will not improve, a permanent rating is usually given. Autoimmune
diseases like mine are not curable. These illnesses will continue
throughout my life. My county service officer and the American Le-
gion have submitted information for my permanency, but we have
not heard back yet.

After being diagnosed by Dr. Murphy, I was awarded compensa-
tion. It was the consensus of everyone that I was compensated for
squeaky wheel syndrome. There is no doubt in my mind that my
personal relationship with Senator Riegle and Congressman Upton
moved my paperwork like lightning.

My medical problems are existing and well documented, but the
rest came quick. I am not here today as a trophy case for the VA,
I am here because of problems that I have with the VA. I would
also like to state that without permanent on my rating decision, my
family does not receive any Chapter 35 benefits.

It would take too long for me to describe the existing problems
that I have with the VA, but for the record I ask that you see At-
tachment C. I would like to say, though, that it has been physically
harder and more draining mentally fighting the VA than it was the
Iraqgis in the Middle East.

I am a lucky veteran. I have the support of my community, local
press and strong congressional backing. Plus, I have a good work-
ing relationship with Dr. Murphy. If there is an ongoing problem
that I know about, I call her, bring the attention—to her attention,
and she takes care of it.

Fortunately and unfortunately, that’s what it takes. It’s the only
real way that I can get the proper attention to the veterans that
they need. The laws are not followed by the local VA’s. I don’t care
how many textbook testimonies the VA gives about what is work-
ing, they are out of touch with what is going on in the local VA’s
across this country.

I was told self-assessment questionnaires are mailed to local VA’s
so they can rate their performances and duties. But I ask, what
doctor is going to fill this out with “I told another veteran today
that he is not sick and it’s all in his head?”
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The VA has spread themselves far and wide on research. Unfor-
tunately, not as deep. This was the dirtiest war ever fought. The
VA knows this. The veterans know this. There shouldn’t be a need
for recommendations when the obvious is upon us.

How much is spent trying to prove we’re not sick, instead of why
we are sick? How much is spent downplaying our concerns, than
treating them? If more money is given, what’s to prove they won't
use it on bogus research like they have in the past?

For an example, I know hundreds of Persian Gulf veterans and
wives. Not one of them that we know of was picked to be studied
in the national health survey of Persian Gulf veterans and their
family members. Top VA officials know of cases like my wife’s and
other wives who are worried about their health and have been for
more than 3 years, but yet they’re not considered candidates. Why
picl(c1 r;ames on a random basis when they know of certain cases al-
ready?

The VA offers nothing but false hope through some of their pro-
grams, like the Veterans Benefits Improvement Act. The law states
that a veteran interested in having his family members examined
but not treated should contact their local VA if that veteran is on
the registry. My wife called Battle Creek about this exam. She was
told there’s nothing the VA can do for you or your son.

I would like to see that more outreach programs for veterans are
established. By time the registry was well-known, 2 years had al-
ready expired, leaving most veterans lost in timeframes. One ques-
tion the veterans have is how to make the transition from the DOD
registry to the VA registry. There is absolutely no information any-
where on that.

I would like to see a committee of top VA officials actually visit
local VA hospitals, maybe a regional conference held quarterly in
171 VA hospitals with the top VA officials.

One area needing improvement is negative remarks made by VA
doctors. Dr. Edward Young himself, chief of staff at the Houston,
TX, VA and head of the Houston Referral Center for Gulf war vet-
erans said, “Some of the veterans are making health complaints to
get governmental compensation.” He also said, “Especially if that
pot at the end of the rainbow is compensation.” What kind of men-
tality is that for us to deal with? I don’t know. It just cracks me
up.

Dr. Young is still employed by this VA, What about the two law-
yers that were found guilty destroying veterans’ files? I don’t want
to see the VA replaced or done away with. The VA is the only med-
ical benefit the veteran has. What I would like to see done away
with is incompetence and denial.

I would like to see veterans’ claims processed right. The burden
of proof is on the VA, not the veteran. I don’t know one veteran
that wants to live intentionally years or more broke, unemployed
or homeless. I don’t know one veteran that fought in the sands of
Iraq for a pot of compensation. The only pot at the end of most vet-
erans’ rainbows are filled with denial, anger and frustration.

I would like to see more efforts focused on veterans and their
families. Governmental entities have breached their contracts with
the veterans, not just for our war but veterans throughout history.
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George Bush signed into law Executive Order 12751 on February
14, 1991. If there is no belief that any illnesses could come from
flhe I\{I)iddle East, why was this law signed as we were returning

ome’

He also stated, “We have shaken the Vietnam syndrome.” Well,
guess again, America. History has repeated itself. With the VA, it
is over and over and over again.

There should be defined answers to these problems with the VA
and local VA’s. There should be outside investigations into allega-
tion of claim, medical record and case mishandling. No more hot-
lines, taped phone messages or rehearsed statements. All we ask
for is honesty, openmindedness and better health care.

Thank you.

Mr. SHAYS. Thank you, Mr. Martin.

[Note.—The attachments referred to can be found in subcommit-
tee files.]

[The prepared statement of Mr. Martin follows:]
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Thank you Distinguished members of this committee for inviting me o testify before you today.

1 would aiso #ke to thank Congressman Fred Upton for introducing me to you. His support is
unparaiisied and greqtly appreciated. if the committes members woulkin't mind, | would ke to dedicate
my testimony today to 8gt. Paul Lawrence Burt, my bast friend who died during the cease-fire five years
2go on March 8th, 1991,

INTRODUCTION:

My name is Brian T. Martin, | am a 33 year old veteran of the Persian Gulf War. | served with the 37th
Engineer Battalion, 20th Engineer Brigade, 18th Airbome Corps. Ft. Bragg, NC. | deployed to Saudi
Arabia, Octobar 8th, 1980 and returned to the United States five years ago today. In August 1994, [ was
reted at 100 + special monthly compenaation for sesvice connected disabilities due to my sarvice in the
Guif War by the Depariment of Veterans Affairs. | am one of three Gulf veterans’ In tha country with
such a rating.

WHEN SYMPTOMS BEGAN:

During the Air War, after | began taking Pyridostigmine Bromide, my breathing became difficult. My
vision was blurred and Jittery, my heart would pound and my chest was painful. | became sick to my
storach and woulkd heve episodes of frequent diarthea. My head throbbed and hesdaches were aimost
unbearable. | thought my head would explode st times from the pain. | came home with thase
symptoms and many mors. Womack Community Hospital on Ft. Bregg diegnesed me with a “stomach
virai infection®, and semt me on my way. On December 31at, 19091, | was honorable discharged where |
retumed to Michigan with my eight month old my wife.
My headaches tumad for the worsé and became so painful that | would have to grat my head or hold my
arm over the area that hurt. My fest began to swell aimost twice their size, they tumed purple and red
and were extremety painful to the touch. My knuckies In my right hand sweted to golf ball size. | could
no longer walk from room 10 room and could no longer hold on to anything including my newbom soa. |
lost 32 Lbs. within 2 two week period because | was elther vamiting or | would be in the bathroom 10 to
15 times a day with severe diavhaa. My whole body had changed Iin & matier of a few months. | was
soared and confused. | asked myseif "How could & US, Army paratrooper, who was in great shapes just a
few months ago be fesling lika this?" On the advise of our family doctor | made an appointment with the
focat VAMC in Battie Croek, Michigan. Ladles anxi Gentieman, lot me telf you that was an experience
and st Is to this day. My appoimtment came three-and-a-half months after the Initial phone call was
made. The first doctor to see me was named "Dr. Hussien®. She giggled at me when she heard my
answars {0 her questions of why | thought | was sick from my duties in the Gulf. 8he took my
temparature, biood pressure and did a prosiate check. That was it. | was sent home. One month later |
was glven snother appointment. This time | was foid | would be put in a registry for information on
symptomns. The person that was in charge of this ragistry fook me into a small room, asked me my name
and sodial security number which he wrote in a (ttle green notebook. That was the reglstry then. When |
convinoad Dr. Hussion that | did indeed have real modiocal problems, | was toid that | had gout,

m
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rheumatoid arthritis, and fibrositis, but yet all my tests results wers negative for all of those diagnosis.
Every time | woulkd have an appointment. (which was about two a week) | would drive two hours to get
thare and ali the VA would do is the same x-rays and blood work, the same questions were asked over
and over, | never got 10 see the same docior twice , 30 | was continuously telfing my story of pain.

1 was given a fresh batch of Motrin 300 myg. sfter evary appointmant. That was until | took a reporter and
camera crow into one of my sppointments. That took the pressure of Congreasman Uplton fo even get
the camera crow inside the hosplial. The Direator of that VA was going to deny them access. Every
doctor in that hospital was calling me Mr. Martin, and asked how | was feeling, this time they sven taok
my shirt off to look at my rashes and bumps. In front of the camer, the reporier was toid that | was the
“sickest Persian Guif veleran to be seen there io date”. But | was told | had arthritis and stress. When
the reporter found out that they had not thought of toxioology tests or blopsies of my kumps, or anything
else pertaining 10 my actual complaints, she and the director of the hospital had & nice iittle shouting
match autside my door.

That was when | reslized the power of the press. Congressman Upion was heiping me obtain my miRtary
records and other matters with Socisl Seowstty, when | did an interview with the Detroit Timaes newspaper.
Senator Riegle read thet article snd caliad me. From that point on | began doing Nationsl madia in
television, magazines and newspapers. [ festified in the House and Senate on November 16th, 1903.
That's when | caught the attention of Dr. Frances Murphy. it was during the Senate hearings thet Dr.
Wurphy approached Senator Riegie and Jim Tulte to offer me a reforral to the Persian Guif Referrat

Center here in Washington. Finally aftar 24 or more months } felt like | was going to be taken serious
and roally looked at.

REFERRAL CENTER:

Within three weeks 1 had & scheduled appointment 10 be admitied into the Refersl Centor. | was
admitted in Decamber 1993, as a patient of Or. Murphy. | went through the most extensive testing | had
evel exparienced. Cemlndayslwomahwesuunm(mlnsdup Dr. Murphy always made sure |
knew what | was going to be tested for and why. She would frequently vist me and discuss my fears of
being #fl and my problems with the VAMC in Battle Creak. | was very comfortable with her and feit
fortunate to hava had her as my dootor. | had & television reporter and camen orew from WWMT Ch.3,
visit me from Kslamazoo, Michigan. They were treated with more respect than in Battie Creek. | had
festing at George Washingion Ambulatory Conter. | was examined by Dr. S0kas, | was also tested at
Georgatown University. | thought this is great! Nlhuupeddtmmuwlrm they are surely
going to find something now. When | was discharged from the referral center two weeks later. Dr.
Murphy was afforded the chance 10 witness the problems | was having with Battie Cresk, whan k came
fime to fiy me home. They wanted to srgue with my wife about sending me to Kalamazoo, Michigan
over an hour away, or to South Bend, indiana's akrport 10 minutes away. They wanted Kalemazoo and
sald that's whare { was flylng to, then | would have to hand deliver my records to tham, two hours away.
Dr. memmmmmmaummmmcmmwmmmsm
and Senator Riegle's. 1 ended up flying into South Bend. After the two weeks of gritting tests | was

dlognmdvdlh(

(which | racaive 100% for), CHRONIC FATIGUE SYNDROME (50%), COLITIS
(10%) PROBABLEM\L TIPLE CHEMICAL SENSITIVITY (0), GASTRITIS (0) | have 10% for TINNITUS
and 10% for BACK CONDITIONS from a prior rating. |hwobnlnmmm,eolonanduomachswﬂno,
and a muRitude of other problems. In October 1003, | was diagnosed with abnormat semen. The VA
wants to redo that test though because & was abnormal. 'm sure that had the results come back nommal
another test would not have been considered. Organic Scarving, brain damage and most of my other
probiems are not compensatable. My discharge summary states thet my limitstions for work are "no
heavy Efting™ and "no prolonged sitting or stending”. My employabiiity is “severely limited by fatigue and
Joint pain®, which ends up being ZERO, ZILCH, NOTTA! Today my pain is still excruciating and
unchanged. As | sit bafore you today. | have chest pains, & headache and painful legs and feet. If a
docior from the VA tastad me right now, 'm sun everything would be found 1o ba within normal limits of
abnormality, but | question what ls normal limits for abrommalties for & lliness the VA knows fittle about?
| have no treatment plans and have no medications. | retum to Battle Creek for nothing more than the

@
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same puimonary function tests, s-rays and biood samples. With these limitations and diagnosises with
no treatment plan or guarantoe that { will have mry health back, the VA refuses to give me a permanent
rating. My decialon rating (attachment B.) states that | am “totally Incapacitated” but stil) not permanent.
When a vetaran has an Miness that the VA knows will not improve, & permanent rating is given, actually
the law states: "THAT PERMANENT TOTAL DISABILITY SHALL BE TAKEN TO EXIST WHEN THE
IMPAIRMENT {8 REASONABLY CERTAIN TO CONTINUE THROUGHOUT THE LIFE OF THE
DISABLED PERSON" (Title 38, CFR, subsection 4.15) Relter's Syndrome Is NOT curable. Chronic
Fatigue Syndroms is NOT curabla. Omenic scarving is NOT cursbla.  Thay can be treatable
systomatically, but no cre. These linesses should bs considared to continue throughout my life.
Unfortunatety not in my case for 50me reason. Wmmmmmnwan&rﬂmnemym
1o no avail. | have been toid thet | oesd a VA dodior 10 write up 8 Latter stating thet | will not be cured or
my Iinesses will not get better on their own. | can not get a doctor in the VA 10 write that letter. | no
longer fear the abilly to pay my bills at !he present moment, het is untll Seplember 20th, 1997, when the
VA in Baitie Creak wik have a chance 10 strip me of all benefits by reevsiuating me. | fear that afl the
bad press and congressional hammering | heve done 10 Battie Croek, they will tske their revenge by
mmmydhnﬂ.mhnmhw“ddwﬁuﬂmdw 1 hope that if
that happeas | would be able to contact this committee for a review of my case. Since | can not gainfully
work to support my family, | need to protect my wife and chiidren's finenciel future in aass of the worse,

COMPENSATION DECISION:

Seven months after | was diagnosed by Dr. Murphy, | was swesded my compensation with back pay 1o
the month after | was diacherged from the Artrry. R wes the consensus of everyone that helped my case,
that | was compensated for "Squaaky Wheel Syndrome™ more than anything. R seemed ke all the

mmcwwhhhw:ammwmmmmw | am here today because of
the problams | have had with the VA which is still happening to this day. | would aiso tike to siate thet
mmmmmmmmmmymmmmmmocmwum
allowing themn acucation benefRs and medical banefils with CHAMPUS or CHAMPVA. Even though |
am pald a substantial monthly amount now, after paying the medical bilis of my 20n and wife (whom the
VA knows are W) my monthly pay is drastically reduced.

EXISTING PROSLEMS:

tn January 195, | was rushad to the amergency room with bregthing problems and severe abdomen
pain. My wife contacted Dr. Murphy, asking for her advise on what to do. Dr. Murphy toid the doctor to
releass me to VA care in Battio Creek, then she would call ahead 10 the admission director to have me
admitted for the five day week and what tests should be ran. She calied Batife Creek four imes that
mowming befors | arrived to make sure overything wss organized for my arivel. When i got there, with
my father and wife, no one knew me, why | was there, or would even locate my fiies. | axpiained that Dr.
Murphy had calied ahoad to have ma admiltad, only to the responss of “who's Dr. Murphy?”. 1
demanded to see Gary Orr. Diractor of Madical Servicas, and my altending doctor, Dr. Ketan Shah, |
was told, mwmmm(lwmmmmm)or Shah had also left due to an
amaergency. | refused to lesve untll someone fookad st me. The problem was that no one could find my
records. | finally convincad tham that 1 was supposs to be admitted, so the doctor took me into a day
room, slammed the door In my wife's face and proceeded 10 ask me about my symploms. | asked him to
open up My records to see what | was sffering fram, but he refused. | toid hm of my diagnosis only to
be questioned about “who diagnosed me with Relter's Syndrome?” and "what makes you think you have
K7". Three-and-a-half hours iater, niy records wars found in Mr. On's office. Why? | have nv idea?
Seven hours later they gave me pajamas, but no plliow bocause they were out of them. | saw the doctor
(o]
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for about 20 minutes, where | spent most of that time Hetening 1o the difference of 400 inches of rainfet
in his native land versus 40 inches in Saudi Arshia. My father was asked more medical questions than |
was. Two more hours iater | was told " Your not sick. you don't need to be laying around stagnant with alt
the really sick people” He gave me some medicine, (which Dr. Murphy Ister said, would not be the
madicine of her choice). | flled an official complaint on the doctor and the VAMC in Battie Cresk with the
Centrai Office of the VA. (stiachiment C) Nothing much came out of that complaint. 1 have included that
whole complaint ordeal inlo my testimornry.
When | recsived my copy of that days consuit sheat, | was outraged. It stated that | "cisimed to be
doing much better compared to my emengancy room vislh and If he could not undergo the above
maentionad tests immedistoly with  day, there was no point of him to stay in the hospital® “which he
discharge immediataly following my examination.” This is 8 untrue and wrong statement. |
have since demanded that they amend my records and rewrite the truth.  What they offered me for en
cormecied consull sheet was just as far from the inzh as the first statement was. (sttachmont C.) in five
yoars | have waiched seven Persian Gulf Coondinaiors be replaced for poor parformance in that
poskion. | have had to fight and scratch my way to respact. lmpnhblymoluoﬂplhlnﬁum
for the VAMC in Michigan. | pull no punchas reminding them the law that allows Persian Gulf vetorans
frea top priority medical care. | em drop dead honesi with them and expect tho same. Many times they
give a veteran an appointment two or three months away. If thet vetsran calls me to tel me this, | call
Dr. Shah, bringing this to his sttention, which he usuatly will move up to within two or three weeks. Thers
are VAMC's in Michigan that still charge Gulf veterans for their seivices, Dr. B, Miiner, from the VAMC In
Allen Park, Michigan offered during Senator Riegie's heasings in Detrolt, Michigan (June 8, 1004) to
mmmm»ummmmmmMMm | immediataly told this to Dr.
Mmphy Instructad me NOT to let that happen and to contact ke if he tries. | could talt you about
incidents such as one examination where | aimost fell over in fromt of the doctor, then he tumed fo my
wife and exciaimad “there's nothing wrong with his faet or balance”. i've had the director of the Perslan
Guif Famity Support Program in Battis Creek say on Hive ielevision, that "Brian does not have any
medical proof of his claims to sasvics connection”, | have been ridiculed, lsughed at, tatked abcut in @
negative manner, WIwu'openhgaundm.Mldn\mto' and 've been called *Hollywood"
by some of the siaf in Battle Creek.
| suppiled the VAMC with copies of video conferences that VA's headquarters would produce used to
educate the doctors on a local level about new programs and issues for Persian Guif veterans. ['ve had
to call them to remind them of times that vidso confsrences would be aired, it has been harder fighting
the VA then it was fighting iraql's in the Nilddie East. | have attempted for three ysars 10 organize a
meeting of sl VAMC direciors in Michigan siong with all doctors iInvolved with Gulf vetsrans, to meet
with us veterans and press 10 air everyone's concems. | have not been grantad that requeat. ; ladles
and gentieman could go on and on about many mose Incidents but I'm only aliowsd five minute and your
only having three hearings on this lssue. Mine is just one of hundreds of horror stories you could hear
from the gulf veterans | know personally. | wish | coukd tell all their stories trying to bring relief to them,

WHAT HAS WORKED IN THE VA:

Like | said sariter, | am truly a lucky veteran. | have the support of my community, local press, and the
businesses in my home town are more than generous, having benefits in my and my wife's beha¥f, |
have strong congresslonal backing and & good working relationship with Dr. Murphy. She is 100% for
helping me work every case | have ever brought to her sttention. You see, if there's a ongoing problem
that | know about, { call Dr. Murphy, bring the incident to her attention, then she takes oare of . One
example is, | got a phone call from Vic Slivesier, President of Operation Desert S8hield / Desert Storm
Assnclation in Odessa, Texnsexpunlnoﬂunvmmholmmsnﬂaﬂmodtobemnnmcm
Spiings, VAMC, bacause his discharge from active duty was moessed up. | immedistely calied
Mutphy mmmmusm he was then admitted. sh-pommuymmmmmmmhmm
the DoD registry to the VA registry. Two weeks later, | recelved another call from Mr. envoﬂertoﬂhgma
that {his veteran was admitted Into the psyche ward and had no tests run on him for his complaints. |
called Dr. Murphy, she called Big Springs agsin, within Gree hours he was taken out of the psyche wand,
had his thyroid drained, given new medication and received follow-up appointments. Severa! times |
(O]
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have called Dr. Murphy to hefp veterans get the proper sttention they've needed to get a referral to the
Washington Referrai Conter. She again is 100% for the calls I've made to her for these veterans. | have
even made an agreement with Dr. Murphy thet If the VA In Battie Creek would show some
professionalism, | would leave tham gione in the press. They have not kept their end of the deal forcing
me 10 go back 1o the press with these problems. Dr. Murphy has been a wonderful resource for me in my
fight for Guit War voterans health issues, but unfortunstely this ia what If's taken. Not evary veteran of
tha war can call Dr. Murphy to get this kind of help. | am thankful for sl she has done. | hope this
festimony today has not sirained that working relationship. We have needed Dr. Murphy as a resource.
R is the only REAL way we can get the propar attention Guif War veterans are needing. The laws that
the Presidant signed into effect are not being followed by the local VA's. Coentral Headquartars for the
VA is e the four star Genaral of the Army. He gives the orders, but by time that order gets to the
private it is changod and not followed. All the while the Genersl Is being toid that I's working. This is a
perfoct example of the VA sysiest. | don't cars how many Wod book testimonies that the VA cen give
sbout what Is working thair out of touch with what Is realty going on in locat VAMC'S across this country. |
have been toid that soif assessmant questionnaires are malied 1o the local VAMC's 20 they can rate their
performances and duties. | ask you what doclor is going to filt this out with “T've done a rotten job
looking into this veterans problems®,

of 1 t0i¢ another vetersn today that it's ol in his head®. | don't think 0. No one will biow the whistie on
themselves or fellow dooiors.

RECOMMENDATIONS:

The VA hes spread themseoivos far and wide In research, unfortunaiely, not as deep. k was Sec. Jesse
Brown, That said “this was the dirliest war aver Fought™? If the VA knows this, the veterans knows this,
and the rest of the workl knows this. What is the problem? There should not be a need for
recornmendations when the obvious is upon us. One simple question s, How can 097,000 mostly
hoalthy, well irasined fighting men and women be haalihy enough to figiht & war, but sfter returning home,
most can't Tight & cold? What is 80 hard about that question? If the problems with the VA begins with
money, than maybe they should ba given more. { ask for what though? How much has besn spent on
trying to prove we're not sick inslead of wiry we are sick? How much money has been spent on
doawnplaying our concams than tresting them?  If Shat money Is given, what's 10 prove they won't use it
on bogus research ks in the past? For an example- 1 know of hundreds ¥ not into the housands of
Persian Guif veterans, not one of them that | know was picked 10 be studied in the new “National Health
Swurvey of Pecrsian Gulf Veterans and their Family Members®. Not one wife that my wife or | know of has
been chosen to be studied for health concems. | don't understand this, Top VA officlals ke Dr. Murphy
and Or. Mather's know persanally of cases such 86 My wife and o few others that have compiained about
heaith problems for three or more yaars, but yet thelr not even considered candiistes for that research.
Why have & computar spRt out names on & random basis, when thoy know of cedtain 0ases already? s
obvious that the names the computer picks are of vetarans and wives that no one has heand of or know
of, felling Me something's wrong with this picture. Out of 30.000 veterans and family members, ( find it
hard to baliave that | have not heard of one of these peopie picked. The Veterans Affalrs have offered
false hope theough some of their programs.  Such is the case with the *Veterans’ Benefils

At of 1904" (Public Law 103-443) The taw states that & “vetersn intorested in having his family
members cxamined (but not treated) should contact their local VAMC If that veleran Is on the regisiry”.
My wife calied Battie Creek for queations ahout this exam, only to be toks by Gary Orr *It's to bad your
not even considered” “there’s nothing the VA can do for you or your son”. Why would there be a law that
foits veterans 1o 0o this? | would also iike to see more outreach programs for the vetarans, programs
should nat be burfed to save money. Did you know that by time the registry was welt known about, two
yoirs had siready axpired? Leaving most velerans lost in time frames. Within that two years many

actually sppear
VAMC's as a surprise inspaction. Maybe & regions] conferonce could be heid Quarterly in all 171 VA
m.mnpwmmmm«rm(gduwmh-mmmm.
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Since no positive results are being made, then negative remarks should be left alone by cartain VA
doctors. Dr. Edwand Young, chief of staff of the Houston, Texas VAMC and head of the Houston
Referral Conter for Gulf veterans, asid himself, after expressing skepticism about some of the linesses
"some of the veterans wers making heaith complainis to get governmental compensation™ He was aiso
quoted saying "You know we may have hurt you while on active duty, we Solicited it. If that isnt one way
o create a disease, 1 don't know what is, aspecially If the pot &t the end of the rainbow s compensation.
We're living In very difficult sconomic times right now, and psopke are desperate.” What kind of
mantalty is that for us 1o deal with? We can really be confident of top priority health care with
mmm These comments provoked his suspension and lead Into an investigation.

nfortunately Dr. Y bill ployed by the VA. Maybs have to start with personaiities
mmmmo Maybe ng Malbwlmlnddul tholw:l:manfmmoullyof
vnmﬂ-?

1 don't want 10 see the VA replaced or done away wikh. The VA Is the onty medical beneftt that the
vetoran has. What | would ke to see done sway with is incompetence, closs mindedness, and denlal
within tha VA systsm. It amazas me how a clvilian docior can look at 8 Persian Gulf vateran and
diagnase them with certsin Binessas, the sama veterans can have tho same tests done at the VA, to
recelve a different set of diagnoais, If they raceive one at all. Those diagnosis's alweys seem to downplay
the civillan doctor's work ups. | would [ike to see that the veterans compensation is done right, judicated
the way the iaws say- remamber the burden of proof Is on the VA, n most cases that is not the way it is.
If i's a pot of compensation the veteran is looking for, true medical documentation shouid provide the
answers if they are daserving or not, not the personal opinion of some of the VA doctors.

| parsonally dont know of ONE veteran that wants to go through two or three years or more broke,
unemploysd, or homeless like the other 233,334 veterans, (VA's P.A.O. Jan.1692) | don't know of ONE
veteran that thought that fighting in the sands of iraq was for a pot of compensation, the only pot at the
and of most vetarans rainbows are denial, ridicule and frustration. | would like to see some real efforis
put on the veterans and their familty members. The7e is nothing that the govemment should not be
willing to yield to her vetorans. This has boen basically a hraech of conract to the veterans of the United
States of Amerios. Not just for thia war, but to the vetaran's throughout history. When George Bush
was President, he signed inio law February 14th, 1991, Executive Order #12751 (attachment D.) “That
the Sec. ofhvm“mkndnmymmmhmm enter into contracts with private facilitles for
the provisions of hoeplal care and medical services for veterans 1o the fullest extent authorized by
saction 8111A(DX1)-(2) of tile 38°. iF there is no possibility that any Minesses came from the Guif War,
why was this law signed as early as 19917 as we were retuming home? He aiso stated "We have
shaken the Vietnam 8yndrome® Well, guoss again America, history does repeat iself- with the VA it's
over and over and over again. Boiom Line is, that if a veteran has @ problem with their local VAMC,
there should be claarly defined phone numbers for help and answers to thess vetarans concems. | and
the veterans she has helped have no problems or complaints aboul Dr. Murphy. | have no complaints
with Or. Kelan Shah from Battie Cresk. When @ problem is brought to their sttention, they act quickty
and decisively. [f that's all it wiil take, then let the VA slert the veteran on how 10 contact central
headquarters or dmmmmtﬂt\hfdmﬂm

1 would like t0 end my testimony with an old cliché. youlppneldeywrmdovmaunAmm
thank a velecan.

Thank you for your time.

Brian 7. Martin
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Mr. SHAYS. We will now go to Bill Gleason, also a Persian Gulf
war veteran.

Mr. GLEASON. Well, let me explain something to you, first of all.
I am not a real good spokesman. All T did was to go and do a study.
I'd like to——

Mr. SHAYS. Mr. Gleason, could I ask you to put your mic closer
to you? I know you have your papers there, but we want to pickup
your voice.

Mr. GLEASON. OK. I'd like to thank Congressman Shays for invit-
ing me down to this committee. I'd like to thank the members, and
I'd like to tell you a little story. I have nothing written down.

I'm a master gunnery sergeant. I've got 26 years in the military.
I went through Vietnam 1965-66. I'm 53 years old.

One thing they teach you in the Marine Corps is to take care of
your own; and when I was retired back 2 years ago, I started get-
ting these calls; and I got calls from people that were sick, very
sick. When this happened, I investigated it myself. I got well over
1,000——

Mr. SHAYS. Just to clarify, you got calls from veterans who
served? In the Persian Gulf?

Mr. GLEASON. Veterans themselves. Their mothers, their—

Mr. SHAYS. These are people you served with?

Mr. GLEASON. Right. And what happened after that is I started
a survey, and I worked with a doctor, and we came up with a sur-
vey to ask people different questions and make sure the questions
were all the same for all the people.

When we got involved in this, we began to realize that the health
problems were quite severe. I have Jeff Rawls that is actually
dying of shrinkage of the brain. I have got people that have got
parasites still 5 years later in their systems that they are trying
to trace and destroy. I've got cancers.

What is unique with my group, ladies and gentlemen, is that we
have a group that went over there that was 76 Marines. We've got
75 of those Marines in our survey right now, and I don’t think that
too many groups can talk about that.

I've got the detailed problems that they are in. I've got that there
is 9 people out of that 76 people that I've dealt with that don’t have
any symptoms at all.

What we have done is worked with the VA hospital in Syracuse.
Mr. Orfalano has indicated to me that he will support us any way
that he can. That system has done a 180 degree turn as of June
1994. We are working closely with them. We are getting support
from them.

Mr. SHAYS. When you say 180 degree turn—turn from where to
where? I want you to be little more specific.

Mr. GLEASON. A turn from when we first went down there they
would give us a 3 by 5 card with four questions on it, and we would
answer those questions. It wasn’t a physical. But then they kind
of confused us by saying this is your registry. Youre now on the
registry. In fact, we didn’t take any physicals at all.

Mr. SHAYS. I want to clarify this. They changed in attitude from
being unsympathetic to sympathetic?

Mr. GLEASON. Right. In Syracuse, they did. They went from that
3 by 5 card that was a four-question type of thing to now a protocol
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clinical physical, and we go down there now and we get a complete
physical. They've told us now that we don’t have to pay for some
of the physicals that we have been getting.

Before that, Buckbee in my unit definitely paid $2,000 for a
stomach operation that he had for growths removed from his stom-
ach. To this day, he’s paid all but $100, and he got back a tax re-
turn type of thing where they’ve taken that $100 out of his tax re-
turns, which is not really that acceptable with us.

But I'd like to mention some of the sicknesses here: shortness of
breath, diarrhea, blurred vision, fatigue, skin rash, muscle joint
pain, loss of memory, forgetfulness, bleeding, respiratory problems,
sleep disturbances. There are—30 to 40 percent of our unit has
these problems.

The severity of the problems is not like Vietnam when we come
back from Vietnam where you had a gut-shot wound or you are
missing an arm or a leg. These are problems—it is almost like a
flu symptom, but they continue to go day in and day out for 4 or
5 years. And that—you know, it is just not right that things like
that happen.

The thing that came out of this book here that the Government
put out that really got me concerned when I first started going—
getting involved in this was the reservists, and I was a reservist.
In Vietnam, I was 4 years in with the Marines, and I was a reserv-
ist when we went over to Desert Storm. I’d like to read this here:

“Reservists tended to be older and possibly less physically resil-
ient compared to the active duty troops, and reserve personnel may
have suffered increased stress because they had to leave their jobs
and experience greater disruption of their personal lives.”

When I read something like that—knowing that I had been in
charge of a group of men in Vietnam, I knew what they were capa-
ble of doing; and I knew what reservists were capable of doing.
That just got me going—involved in this thing, and I have been on
it for 2¥2 years now. '

The thing I have come here to talk to you about is that we've got
an ideal situation here that we really need to look at. We've got a
group of Marines that went over, fought, came back that are being
sick. They are not regulars. They are reservists, and they are sick,
and they need to be taken care of.

Thank you.

Mr. SHAYS. Thank you, Mr. Gleason.

{The prepared statement of Mr. Gleason follows:]

PREPARED STATEMENT OF BILL GLEASON, PERSIAN GULF WAR VETERAN

Introduction: Following the return of Marines, of Bravo Company, from the com-
plex environment in the Persian Gulf region during Operation Desert Shield and
Desert Storm and the operational conditions of a military deployment, a variety of
health effects have been reported throughout the coalition forces.

Many Marines from Bravo Company were exposed to potentially adverse sub-
stances and experiences presented in wartime environment. Fumes and smoke dur-
ing military operations, oil well fires, diesel exhaust, toxic paints, pesticides, sand,
depleted uranium, infectious agents, multiple immunizations during a short period
of time. Some troops are convinced they were exposed to chemical and/or biological
weapons.

Substantial transient gastrointestinal and respiratory symptoms were seen during
the troops build up and immediately after the short conflict.
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Since then there have been increasing reports of illnesses from the Marines of
Bravo Company that were participants in these operations. Many now attribute
their health problems to these experiences.

Many cases include a combination of non-specific symptoms of fatigue, skin rash-
es, muscle and joint pain, headaches, loss of memory, shortness of breath, diarrhea,
and sleep disturbances, and respiratory symptoms, which may or may not fit readily
into the common diagnosis.

Some veterans have reported illnesses in spouses as well as birth defects in chil-
dren conceived after the conflict. They are concerned about the spread of disease as
a general public health issue.

PRELIMINARY FINDINGS OF ILLNESSES ATTRIBUTABLE TO SERVICE IN THE PERSIAN GULF
WAR 1990—-1991

Mission: To make contact with the 76 members of Bravo Company who were de-
ployed to the Persian Gulf Region for Operations Desert Storm and Desert Shield.
(Only Bravo Company Marines were interviewed for this survey.)

Purpose: To determine whether there group of Marines (“B” Co.) have more health
related problems than would be expected. To determine any unusual patterns of
health problems. To determine the role presently played by the Veterans Adminis-
tration, and the optimal role that should be played by the V.A. as a “protocol” for
interested Persian Gulf War vets, that are concerned with symptoms they have ex-
perienced since their return home in May of 1991. To insure that both the govern-
ment and the people of the United States are aware that these symptoms, illnesses,
and conditions are present, and that large masses of troops, to include the Bravo
Company have attempted to seek assistance from this local V.A. and have either
been turned away completely, or have generally not been satisfied with how they
have been received regarding persistent health issues.

This information has been requested by:

1. MgySgt William B. Gleason—tank leader (ret.)

a. CW03 Roy Johnson (ret.)

b. CW03 Lee Reney (ret.)

c. SSgt. David A. Buckbee (ret.)

d. Cpl. James M. Renna (ret.)

e. Mary Ann Gleason-Kuznia (civilian)

Results: Shown in the attached bar graphs. This data is preliminary, some of the
records being collected and reviewed are still incomplete.

MRI?sj:er of 76 Marines/contacted—73 Marines—97% JJ Grant, D Reynolds, G
cLain

Shortness of breath—26 Marines = 36%

Dizziness—18 Marines = 256%

Constipation—7 Marines = 10%

Diarrhea—24 Marines = 33%

Blurred vision—22 Marines = 30%

Tremors—5 Marines = .07%

Slurred speech—11 Marines = 15%

Fatigue—40 Marines = 56%

Skin rash—33 Marines = 45%

Muscle joint pain—42 Marines = 57%

Loss of memory—32 Marines = 44%

Forgetfulness—32 Marines = 44%

Bleeding—29 Marines = 40%

Heart problems—4 Marines = .05%

Respiratory problems—23 Marines = 32%

Motor problems—5 Marines = .07%

Sleep disturbances—41 Marines = 56%

Coughing—20 Marines = 27%

Choking/sneezing—17 Marines = 23%

Numbness/extremities—7 Marines = 10%

Headaches—19 Marines = 26%

Bumps/growths—2 Marines = .03%

Stomach surgeries—7 Marines = 10%

Nothing wrong since war—9 Marines = 12%

V.A. registry signed up—31 = 42%

Not signed up—42 = 58%

Nerve pills taken:

All of them—32 Marines = 45%

3—4 days—8 Marines = 11%
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2 days—16 Marines = 22%

1 day—3 Marines = 05%

None taken—14 Marines = 19%

32 Marines took all of the pills, sick or not. 41 Marines quit taking the pills be-
cause they were making them sick—bleeding from mouth and nose, headaches, diz-
ziness, high fever, and lightheadedness.

Mr. SHAYS. Next is Randy Wheeler, also a Persian Gulf war vet-
eran. Mr. Wheeler you are going to need to bring that mic nice and
close to you.

Mr. WHEELER. Hello, my name is Randy Wheeler; and first 1
would like to thank you for letting me give this testimony.

I served in the Gulf war with the U.S. Marine Corps from August
1990 to March 1991. I have achy joints, chest pains, shortness of
breath, headaches, severe blepharitis in both eyes, rashes and diar-
rhea since I have returned. My son is 2 years old and experiences
skin rashes all over his body. My wife also has rashes and other
problems that we are not sure of.

The best way for me to explain how I feel is to give you an exam-
ple of a typical day for myself. I wake up in the morning, and my
hands are inflamed, and they hurt so bad I cannot make a fist. I
have to give myself at least an hour—I am sorry—I wake up in the
morning. My hands are inflamed. I cannot make a fist. I have such
a hard time walking on my feet that I have to get in the shower
and allow myself at least an hour before I leave my home. I go to
work in the afternoon, and within a couple of hours I begin to limp.
My hands become inflamed and sore again. I have chest and stom-
ach pains and alsoc have five to six bowel movements a day.

If you would please take a look at Enclosure 1 that I have put
in with my testimony. I wanted Mike Lann to show someone that
the Marine Corps had detected chemicals during the ground war.

Though Mr. Lann was in the Army and I was in the Marine
Corps, I do not recall how we met. I spoke with him and invited
him to my home. There we spoke of many instances that we be-
lieved that we were exposed to chemical agents. This document is
enclosed in my investigation and shows how I presented a problem
that I could not resolve without Lt. General Christmas’ guidance.

Lt. General Christmas then assigned a JAG officer to gather in-
formation, and the subject of the investigation was to inquire into
the circumstances surrounding possible exposure of Sgt. Randy G.
Wheeler to chemical agents during Operation Desert Storm. The
General concluded that because of the complexity and the ongoing
testing by DOD, I should finish testing and get further guidance
from the VA.

In March 1994, still on active duty, I left Camp Pendleton, CA,
and returned home to Cape Coral, FL. I began to travel back and
forth to McDill Air Force Base in Tampa to see doctors for my ail-
ments. After spending a lot of my own money and making phone
calls to California and Washington, DC, I found out about the
CCEP and what it might be able to do for my wife, my son and
myself. So, my family and I traveled to McDill Air Force Base and
completed phase 1.

While there, someone mentioned why had I not been to VA.
Someone else told me while I was on active duty I could not go to
VA. In November 1994, and phase I completed, I was told not to
expect phase II for a few months, so I moved my family and myself
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to Birmingham, AL, because of the reputation I was hearing about
private doctors and also the VA there.

In January 1995, my command had authorized advance travel
pay for my family and had set up phase II at Eisenhower Army
Medical Center in Ft. Gordon, GA. See Enclosure 2—excuse me, I
am sorry about that. This copy I faxed to Senator Shelby will ex-
plain my visit to Ft. Gordon, GA. This is just one of the two faxes.
I found the other fax a couple of nights ago after I had finished the
testimony.

In June 1995, I had to go to the emergency room for a partial
dislocation of my right shoulder. Again during this month I re-
turned to the emergency room for burning redness and pain in both
of my eyes. After these two occasions I started seeing private physi-
cians, because I was losing hope with the military and still not
being able to go to the VA. My ophthalmologist, Dr. Parker, has di-
agnosed me with chronic blepharitis in both of my eyes; and I also
have a cataract in my left eye. The doctor at Eisenhower told me
that my eyes were fine.

I also have seen—I have also seen a private rheumatologist for
my joints, because I have been waiting for over 3 months to be seen
by the VA in this clinic.

If I may note, I've seen a rheumatologist just this past Friday at
the VA. Dr. Kennedy, my private rheumatologist, has seen me for
my condition and believes I may have Reiters Syndrome. I do have
a positive ANA for lupus, but she is not comfortable with giving me
this diagnosis.

On July 7, 1995, I was released from active duty and was given
a 30-percent disability and put on TDRL. I now could pursue the
Persian Gulf War Clinic at the VA there in Birmingham, hoping
that this program would be a cure for my problems. But this clinic
was no different from the CCEP at Ft. Gordon. Everything was
notated, but all I was getting was, “Let’s do a breathing test if you
have a chest problem,” or “Let’s check your lymph nodes and do
some blood tests if you have a cold.” The VA is not doing any spe-
cific kinds of testing. You have to ask for tests and wait for months
to see specific doctors, only to be left in the dark about your health
problems.

In July 1995, I began a job at the Post Office. See Enclosure 3,
please. I have missed many days of work; and I have sent this let-
ter to Montgomery, AL, to be included in my claim. If my condition
worsens, I will eventually have to stop working. How long would
it take to be compensated then?

The DOD needs to take the blame for our exposures and allow
the VA to properly diagnose and compensate me in a timely man-
ner. What I have tried to present to you today is that the VA and
the DOD has not helped my family nor I in any way. I continue
to followup with the VA, and I have completed the CCEP but still
haven’t been tested for anything that might have caused my health
problems or I have not been properly diagnosed.

I want to give special thanks to my wife, Lt. General Christmas
and the private doctors of Birmingham, AL. These are the only peo-
ple that helped me in any way.

Mr. SHAYS. Thank you Mr. Wheeler.

[The attachments to Mr. Wheeler’s prepared statement follow:]
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Mr. SHAYS. We now with go to Kimo Hollingsworth. Mr. Hol-
lingsworth is also a Persian Gulf war veteran. Would you lower
that mic a little bit?

Mr. HOLLINGSWORTH. Mr. Chairman, I have submitted written
testimony to the subcommittee, and I ask that it be made part of
the written record.

Mr. SHAYS. It will be submitted.

Mr. HOLLINGSWORTH. Mr. Chairman and members of the sub-
committee, I would like to thank you for holding this hearing re-
garding illnesses and diseases reported by veterans who served in
the Persian Gulf war. I am honored and grateful to present my per-
sonal views regarding this issue.

I realize that today’s hearing will focus on VA. However, I would
like to recommend that Congress address the inadequacy of the
U.S. military’s chemical and biological warfare agent detection and
protection capabilities. This national security issue is extremely im-
portant to veteran’s health issues, especially since the Department
of Defense has been reluctant to address the gaping hole in the Na-
tion’s chemical and biological warfare defensive capabilities.

Mr. Chairman, I deployed to the Persian Gulf as part of Oper-
ation Desert Shield and Desert Storm. During the war, I served an
artillery platoon commander and participated in the liberation of
Kuwait.

In September 1991, I redeployed to the Persian Gulf via ship as
part of the Central Command Landing Force where we conducted
numerous amphibious exercises. Upon my return to the United
States I felt physically fit, with the exception of postnasal drip and
coughing of dark green chunks of sputum, which I dismissed as bad
sinuses.

In late November 1992, I came down with what I thought was
a severe case of the flu. In January 1993, the symptoms persisted;
and in February and March, my condition worsened.

In April, T contacted the VA’s Persian Gulf registry and sched-
uled an exam. The VA doctor informed me that the sputum and
pain in my center chest were normal in some people and that I
was, overall, in excellent physical condition. I was then directed to
a zocial worker who discussed the issue of posttraumatic stress dis-
order.

Like other veterans, my concern about future health problems
led me to also file a claim with the VA for disability compensation.
In February 1994, VA denied my claim because I was provided
with several diagnoses; and these conditions were not present in
my active duty medical records.

In regards to claims, it is my own personal opinion that VA doc-
tors are providing veterans with diagnoses on the compensation
and pension exams so Public Law 103-466 will not apply. Like my-
self, veterans want their health restored, not disability compensa-
tion.

Mr. Chairman, when veterans first began to complain of health
problems, VA and DOD refused to acknowledge that those prob-
lems existed until organizations like the American Legion and sick
veterans raised these concerns with the Congress. Although Con-
gress has mandated VA to address health problems of sick veter-
ans, medical care and access to that care remains inadequate. Vet-
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erans continue to be treated symptomatically; and when physicians
are unable to determine the causes of symptoms, the immediate
presumption is that the veterans’ illnesses are stress related or
imaginary.

In May 1994, after yielding to immense congressional pressure,
DOD reluctantly initiated steps to examine sick Persian Gulf veter-
ans and provide health care. Like the VA, DOD physicians con-
tinue to treat sick Persian Guif veterans symptomatically. Unlike
the VA, military physicians have predetermined that veterans’ ill-
nesses are psychosomatic, regardless of medical conditions which
prove otherwise.

Sadly, some veterans have died because of these alleged psycho-
somatic conditions. Personally, I do not have a problem with a
stress diagnosis. However, for claims purposes, VA doctors in the
field generally do not provide veterans with a clinical diagnosis of
stress; and, in most cases, veterans who have been diagnosed and
treated for stress are not better but worse.

Equally disturbing is the fact that VA and DOD administrators
in Washington promote a blanket diagnosis of stress-related ill-
nesses. Ironically, these administrators are not practicing physi-
cians but rather professional bureaucrats. Many veterans get the
impression that the professional bureaucrats in VA and DOD exist
simply to limit the Government’s financial liability.

It is also disturbing that when veterans seek treatment from out-
side sources sensible medical diagnoses are found, a treatment is
provided, and although veterans are not cured there is a positive
response to these treatments.

It has been 5 years since the Persian Gulf war, and Government
researchers are no closer to finding medical solutions to veterans’
health problems than when these problems first appeared. Many
believe that the cause of these illnesses has not been determined
{)ecause VA and DOD would rather endlessly research these prob-
ems.

In regards to specific causes, serious research and treatment for
low-level chemical warfare exposure has not been initiated because
DOD maintains that such exposures didn’t occur. The inadequacy
of the military’s detection and protection equipment, coupled with
the recent findings provided by the United Nations inspection
teams surrounding Iraq’s chemical and biological capabilities,
should make research and treatment for these types of exposures
a national priority. This is especially true since United States
forces are currently deployed to Bosnia with the exact same equip-
ment used in the Persian Gulf, and where large stockpiles of chem-
ical weapons exist.

VA and DOD should also reconsider research and initiate treat-
ment for veterans exposed to smoke from the oil well fires. Smoke
from the oil well fires surrounded the theater of operations for
days, weeks and months. Veterans were surrounded by and inhaled
oil well smoke daily with no protective equipment.

I am concerned because the Federal Government is fighting to
regulate cigarettes, which is known to cause numerous types of ill-
nesses. Personally, I breathed smoke from Kuwaiti sweet crude and
accompanying oil field chemicals for 5 months straight.
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Mr. Chairman, research on the parasite Leishmaniasis should
also be reconsidered. Presently, there is no gold standard test for
the parasite; and persons who test positive for the disease can test
negative on numerous future tests. I am concerned for the general
public because the parasite can survive blood bank storage, and
current medical tests cannot determine if persons definitively have
the disease or do not have the disease. If there is no gold standard
test for the disease, how can VA and DOD be sure that veterans
do not have the parasite?

Mr. Chairman, in closing, I would like to say that if the Govern-
ment cannot make sick Persian Gulf veterans well, then veterans
need to be informed of this fact. Personally, I believe that many
veterans are suffering from low-level chemical warfare agent expo-
sures. I also believe that there may be no easy medical solutions
except healthy living and time.

As an American who volunteered to serve my country, I can ac-
cept bad medical news. What I cannot except and will not tolerate
are professional bureaucrats that first deny a problem exists, then
minimize problems once they surface and, last, make the problems
seem more complex so endless studies can be conducted. The Fed-
eral Government, especially the Department of Defense, must learn
that young men and women of this country are valuable resources.
Mr. Chairman, I am a combat veteran, not an expendable item.

This concludes my testimony.

[The prepared statement of Mr. Hollingsworth follows:]

PREPARED STATEMENT OF KIMO S. HOLLINGSWORTH, PERSIAN GULF WAR VETERAN

Mr. Chairman and members of the subcommittee, I would like to thank you for
holding this hearing regarding illnesses and diseases reported by veterans who
served in the Persian Gulf War. I am honored and gratefui) to express my personal
views concerning this important, complex and emotional veterans’ health and na-
tional security issue.

I realize that today’s hearing will focus on the current status of medical research
on veterans’' illnesses, and the Department of Veterans’ Affairs (VA) efforts to re-
spond to veterans’ health complaints. However; before I begin my actual statement,
I would like to recommend that Congress address the inadequacy of the United
States military’s chemical and biological warfare agent detection and protection ca-
pabilities. This national security issue is extremely important to veterans’ health is-
sues, especially since the Department of Defense has been reluctant to address the
“gaping hole” in the nation’s chemical and biological warfare defensive capabilities.

Mr. Chairman, on January 1, 1991, I was deployed to the Persian Gulf as part
of Operation Desert Shield/Storm. During the war, I served as an artillery platoon
commander for an H Battery, 3D Battalion, 10TH Marines, 2ND Marine Division.
In that capacity, I participated in the liberation of Kuwait and was responsible for
seventy-two Marines, four M198-155mm howitzers, numerous vehicles, crew-served
weapons systems and communications assets. Prior to and during the deployment
to the Persian Gulf, I was in excellent physical condition.

In mid May 1991, I returned to the United States and was assigned as the Execu-
tive Officer for another firing battery. In June, the unit prepared for a six month
deployment back to the Persian Gulf with Battalion Landing Team 1/8, 22ND Ma-
rine Expeditionary Unit (22 MEU). In September, 22 MEU returned to the Persian
Gulf via ship to become the Central Command Landing Force. Once again, I was
in excellent physical condition. Upon my return to the United States, I prepared for
my release from active service which occurred in May 1992. During this time period
I felt physically fit, with the exception of post nasal drip and the coughing up of
dark sputum which I dismissed as gad sinus problems.

In July 1992, I accepted a position with a major Wall Street brokerage firm as
a Financial Consultant. In late November 1992, I came down with what I thought
was, a severe case of the flu. Two weeks later, my health became progressively
worse. Major symptoms consisted of:

—severe constant headaches
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—severe muscle and joint pain

—severe chronic fatigue

—sharp pain in my center chest

—increased coughing of dark n sputum which was now in hardened chunks

—severe increase in urination (I would wake 3-4 times a night to urinate)

—periodic blurred vision

—memory loss

—low grade fever

By the beginning of January 1993, the symptoms persisted and in February and
March my condition worsened. In April 1993, Y contacted the Persian Gulf registry.
I was told of the registry through a contact at The American Legion. I also learned
of Doctor Edward Hyman who was treating sick Persian Gulf veterans in New Orle-
ans. Despite my symptoms, the VA hospital in Washington, DC performed a com-
plete physical and concluded that I was in excellent health. The VA doctor informed
me that the dark green chunks of sputum and pain in the center chest were normal
in some people. I was then directed to a social worker who discussed the issue of
Post Traumatic Stress Disorder. The VA also provided me a brochure outlining psy-
chological counseling services available to Persian Gulf veterans.

After my encounter with the VA, I decided to pursue the medical treatment pre-
scribed by Doctor Hyman in New Orleans. Doctor Hyman informed me that he had
refined an old medical technique to stain urine and evaluate the sample under a
microscope. According to Doctor Hyman, my urine sample contained abnormal
amounts of Streptococci bacteria. In mid May of 1993, I received treatment from
Doctor Hyman, which consisted of massive doses of antibiotics, and immediately my
health improved. As a result of Doctor Hyman’s treatment, I have regained about
eighty to ninety percent of my health.

Like other veterans, my concern about future health problems related to this issue
led me to also file a claim with VA for disability compensation. In the fall of 1994,
I received a VA compensation and disability exam at the VA hospital in Martins-
burg(,i West Virginia. Upon conclusion of the exam, the following diagnoses were
noted:

—mild Prostatitis

—irritable bowel syndrome

—possible restrictive pulmonary disease :

—mild right hemisphere dysfunction which fits within the DSM III-R framework

termed organic brain syndrome

—anxiety disorder

In February 1994, the VA Regional office in Philadelphia, Pennsylvania denied
my claim. VA administered my claim in accordance with Public Law 103—466, which
authorizes the Secretary of Veterans Affairs to award disability and compensation
for Persian Gulf veterans with unknown illnesses. According to the denial notice,
my claim was rejected with regards to the new law because 1 was provided with
several diagnoses, and these conditions were not present in my active duty medical
records. In regards to claims, it is my personal opinion that VA doctors are provid-
ing veterans with diagnosis on compensation and pension exams so the new law will
not apply. Currently, I participate in the United States Marine Corps Reserves. For
me the issue of disability compensation is irrelevant. Any disability payment I re-
ceive, would be offset in my reserve pay. Like myself, Persian Gulf veterans just
want to be sure that injuries which resulted from service in the Persian Gulf will
be given appropriate medical care. Simply put, veterans want their health restored,
not disability compensation.

In regards to the overall issue of Persian Gulf illnesses, I would like to share sev-
eral observations with the subcommittee. When veterans first began to complain of
health problems, VA and DoD refused to acknowledge that these problems existed.
When organizations like The American Legion and sick veterans raised these con-
cerns with congressional members, Congress took action. As a result, VA initiated
the Persian Gulf Registry and requested legislation which would authorize the
treatment of sick Persian Gulf veterans in VA facilities. However, DoD consistently
and repeatedly refused to acknowledge the health problems of veterans and active
duty service personnel.

Although Congress has mandated VA to address the health problems of sick Per-
sian Gulf veterans, medical care and access to that care remains inadequate. Veter-
ans continue to be treated symptomatically, and when physicians are unable to de-
termine the cause of the symptoms, the immediate presumption is that the veterans
illnesses are stress related or imaginary. In May 1994, after yielding to immense
congressional pressure, DoD reluctantly initiated steps to examine sick Persian Gulf
veterans and provide health care. Like the VA, DoD physicians continue to treat
sick Persian (Exulf veterans symptomatically. Unlike the VA, military physicians
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have predetermined that veterans’ illnesses are psychosomatic, regardless of medi-
cal conditions which prove otherwise. Sadly, some veterans have died as a result
of these alleged psychosomatic conditions.

Personally, I do not have a problem with a stress diagnosis. However, for claims
purposes, doctors in the field generally do not %rovide veterans with a clinical diag-
nosis of stress, and in most cases, veterans who have been diagnosed and treated
for stress related problems are not better, but worse. I am not a medical doctor but
I would think that if veterans have stress related problems and they are treated
for these problems, they would get better and not worse.

Equally disturbing is the fact that VA and DoD administrators in Washington, DC
also promote a blanket diagnosis of stress related illnesses. Ironically, the adminis-
trators which subscribe to the stress related diagnosis are not practicing physicians,
but rather professional bureaucrats. Many veterans get the impression that the pro-
{'esgﬁmal bureaucrats in VA and DoD exist simply to limit the governments financial
iability.

It is also disturbing that when veterans seek treatment from outside sources, sen-
sible medical diagnosis are found, a treatment is provided, and although veterans
are not cured, there is a positive response to these treatments. It has been five
years since the Persian Guﬁ' War and government researchers are no closer to find-
ing medical solutions to veterans’ health problems than when these problems first
appeared. Many believe that the causes for veterans’ illnesses have not been deter-
mined because VA and DoD would rather endlessly research the problem. The fact
is, there is an abundance of medical research available which supports many of the
suspected causes. Like veterans exposed to mustard Eas, ionizing radiation and
Agent Orange, many Persian Gulf veterans believe VA and DoD will still be re-
searching this issue fifteen years from now with no concrete medical solutions.

In regards to specific causes, serious research and treatment for low level chemi-
cal warfare ?ent exposure has not been initiated, because DoD maintains that such
exposures did not occur. I am concerned because the chemical warfare agent detec-
tion equipment used in the Persian Gulf was inadequate to detect unhealthy low
levels of these {ypes of agents. The inadequacy of the military’s detection and pro-
tective equipment, coupled with the recent findings by the United Nations inspec-
tions teams surrounding Iraq’s chemical and biological capabilities should make re-
search and treatment for these types of exposures a national priority. Especially
since U.S. forces are currently deployed to Bosnia, where large stockpi{es of chemi-
cal weapons exists.

VA and DoD should also reconsider research and initiate treatment for veterans
exposed to smoke from the oil well fires. Smoke from the oil well fires surrounded
the theatre of operations for days, weeks and months. Veterans were surrounded by
and inhaled oil well smoke daily, with no protective equipment. I am concerned be-
cause the federal government is fighting to regulate cigarettes, which is known to
cause numerous types of illnesses. Personally, I breathed smoke from “Kuwaiti
sweet crude” and accompanying oil field chemicals for 5 months straight. Knowing
the types of illnesses caused by cigarette smoke, I am scared to think about the
types of illnesses caused by the residue and smoke of crude oil.

esearch on the parasite Leishmanisis should also be reconsidered. Presently,
there is no gold standard test for the parasite and persons who test positive for the
disease can test negative on numerous future tests. I am concerned for the general
public, because the parasite can survive blood bank storage, and current medical
tests cannot determine if ‘rexsons definitively have the disease or do not have the
disease. If there is no gold standard test for the disease, how can VA and DoD be
sure that veterans do not have the parasite.

Mr. Chairman, in closing I woul(f like to say that if the government cannot make
sick Persian Gulf veterans well, then veterans need to be informed of this fact. Per-
sonally, I believe that many veterans are suffering from low level chemical warfare
agent exposures. I also believe that there may be no easy medical solutions except
healthy living and time. As an American who volunteered to serve my country, I
can accept bad medical news. What I cannot accept and will not tolerate are profes-
sional bureaucrats that first deny a problem exists, then minimize problems once
they surface, and lastly make the problems seem more complex so endless studies
can be conducted. The federal government, especially the Department of Defense,
must learn that young men and women of this country are a valuable resource. 1
zta.m a combat veteran, not an expendable item. Mr. Chairman, this concludes my tes-
imony.

Mr. SHAYS. I thank all of our witnesses today, and I am going
to ask a few questions, and then I yield to my colleague, Mr. Upton
from Michigan.
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First, were all of you given very comprehensive medical evalua-
tions before you went to the Persian Gulf? I'd like to ask each of
you.

Mr. GLEASON. As a reservist, I think that we were given exten-
sive——

Mr. SHAYS. I want to know what you were given. Were you given
?}n 1?r)xtensive medical evaluation before you went to the Persian

ulf?

Mr. GLEASON. Yes, we were.

Mr. SHAYS. Mr. Martin.

Mr. MARTIN. No, sir, I was not. We were told, you are going to
the Middle East. That was basically it. I was active duty. I was a
U.S. paratrooper out of Ft. Bragg.

Mr. SHAYS. Mr. Wheeler.

Mr. WHEELER. I had a basic physical because I just attended—
at the time, I was in NCO school in Twentynine Palms, CA, in the
Marine Corps; and I just had a basic physical exam to start school.

Mr. SHAYS. Mr. Hollingsworth.

Mr. HOLLINGSWORTH. Mr. Chairman, I was given a standard Ma-
rine Corps predeployment physical.

Mr. SHAYS. I would like to ask each of you, when you got back
fr}'lom?the Persian Gulf were you given a serious medical evaluation
then?

Mr. GLEASON. No, we weren’t. We went to Camp Lejeune; and we
were given some blood tests, gave stool samples; and that was it.

Mr. SHAYS. Mr. Martin.

Mr. MARTIN. No, sir, I wasn’t. When I came home, I was terribly
sick. I was vomiting fluorescent-looking juice. I was having terrible
pr(&blems, and I constantly was being rushed to the hospital
and——

Mr. SHAYS. But you were not given any——

Mr. MARTIN. I was not—all they did was tell me I had a stomach
viral infection and sent me on my way.

Mr. SHAYS. Mr. Wheeler.

Mr. WHEELER. No, sir.

Mr. HOLLINGSWORTH. Immediately following my deployments, I
was not given a physical. However, shortly thereafter I did sepa-
rate from the active service, and that is required.

Mr. SHAYS. When you separated, but not when you came back?

Mr. HOLLINGSWORTH. Yes, sir. That is correct.

Mr. SHAYS. All of you are no longer in the service, is that correct?

Mr. HOLLINGSWORTH. Sir, I currently participate in the U.S. Ma-
rine Corps Reserves.

Mr. SHAYS. So you are a reservist.

First off, this committee has oversight of the Department of Vet-
erans Administration for programs—waste, fraud and abuse, how
they conduct themselves, what they do. Our job is to do the over-
sight, and that is what we are doing.

I want to just reaffirm what I said in my opening statement.
This is not a 1-day hearing. We are allowing you to open up this
hearing. We are going to get into this extensively, and we’re going
to focus on the concept of focus. We want to be certain that the De-
partment is truly focusing on the complaints that our veterans are
making.
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We then also want to move them to a sense of urgency. We want
to resolve this very quickly—as quickly as we can.

Now none of you had to testify, and we appreciate your coming
to testify. First, Mr. Gleason, I need to be clear on this. You talked
about your unit. You didn’t really focus in on yourself in your state-
ment. Are you coming before this committee as someone who be-
lieves that have you contacted illnesses and are not getting a re-
sponse?

Mr. GLEASON. That’s true. I don’t like to talk about my illnesses.
I went down twice at Carrier Corporation where they have had to
take me—rush me to the hospital.

Mr. SHAYS. The bottom line is, all four of you are here for your
own personal experience; and then you have kept in touch with
others—you more than some other individuals.

Mr. GLEASON. That is correct.

Mr. SHAYS. And I want to just affirm this, if it is true; and if it
is not, I want you to say it isn’t. What I get a sense from—and di-
rect statements from a few of you—is that when you have gone to
complain, basically they have told you, in a sense, that it is stress
related or that it is in your mind and not really happening? Is this
accurate?

Mr. GLEASON. It’s accurate, but it’s changed on our behalf be-
cause we have showed that we are dealing with a company of 76
Marines. We have held a conference at a hotel in Syracuse——

Mr. SHAYS. The first contact—but you are now saying for you,
Mr. Gleason, it has changed.

Mr. Martin.

Mr. MARTIN. Sir, actually the reason I came here to testify is the
VA has handed me everything I've demanded on a silver platter.
But it’s taken Congressman Upton, Senator Riegle, national press,
the Phil Donahue Show, these kinds of thing I have been on to get
everything that I could get.

I have been afforded the chances to be seen at Georgetown Uni-
versity, George Washington Ambulatory Care. They paid for me to
go to civilian doctors. They will not wrinkle me at all. But, unfortu-
nately, people like these veterans or the veterans that are behind
me, they are not given that; and this is what is wrong.

Mr. SHAYS. I hear why you are here.

Mr. Wheeler.

Mr. WHEELER. Could you redirect the question again?

Mr. SHAYS. The question basically is that—the sense that this
committee is getting, that I am getting, is that your initial contact
with DOD and the Department of Veterans Affairs was that this
was something more in your mind than in your body?

l\ilir. WHEELER. Yes, sir. They just were not doing studies. Just no
studies.

Mr. SHAYS. Mr. Hollingsworth.

Mr. HOLLINGSWORTH. Mr. Chairman they did not inform me di-
rectly that I have stress-related illnesses. However, it sure was in-
sinuated.

Mr. SHAYS. I need to be clear as well in terms of the Department
of Defense versus the Department of Veterans Affairs. Is your con-
tact—I want each of you to tell me where you have had your most
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contact, with the Defense Department hospitals or the Department
of Veterans Affairs hospitals and doctors and so on?

Mr. GLEASON. The VA, sir.

Mr. MARTIN. The VA.

Mr. WHEELER. Both, sir.

Mr. HOLLINGSWORTH. Both, sir.

Mr. SHAYS. Thank you.

Mr. Upton.

Mr. UproN. Thank you, Mr. Chairman, and I again appreciate
the opportunity not only to offer up a witness from my district
who’s been very involved in this, but also to sit in on the panel to
listen to all the folks who are testifying.

I guess I would like to ask Brian Martin, my witness, as I have
spent many hours with him, and my staff as well, in the course of
the last couple of years; and we have met, obviously, a number of
times, both here and back in Michigan. One of the things that
didn’t come out in your oral testimony, part of it is in your written
statement that is quite lengthy—and I appreciate the time that you
have spent on it—is sort of along the lines that Mr. Wheeler was
talking about and that is that it impacts also your family—your
wife who sits beside you this morning as well as your kids.

And what I would like you to explain before the chairman is
some of the symptoms that have impacted your family and the re-
sponse that you have had from veterans and also your work in es-
sence trying to set up some type of informal adjunct registry or
contact—network maybe would be a better word to describe it—of
the folks around the country that have also experienced the same
type of things that you and Mr. Wheeler had experienced and the
advance back from the VA.

Mr. MARTIN. That’s a lot.

Basically, right after—right after I came home, my wife became
pregnant—this is after I came home from the Gulf war—and imme-
diately she started having health problems. She was bedridden
through the whole pregnancy. I mean, just everything was wrong.

And then, when our child was born, there was complications. He
almost died at birth. He still suffers from respiratory illnesses and
rashes that he has.

She has lumps in her breast. She has the female infections that
all females that are married to Persian Gulf veterans are getting.
So many problems, and they parallel what is going on with me.

Actually, what I said, through your help and through Senator
Riegle’s and national press, she was also awarded 1 year’s free
medical care at Walter Reed through the Secretary of Army; and
that was as big a joke as what I have dealt with with the VA, very
disappointing. When a veteran has nowhere else to turn, and they
think that the VA and the Department of Defense—the only people
that you think you can trust, when they turn their back on you and
they lie to you and they make you think that you are stupid or
crazy or nothing is wrong with you, this is terrible.

What T've actually done in the past 5 years is just basically
talked to any veteran that will call me or I will call him and I have
asked questions. I have questionnaires myself.

And one thing that I've done, I haven’t even shown you yet, I just
finished it, is I have a med-analysis of all the surveys that’s been
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done on Persian Gulf syndrome from the CCEP to the National
Gulf War Resource Center here in Washington. What I've done is
I've combined all those surveys by comparable questions and the
figures and put it together, and it’s unbelievable how the CCEP
and the Department of Defense and the VA and all of that is so
much different than what is really happening in the world.

You know, it’s hard for me to continue on what to say, because—
I mean, I was a paratrooper for the United States. I had 7 years
karate. I joined the military at 26. I was in top physical condition.
Six months later, my whole body just fell apart. I am still falling
apart. Now they think I have lupus and early symptom stages of
Alzheimer’s, and I am only 33 years old.

My conditions are not going to get better. They only seem to be
getting worse. My wife is getting worse. My son is the only one who
seems to be getting better out of the three of us, and my 5-year-
old daughter is the only healthy one that lives in our family.

And when we are hearing that this is stress related or—I mean,
I have been told that it’s stress. I have been told that the reason
I am sick is because I opened up a can of worms that I didn’t want
to in the VA.

This is totally ludicrous and crazy, and I don’t know where else
to turn from here than to do something like this and say this has
got to change. Congress or somebody has to wake up the VA and
say enough is enough. We do not believe anymore. These people are
sick, and we believe them, and we are going to help them.

Mr. UproN. Do you feel that the VA has taken, made an ade-
quate effort to contact family members of those with the syndrome
such as Mr. Wheeler described?

Mr. MARTIN. No, sir, not at all. Like I said in my testimony about
the—there is a Veterans Improvement Act that the VA has. As a
matter of fact, it is right—the National Health Survey of Persian
Gulf Veterans and Family Members. The law states actually that—
I had it quoted—anyway, the law basically states that if you are
on the registry, and you think that you have an ill family member,
you can contact the VA. They will test your family member, not
treat; it says that very clearly. They will bring your family member
out to the VA, they will test them, not treat them, and put that
information in the registry along with your information.

What it does not state is that they are randomly picking those
names. They picked like 30,000 names. They put names in a com-
puter and the computer spits out the names, and that is what I
don’t understand. Dr. Frances Murphy, Dr. Susan Mathers and ev-
erybody else that we have talked to in the VA knows that my wife
is sick, wives like Kelly Albuck. There are so many wives across
this country that the VA knows are sick and yet they do nothing
about that. They say, we don’t even consider them for candidates
because this computer spits out names on a random basis.

But out of all the veterans that we know, I do not know one per-
son or one wife that has been picked to be put on that survey. I
do not know one wife that the VA has tested. The only reason my
wife received testing was because the Secretary of the Army did it
because of Senator Riegle’s pressure because of the press pressure
and because I bugged the hell out of General Blanck.
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Mr. UPTON. I appreciate you coming to Washington. I appreciate
very much the outlook of this subcommittee, and I would hope that
in the weeks and months ahead we can get the VA to address those
legitimate questions that you raised. Thank you, Mr. Chairman.

Mr. SHAYS. Mr. Gleason, I am going to talk a little about your
survey, but I want to have all witnesses respond to this question.
Were you well before you went to the Persian Gulf, and did you
come back not well or eventually not well? Mr. Gleason.

Mr. GLEASON. 1 was well when I went over there and when I
came back I have got some sicknesses that need to be taken care
of.

Mr. SHAYS. Do you feel that these are sicknesses that will ulti-
mately be healed, or do you feel that you are going to be carrying
these sicknesses around for a while? What is your own attitude
about it?

Mr. GLEASON. Hopefully, my attitude is that they find some solu-
tion within the next couple of years and that can be taken care of.
My concern is my men that were 20, 21 years old that went over
there. They are 25, 26, 27 years old now——

Mr. SHAYS. I just want to know your situation. Mr. Martin, you
basically testified that you were well when you went in and not
well when you came back.

Mr. MARTIN. Yes, sir.

Mr. SHAvYS. And that it has affected your family as well. Mr.
Wheeler.

Mr. WHEELER. I was in very good condition before I left, running,
lifting weights since high school, very good condition. When I came
back I had some skin problems and mild aching and pains, but fig-
ured it was from trying to get back in shape again from sitting over
there.

Mr. HOLLINGSWORTH. I was in excellent condition before I was
deployed and when I returned my health deteriorated rapidly.

Mr. SHAYS. There are three or four basic theories or more that
are going to probably come along, but one is long-term exposure to
the burning oil wells.

Mr. Gleason, were you exposed to the burning oil wells?

Mr. GLEASON. Yes, and the whole unit was and extended because
we stayed in the blackened forest while everybody was pulling back
and out of our battalion. We stayed there an extra 2% months.

Mr. MARTIN. No, sir, I was not exposed to it.

Mr. WHEELER. Yes, sir.

Mr. HOLLINGSWORTH. Yes, sir.

Mr. SHAYS. The second one is exposure to chemical or biological
weapons.

Mr. Gleason, your sense?

Mr. GLEASON. My sense on that is what Senator Riegle said, that
they got proof that they blew up the plants and the ammo dumps
and went into a plume and then dropped radiation and stuff on us.

Mr. MARTIN. Yes, sir. I know for a fact I was exposed to minute
amounts of chemicals.

Mr. WHEELER. Yes, sir, low levels of nerve agent at the first
breach site for Task Force Ripper, again MOP level 4 for over 20
to 30 minutes at the El Jabor Airfield, that was sulphuric mustard,
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and full readings for over 3 minutes at the southwest side of the
international airport.

Mr. HOLLINGSWORTH. I can’t definitively say, yes, but there is no
doubt in my mind I was exposed.

Mr. SHAYS. Were any of the four of you in a situation where you
had to use masks, where you were told you needed to use masks?

Mr. GLEASON. Yes.

Mr. SHAYS. I want each of you to answer.

Mr. Gleason.

Mr. GLEASON. Yes, there was. Going through Red Lane 1 there
were chemical mines that we went to MOP 4 then. We were MOP
3 (g)oing in with the tanks. And then with that alert we went to
MOP 4.

Mr. SHAYS. One of the disadvantages of coming before a Member
who is not on the Armed Services Committee is that you might
have to define terms.

Mr. GLEASON. MOP 3 is all chemical suiting but the gas mask.
MOP 4 is the gas mask, and that is the highest stage.

Mr. SHAYS. So you went to the highest stage, you had the
clothes, but you had to put on the mask?

Mr. GLEASON. Yes. It later came out in the Reigle report that
Ripper Lane and Red Lane 1 was chemical attack.

Mr. MARTIN. Yes, sir. I would have to be in MOP 4, 4 to 5 times
a day for 40 days. Our alarms would go off that many times.

Mr. SHAYS. And you would put on the mask.

Mr. MARTIN. The mask, the uniform, the boots and the gloves.

Mr. SHAYS. So if the mask were not working that would raise
some real doubts in your mind?

Mr. MARTIN. Actually, I took an Iraqi gas mask because I didn’t
have confidence in my mask, but I knew theirs would work.

Mr. SHAYS. In a private conversation, I would like to talk to you
more about that, Mr. Wheeler?

Mr. WHEELER. Yes, sir. Five different occasions we went to MOP
level 3 and 4. I would like to emphasize that level 3 is with the
gas mask without gloves. MOP level 4 is with gloves and hood.

Mr. HOLLINGSWORTH. Sir, because I was in the artillery, which
is a high priority target, we were in MOP level 3 during the dura-
tion.

Mr. SHAYS. So you were wearing the uniform—-—

Mr. HOLLINGSWORTH. With the exception of the mask, yes, sir.
We did go to MOP level 4 with the mask as well.

Mr. SHAYS. The last question on this issue is how many of you
were potentially exposed to depleted uranium? That would be dif-
ficult to determine.

Mr. GLEASON. With the tankers, that is not too hard to ask. We
had 30 rounds of those black tips they call them, which was ura-
nium rounds, and we carried them from January to April. We shot
a few tanks up. We went into those tanks. At one point it was even
told that we could take a tank back to Syracuse, believe it or not
as a war trophy. I went into dozens of tanks trying to get parts in
these tanks to make a war trophy.

Mr. SHAYS. Enemy tanks?

Mr. GLEASON. Enemy tanks that we shot up.
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Mr. MARTIN. No, sir. I have no idea if I was exposed to depleted
uranium.

Mr. WHEELER. I have no idea, but I did check tanks and a
ZSU23-4 after it had been hit with artillery.

Mr. HOLLINGSWORTH. Like Mr. Wheeler, I have no idea. How-
ever, I did investigate several tanks.

Mr. SHAYS. When you say you did, you went inside them?

Mr. HOLLINGSWORTH. Yes, sir.

Mr. SHAYS. I would imagine if I have a serious illness and no-
body seems to be finding the reason why and the solutions for how
you could be cured that you begin to do your own research. Is that
accurate on the part of all of you?

Mr. WHEELER. Yes, sir.

Mr. SHAYS. Mr. Gleason, what was the most surprising thing
about your survey of 75 to 76 members?

Mr. GLEASON. That there were only nine that didn’t have symp-
toms. We went by the symptoms that the VA told us; that if you
had 5 or more of these 25 symptoms and had it for 6 months or
longer, you were declared as a Desert Storm Syndrome.

Mr. SHAYS. So when you had symptoms, you made it fairly clear
to them what you wanted. If 20 percent responded a particular
way, say, for fatigue, they would have had to say that this hap-
pened not once or twice; that there was a duration before you ac-
cepted that as truth?

Mr. GLEASON. Right; 6 months.

Mr. SHAYS. You wanted some history, whether shortness of
breath, constipation, diarrhea, blurred vision, tremors, you wanted
to s;ee 6 months of that before they could answer in the affirma-
tive?

Mr. GLEASON. Yes, sir.

Mr. SHAYS. We have other panels and you have kicked off this
hearing. There is lots more we could ask. Is there any question you
wish I had asked you?

Mr. MARTIN. Sir, I would like to say that when my wife was in
Walter Reed only two people there knew that she was not in the
war. That was General Blanck and one of his aides. When she left
after the month of June; she was there the whole month of June,
when she was discharged she was diagnosed with somatization dis-
order, which is a very common diagnose that the VA and the DOD
gives veterans.

She also had diagnosis of PTSD. My wife was not in the war, was
never in the service. This is how ridiculous this program is. They
thought she was there. They give her the diagnosis. That tells you
how deep their medical evaluations went.

Mr. SHAYS. You do trigger two more questions. I would like to
know whether you have had trouble having your records trans-
ferred from DOD to the VA? Have any of you had a problem? If
you do not answer in the affirmative, then I will assume that none
of you have had a problem.

Mr. GLEASON. We had got problems with reservists. When we got
back, like Jeff Rawls became sick right away. To this day, nobody
knows where his health records are. When we continue to ask
where these records are, they don’t know where they are at. They
have been destroyed, a lot of excuses that are not acceptable.
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Mr. SHAYS. Mr. Martin, everything else started to go well for you
in terms of response. Did you have problems

Mr. MARTIN. Sir, the DOD still says I was never in the Army.
There is no 201 file on me. There are certified copies that keep ap-
pearing in Dr. Murphy’s office, but nobody seems to know where
they come from. To this day, though, the Army says [ was never
in the Army.

Mr. SHAYS. You are under oath and it sounds great, but could
you be a little more specific?

Mr. MARTIN. I have no 201 file in St. Louis on me.

Mr. SHAYS. That is quite significant Mr. Wheeler.

Mr. WHEELER. | gave a personal copy to the Veterans Affairs Of-
fice of my medical record.

Mr. SHAYS. So you had your entire record that you gave them in-
stead of DOD——

Mr. WHEELER. I do not know if they gave it to them or not be-
caus(e1 I had a photocopy of everything I had before I left my com-
mand.

Mr. HOLLINGSWORTH. Because I left active duty and shortly
’cheregfter joined the Reserves, there were no problems locating my
records.

Mr. SHAYS. Basically, you could register with DOD or the VA. I
want to know if anyone from the Department of Veterans Affairs
said you served in the Persian Gulf; we want to know your condi-
tion, without you proactively making that effort.

Mr. GLEASON. It never has happened to any of my 76 Marines.

Mr. SHAYS. My simple mind just wants to know why we haven’t
done an all-out effort to contact every veteran and to have them
have a physical. Have you had responses as to why that hasnt
happened?

Mr. GLEASON. No, sir. That is why I took it upon myself in the
last 2%2 years and a lot of money to do this for my 76 Marines that
were under my command. I can tell you one thing; that my battal-
ion commander and my battalion XO have not helped on this, and
they are still in the Active Reserves.

Mr. SHAYS. Do you think that is probably the reason?

Mr. GLEASON. I know it is the reason. They have a mission to
do, they are there to do it, and they are not going to fool around
with sick Marines that are out.

Mr. SHAYS. They don’t want to fool around with sick Marines, or
is it a concern that they are in a vulnerable situation in still being
under the DOD?

Mr. GLEASON. I think that would be the reason.

Mr. SHAYS. Mr. Martin, you got to them so quickly they weren’t
going to seek you out?

Mr. MARTIN. Yes, sir. That was pretty much it.

Mr. WHEELER. I started the beginning of last year with the VA.
It hasubeen real slow with me and I have done a lot on my own
as well.

Mr. HOLLINGSWORTH. Essentially I have initiated all the action
on my own.

Mr. SHAYS. It seems to me that when both DOD and VA develop
a registry that they will need more information than just knowing
who is in the service and who is not.
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I hope they determine you are in the service some time.

Mr. MARTIN. Sir, can I make one more comment?

Mr. SHAYS. Sure.

Mr. MARTIN. There was a case in Texas, Philip Widell, a Persian
Gulf veteran, he got out of active duty, his discharge was com-
pletely messed up. It was unclear exactly how or what status of
discharge he had. He went to the Big Springs VA in Texas. They
refused him treatment. I got called on this.

I called Dr. Murphy, she called Big Springs and said admit him.
I will personally walk to central transitions and make the transi-
tion from DOD registry to VA registry for him.

Two weeks later 1 got another phone call. He was put in a psych
ward, not tested for any of his complaints. He had a thyroid that
was filling with fluid. I brought this to Dr. Murphy’s attention
again. She called down there. Within 3%z hours he was on the reg-
istry, had more appointments, had his thyroid drained and was
weaned off the DOD medicine and started a new regime of medi-
cine.

This is what I was saying that it takes. Not every veteran can
call Dr. Murphy and say this is what I know is going on. And I
don’t understand why it has to take that. Why do I have to call Dr.
Murphy and say this veteran needs a transition from DOD to the
VA registry? It should not exist that way.

Mr. SHAYS. I never went to Vietnam, I was in the Peace Corps
instead of Vietnam. I always said that if I ever voted to send men
and women into combat, what I would have to know is if it was
in our national interest. I would have to know what our mission
was, how we achieve our mission and most importantly, that we
would use all the force available to achieve as quick and as positive
a result as possible.

We wouldn’t hold back any power. This vote was made very real
to me because I was voting on it in general, but real faces. A young
man in my district who was a reservist, he wanted to go. His mom
and dad didn’t want him to go and pleaded with me that he not
go. So there was a debate between a parent and a son on this issue.

What we all as Americans did, though, is we rejoiced that so few
lost their lives and so many of you came back unharmed, we felt.
This young man went to see a doctor on his own and the doctor
asked him how many years he had smoked, and he said, I have
never smoked. He said, you have the condition of someone who has
smoked for 10 years. This is just someone—that was someone who
I put a real face to when I voted to send him to the Persian Gulf.

There are a lot of Members of this Congress who are going to
make sure we get to the bottom of this. I thank all of you.

Mr. GLEASON. If I may, you mentioned is there something you
haven’t brought up. There is a couple of things, nerve pills being
one, the other thing, massive inoculations in a short period of time.
I would like to take the nerve pills first.

The nerve pills that I was supposed to give my platoon sergeants
to give out actually got my people sick, so sick that over half of
them took the one pill the first day and never took them again.
They bled through the mouth, the nose, they had diarrhea, they
had dizziness, high fevers and light-headedness and going into the
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war figured it would be easier to fight a war without those condi-
tions than to take those pills. I think that needs to be looked at.

Another thing is the massive inoculations, one that was not
okayed by the Food and Drug Administration, it was masked from
what I heard under another name, we were supposed to at that
time be told about this and a signed document that we were sup-
posed to sign. That was never done. I am just wondering why.

Mr. SHAYS. I am happy you raised this. I said there were four
areas that I wanted to ask. I asked about the oil wells and chemi-
cal and biological weapons and then jumped to uranium. I wanted
to ask what I think is the one that has been viewed as a significant
potential factor, vaccines and the antinerve drug. So you have an-
swered it.

Mr. Martin, were you required to take all the vaccines in a very
short period of time?

Mr. MARTIN. Yes, sir, and the pills also.

Mr. SHAYS. Mr. Wheeler.

Mr. WHEELER. Yes, sir.

Mr. HOLLINGSWORTH. Sir, I received standard predeployment
shots as well as prigdistigmine bromine tablets.

Mr. SHAYS. Were they all done at once?

Mr. HOLLINGSWORTH. Predeployment shots consist of normal
things. I did not get the anthrax or the botulism.

Mr. MARTIN. Sir, they set up tables in the gym at Ft. Bragg.
They would file us through the middle of the tables and shot us
as we were walking through in each arm, and then they would take
you behind a curtain and that is where you would get them in your
buttocks or your hip.

Mr. SHAyS. This committee has investigated the harmless drugs
that when combined can result in not being harmless at all. Two
harmless chemicals can make a very harmful drug. That reaction
is something that I know the Department is looking at. The three
of you have testified that you had the works and you had some; is
that correct?

Thank you all very much. We appreciate your taking the time to
be here.

Mr. SHAYS. I am going to ask our next panel to come up and be
sworn in. That is Dr. John Bailar, chairman, Committee to Review
the Health Consequences of Service During the Persian Gulf War,
Institute of Medicine, accompanied by David Rall, foreign sec-
retary. Next is Dr. Robyn Nishimi, executive director, President’s
Advisory Committee on Personal Gulf Illness; and Charles
Sheehan-Miles, executive director, National Persian War Resource
Center.

[Witnesses sworn.]

Mr. SHAYS. For the record, all five witnesses have responded in
the affirmative and it is wonderful to have you here. It is wonder-
gul having you all here and I thank you for taking the time to be

ere,
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STATEMENTS OF JOHN BAILAR, M.D., CHAIRMAN, COMMITTEE
TO REVIEW THE HEALTH CONSEQUENCES OF SERVICE DUR-
ING THE PERSIAN GULF WAR, INSTITUTE OF MEDICINE, AC-
COMPANIED BY DAVID RALL, M.D., FOREIGN SECRETARY;
ROBYN Y. NISHIMI, EXECUTIVE DIRECTOR, PRESIDENT’S AD-
VISORY COMMITTEE ON PERSIAN GULF VETERANS’ ILL-
NESSES, ACCOMPANIED BY MAJ. THOMAS P. CROSS; AND
CHARLES SHEEHAN-MILES, EXECUTIVE DIRECTOR, NA-
TIONAL PERSIAN GULF WAR RESOURCE CENTER

Dr. BAILAR. I appreciate the chance to tell you some of the things
that we have been looking at. .

I am here today as chair of the Committee to Review the Health
Consequences of Service During the Persian Gulf War, of the Insti-
tute of Medicine. The committee has 18 members, all eminent in
their fields, with special strengths in a wide variety of disciplines
needed to understand and resolve the issues before us. However, 1
am testifying here in my private capacity and my testimony has
not been reviewed or approved by other committee members.

I have supplied a written statement and I will be giving some
sections of that because the rest will be on the record. Another
member of our committee, Dr. David Rall, is here with me in his
dual role as a committee member and as foreign secretary for the
Institute of Medicine.

I am also very pleased to acknowledge the great help in prepara-
tion of my testimony that was provided by Dr. Diane Mundt, who
is the staff officer for the committee.

The committee was appointed in December 1993 in response to
actions taken by the Department of Veterans Affairs and the DOD
under Public Law 102-585. That law specified that the charge to
the committee should be to assess the effectiveness of actions taken
by the Secretary of Veterans Affairs and the Secretary of Defense
in certain actions related to the Gulf war.

Specifically, we are to comment on three things: actions to collect
and maintain information that is potentially useful for assessing
the health consequences of military service in the Persian Gulf the-
ater, means to improve the collection and maintenance of such in-
formation, and whether there is sound scientific basis for an epi-
demiologic study or studies of the health consequences of such serv-
ice.

The charge to the committee was broadened and clarified in cor-
respondence from Sen. Jay Rockefeller and Rep. Sonny Montgom-
ery in 1994. Our final report is due in September of this year.

Shortly after the committee began its deliberations it became
clear that events were moving rapidly and that some of our find-
ings and recommendations should not be delayed until our final re-
port. We therefore issued a first report in January 1995. My writ-
ten and oral testimony here are focused on this first report and on
certain actions of VA and DOD since that time.

While the committee has continued to work vigorously on mat-
ters within its charge, we have not yet developed our second set of
findings and recommendations and no statement from the commit-
tee later than the report of 1995 has been endorsed.

Our first report included 14 findings and 27 distinct rec-
ommendations. Most of the recommendations were directed to the
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Department of Veterans Affairs, the Department of Defense, or
both. The report was well received by those agencies. I am pleased
to tell you that most of our recommendations have been adopted
and that these two agencies had even identified some of the needs
themselves and taken action before they knew what our rec-
ommendations would be.

The charge to our committee did not include followup of these or
other matters. However, in my personal view, the response to a few
recommendations has not been sufficient. There are other areas,
too, where our concerns seemed appropriate at the time we were
completing this report 18 months ago, but where the rapid progress
of understanding has shifted the focus of interest. I will summarize
my present view of responses to most of our recommendations.

Four of our recommendations refer to the VA Persian Gulf war
health registry. We were concerned that the registry not become
diffuse, but maintain its focus; that it not be promoted or described
as a research tool; that the VA encourage all concerned and eligible
veterans to be registered; that a standardized protocol be used; and
that the timeliness of the data be improved. Responses to our rec-
ommendations about these matters have been favorable.

While all Persian Gulf Veterans are eligible, many have not yet
volunteered to be registered, and I believe that publicity from the
VA could be expanded and improved with a view toward reducing
the number who have not been registered.

We recommended that the Secretaries of DOD and VA develop
a consolidated health record for each present active duty and
former service member, and that all health data entries be re-
corded in this single record. Because there are differences among
the services and the VA could not readily accommodate three
record systems of its own, this recommendation also implies that
the services and the VA together adopt a single medical record sys-
tem. I understand that the services are making progress among
themselves in relation to their development of a single computer
record format.

This is one of our critically important recommendations, but as
far as I know neither the VA nor DOD has taken any step that
might lead to a consolidated DOD-VA health record. I continue to
believe that such a record would be of great value to the men and
women of this country who enter military service and then become
eligible for care from the VA. It would be valuable to each of these
agencies and indeed to the public at large by improving the con-
tinuity of medical care, avoiding duplication of medical interven-
tions, and improving our understanding and management of health
conditions that may affect military people and veterans, many of
which also affect the general population.

I might say in passing that the DOD and VA records would be
ar invaluable resource for investigating problems of very broad
c.- rn to the whole population; not solely to service persons and
veterans.

Three of our recommendations dealt with the Persian Gulf Veter-
ans Coordinating Board, which is chaired by the Secretaries of VA,
DOD and HHS. We recommended that this board actively coordi-
nate research studies, that it have additional staff to deal with
emerging data, that it make periodic reports, and that each new
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initiative be evaluated in the context of what it might contribute
to overall understanding.

Our committee is in close touch with the Research Working
Group of the coordinating board, and as a result our committee will
have more complete and current views on what those agencies are
doing in support of Gulf war veterans.

Our committee recommended that the VA undertake a long-term
mortality study to permit the study of deaths from chronic dis-
eases, and I understand that the VA does plan periodic updates of
the mortality studies that have already been started. I believe
those should continue throughout the life span of all those veter-
ans. That is a long time into the future.

Our committee made four specific recommendations regarding
the study of pregnancies during and after service in the Gulf Thea-
ter and the outcomes of those pregnancies. The DOD has been
largely responsive to these recommendations and has made efforts
to design research studies to address a range of concerns. The VA
also has been responsive and is including relevant items in both its
registry examinations and its national health survey.

Overall, the VA, DOD and other agencies have largely acted in
accord with our recommendations. Recall that these were issued in
January, a little over a year ago. And I am personally pleased with
the progress that has been made to date. I have commented on
some failures to follow our recommendations, but I remain hopeful
that these recommendations will not be lost. It is possible, of
course, that our committee was misinformed about or misunder-
stood some matters, in which case a rebuttal would be welcome.
But I am not aware of any rebuttal of the recommendations not yet
followed.

Our committee may decide to review responses to our first report
for inclusion in our second and final report due in September of
this year. We will, of course, review the transcript of this and other
scheduled hearings of this subcommittee as one important source
that may show additional favorable responses.

I am grateful for this opportunity to tell you some of my views
about the first set of recommendations of our committee and about
the responses of VA and DOD as I understand them to those rec-
ommendations. I would be glad to answer questions.

[The prepared statement of Dr. Bailar follows:]

PREPARED STATEMENT OF JOHN BAILAR, M.D., CHAIRMAN, COMMITTEE TO REVIEW
THE HEALTH CONSEQUENCES OF SERVICE DURING THE PERSIAN GULF WAR, INSTI-
TUTE OF MEDICINE

My name is John Bailar. I am a physician (M.D., Yale, 1955) and a statistician
(Ph.D., The American University, 1973). I retired from the Commissioned Corps of
the U.S. Public Health Service after some 22 years at the National Cancer Institute
(NIH) and two years as Director of the VA’s national research program (1970-72).
Since then I have spent ten years on the faculty of Harvard University (as Visiting
Professor and Lecturer in Biostatistics) and seven years in the Department of Epide-
miology and Biostatistics at McGill University (where I was Chair for the last 2%z
years). On 1 November 1995 I moved to the University of Chicago, where I am
Chair of the Department of Health Studies. I am a member of the Institute of Medi-
cine, and during 1990-1995 I was a Fellow of the MacArthur Foundation. I have
served on more than 15 committees at the National Academy of Sciences and its
related organizations, sometimes as Chair, and I have published about 250 scientific
articles of various types. My work is focused mainly on epidemiology and biostatis-
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tics, with special interests in identifying and understanding chemical and other haz-
ards to human health.

I am here today as Chair of the Committee to Review the Health Consequences
of Service During the Persian Gulf War, Institute of Medicine. The Committee has
18 members, all eminent in their fields, with special strength in a wide variety of
disciplines needed to understand and resolve the issues before us. However, I am
bestig'in here in my private capacity, and my testimony has not been reviewed or
approved by other Committee members. Another member of our Committee, Dr.
David Rall, is here with me in his dual role as committee member and as Forei,
Secre of the Institute of Medicine. I am also very pleased to acknowledge the
great help in preparation of my testimony that was provided by Dr. Diane Mundt,
who is the S cer for the Committee.

The Committee was appointed in December 1993 in response to actions taken by
the De{aartment of Veterans Affairs (VA) and Deﬁartment of Defense (DoD) under
Public Law 102-585. That act specified that the charge to the Committee should be
to assess the effectiveness of actions taken by the Secretary of Veterans Affairs and
the Secretary of Defense in certain actions related to the Gulf War. Specifically, we
are to comment on actions to collect and maintain information that is potentiall
useful for assessing the health consequences of military service in the Persian Gulf
theater, make recommendations on means to improve the collection and mainte-
nance of such information, and make recommendations on whether there is sound
scientific basis for an epidemiological study or studies of the health consequences
of such service. The charge to the Committee was broadened and clarified in cor-
respondence from Senator Jay Rockefeller and Representative Sonny Montgomery
in early 1994. Our final report is due in September, 1996.

Shortly after the Committee began its cfeliberations, it became clear that events
were moving rapidly, and that some of our findings and recommendations should
not be delayed unh{ our final report. We therefore issued a first report, titled, “Ini-
tial Findings and Recommendations for Immediate Action,” in January, 1995. My
written and oral testimony here are focused on this first report, and on certain ac-
tions of VA and DoD since that time. While the Committee has continued to work
vigorously on matters within its charge, we have not yet developed our second set
of findings and recommendations, and no statement later than the report of early
1995 has been endorsed by the Committee.

Our first regort included 14 findings and 27 distinct recommendations. Most of
the recommendations were directed to the Department of Veterans Affairs, the De-
partment of Defense, or both. The report was well-received by those agencies. I am
pleased to tell you that most of our recommendations have been adopted, and that
these two agencies had even identified some of the needs themselves and taken ac-
tion before they knew what our recommendations would be. The charge to our com-
mittee did not include follow-up of these or other matters. However, in my personal
view, the response to a few recommendations has not been sufficient. There are
other areas, too, where our concerns seemed appropriate at the time we were com-
ﬁleting this report, 18 months ago, but where the rapid progress of understanding

as shifted the focus of interest. I will summarize my present view of responses to
most of our recommendations.

Four of our recommendations referred to the VA Persian Gulf Health Registry.
We were concerned that the Registry not become diffuse, but maintain its focus;
that it not be promoted or described as a research tool; that the VA encourage all
concerned and eligible Veterans to be registered; that a standardized protocol be
used; and that the timeliness of the data be improved. Responses to our rec-
ommendations about these matters have been favorable. While all Persian Gulf vet-
erans are eligible, many have not yet volunteered to be registered, and I believe that
publicity from the VA could be expanded and improved with a view toward reducing
this number.

The Department of Defense Registry of Troop Locations, then under active devel-
opment, seemed to us to be an important tooF in understanding where the troops
had been located in the Gulf Theater, and hence in understanding what environ-
mental exposures they might have undergone. I understand that this Registry of
Troop Locations has progressed quite nicely, and that it should be completed by the
end of April.

We recommended that the Secretaries of DoD and VA develop a consolidated
health record for each present active duty and former service member, and that all
health data entries be recorded in this single record. Because there are differences
among the services, and the VA could not readily accommodate three record systems
of its own, this recommendation also implies that the services adopt a single record
system. I understand that the services are making progress on this, in relation to
their development of a single computer record format. This is one of our critically
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important recommendations, but as far as I know, neither the VA or DoD has taken
any step that might lead to a consolidated DoD—VA health record. I continue to be-
lieve that such a record would be of great value to the men and women of this coun-
try who enter military service and then become eligible for care from the VA, to
each of these agencies, and to the public at large, by improving the continuity of
medical care, avoiding duplication olf) medical interventions, and improving our un-
derstanding and management of health conditions that may affect military people
and veterans (many of which also affect the general population).

hree of our recommendations dealt with the Persian Gulf Veterans Coordinatin;
Board, which is chaired by the Secretaries of VA, DoD, and HHS. We recommende
that this Board actively coordinate research studies, that it have additional staff to
deal with emerging data, that it make periodic reports, and that each new initiative
be evaluated in the context of what it might contribute to overall understanding.
Our committee is in close touch with the Research Working Group of the Coordinat-
ing Board, and as a result we will have a more complete and current view of what
those agencies are doing in support of Gulf War veterans.

Many of our recommendations dealt with specific research needs. We asked that
the VA and DoD determine the specific research questions that need to be an-
swered, and that epidemiologic studies of the health consequences of service during
the Persian Gulf War be dmls'ned with appropriate input from experts in epidemio-
logic research methods and data analysis, along with the input of exgerts in the
subject matter areas to be investi%a:taed. The Coordinating Board has begun to re-
spond to this recommendation as shown in their report titled: “A Working Plan for
Research on Persian Gulf Veterans’ Illnesses.”

Our Committee made a major recommendation that the two Departments collabo-
rate to conduct a population-based survey of persons who served in the Persian
Gulf, including comparisons with service personnel who served elsewhere. We rec-
ommended that the study be designed to allow for adequate comparisons of health
patterns by sex, service branch, and rank, with oversampling among certain froups
of 1persons to allow for more detailed analyses. The VA has undertaken a study that
will answer many of the critical questions, but this study may not be large enough
to study other important matters, and the scope of the data will be limited because
the survey is being conducted by mail rather than by personal interview and exam-
ination. The DoD has provided the VA with the names of veterans who served in
the Persian Gulf and eEsewhere (to provide control observations), and has had some
input to the research questions.

e made two recommendations regarding research study of smoke and unburned
contaminants from the oil well fires and other sources, including diesel heaters in
tents. While smoke and related contaminants are not as high on the list of concerns
as they were just after the war, I believe that the DoD has responded in full and
that the appropriate research studies are either underway or completed. We have
been promised copies of the final reports.

Our Committee recommended that the VA undertake a long-term mortality study
to permit the study of deaths from chronic diseases, and I understand that the VA
does plan periodic updates of the mortality studies that have already been started.

Our Committee made four specific recommendations regarding the study of preg-
nancies durin%and after service in the Gulf theater, and the outcomes of those preg-
nancies. The DoD has been largely responsive to these recommendations, and has
made efforts to design research studies to address a range of concerns. The VA has
also been responsive, and is including relevant items both in its registry examina-
tions and its national health survey.

Our Committee recommended studies to resolve uncertainties about the effects of
vaccines and the chemicals PB, DEET, and Permethrin because of concerns that
they might have chronic effects on the neurological system and other organs. I un-
derstand that the DoD has been responsive, that effects are being made to find and
collect the lists of persons who received the botulinum vaccine, and that other rel-
evant research is in progress.

Finally, the Committee made five recommendations regarding research on
leishmanial infections. Research in this area has continued, but present information
sug%;ests that it is unlikely that leishmaniasis has been a major problem, and inter-
est has waned somewhat. Thus, I am personally satisfied that the current level of
research activity is appropriate, based on present understanding. If new findings
emerge, it may be that a cﬁange in activity will be warranted.

Overall, the VA, DoD, and other agencies have largely acted in accord with our
recommendations, and I am personaify pleased with the progress that has been
made to date. I have commented on some failures to follow our recommendations,
but I remain hopeful that those recommendations will not be lost. It is possible, of
course, that our Committee was misinformed about or misunderstood some matters,



46

in which case a rebuttal would be welcome, but I am not aware of any rebuttal of
the recommendations not yet followed. Our Committee may decide to review re-
sponses to our first report, for inclusion in our secord and final report, due in Sep-
tember of this year. We will, of course, review the transcript of this and other sched-
uled hearings of this subcommittee as one important source that may show addi-
tional favorable responses.

I am grateful for this opportunity to tell you some of my views about the first
set of recommendations of the Committee to Review the Health Consequences of
Service during the Persian Gulf War, and about the responses of VA and DoD, as
I understand them, to those recommendations. I would be glad to answer questions.

Mr. SHAYS. Thank you. I appreciate your comments about paying
attention to what this committee is doing. Thank you.

Dr. Nishimi, welcom:e, and it is nice to have your testimony.

Ms. NisHiMI. Good afternoon, Mr. Chairman. I am Robyn
Nishimi, executive director of the Presidential Advisory Committee
on Gulf War Veterans’ Illnesses. With me is Maj. Thomas P. Cross,
a distinguished and decorated Gulf war veteran, a member of the
U.S. Marine Corps Reserve, a member of our advisory committee
and a resident of Connecticut. He will review the major findings
and recommendations from the advisory committee’s interim report
and then both of us will be available to answer any questions you
may have.

Mr. SHAYS. Mr. Cross, you were sworn in. It is nice to have you
here. I am sorry I didn’t welcome you when you came.

Major CrROSS. Good afternoon, Chairman Shays. On behalf of Dr.
Joyce Lashof, chair of the advisory committee and my fellow com-
mittee members, it is a pleasure to testify before your subcommit-
tee on our interim report, which we delivered to President Clinton
last month. ‘

My oral testimony will briefly review the history of our work to
date and then highlight a few of the report’s recommendations. The
written testimony fu%ly details for the record all of our findings and
recommendatiens through February 15, 1996.

President Clinton established the Presidential Advisory Commit-
tee on Gulf War Veterans’ Illnesses on May 26, 1995. His charge
to us enables the Nation, for the first time ever, to give the critical
issue of Gulf war veterans’ illnesses the kind of comprehensive and
independent review it deserves.

Our charter requires us to review Government activities relatin
to Gulf war veterans’ illnesses, including research, coordinating ef-
forts, medical treatment, outreach, reviews by other governmental
and nongovernmental bodies, risk factors, and chemical and bio-
logical weapons.

Our interim report addresses these issues in part in four chap-
ters, outreach, medical and clinical issues, research and chemical
and biological weapons. For each of these areas we present the
findings of our investigations to date. We also make recommenda-
tions we believe can improve the Government’s initiatives for Gulf
war veterans.

I would like to highlight three of the recommendations that in-
clude the Department of Veterans Affairs, since you will hear from
them at later hearings.

First, in the area of outreach, the advisory committee notes that
VA and the DOD have used a number of progressive techniques to
educate veterans and other citizens concerned about Gulf war vet-
erans’ illnesses. Neither Department, however, has adopted per-
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formance measures sophisticated enough to evaluate the success of
these programs.

Our investigation revealed some relatively simple ways for the
Departments to improve the clarity of their message and to receive
feedback from veterans on their efforts. For example, the advisory
committee recommends that the VA make its public service an-
nouncements about the toll-free helpline more explicit. The PSA’s
should include brief explanations of the purpose and referral proc-
ess for the VA’s Persian Gulf War Health Registry.

Second, in the area of medical and clinical issues, the majority
of findings and recommendations were directed to DOD or the Food
and Drug Administration. We do recommend, however, that for the
critical issue of medical recordkeeping, DOD and the VA should
adopt standardized recordkeeping to ensure continuity.

Third, in the area of research, the advisory committee found
most of the major epidemiologic studies sponsored by the DOD, VA
and the Department of Health and Human Services are well de-
signed and appropriate to determine if Guif war veterans have
mortality, symptoms, or diseases that might be attributable to
their service.

We recommend improvements to all agencies, however, in sci-
entific peer review, use of public advisory committees and research
coordination so that the Government’s funding of Gulf war veterans
health research can be optimized.

In conclusion, over the next 10 months the advisory committee
will continue to address each of the elements of its charge. The in-
terim report represents our work and recommendations to date, but
is by no means complete. Many questions that the President asked
us to investigate will be addressed in our final report, due by De-
cember 31, 1996. Four issues include certain aspects related to pos-
sible low-level exposure to CBW agents, health risk and toxicology
research, health effects including reproductive effects, and medical
treatment of and access to health care for Gulf war veterans.

Mr. Chairman, securing a healthy future for Gulf war veterans
is of paramount importance to President Clinton. As a Gulf war
veteran myself and a member of the Presidential Advisory Commit-
tee on Gulf War Veterans’ Illnesses, we promise our full dedication
and commitment to fulfilling the President’s charge.

[The prepared statements of Ms. Nishimi and Major Cross fol-
low:]

PREPARED STATEMENT OF ROBYN Y. NIsHIMI, EXECUTIVE DIRECTOR, PRESIDENT'S
ADVISORY COMMITTEE ON PERSIAN GULF VETERANS' ILLNESSES

Good morning Mr. Chairman and members of the Subcommittee. I am Robyn
Nishimi, Executive Director of the Presidential Advisory Committee on Gulf War
Veterans’ Illnesses. With me is Major Thomas P. Cross, a distinguished and deco-
rated Gulf War veteran, member of the U.S. Marine Corps Reserve, member of the
Advisory Committee, and a resident of Connecticut. During Operations Desert
Shield/Desert Storm, Major Cross was an Assistant Operations Officer for the 6th
Marine Regiment in the theater of operations, where he participated in the initial
attack across the Kuwaiti border in February 1991. He is the recipient of the Navy
Commendation Medal with Combat ‘V’, as well as the Combat Action Ribbon and
the Kuwait Liberation Medal. Major Cross will review the major findings and rec-
ommendations from the Advisory Committee’s interim report, and then we will be
available to answer any questions.
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PREPARED STATEMENT OF MaJ. THOMAS P. CROSS

Good morning Chairman Shays and members of the Subcommittee. On behalf of
Dr. Joyce Lashof, Chair of the Advisory Committee, and my fellow Advisory Com-
mittee members (attachment A), it is a pleasure to testify before your Subcommittee
on the critical issues surrounding Gulf War veterans’ illnesses.

Benjamin Franklin once said, “There never was a good war or a bad peace.” As
a major in the Marine Corps, I wholeheartedly agree with Mr. Franklin’s profound
statement. In 1991 and 1992, approximately 697,000 men and women of the U.S.
military, Reserves, and National (guard answered the call to serve in the Gulf War.
Today, however, the hard won victory has brought no peace for some service mem-
bers. Five years after Operation Desert Shield/Desert Storm, they and their families
report chronic illnesses with a variety of symptoms—including fatigue, joint pain,
headache, rash/dermatitis, and memory loss—that they link to their military serv-
ice.

Since the end of the Gulf War, the Administration and Congress have undertaken
several initiatives to address the health of U.S. troops who served in the Kuwaiti
Theater of Operations. On May 26, 1995, President Clinton took the additional step
of issuing Executive Order 12961 to establish the Presidential Advisory Committee
on Gulf %’Var Veterans’ Illnesses (attachment B) to ensure, for the first time, an
independent, open, and comprehensive examination of health concerns related to
Gulf War service. We are a 12-member panel of citizens—veterans, scientists, health
care professionals, and policy experts—who are fully committed to reviewing wheth-
er the Government’s response to Gulf War veterans is compassionate and fair.

Our Advisory Committee is the first group broadly charged to analyze and re-
view—in an unbiased, interdisciplinary, cross-agency fashion—the full array of top-
ics associated with Gulf War veterans’ ilinesses. We are concerned that some veter-
ans suffer from real, debilitating ilinesses linked to service in Southwest Asia, and
our charter (attachment C) requires us to review government activities relating to
Gulf War veterans’ illnesses, including:

s research,
coordinating efforts,
medical treatment,
outreach,
reviews by other governmental and nongovernmental bodies,
risk factors, and
¢ chemical and biological weapons.

The Advisory Committee issues its findings and recommendations to the Presi-
dent through the Secretaries of Defense, Health and Human Services, and Veterans
Affairs. Our final report will be delivered no later than December 31, 1996. Our in-
terim report was delivered on February 15, 1996.

For the interim report, the Advisory Committee adopted the strategy of inves-
tigating and analyzing those key questions raised by the charter that we believed
could be answered in the near-term. Toward this end, we received testimony from
the public and government officials and reviewed scores of reports related to Guif
War veterans’ illnesses. Our interim report revealed the Advisory Committee’s eval-
uations to date, and we make findings and recommendations in each of the major
areas of our mandate. Our work, however, is by no means complete. Many impor-
tant questions remain for us to address and, hopefully, help to resolve.

My testimony summarizes the major findings and details our recommendations to
date on the government’s efforts in outreach; medical and clinical issues; research,
and chemical and biological weapons.? The Advisory Committee’s findings from the
interim report are detailed in attachment D.

RECOMMENDATIONS ON OUTREACH

The Advisory Committee found the Department of Defense (DOD) and the Depart-
ment of Veterans Affairs (VA) have used a number of progressive techniques—from
establishing telephone hotlines for the health care programs that serve veterans to
posting declassified documents on the Internet—to educate veterans and other citi-
zens concerned about Guif War veterans’ illnesses. Neither department, however,
has adopted performance measures sophisticated enough to evaiuate the success of
these programs. Our investigation revealed some relatively simple ways for the de-

1For the interim report, the Advisory Committee organized the seven elements of the charter
into four broad chapters: outreach, medical and clinical issues, research, and chemical and bio-
logical warfare. The mandate to review the government’s coordinating efforts and to assess the
implementation of recommendations from past reports was addressed within the context of the
subject matter of the chapters, as applicable.
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partments to receive feedback on the utility of various outreach programs and a crit-
ical need to present information to veterans more clearly. The interim report makes
seven recommendations that we believe can improve DOD’s and VA’s outreach to
Gulf War veterans:

¢ Operators at the DOD Medical Registry Hotline, DOD Incident Reporting Line,
and VA Helpline should be instructed to ask “How did you find out about this num-
ber?” as a method of qualitatively measuring the success of the different methods
for publicizing the numbers.

¢ In the next Comprehensive Clinical Evaluation Program end-of-evaluation ques-
tionnaire, which participants answer when the initial evaluation is completed, DOD
should include a question about satisfaction with the referral provided by the Per-
sian Gulf Medical Registry Hotline.

e DOD and VA should utilize more refined performance measures to determine
how well outreach services are reaching concerned parties. Caller volume data are
not adequate.

¢ To assist the general public in interpreting the declassified intelligence docu-
ments on GulfLI {a DOD site on the World Wide Web], DOD should prepare a
user’s guide. This guide should explain in general terms the various sources of intel-
ligence information, how they may differ in quality and reliability, and how intel-
ligence analysts compile and evaluate reports from a variety of sources in the field
to obtain corroboration before preparing a final assessment. This guide should be
featured prominently on the GulfL.INK home page.

¢ In its outreach campaign, VA should forego use of the term “priority care.” VA
should state clearly that Gulf War veterans are entitled to receive the Persian Gulf
Health Registry examination free of charge, including any diagnostic testing found
to be medically necessary and counseling regarding findings.

¢ VA should make its broadcast public service announcements (PSAs) about the
toll-free Helpline more explicit. The PSAs should include brief explanations of the
purpose of tﬁe Helpline and the referral process for the Persianxgulf Health Reg-
istry.

o Future conflicts are likely to generate controversial and unexplained health con-
cerns, and DOD and VA should anticipate the need and plan for outreach services
and implement them expeditiously.

RECOMMENDATIONS ON MEDICAL AND CLINICAL ISSUES

For the interim report, the Advisory Committee focused on medical treatment is-
sues that surfaced during the deployment and demobilization of troops. We found
DOD’s policies and procedures were nct adequate in all cases to prevent service
members with preexisting conditions from being deployed or to identify health prob-
lems extant at the time of demobilization; these conditions could have contributed
to some current health concerns.

The Advisory Committee believes DOD and the Food and Drug Administration
(FDA) deliberated carefully before enabling, through rulemaking, DOD to require
troops to take pyridostigmine bromide (PB) and botulinum toxoid (BT) vaccine as
antidotes to possible chemical and biological warfare (CBW) agents without FDA ap-
proval of the f)roducts for that purpose. Yet we find FDA has failed, in the five years
since the Gulf War, to devise better long-term methods governing military use of
drugs and vaccines for CBW defense. We also find DOD’s inability to produce the
records of who received PB or BT vaccine indicative of much need for wholesale im-
provement in the government'’s performance on medical recordkeeping during mili-
tary engagements: The issue of accurate medical and vaccination records is central
to the concerns of many ill veterans, and the absence of records has been suggested
by some as evidence that the government is engaging in a cover-up of its own
predeployment practices. The Advisory Committee oilers six recommendations relat-
ed to predeployment, demobilization, medical recordkeeping, and the use of inves-
tigational drugs and vaccines:

e DOD should regularly review and update the policies and procedures that gov-
ern the pre-, during, and postdeployment medical assessment of the Ready Reserve
to ensure they are current and adequate.

» DOD should establish a quality assurance program to ensure compliance with
pre-, during, and postdeployment medical assessment policies.

¢ Prior to any deployment, DOD should undertake a thorough health assessment
of a large sample of troops to enable better postdeployment medical epidemiology.
Medical surveillance should be standardized for a core set of tests across all serv-
ices, including timely postdeployment followup.

¢ Given that FDA’s interim rule [permitting waiver of informed consent for use
of unapproved products in a military exigency] is still in effect, DOD should develop
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enhanced orientation and training procedures to alert service Igersonnel they may
be required to take drugs or vaccines not fully approved by FDA if a conflict pre-
sents a serious threat of chemical and biological warfare.

o If FDA decides to reissue the interim final rule as final, it should first issue
a Notice of Proposed Rule Making. Among the areas that specifically should be re-
visited are: adequacy of disclosure to service personnel; adequacy of recordkeeping;
long term followup of individuals who receive investigational products; review by an
institutional review board outside of DOD; and additional procedures to enhance un-
derstanding, oversight, and accountability. The Advisory Committee, at this time,
withholds judgment on the adequacy of the current interim final rule.

e DOD should assign a high priority to dealing with the problem of lost or miss-
ing medical records. A computerized central database is important. Specialized
databases must be compatible with the central database. Attention should be di-
rected toward developing a mechanism for computerizing medical data (including
classified information, if and when it is needed) in the field. DOD and VA should
adopt standardized recordkeeping to ensure continuity.

RECOMMENDATIONS ON RESEARCH

The Advisory Committee found most of the major epidemiologic studies sponsored
by DOD, VA, and the Department of Health and Human Services (DHHS) are well
designed and appropriate to determine if Gulf War veterans have mortality, symp-
toms, or diseases that might be attributable to service in the Gulf War. However,
we believe inadequate response to scientific peer review, disregard for the impor-
tance of allocating scarce research dollars to the best designed studies, and inatten-
tion to the need to communicate effectively with veteran participants are undermin-
ing the effectiveness of the government’s research efforts. The lack of data about ex-
posure to various risk factors (e.g., oil fire smoke or infectious diseases) also ham-
pers research. Though DOD is attempting to recreate certain exposure scenarios
with the Persian Gulf Registry of Unit Locations, we recommend heightened efforts
to collect exposure data in future conflicts. With respect to the Advisory Committee’s
review of the government’s major epidemiologic studies and DOD’s Persian Gulf
Registry of Unit Locations, the interim report dg;tails six recommendations:

s All epidemiologic studies aimed at Gulf War veterans’ health issues should in-
corporate external scientific review and ongoing interaction with appropriate outside
experts throughout the study process, from study design through analysis of results.

o The Persian Gulf Veterans Coordinating Board should play an active role in al-
locating the limited resources available for research on Gulf War veterans’ illnesses.
The Research Working Group of the Coordinating Board should monitor the findings
and recommendations of scientific peer review committees. If scientific reviews draw
into question the usefulness of particular studies to the overall research strategy,
the Research Working Group should, via the Coordinating Board, recommend appro-
priate actions to the Secretaries of the three departments involved.

e DOD, DHHS, and VA should recommend their principal investigators use public
advisory committees in designing and executing epidemiologic studies of Gulf War
veterans’ illnesses.

o For those questions that are common to different [epidemiologic] surveys, co-
ordination between principal investigators and survey design experts should take
place to arrive at common wording. The Persian Gulf Veterans Coordinating Board’s
Research Working Group should take responsibility for this coordination.

o The Persian Gulf Registry of Unit Locations should be made available to quali-
fied government and private researchers as quickly as possible, within the con-
straints of confidentiality.

e DOD should make reasonable and practical efforts to collect and record better
troop exposure data during future conflicts and to make those data available as
quickly as puasible to health care researchers.

RECOMMENDATIONS ON CHEMICAL AND BIOLOGICAL WEAPONS

The work of the United Nations Special Commission on Iraq (UNSCOM) provides
a more definitive picture of Irag’s atf:/anced CBW capabilities than was available at
the time of the Gulf War and underscores the considerable uncertainty regarding
Iraq’s intentions to use CBW a§ents against American and coalition troops. The Ad-
visory Committee believes the decisions of DOD and the Central Intelligence Agency
(CIA) to reopen their investigations of CBW in the Gulf War are positive steps and
urges DOD and CIA to draw fully on their resources to answer some of the war’s
most controversial questions; we will monitor their progress carefully. In addition,
we find improved technology to detect the presence of CBW agents would improve
the health care surveillance of troops involved in future conflicts. In the interim re-
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port, the Advisory Committee makes three recommendations related to issues sur-
rounding chemical and biological warfare:

¢ CIA and DOD should coordinate their analyses to ensure a comprehensive re-
view of the complete record of the Gulf War. Each agency should make full and
prompt disclosure of all findings.

¢ DOD should devote more attention to monitoring low-level (subacute) exposures
to chemical warfare agents. One possible basis for such a system is the automated
air-sampling system developed by the U.S. Army Edgewood Research, Development
and Engineering Center for UNSCOM, which is using it to monitor emissions from
Iraqi chemical plants. Another aplproach might be to modify the detection system
the U.S. Army uses to monitor for leaks at chemical weapons storage depots.

¢ DOD should continue to invest in the development of a biological point detector/
alarm system that can detect and identify biological warfare agent aerosols rapidly
enough to enable troops to take protective measures before being exposed.

CONCLUSION

Over the next 10 months, the Advisory Committee will continue to address each
of the elements of its charge. Throughout the remainder of our work, we will mon-
itor the %overnment’s responsiveness to the recommendations of this and previous
advisory bodies. We also will scrutinize how effectively government programs are co-
ordinated amox:&fthe departments and agencies with an interest in the health and
well being of Gulf War veterans.

As I noted in the opening of my testimony, the interim report represents our rec-
ommendations to date, but does not encompass the full range of issues in our man-
date. Many questions the President asked us to investigate—e.g., certain aspects re-
lated to possible low-level exposure to CBW agents; health risks and toxicologic re-
search; health effects, including reproductive effects, of exposure to various risk fac-
tors in the Kuwaiti Theater of Operations; and medical treatment of and access to
health care for Gulf War veterans—require a longer analytic and deliberative period
so that the tuuest possible inquiry can be brought to bear on these pressing issues.
All of these aspects will be examined in our final report, due at the end of this year.

In conclusion Mr. Chairman and members of the Subcommittee, securing a
healthy future for Gulf War veterans is of paramount importance to President Clin-
ton. As a Gulf War veteran myself, and as a member of the Presidential Advisory
Committee on Gulf War Veterans, I promise our full dedication and commitment to
the President’s charge.
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ATTACHMENT B
THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release May 26, 1995
EXECUTIVE ORDER

PRESIDENTIAL ADVISORY COMMITTEE ON GULF WAR VETERANS' ILLNESSES

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

Section 1. Establishment. (a) There is hereby established the Presidential Advi-
sory Committee on Gulf War Veterans’ Illnesses (the “Committee”). The Committee
shall be composed of not more than 12 members to be appointed by the President.
The members of the Committee shall have expertise relevant to the functions of the
Committee and shall not be full-time officials or employees of the executive branch
of the Federal Government. The Committee shall be subject to the Federal Advisory
Committee Act, as amended, 5 U.S.C. App. 2.

(b) The President shall designate a C}iiairperson from among the members of the
Committee.

Sec. 2. Functions. (a) The Committee shall report to the President through the
Secretary of Defense, the Secretary of Veterans Affairs, and the Secretary of Health
and Human Services.

(b) The Committee shall provide advice and recommendations based on its review
of the following matters:

(1) Research: epidemiological, clinical, and other research concerning Gulf War
veterans’ illnesses.

2 Resigned October 27, 1995
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(2) Coordinating Efforts: the activities of the Persian Gulf Veterans Coordinating
Board, including the Research Coordinating Council, the Clinical Working Group,
and the Disability and Compensation Working Group.

(3) Medical Treatment: medical examinations and treatment in connection with
Gulf War veterans’ illnesses, including the Comprehensive Clinical Evaluation Pro-
gram and the Persian Gulf Registry Medical Examination Program.

(4) Outreach: government-sponsored outreach efforts such as hotlines and news-
letters related to Gulf War veterans’ illnesses. :

(5) External Reviews: the steps taken to implement recommendations in external
reviews by the Institute of Medicine’'s Committee to Review the Health Con-
sequences of Service During the Persian Gulf War, the Defense Science Board Task
Force on Persian Gulf War Health Effects, the National Institutes of Health Tech-
nology Assessment Workshop on the Persian Gulf Experience and Health, the Per-
sian Gulf Expert Scientific Committee, and other bodies.

(6) Risk Factors: the possible risks associated with service in the Persian Gulf
Conflict in general and, specifically, with prophylactic drugs and vaccines, infectious
diseases, environmental chemicals, radiation and toxic substances, smoke from oil
well fires, depleted uranium, physical and psychological stress, and other factors ap-
plicable to the Persian Gulf Conflict.

(7) Chemical and Biological Weapons: information related to reports of the pos-
sible detection of chemical or biological weapons during the Persian Gulf Conflict.

(c) It shall not be a function of the Committee to ¢onduct scientific research. The
Committee shall review information and provide advice and recommendations on
the activities undertaken related to the matters described in (b) above.

(d) It shall not be a function of the Committee to provide advice or recommenda-
tions on any legal liability of the Federal Government for any claims or potential
claims against the Federal Government.

(e) As used herein, “Gulf War Veterans’ Illnesses” means the symptoms and ill-
nesses reported by United States uniformed services personnel who served in the
Persian Gulf Conflict.

() The Committee shall submit an interim report within 6 months of the first
meeting of the Committee and a final report by December 31, 1996, unless other-
wise provided by the President.

Sec. 3. Administration. (a) The heads of executive departments and agencies shall,
to the extent permitted by law, provide the Committee with such information as it
may require for purposes of ing out its functions.

(b) Members of the Committee shall be compensated in accordance with Federal
law. Committee members may be allowed travel expenses, including per diem in lieu
of subsistence, to the extent permitted by law for persons serving intermittently in
the Government service (56 U.S.C. 5701-5707).

(c) To the extent permitted by law, and subject to the availability of appropria-
tions, the Department of Defense shall provide the Committee with such funds as
may be nece for the performance of its functions.

Sec. 4. General Provisions. (a) Notwithstanding the provisions of any other Execu-
tive order, the functions of the President under the Federal Advisory Committee Act
that are applicable to the Committee, except that of reporting annually to the Con-
gress, sha.ﬁ be performed by the Secretary of Defense, in accordance with the guide-
lines and procedures established by the Administrator of General Services.

(b) The Committee shall terminate 30 days after submitting its final report.

(c) This order is intended only to improve the internal management of the execu-
tive branch and it is not intended to create any right, benefit or trust responsibility,
substantive or procedural, enforceable at law or equity by a party against the Unit-
ed States, its agencies, its officers, or any person.

WILLIAM J. CLINTON,
The White House.
May 26, 1995.

ATTACHMENT C

CHARTER OF THE PRESIDENTIAL ADVISORY COMMITTEE ON GULF WAR VETERANS'
ILLNESSES

A. COMMITTEE'S OFFICIAL DESIGNATION: Presidential Advisory Committee
on Gulf War Veterans’ [llnesses (“Committee”).

B. AUTHORITY: Executive Order No. 12961.

C. OBJECTIVES, SCOPE OF ACTIVITIES, AND DESCRIPTION OF DUTIES
FOR WHICH THE COMMITTEE IS RESPONSIBLE: The duties of the Committee
are solely advisory. The Committee shall provide to the President, through the Sec-
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retary of Defense, the Secretary of Health and Human Services, and the Secretary
of Veterans Affairs, advice and recommendations based on its review of the follow-
ing matters:

1. Research: epidemiological, clinical, and other research concerning the Gulf War
veterans’ illnesses.

2. Coordinating efforts: the activities of the Persian Gulf Veterans Coordinating
Board, including the Research Coordinating Council, the Clinical Working Group,
and the Disability and Compensation Working Group.

3. Medical treatment: medical examinations and treatment in connection with
Gulf War veterans’ illnesses, including the Comprehensive Clinical Evaluation Pro-
gram and the Persian Gulf Registry Medical Examination Program.

4. Outreach: government-sponsored outreach efforts such as hotlines and news-
letters relating to Gulf War veterans’ illnesses.

5. External reviews: the steps taken to implement recommendations in external
reviews by the Institute of Medicine’s Committee to Review the Health Con-
sequences Service During the Persian Gulf War, the Defense Science Board Task
Force on Persian Gulf Health Effects, the National Institutes of Health Technology
Assessment Workshop on the Persian Gulf Experience and Health, the Persian Gulf
Expert Scientific Committee, and other bodies.

6. Risk factors: the possible risks associated with service in the Persian Gulf Con-
flict in general and, specifically, with prophylactic drugs and vaccines, infectious dis-
eases, environmental chemicals, radiation and toxic substances, smoke from oil well
fires, depleted uranium, physical and psychological stress, and other factors applica-
ble to the Persian Gulf Conflict.

7. Chemical and biological weapons: information related to reports of the possible
detection of chemical or biological weapons during the Persian Gulf Conflict.

It shall not be a function of the Committee to conduct independent scientific re-
search. The Committee shall review information and provide advice and rec-
ommendations on the activities undertaken related to the matters described above.
It shall not be a function of the Committee to provide advice or recommendations
on any legal liability of the Federal Government for any claims or potential claims
against the Federal Government. As used herein, “Gulf War Veterans’ Illnesses”
means the symptoms and illnesses reported by United States uniformed services
personnel who served in the Persian Gulf Conflict.

D. OFFICIAL TO WHOM THE COMMITTEE REPORTS: The Committee shall
report to the President through the Secretary of Defense, Secretary of Health and
Human Services, and Secretary of Veterans Affairs. The Committee shall submit an
interim report within six months of the first meeting of the Committee and a final
report by December 31, 1996, unless otherwise provided by the President.

E. DURATION AND TERMINATION DATE: The Committee shall terminate thir-
ty days after submitting its final report.

F. AGENCY RESPONSIBLE FOR PROVIDING NECESSARY SUPPORT: Finan-
cial and administrative support shall be provided by the Department of Defense.

G. MEMBERSHIP: The President shall appoint up to a maximum of twelve (12)
members. Committee members shall have expertise relevant to the functions of the
Committee and shall not be full-time officals or employees of the executive branch
of the Federal Government. Committee members shall be compensated in accord-
ance with federal law. Committee members may be allowed travel expenses, includ-
ing per diem in lieu of subsistence, to the extent permitted by law for persons serv-
ing intermittently in the government service (5 U.S.C. 5701-5707).

H. ESTIMATED ANNUAL OPERATING COSTS AND STAFF SUPPORT
YEARS: 1t is estimated that the total annual costs of operations will not exceed $3.5
million. Full time equivalent staff support years are expected to be approximately
30 years of effort.

I. NUMBER OF MEETINGS: The Committee shall meet as it deems necessary
to complete its functions.

J. SUBCOMMITTEE(S): To facilitate functioning of the Committee,
subcommitee(s) may be formed. The objectives of the subcommitee(s) are to provide
advice and recommendations to the Committee with respect to matters related to
the duties of the Committee. Subcommittees shall meet as the Committee deems ap-
propriate.

K. CHAIRPERSON: The President shall designate a Chairperson from among the
members of the Committee.

L. DATE CHARTER FILED: 03 July 1996.
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ATTACHMENT D

FINDINGS OF THE PRESIDENTIAL ADVISORY COMMITTEE ON GULF WAR VETERANS’
ILLNESSES: INTERIM REPORT

OUTREACH

¢ DOD’s Persian Gulf Medical Registry Hotline and VA’s Persian Gulf Helpline
effectively educate callers about the availability of the CCEP and the Persian Gulf
Health Registry, respectively. Both telephone systems adequately refer callers to
points of contact at medical treatment facilities.

¢ DOD’s GulifLINK offers a user friendly, accessible resource that deposits infor-
mation pertinent to Gulf War veterans’ illness in a central location.

e Since GulfLINK contains contradictory intelligence reports, the net effect of
posting these declassified documents on GulfLINK could be to confuse rather than
enlighten the interested public. Without a better system for organizing and present-
ing information, persons using the resource could gain false impressions or mis-
understand documents.

¢ Although mailings such as the memorandum from Secretary Perry and Chair-
man Shalikashvili can be expensive, they are a reasonable method of getting infor-
mation to the concerned population.

e VA’s On-line service and World Wide Web home page provide computer users
with a widely accessible Gulf War veterans’ illness education and referral resource.

» VA’s print PSA gives readers useful information on Gulf War veterans’ ill-
nesses. VA's broadcast PSAs, which publicize the Helpline number but do not men-
tion illness or potential illness as a reason to call, need improvement.

e VA’s use of the term “priority care” in reference Gulf War veterans’ eligibility
for health care creates false expectations among a significant portion of its clientele.

¢ Public and congressional concern for the health of Gulf War veterans has been
evident since the world witnessed the 1991 oil well fires on television. DOD did not
set up hotlines or sites at medical treatment facilities to provide information and
medical referral services to Gulf War veterans until 1994, a significant delay in re-
sponse time.

VA'’s Helpline started late in comparison with its other efforts to address the issue
of Gulf War veterans’ illnesses. It was established two years after the initiation of
the Persian Gulf Health Registry and one year following the passing of Public Law
103-210, which initiated “priority care” services. VA had conducted some outreach
in tandem with the establishment of the Health Registry, but its Persian Gulf Re-
view newsletter was sent only to those already participating in the Health Registry.

MEDICAL AND CLINICAL ISSUES

¢ No uniformity existed among the services in their predeployment or demobiliza-
tion policies and procedures at the time of Operation Desert Shield/Desert Storm.

o There is little evidence that quality control procedures were employed to ensure
that existing policies were actually carried out during deployment or demobilization.

¢ DOD’s policies and procedures were not adequate in all cases to prevent mem-
bers with preexisting conditions from deploying or to identify health problems ex-
tant at the time of demobilization, and these conditions could have contributed to
some current health concerns.

¢ FDA and DOD undertook an urgent and orderly course of action under the cir-
cumstances to devise a means to address the real threat of chemical and biological
warfare in the Gulf War,

* FDA has not been proactive in addressing public comments on the interim final
rule or in devising better long-term methods for governing military use of drugs,
f\‘raccines, devices, and antibiotics intended for chemical and biological warfare de-
ense.

e When a waiver of informed consent is granted, the government has a strong ob-
ligation to conduct long-term followup of military personnel who receive investiga-
tlonal groducts.

D did not keep adequate records on who received anthrax and BT vaccines
and PB in the Gulf War theater. There is little possibility now of developing reliable
data about which or how many persons received those products.

¢ DOD and VA admit to problems with missing or lost medical records, but nei-
ther system appears to place a priority on correcting these problems.

e DOD’s rationale for the requirement that records of vaccinations be kept secret
was not well understood. This requirement confused and complicated recordkeeping
procedures and hindered systematic followup of health issues.
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o The issue of accurate medical and vaccination records is central to the concerns
of many ill veterans, and the absence of records has been suggested by some as evi-
dence that the government is engaging in a cover-up of its own predeployment prac-
tices.

RESEARCH

o Despite the unique features of the Gulf War, it should be possible using epi-
demiologic approaches to determine whether Gulf War veterans have more or less
{nortality, symptoms, or diseases than an appropriately chosen comparison popu-
ation.

e Most of the studies examined by the Committee appear to be well-designed and
appropriate to answer questions about mortality, symptoms, or diseases.

* Some studies currently underway or planned at best will add little information
to other better designed studies and could provide misleading information, leading
to false conclusions.

¢ External scientific review of the major epidemiologic studies has ranged from
nonexistent, to one-time review of protocols, to standing scientific advisory panels
which have an ongoing role in the design and execution of the studies. Ongoing ex-
ternal review has proved beneficial to several of the studies.

¢ Public advisory committees might improve communications with the veterans
asked to participate in epidemiologic studies.

¢ A single coordinating body with an overarching perspective is needed to monitor
whether priorities are being established, whether outstanding research questions
are being adequately addressed, whether individual studies will contribute to the
overall effort, and the extent to which the studies are responsive to recommenda-
tions from external reviewers.

* Sharing a subset of basic &uestions on demographics, symptoms, and exposures
across large surveys of Gulf War veterans and controls coulcf provide information
useful for comparisons across the studies and better understanding of differences in
the study populations.

o There is little exposure data available for Gulf War veterans about many key
risk factors. As a consequence, it will be more difficult to link adverse health out-
comes detected by epidemiologic studies to some specific exposures or risk factors.

¢ The Persian Gulf Registry of Unit Locations data from DOD will be important
for investigatin§ questions about Gulf War veterans’ health issues, but it will not
be a substitute for missing exposure data for many risk factors.

CHEMICAL AND BIOLOGICAL WEAPONS

o Although much was known at the time of the Gulf War, UNSCOM’s work pro-
vides a more definitive picture of Irag’'s CBW capability and doctrine, revealing ad-
vanced capabilities and underscoring the considerable uncertainty regarding Iraq’s
intentions to use CBW agents against American and coalition troops.

¢ The U.S. government’s decision to reexamine the records of the Gulf War for
evidence of exposure to CBW agents is prudent in light of the health concerns of
veterans and the findings from UNSCOM’s investigations. The Committee intends
to monitor the investigations of PGIT and CIA.

» DOD is taking reasonable steps to improve battlefield CW agent detection capa-
bility by developing equipment tﬂat will detect mustard agent and that will not
sound false alarms in response to common battlefield interferents.

o The inability to provide real-time detection of BW agents constitutes a serious
deficiency in the U.S. chemical and biological defense posture.

¢ The ability to monitor low-levels of CW agents would improve the health care
surveillance of U.S. troops.

Mr. SHAYS. Thank you, Major Cross. We will now go to Charles
Sheehan-Miles.

Mr. SHEEHAN-MILES. Mr. Chairman, on behalf of the board of di-
rectors of the National Guif War Resource Center, I would like to
thank you for the opportunity to provide testimony for this hearing.
We are the only nationally based coalition organization founded
with the specific purpose of addressing these illnesses, and we ap-
preciate your requesting our views on this very important issue.

The Resource Center was founded in June 1995 to provide infor-
mation and resources to a variety of grassroots organizations and
service agencies which were assisting veterans of the Gulf war. Our
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members are a wide cross-section of the Gulf war veterans’ commu-
nity, ranging from small self-help, support groups to large,
multistate organizations, both in the United States and in the
United Kingdom. Our mandate lies strictly in the area of Gulf war
veterans’ illnesses, providing information, resources and edu-
cational materials to the public in an effort to assist and advocate
for veterans.

The subcommittee requested that we provide comments regard-
ing the response of the VA to the health problems caused by the
Persian Gulf war. We are happy to provide these comments and in-
clude several recommendations we believe may help improve the
situation.

One of the things I want to stress before I go into these is the
difference that we have seen all along between the official stance
and the actual law and what the center of VA is trying to do as
opposed to what is actually happening in the field. We know that
there has been a lot of efforts put forward, but a lot of what we
are concerned about is the actual implementation in the VA hos-
pitals around the country.

The Resource Center believes that the response of VA, though
improving, has serious shortcomings. These shortcomings are based
on several systemic problems within the VA. I will go over each in-
dividually. They are: VA medical administrative personnel are un-
trained to deal with the unique problems presented by Persian Gulf
war veterans; two, a lack of understanding both by veterans and
VA personnel of VA regulations; three, lack of compliance with the
letter and intent of laws passed by Congress and signed by the
President; four, misdirected and some potentially dangerous re-
search; and finally, a system which has been extremely slow to re-
spond to this issue.

We believe that a breakdown in communication throughout the
VA system denied medical treatment to Gulf war veterans since
many medical professionals and staff are unaware of treatment
programs that exist elsewhere within the VA system. This extends
to research since providers are unaware of data resulting from that
research.

The VA has failed to conduet training programs which would in-
form their medical and administrative personnel of the specific
health problems associated with the Persian Gulf war. A number
of potential exposures have been reported and studies have been
conducted, but VA medical personnel do not know about these ex-
posures or their possible effects on short- or long-term health.

Some of these exposures, which have already been discussed, in-
clude depleted uranium, chemical or biological weapons, toxic oil
smoke, inoculations, and endemic diseases.

Unfortunately, VA has, to a large extent, relied on the DOD’s de-
nial that many of these exposures took place or that they were seri-
ous. Some of these exposures have very specific medical side effects
which can be easily and cheaply tested. The medical personnel
within the VA medical system are not adequately trained to deal
with them. As a result, VA doctors are following standard medical
diagnostic protocols which are designed to detect illnesses likely to
be contracted in civilian life rather than in an extremely toxic war-
time environment.
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Private and some Government research has shown that medi-
cally significant effects are shown when veterans are tested for the
right illnesses. We are seeing some progress in this research. De-
spite this, the VA continues to leave its medical personnel to fend
for themselves when dealing with these hard to understand ill-
nesses.

Seeing no progress, veterans and their families become discour-
aged and stop going to the VA for help at all. This training right
now, which is currently a teleconferencing system, is not adequate
because it does not reach even a small minority of the staff within
the hospitals.

The second issue I want to address is that VA regulations are
difficult to understand not only for the veterans but also for the VA
personnel whose charter it is to serve them. This shortcoming is
adequately demonstrated by the recent recommendation of the
Presidential Advisory Committee on Gulf War Veterans’ Illnesses.
They stated, based on testimony from the VA, that the VA should
stop using the term “priority care.” The VA testified before the
committee that they did not provide priority care, they just called
it that. But in fact that is what the law requires.

The Resource Center and its associated organizations have also
dealt with hundreds of cases of veterans turned away for treat-
ment, improper billing of veterans, and in some cases inability to
get scheduled for any appointment at all. Despite the letter and in-
tent of the law mandating priority care for Persian Gulf war veter-
ans, many veterans who were denied service-connected disability
are regularly turned away for treatment if they don’t meet the
means test.

VA has failed to comply with the letter or the intent of the law
in other specific areas. The primary example lies in the area of
compensation. To date, concrete diagnoses have been elusive for
many Gulf war veterans, and this is an issue which has been
raised in Congress before.

Acting with compassion and understanding, Congress passed a
bill in 1994 designed to help many of these veterans who were dis-
abled and unable to work but had no clear diagnosis. The intent
was clear. That was to help the veterans who were sick even
though they couldn’t fit on a standard diagnostic sheet.

Yet in the end, less than 5 percent of the applicants have been
approved for service-connected disability under this new regulation.
Veterans are being denied compensation for various reasons, many
of them because they are unable to establish that they were ill
prior to this 2-year presumptive period.

Given that the vast majority of Gulf war veterans had never
heard of the Persian Gulf Registry prior to the cutoff date and that
waiting periods for appointments are often 6 months or more, some
veterans have been unfairly penalized simply because they could
not afford to have a private physician substantiate their illness.

Further, standard procedure for appointments at the VA is for
the doctor to place a diagnosis in the records, even if a clear diag-
nosis has not been reached. These diagnoses, no matter how inap-
propriate, are frequently used as means to deny a veteran eligi-
bility under this new regulation.
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The Resource Center believes that VA’s research efforts have
been inadequate and misdirected and in some cases are potentially
dangerous. The VA Gulf Registry is not updated when a veteran
is diagnosed or when he or she presents new symptoms. The re-
cently published mortality rate followup study only included a
tightly defined period of time during and since the war, and no VA
refearch today has studied outcomes with specific treatment proto-
cols.

Like DOD, much of VA’s research and public relations efforts
have been concentrated on proving or disproving whether or not
there is a single cause for Gulf war veterans’ illnesses. The Re-
source Center believes that this concentration is misplaced and
misleading to the public when VA press advisories consistently
state that there is no single cause, as if implying that there is no
cause.

In fact, Gulf war veterans were exposed to a variety of toxic
chemicals and endemic diseases while serving in the region and
more than likely suffer from a variety of closely related illnesses
as a result. Further concentration on a single cause will only fur-
ther delay getting help for Gulf war veterans who need this help
now.

VA has consistently refused to conduct widespread testing for de-
pleted uranium contamination, despite surveys which show that as
many as 82 percent of veterans may have entered contaminated
enemy vehicles.

At the same time, VA continues a long-term study of 22 veterans
with depleted uranium shrapnel that is still in their bodies, even
though an Army report concluded that acute or chronic toxicity is
a potentially clinically significant health effect from embedded DU
fragments and that the potential exists for both stochastic and de-
terministic radiation effects from the long-term exposure to embed-
ded DU fragments. We will be submlttmg a copy of this report
after this testimony.

Maj. Gen. Ronald Blanck, Commander of the Walter Reed Army
Hospital, wrote in January 1994, “Clearly, chemical warfare agents
were detected and confirmed at very low levels and could have con-
tributed to these illnesses.” VA has failed to evaluate veterans for
possible exposure to these low-level agents.

Finally, both the VA and the overall Government response has
been too slow. Only now, 5 years after the end of the war, is VA
beginning its first epidemiological study of Gulf war veterans de-
spite the calls for such research several years ago. Only a few hun-
dred veterans have been compensated for Gulf war-related ill-
nesses, though tens of thousands have applied.

The Resource Center and its associated organizations have noted
that many of the symptoms presented by veterans are progres-
sively getting worse, leaving a dark future ahead for many veter-
ans if help is not received now.

Our single biggest concern with the response from VA is the ap-
parent lack of urgency. As more and more Gulf war veterans die,
the claims process becomes more convoluted, committees debate
policy, and very little is being done at ground level to help those
who are suffering as a result of their service to their country.
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The Resource Center has very specific recommendations which
we believe will help alleviate some of the problems we have men-
tioned. They are:

No. 1: VA should begin an immediate program of seminars for its
medical and administrative personnel to familiarize them with Gulf
war veterans’ potential exposures and resultant health problems of
those exposures.

No. 2: VA should review and clarify its eligibility requirements
for Gulf war veterans and make those requirements clear both to
veterans and to VA personnel.

No. 3: An outside review agency, such as the General Accounting
Office, should review VA’s claims adjudication process for
undiagnosed illnesses. Further, the arbitrary 2-year limit which
was set by regulation rather than in the law should be removed im-
mediately.

No. 4: VA should commence testing for depleted uranium con-
tamination assessing chemical weapons and other exposures and
include these items in further studies.

Further, VA should remove DU fragments from those veterans
who still have them in their bodies unless such a removal presents
a clear medical risk. The followup study on those particular veter-
ans with the DU fragments should follow them for the rest of their
life rather than ending after 5 years, as is currently planned. An
independent institutional review board should review the ethical
implications of that particular study.

The VA should take advantage of the private research being done
on Gulf war veterans’ illnesses to speed its response to this prob-
lem. Such private research may create a dramatic impact on the
progress toward finding real treatments for the illnesses suffered
by Gulf war veterans.

Finally, because the DOD is either unable or unwilling to release
records of which soldiers took experimental drugs in the Gulf or
were exposed to high levels of chemical or uranium contamination,
VA should make the presumption that any veteran that served in
the Persian Gulf war was in fact exposed and should be treated ac-
cordingly.

The Resource Center notes that the VA has improved its re-
sponse considerably over the 5-year period since the end of the war,
and we wish to encourage this improvement. However, further im-
provement may not be possible unless we address these very real
problems.

In the last year, the number of Gulf war veterans reporting ill-
nesses has doubled. At the same time, growing numbers of veter-
ans are becoming disillusioned with the VA and turning to private
sources for medical care, if there is any available to them. The
problem is growing worse, and it is time to deal with it now.

This concludes my testimony.

[The prepared statement of Mr. Sheehan-Miles follows:]

PREPARED STATEMENT OF CHARLES SHEEHAN-MILES, EXECUTIVE DIRECTOR,
NATIONAL PERSIAN GULF WAR RESOURCE CENTER

On behalf of the Board of Directors of the National Gulf War Resource Center,
Inc. (NGWRC), I would like to thank the Chairman and the Subcommittee for the
opportunity to provide comments for the record to the Subcommittee on Human Re-
sources and Intergovernmental Relations regarding the Department of Veterans' Af-
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fairs response to the health effects of the Persian Gulf War. As the only national
based coalition organization founded with the specific purpose of addressing these
illnesses, we appreciate your requesting our views on this very important issue.

NGWRC was founded in June 1995 to provide information and resources to a va-
riety of grassroots organizations and service agencies which were assisting veterans
of the Gulf War. Our members are a wide cross-section of the Gulf War veterans’
community, ranging from small self-help support groups to large, multi-state organi-
zations, both in the United Kingdom and the United States. Our mandate lies strict-
ly in the area of Gulf War veterans’ illnesses, providing information, resources and
educational materials to the public in an effort to assist and advocate for veterans.

The Subcommittee requested that we provide comments regarding the response
of the Department of Veterans’ Affairs to the health problems caused by the Persian
Gulf War. We are happy to provide those comments, and include several rec-
ommendations we believe may help improve the situation.

NGWRC believes that the response of VA, though improving, has serious short-
comings. These shortcomings are based in several systemic problems within the VA
system. These are: a) VA medical and administrative personnel are untrained to
deal with the uni(gl: problems presented by Persian Gulf War veterans; b) a lack
of understanding, both by veterans and VA personnel, of VA regulations; ¢) Lack
of compliance with the letter and intent of laws fassed by Congress and sifned by
the President; d) misdirected and some potentially dangerous research; and finally
e) a system which has been extremely slow to respond to the issue. A complete
breakdown in communication throughout the VA system denied medical treatment
to Gulf War veterans since many medical professionals and staff are unaware of
treatment programs elsewhere in the VA system. This extends to the area of re-
search since providers are unaware of data resulting from that research.

The Department of Veterans Affairs has failed to conduct training programs
which would inform their medical and administrative personnel of the specific
health problems associated with the Persian Gulf War. Though a number of poten-
tial exposures have been reported and studies conducted, VA medical personnel do
not know about these exposures and their 1possible effects on short or long term
health. Some of these exposures include depleted uranium, chemical and/or biologi-
cal weapons, toxic oil smoke, inoculations and endemic diseases. Unfortunately, VA
has to a large extent relied on the Defense Department’s denial that most of the
exposures ever took place. Some of these exposures have very specific side effects
and are easily and cheaply tested, but the medical personnel within the VA system
are not adequately trained to deal with them. As a result, VA doctors are following
standard medical diagnostiﬁl}rrotocols which are designed to detect illnesses likely
to be contracted in civilian life, rather than in an extremetlﬁatoxic wartime environ-
ment. Private and some government research has shown t medically significant
effects are shown when veterans are tested for the right illnesses. Despite this, the
VA continues to leave its medical personnel to fend for themselves when dealing
with these hard to understand illnesses. Seeing no progress, veterans and their fam-
ilies become discouraged and stop going to the VA at all. The current teleconfer-
encing system is not adequate because it does not reach even a small minority of
the staff in most VA hospitals.

VA regulations are difficult to understand, both for veterans and for the VA per-
sonnel whose charter it is to serve them. This shortcoming is adequately dem-
onstrated by the recent recommendation of the Presidential Advisory Committee on
Gulf War Veterans’ Illnesses, which stated (based on VA testimony) that VA should
stop using the term “priority care” if that is not what they really mean. Ironically,
priority care is the term mandated by the law. Unfortunately, the meaning of the
term “priority care” is unclear and VA has stated in testimony before the Presi-
dential Advisory Committee that they do not provide priority care at all—rather, VA
allows Persian Gulf War veterans to receive evaluation and treatment related to the
Persian Gulf Registry without undergoing a means test. NGWRC and its associated
organizations have dealt with hundreds of cases of veterans turned away for treat-
ment, improper billin% of veterans, and in some cases inability to get scheduled for
any appointment at all. Despite the letter and intent of the law mandating priori]tfr
care for Persian Gulf War veterans, those veterans denied service-connected disabil-
ity are regularly turned away for treatment unless they meet a means test for in-

come.

VA has failed to comply with the letter or the intent of the law in some specific
areas. The primary example lies in the area of compensation: to date, concrete diag-
noses have been elusive for many Gulf War veterans, an issue which was raised in
Congress in 1993 and in 1994. Acting with compassion and understanding, Congress
passed a bill in 1994 designed to help veterans who were disabled and unable to
work yet had no clear diagnosis from the VA. The intent of Congress and the Presi-
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dent was to provide assistance to veterans, but that is not what is happening. Less
than five percent of the applicants have been approved for service-connected disabil-
ity under the new regulation. Veterans are being denied compensation for various
reasons, many because they are unable to establish that they were ill prior to the
two-year presumptive period. Given that the vast majority of Gulf War veterans had
never heard of the Persian Gulf Registry prior to the cut off date, and waiting peri-
ods for appointments are often six months or more, some veterans have been un-
fairly penalized simply because they could not afford to have a private physician
document their illnesses.! Further, standard procedure for appointments is for the
doctor to place a diagnosis on a coding sheet—even if a clear diagnosis has not been
reached. These diagnoses, no matter how inappropriate, are frequently judged to
make a veteran inehligible under the undiagnosed illnesses r?igulation.

NGWRC believes that VA’s research efforts have been inadequate and misdirected
and in some cases are potentially dangerous. The VA Gulf Registry is not glpdated
when a veteran is cll_it:inosed or when he or she presents new symptoms. The re-
cently published Mortality Rate Follow-Up Study only included a tightly defined pe-
riod of time during and since the war, and no VA research to date has studied out-
comes of specific treatment protocols. Like DoD, much of VA’s research and public
relations efforts have been concentrated on ?roving or disproving whether or not
there is a single cause for Gulf War veterans’ illnesses. NGWRC believes that this
concentration is misplaced and misleading to the public when VA press advisories
consistently state that there “is no single cause,” as if implying there is no cause.
In fact, Gulf War veterans were expo: to a variety of toxic chemicals and endemic
diseases while serving in the region and more than likely suffer from a variety of
closely related illnesses as a result. Further concentration on a single cause will
only er delay getting help for Gulf War veterans who need this help today. VA
has consistently refused to conduct widespread testing for depleted uranium con-
tamination, despite surveys which show that as many as 82% of veterans may have
entered contaminated enemy vehicles.2 At the same time, VA continues a long term
study of 22 veterans with depleted uranium shrapnel in their bodies, though an
Army report concluded that “acute or chronic kidney toxicity is a potentially clini-
cally significant health effect from embedded DU fragments” and that “the potential
exists for both stochastic and deterministic radiation effects from the long term ex-
gosure to embedded DU fragments.”3 Though Major General Ronald Blanck, MD,

ommander of the Walter Reed Army Medical Center wrote on January 18, 1994
that “clearly, chemical warfare agents were detected and confirmed at very low lev-
els . . . [and] could have contributed to the illnesses . . .”4 VA has failed to evalu-
ate veterans for possible sure to these low level agents.

Finally, both the VA and overall government response has simply been too slow.
Only now, over five years after the end of the war, is VA starting its first epidemio-
logical study of Gulf War veterans, despite the calls for such research several years
ago. Only a few hundred veterans have been cox?}pensated for Gulf War related ill-
nesses, though tens of thousands have applied. NGWRC and its associated organiza-
tions have noted that many of the symptoms presented by veterans are progres-
sively getting worse, leaving a dark f{l?ill‘e ahead for many veterans if help is not
received now. Our single biggest concern with the response from VA is the apparent
lack of urgency—as more and more Gulf War veterans die, the claims process be-
comes more convoluted, committees debate policy and very little is being done at
ground level to help those who are suffering as a result of their service to their
country.

NGWRC has very specific recommendations which we believe will help alleviate
some of the problems we have discussed. They are:

a) VA should befin an immediate program of seminars for its medical and admin-
istrativt;{)ersonne to familiarize them with Gulf War veterans’ potential exposures
and resultant health problems of those osures. In many areas, such programs
could be conducted in coeperation with logf’ universities, hospitals and veterans’ or-
ganizations. While such programs would necessarily be ingequent (NGWRC rec-
ommends quarterly) to minimize cost, it would have a dramatic impact on treatment
given to Gulf War veterans.

1Unusually, the deadline under this rule, for most Desert Storm veterans, falls well before
the legislation was passed and the rule promulgated.

2Qperation Desert Shield/Desert Storm Association Survey, 1991-95. A copy of the survey re-
sults is being submitted under separate cover.

3 Assessment of the Risks from Imbedded Depleted Uranium Fragments, prepared by Eric G.
Daxon, LTC, MS, USA, AFRRI and Jeffrey Musk, CPT, OD, USA, AFRRI. United States Army,
25 March 1992. A copy of the report is submitted under separate cover.

4 Trip report to coalition countries, MG Ronald Blanck, January 18, 1994. A copy will be sub-
mitted under separate cover.
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b) VA should review and clarify its eligibility requirements for Gulf War veterans
and make those requirements clear to both the veterans and VA 8ersonnel.

¢) An outside review agency such as the General Accounting Office should review
VA’s claims adjudication process for undiagnosed illnesses. Further, the arbitrary
two year limit should be removed immediate%;.

d) VA should commence testing for depleted uranium (DU) contamination, assess-
ing chemical weapons and other exposures, and include these items in further stud-
ies. Further, VA should remove DU fragments from those veterans who still have
them in their bodies, unless such a removal presents a clear medical risk. The fol-
low-up study on these particular veterans should follow them for their lifetime,
rather than ending after five years as currently planned.? An independent Institu-
tional Review Board should review the ethical implications of the study.

e) VA should take advantage of the private research being on Gulf War veterans’
illnesses to speed its response to the problem. Such lfrivate research may create a
dramatic impact on the progress toward finding real treatments for the illnesses
suffered by Gulf War veterans.

f) Because DoD is either unable or unwilling to release records of which soldiers
took experimental drugs in the Gulf or were exposed to high levels of chemical or
uranium contamination, VA should presume that any veteran who served in the
Gulf War was in fact exposed and should be treated accordingly.®

NGWRC notes that VA has improved its response considerably over the five year
period since the end of the war, and we wish to encourage this improvement. How-
ever, further improvement may not be fpossible until we address these very real
problems. In the last year, the number of Gulf War veterans reporting illnesses has
doubled. At the same time, growing numbers of veterans are becoming disillusioned
with the VA and turning to private sources for medical care, if any is available. The
problem is growing worse. It is time to deal with it now.

Mr. SHAYS. Thank you.

Dr. Rall, did you want to comment? I know you are accompany-
ing Dr. Bailar.

Dr. RALL. Yes, Mr. Chairman.

The Institute of Medicine and VA and DOD have worked to-
gether many times looking at problems of the veterans. I have a
very brief statement and some executive summaries of recent re-
ports, and if I may submit those for the record.

[The prepared statement of Mr. Rall follows:]

PREPARED STATEMENT OF DAVID RALL, M.D., FOREIGN SECRETARY, INSTITUTE OF
MEDICINE

The Institute of Medicine of the National Academy of Science has worked with
the Department of Veterans Affairs for many years on problems of the health of vet-
erans.

A study showing that many World War Two Veterans had been exposed to signifi-
cant levels of Mustard Gas during a series of secret experiments testing protective
clothing was released in 1993 by the Institute of Medicine (IoM).

The IoM, also in 1993, reported on the association between Agent Orange expo-
sure in Viet Nam and the subsequent development of certain diseases and suggested
ways to estimate better the exposure to Dioxin (the toxic component of Agent Or-
ange). A follow up report will be released later this week.

Last year the Ii)epartment of Defense asked the IoM to evaluate the DoD Com-
prehensive Clinical Evaluation Program for active duty personnel who had been in
the Persian Gulf War. In a report released in January, 1996, the committee found
that this was a comprehensive and compassionate effort to address the concerns and
clinical needs of such personnel, but was not designed to answer critical epidemio-
logical questions.

Currently, the IoM is studying the potential for toxic interactions of drugs, vac-
cines and other chemical to which deployed military forces may have been exposed.

5NGWRC estimates that these veterans will likely only begéin to see health effects between
5-20 )iears after the initial exposure—ending the study after five years will distort the results
severely.

6 DoD has testified to the Presidential Advisory Committee on Gulf War Veterans’ Illnesses
that they did not maintain any record system of which soldiers were given Lf)yridostigmine bro-
im'de, anthrax and botulism vaccines, and to date DoD still has not published its registry of unit
ocations.
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Other studies include the health effects of exposure to nuclear weapons tests, the
occurrence of multiple sclerosis and other motor neuron diseases in veterans, the
health effects of microwave exposure in veterans and other projects.

HEALTH CONSEQUENCES OF SERVICE DURING THE PERSIAN GULF WAR: INITIAL
FINDINGS AND RECOMMENDATIONS FOR IMMEDIATE ACTION

FINDINGS AND RECOMMENDATIONS

In this report, the IOM Committee has attempted to highlight issues we believe
would benefit from immediate action. In reviewing the large volume of documents
and the progress of research currently underway, we have identified areas that need
prompt attention. As the scope and extent of health problems of Persian Gulf veter-
ans have appeared to expand, the social response also has grown. The committee
believes that this has resulted in a fragmented attempt to solve these problems.
Thus we believe that sustained, coordinated and serious efforts must be made in the
near term to focus both the medical, social, and research response of the Govern-
ment and of individuals and researchers. Hence, the findings and recommendations
that follow are offered with the intent to focus and sharpen the debate, and to im-
prove the quality of the data, and thereby, scientific inference. Finally, we hope to
Impact in a positive way the health in persons who served in the Persian Gulf War,
as well as in those who may follow in other military encounters.

Recommendations for immediate action follow based on the findings presented
here and the background information presented in the next chapter. The rec-
ommendations are to be viewed as independent, and are not presented in any prior-
ity order within categories. The recommendations are divideg into three categories:
data and databases, coordination/process, and considerations of study design needs.

DATA AND DATABASES
FINDING 1

The VA Persian Gulf Health Registry is not a population database and is not ad-
ministered uniformly, therefore, it cannot serve the purposes of research into the
etiology or treatment of possible health problems. The Committee recognizes that
certain tabulated descriptions of affected persons may legitimately be carried out for
reasons other than the generation of scientific data. gpeciﬁcally, there may be medi-
cal reasons for collecting information about patients with certain kinds of problems,
especially diagnostic problems, particularly in medical settings where the informa-
tion may be subjected to more intense scrutiny. An example is the establishment
of the VA referral centers for Gulf War veterans. Since a limited number of veterans
have been referred to these centers, and because the sample is self-selected, the
Committee concludes that it is unlikely that productive scientific research (espe-
cially of an epidemiological nature) can ever be based on the data generated by the
referral centers or the health registry as currently organized.

RECOMMENDATIONS

¢ The VA Persian Gulf Health Registry should be limited and specific to gather-
ing information to determine the types of conditions reported. The role of this reg-
istry should be clearly defined as a means for identifying and reporting illnesses
among Gulf War veterans with concerns about their health. There should be efforts
to implement quality control and standardization of data collected by the registry
from other VA facilities. The VA registry data should not be promoted or described
as a means to determine prevalence estimates or identify the etiology of a disease,
but tshould be reviewed promptly for enrollment trends and potential sentinel
events.

e The VA should improve publicity regarding the existence of the Persian Gulf
Health Registry, and encourage all concerned PGW veterans to be registered.

e Where possible the referral centers standardized protocol should be used in
each VA facility.

¢ The timeliness of data received from the VA Medical Centers (VAMC) to be en-
tered into the PG Health Registry database needs to be improved.

FINDING 2

No single comprehensive data system exists that enables researchers to track the
health of Persian Gulf War veterans both while on active duty and after separation.
As a result, it is not possible to conduct research and determine the morbidity and
mortality experience of this population. Although both the VA and the DoD have
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medical records systems in place, they are inadequate and unlinked. This lack of
a single data system is a hindrance to research concerning delayed health effects,
both for Persian Gulf veterans and for those serving in future encounters.

RECOMMENDATION

¢ The Vice President of the United States should chair a committee composed of
representatives from HHS, DoD and VA to devise a plan to link data systems on
health outcomes with the development of standardized health forms, the ability to
access information rapidly, and an organized system of records for rapid entry into
the data system.

FINDING 3

The characteristics of the population at risk are critical to any definitive studies
of Gulf War health effects. The DoD has taken the proper steps to enumerate and
describe this population that will be part of the planned, but yet incomplete, Army
Geographical Information System model.

RECOMMENDATIONS

¢ The DOD registry needs to be completed as quickly and accurately as possible.

o The Secretaries of DOD and VA should develop a single service-connected
health record, for each present active duty and former service member. All health
data entries should be recorded in this single record for the individual.

COORDINATION/PROCESS
FINDING 4

The committee has noted with interest and some concern the wide variety of dis-
ciplines and expertise among persons who have considered possible causes of a mys-
tery illness. It has appeared to the committee that some of these persons and orga-
nizations are simply not qualified to draw reascned scientific conclusions, or to im-
plement those conclusions by means of specific medical intervention. There may be
substantial risk from inappropriate interventions because of adverse reactions to
drugs, development of resistant strains of microorganisms, or especially the diver-
sion of attention away from more orthodox diagnoses and treatments that hold some
promise of relief from symptoms of a “mystery illness.”

RECOMMENDATION

¢ Decisions to provide funding, to refer patients, or to change usual operating pro-
cedures for providing financial support should be based on more solid scientific basis
than has sometimes been evident in prior resource allocation. Funding should be
subject to external peer review and approval.

FINDING 5

There are dozens of studies of PGW health effects underway now, and many oth-
ers are being initiated. Several efforts appear to be redundant, yet there are clearly
gaps where research efforts are necessary. In its final report, the IOM Committee
will recommend some additional specific research projects.

Presently, the total number of undiagnosed conditions is unknown because the
data either are insufficiently understood or available. Data that are available are
fragmented, managed by different methods in different agencies, and based on a
wide variety of unconnected rationales, from both military and civilian institutions.
Many research efforts should, but do not, rely on a common set of data resources.
Because so many unanswered questions remain concerning multi-system etiologies
that have been proposed to explain undiagnosed signs and symptoms, all future as
well as current evaluations must ensure that findings can be reconciled across stud-
ies.

RECOMMENDATIONS

¢ The Persian Gulf Veterans Coordinating Board (chaired by the Secretaries of
VA, DOD, HHS) should actively coordinate all studies developed from any new ini-
tiatives that receive federal funding, to prevent unnecessary duplication and to as-
sure that high priority recommended studies be conducted. These studies should un-
dergo appropriate external peer review before, during, and after data collection and
analysis.
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e More staff should be assigned by the Persian Gulf Veterans Coordinating Board
in order to monitor, collect, assemble, and make accessible when appropriate all rel-
evant reTllested emerging data from studies now underway, and make periodic re-
ports to the appropriate federal oversaifht authority.

¢ Each new initiative should be evaluated in the context of what it can contribute.
That is, each new study should add something of value to the information already
being obtained or accumulated.

CONSIDERATIONS OF STUDY DESIGN NEEDS
FINDING 6

To date, most studies of PGW veterans have been piecemeal—one military unit
here, one collection of volunteers with some problem there, etc. But, some of these
studies have several fundamental problems. They are necessarily incomplete, they
usually lack proper controls, they are hard to generalize, they are subject to grave
statistical problems because of post-hoc hypotheses and multiple comparisons, and
where an effect truly exists they tend to have low statistical power to detect a dif-
ference. Thus, bits and pieces are not likely to answer any critical questions. The
committee recognizes that an initial effort to survey a sample of veterans is under-
way, but more 1s needed.

gverall, there has been a broad and serious lack of adequate attention to the de-
sign of individual studies, and even more seriously, the scope and organization of
an appropriate collection of studies, each focused on the resolution of a specific ques-
tion. The committee regards this as a grave, though understandable failure. Experts
in research design can and should work shoulder to shoulder with experts in the
subject matter of each individual study: this is particularly true for work in epidemi-
ology. A broader view of the whole collection of studies, including input from experts
in subject matter and in research methods, persons knowledgeable about data
sources and medical care systems, and those w1t£ Efneral appreciation of public con-
cerns and public policy has been conspicuously lacking. We believe that good studies
could be done, but that they will require substantial input from experts in epidemio-
logical methods.

RECOMMENDATIONS

e The VA and DoD should determine the specific research questions that need to
be answered. Epidemiologic studies should be designed with the objective of answer-
ing these questions given the input of experts in epidemiologic research methods
and data analysis, along with the input of experts in the subject matter areas to
be investigated.

e To obtain data on symetom prevalence, health status, and diagnosed disease,
the Secretaries of DoD and VA should collaborate to conduct a population-based sur-
vey of persons who served in the PG, and of PG-era service personnel. The study
should be designed to allow for adequate comparisons of outcome by sex, service
branch, and rank, with oversampling among certain subgroups to allow for analysis.
The IOM committee is willing to comment on and assist in the study design. An
evaluation of the feasibility and need for a longitudinal study should take place co-
incident with this national survey.

FINDING 7

Initial characterizations of smoke and unburned contaminants from the oil well
fires and other sources are not adequate, nor have the data available been reduced
to a format usable for drawing conclusions or conducting health studies. Consider-
able data exist from a wide number of sources, but they have not been compiled or
analyzed in any organized or efficient way. For example, lead levels that would
cause acute toxicity have been reported; however, questions about the validity of
these reports have not been adequately addressed.

RECOMMENDATIONS

¢ DoD should assemble and organize these data from all sources for evaluation
by the IOM committee.

* DoD should conduct a study that simulates exposure in tents heated by diesel
fuel, with composition similar to that used in the PG. Fuels and conditions should
simulate as closely as possible the conditions that existed in the PG. Exposure to
lead and its possible effects should be explored further. The committee reviewed
work done indicating that some personn:f) in the Gulf had lead levels consistent
with acute intoxication. Thus in investigating lead exposure, special attention
should be given to any history of abnormal pain or mental disorders.
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FINDING 8

As acknowledged by the investigator, the VA study of mortality for the PG vet-
eran dpopulation is of insufficient duration to observe a higher rate of death than
would be expected from chronic disease outcomes.

RECOMMENDATION

o The VA should plan and provide support for its mortality study to continue in
the future in order to permit the detection and investigation of long-term mortality
from chronic disease.

FINDING 9

Although infertility, unrecognized and recognized pregnancy loss, premature de-
livery, fetal growth retardation, birth defects, and abnormal development are all
components of reproductive health, studies and surveillance efforts to date have fo-
cused primarily on birth defects, fetal and neonatal deaths, and low birth weight.
Adverse reproductive effects can be mediated through males as well as females, so
it is important to study exposures of both parents. Information on infertility and
miscarriage has not been included in the VA Health Registry efforts. Moreover, data
on outcomes are available only from a single cluster study in Mississippi and the
Army Surgeon General's preliminary data evaluation. DoD launched recently a
study of reproductive healtﬂ, and the VA and DoD clinical evaluation protocols pro-
vide some surveillance of infertility, miscarriage, birth defects, and infant deaths.

The design of scientific studies to address reproductive risk associated with envi-
ronmental exposures is complex. A varfety of endpoints may occur throughout the
continuum beginning with fertility, through intra-uterine, peripartum, and neonatal
development, and continuing with effects manifested only later in childhood. Addi-
tionally, sophisticated expertise is required to document environmental exposures as
the etiology for adverse pregnancy experience. There are research groups in some
academic and federal settings that could, if deemed appropriate, conduct such com-
plex research.

RECOMMENDATIONS

e VA and DoD should include reproductive outcomes among the array of health
endpoints in surveillance programs based on medical records and individual ques-
tionnaires. Medical records, such as those to be included in the Seabees reproductive
study and the DoD reproductive health study, would be suitable to ascertain still-
birth, low birth weight, preterm delivery, and major birth defects. Questionnaires
such as those administered for the VA health registry exam could, in addition, ad-
dress questions of infertility and clinically recognized miscarriage.

e The Persian Gulf Veterans Coordinating Board should consider specific expo-
sures that are most likely to adversely affect reproductive health of women, men or
both, distinguishing between agents that would affect reproductive health only if ex-
posure occurred at or around the time of critical periods during pregnancy versus
those that might have effects that would persist after the cessation of exposure. As
specific hypotheses linking exposure and reproductive outcomes are identified, stud-
ies that are suitable to providing more conclusive results for those associations
should be designed.

o The Persian Gulf Veterans Coordinating Board should remain alert but skep-
tical about cluster studies such as those underway in Mississippi. Studies of this
kind may be valuable in suggesting etiologic hypotheses; however, they have little
promise for resolving questions about links between experiences in the Persian Gulf
and reproductive health. Population-based studies of reproductive health outcomes
are essential to resolve questions of effects of Persian Gulf War service.

FINDING 10

Women who did not realize that they were pregnant at the time were deployed
to the Gulf; others became pregnant during their service in the Gulf. These groups
of women may have been exposed to substances potentially hazardous to themselves
and to their unborn babies. A study would permit comparisons of birth outcomes
and potential adverse health effects on women exposed at different. times in their
pregnancies.

RECOMMENDATION

¢ The Persian Gulf Veterans Coordinating Board should conduct a study to com-
pare women deployed to the PG who were or who became pregnant at any time dur-
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ing the Persian Gulf War with an appropriate group of other women who were preg-
nant, but did not serve in the PGW, to evaluate potential adverse health outcomes
to the mother or child. This study should only be done if a sufficient number of
women can be identified. Efforts should be made to gather exposure information rel-
evant to service at potentially high-risk times during gestation.

FINDING 11

The committee has become aware that rosters exist that contain the names of per-
sons vaccinated with anthrax and botulinum toxoid.

RECOMMENDATION

o DoD should maintain its lists of those receiving anthrax and botulinum vaccines
for the purpose of conducting follow-up studies on these cohorts.

FINDING 12

Troops were given packets of pyridostigmine bromide (PB) pills to be taken as a
prophylactic to the threat of nerve agent exposure, at the direction of their com-
manding officer. PB by itself, in recommended doses, is a safe drug. Additionally,
DEET (N,N-diethyl-m-toluamide) and permethrin were used by the troops to pre-
vent insect bites. There is some information about the possible long-term toxicity to
humans of DEET absorbed through the skin; however there appears to be little or
no information about dermal absorption of permethrin from residues left on cloth-
ing, bedding or elsewhere. Although permethrin is generally not applied to skin, ani-
mal studies have shown that permethrin is transferred from cloth to skin, and sub-
sequently absorbed (NRC, 1994). There is little information about how PB, DEET
and permethrin might interact; interactions among these compounds are possible
and are inadequately studied.

RECOMMENDATION

¢ Studies are needed to resolve uncertainties about whether PB, DEET, and
permethrin have additive or synergistic effects. Unsubstantiated suggestions that
they may have chronic neurotoxic effects need to be tested in carefully controlled
studies in appropriate animal models. Appropriate laboratory animaf, studies of
interactions between DEET, PB, and permethrin should be conducted.

FINDING 13

Reported symptoms suggestive of visceral leishmanial infections include fever,
chronic fatigue, malaise, cough, intermittent diarrhea, abdominal pain, weight loss,
anemia, lymphadenopathy, and splenomegaly. The committee has considered two
aspects of exposure to L. tropica and resulting infection with leishmania: the occur-
rence of either cutaneous or visceral leishmaniasis; and the possibility that some
component of the poorly defined illness referred to as “Gulf War Syndrome” may re-
sult from leishmania infection.

Leishmaniasis (L. tropica) in PGW veterans has been evaluated in some very lim-
ited clinical studies, but not in epidemiological studies. The clinical studies suggest
that the complex of symptoms in the PGW veterans diagnosed with leishmaniasis
differs from what has been described in the literature for other forms of leishmani-
asis. A major limitation to further investigation and diagnosis of leishmaniasis is
the lack of an informative serologic test or other easy to use screening tests.

RECOMMENDATIONS

e The DoD Joint Technology Coordination Group II has research responsibilities
for infectious diseases of military importance and should give high priority to the
development of a screening approach to be used under field conditions expected in
deployment, and a useful diagnostic test for L. tropica. The board also should review
the status of leishmania research, with a view toward either drafting a request for
proposals for test development, or the structured coordination of existing activities.

¢ All physicians should be notified to look for symptoms that are consistent with
both leishmania infection and those reported as “GWS.” Clear instructions for fol-
low-up actions should be widely communicated through the physician community.
Veterans of Desert Storm should be notified that if they have symptoms that may
suggest viscerotropic leishmaniasis they should bring this possibility to the atten-
tion of the staff at any facility where they obtain any health care, whether it is in
the VA system or not. The latter may be particularly important due to the potential
for long-term survival of leishmania in the host.



69

e When it becomes feasible, VA, DoD, or both should conduct an epidemiologic
and seroepidemiologic study of leishmaniasis in PGW veterans presenting symptoms
or conditions and appropriate controls. Special attention should center on a possible
relation between leishmaniasis and the “Eulf War syndrome.”

FINDING 14

The ecology and epidemiology of L. tropica are insufficiently studied. Many impor-
tant questions remain unanswered concerning host species, vectors, and means of
transmission to military personnel. The possible role of dogs as reservoirs of disease
and e(1‘ihe existence of vectors other than sandflies are questions that have been
raised.

RECOMMENDATIONS

e DoD should closely monitor all information regarding ecological and clinical
studies of L. tropica being conducted in the U.S. and abroad.

¢ International and U.S. researchers should be queried concerning any advances
in diagnostic techniques for identifying L. tropica.
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EVALUATION OF THE U.S. DEPARTMENT OF DEFENSE PERSIAN GULF COMPREHENSIVE
CLINICAL EVALUATION PROGRAM

EXECUTIVE SUMMARY

In July 1994, the U.S. Department of Defense (DoD) asked the Institute of Medi-
cine (IOM) to establish a committee to evaluate its Comprehensive Clinical Evalua-
tion Program (CCEP). Since their return from service in the Persian Gulf region
during Operations Desert Shield and Desert Storm, some active-duty military per-
sonnel and veterans have reported a variety of health problems that they perceived
to be associated with their service in that region. The DoD instituted the CCEP in
June 1994 to evaluate and treat the health problems of these active-duty personnel.
The DoD then asked the IOM committee to evaluate the protocol for the clinical
evaluations and to comment on the interpretation of the CCEP results that have
been obtained so far. In addition, the committee was asked to make recommenda-
tions relevant to the conduct of the clinical evaluations in the future and to the
broader program of the DoD Persian Gulf health studies, if appropriate. The pur-
pose of this report on the CCEP is to provide a comprehensive evaluation of the
magjzr issues that the committee has identified since its first meeting in October
1994.

The CCEP is a compassionate and comprehensive effort to address the clinical
needs of thousands of active-duty personnel who served in the Persian Gulf War.
The CCEP clinical protocol is a thorough, systematic approach to the diagnesis of
a wide spectrum of diseases. A specific medical diagnosis or diagnoses can be
reached for most patients by using the CCEP protocol. The DoD has made conscien-
tious efforts to build consistency and quality assurance into this program at the
many medical treatment facilities and regional medical centers across the country.
This nationwide effort was implemented relatively quickly. The committee com-
mends the DoD for its efforts to provide high-quality medical care in the CCEP and
the success it has achieved to date in developing the infrastructure necessary to effi-
ciently contact, schedule, refer, and track thousands of patients through the system.

Of the first 10,020 CCEP patients, 37% were diagnosed with a psychiatric condi-
tion, most commonly depression or posttraumatic stress disorder. Many of the psy-
chiatric diseases found in the CCEP population have both physical and psychological
symptoms and manifestations. The IOM committee encourages the DoD to empha-
size in its future reports that psychosocial stressors can produce physical and psy-
chological effects that are as real and potentially devastating as piysical, chemical,
or biological stressors. The committee also encourages the DoD to emphasize that
effective treatments exist for many of these psychiatric disorders.

There is currently no clinical evidence in the CCEP for a previously unknown, se-
rious illness among Persian Gulf veterans. If there were a new or unique illness or
syndrome among Persian Gulf veterans that could cause serious impairment in a
high proportion of veterans at risk, it would probably be detectable in the population
of 10,020 CCEP patients. On the other hand, if an unknown illness were mild or
only affected a small proportion of veterans at risk, it might not be detectable in
a case series, no matter how large. The DoD and the U.S. Department of Veterans
Affairs (DVA) are sponsoring several large research studies that may provide more
definitive answers as to whether there is a new, unique Persian Gulf syndrome.

The CCEP was not, however, designed to answer epidemiological questions. In-
stead, it was designed as a medical evaluation and treatment program. In a recent
regort on 10,020 patients, the DoD compares the symptoms and diagnoses in the
CCEP with the sym’lptoms and diagnoses in several community-based and clinically
based populations. The committee concludes that interpretations based on compari-
sons with other populations should be made with great caution and only with the
explicit recognition of the limitations of the CCEP as a self-selected case series. The
CCEP results do have considerable clinical utility, and they could be used to address
many important questions from a descriptive perspective.

The results of the CCEP can and should be used for several purposes including
(1) educating Persian Gulf veterans and the physicians caring for them, (2) improv-
ing the medical é)rotocol itself, and (3) evaluating patient outcomes. The medical
findings of the CCEP should be distributed promptly to all CCEP primary care phy-
sicians. The medical findings of the CCEP would also be of considerable value and
interest to physicians in the DVA system and in the community.

The DoD should consider developing a comprehensive document for use in the
CCEP that describes the potential physical, chemical, biological, and psychological
stressors that were present in the Persian Gulf theater. If the CCE %hysicians
could obtain a clearer picture of the possible range of exposures, they might be able
to counsel their patients more effectively.
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Walter Reed Army Medical Center staff have developed the Specialized Care Cen-
ter (SCC) for the evaluation, treatment, and rehabilitation of a small, select group
of seriously impaired patients who have been referred from regional medical centers.
The committee’s review should be considered preliminary because the program is
still early in its development. The committee believes that the DoD has taken a seri-
ous approach to the treatment and rehabilitation of these impaired patients who
have treatable, chronic diseases. If the SCC program is successful in improving the
health and functional status of its patients, perhaps the elements that are most ef-
fective in enabling the patients to cope with their symptoms could be identified. It
might then be possible to disseminate some of these elements to the DoD medical
treatment facilities, which are close to where the CCEP patients live and work.

Mr. SHAYS. Sure. We heard from a number of veterans earlier,
and I assume that all of you were in the room. Is that correct? Did
you hear the testimony of the first panel? I will start with you, Dr.
Rall, or Dr. Bailar. What is your general reaction to that testi-
mony?

When anyone passes you the mic, it is that they don’t want to
answer and it is on your shoulders.

Dr. BAILAR. Thank you Dr. Rall.

It is a difficult and touchy issue. I would like to separate the
question of caution from need for medical care. I am personally
convinced that many veterans do need medical care, whether or not
we understand why they need that.

Beyond that, I can say only that our committee is still in the
phase of fairly intensive gathering of information. We have not yet
come to the point of reaching findings or making recommendations
beyond what were in our first report, and I believe the other com-
mittee members have been trying very hard to keep completely
open minds and not form opinions too soon.

Mr. SHEEHAN-MILES. The testimony of the first panel was fairly
representative of what I work with every day. Our member organi-
zations are spread out around the country and in England.

Mr. SHAYS. Your organization, for the record, are you nonprofit?
profit?

Mr. SHEEHAN-MILES. We are a nonprofit organization. What we
do primarily is provide information, educational resources, what-
ever we can to grassroots organizations.

Mr. SHAYS. Who established this organization?

Mr. SHEEHAN-MILES. A group of Gulf war veterans. We are pri-
marily service grassroots organizations around the country.

Mr. SHAYS. It was a group of Gulf war veterans who felt that no-
body was listening and they were concerned and wanted to estab-
lish this organization; is that correct?

Mr. SHEEHAN-MILES. Yes, sir.

Major Cross. Chairman Shays, I have been to a couple—we hold
meetings on the Presidential Advisory Committee nationwide, and
I have been to a few of them myself. The testimony at those meet-
ings, as with the testimony this morning, is quite compelling, and
we will continue to hold meetings.

As a matter of fact, the next meeting of the committee is the end
of this month in Boston, and we will hear more testimony from vet-
iranz nationwide. The veterans are sick, and they just want to be

eard.

Mr. SHAYS. Dr. Nishimi.

Ms. NisHIMI. I will let Major Cross’ statement stand.
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Mr. SHAYS, I will just proceed with the three of you in the mid-
dle, and if either one of you want to jump in. It is touchy because
why, Dr. Bailar?

Dr. BAILAR. Because the medical issues are difficult to resolve,
there is a great deal at stake, and many people are quite deeply
and genuinely concerned about the ililnesses and about the re-
sponses to the illnesses.

Mr. SHAYVS. I want to make sure it is not touchy because it is a
political problem.

Dr. BAILAR. I do not have a sense, sir, that this is a political
problem. No, not at all.

Mr. SHAYS. What would be, Dr. Bailar and Major Cross, your re-
action to what Mr. Sheehan-Miles, his testimony, which differs
from your testimony? Where would you take issue with Mr.
Sheehan-Miles?

Major CrosS. I am not so sure that we necessarily take issue
with what he is saying. I think we are all addressing issues that
the bottom line is, there are no real answers to date, and there are
still more questions than answers.

I think everybody in their own way is trying to work feverishly
to get answers to satisfy the requirements of the veterans if they
are sick. Why am I sick, and what can be done to keep me healthy?

Mr. SHAYS. I think he is saying more than that.

Dr. Bailar.

Dr. BAILAR. My testimony is distinctly more upbeat, and it may
be, though I can’t confirm this, because I am focusing on what has
happened in the last 18 months on the research side. Our commit-
tee was not charged with looking at the medical care that was de-
livered, and I don’t know what we might have found if we had been
so charged.

Mr. SHAYS. Why should I be impressed with the Registry?

Dr. BAILAR. You mean the VA Registry. I think it is a way to get
information on the record about very large numbers of veterans
who have or may develop symptoms, and it may be an aid to the
future diagnosis and medical care that they need. As I said,
though, it is not a research tool. It was not developed to be a base
for research or investigating the causes and specific outcomes of
these illnesses.

Mr. SHAYS. Major Cross, why should I be impressed with the
Registry? What is so impressive about it?

Major Cross. I am not so sure you should be impressed, nor am
I. However, speaking on behalf of the committee, that is an area
that we have yet to look into but are definitely going to look into.

Let me say this, Chairman Shays, not to cut you off. In the meet-
ings that I have gone to and even talking with some of the veteran
service organizations, veteran registration has touched just a frac-
tion of the veterans out there that are eligible.

Why the hesitation of the veterans not to participate in the reg-
istry? I am not sure, being a veteran myself. 1 signed up for the
Registry. It has been a positive experience for me. But long term
to help the veterans, I think everyone owes it to themselves to get
themselves into the system.

Mr. SHAYS. Mr. Sheehan-Miles, why would I be impressed or
unimpressed with the Registry?



74

Mr. SHEEHAN-MILES. I think the VA Registry can be a valuable
tool in that it will give us the first indications of what large num-
ber of symptoms that we are seeing. That is where we first started
to understand that there were patterns of illnesses, whereas one
veteran in North Dakota might suddenly read in the paper that
6,000 other veterans around the country have the same symptoms
he has, and that raises the question suddenly whether something
similar happened to them.

Mr. SHAYS. One of the things I don’t want to do is, I don’t want
to be a committee chairman who basically, from the sideline, lobs
a lot of bombs and sees faults and then tries to pick it apart, be-
cause everyone is well meaning on this. But from the outside look-
ing in, I am not impressed much at all because policy, theoretically
looks to me like it could do something, but it doesn’t strike me that
there is any energy involved in it.

It strikes me that every veteran who went to the Persian Gulf
should be personally contacted, they should be encouraged to par-
ticipate and they should be asked some pertinent questions.

Is this happening Dr. Bailar?

Dr. BAILAR. I think it is not happening in an effective way. I
can’t tell you whether there have been at least minor efforts to con-
tact every veteran, but I am not aware of any major effort, any con-
solidated, concerted, long-term effort on the part of any Govern-
ment agency to contact every veteran and encourage them; that is,
every Gulf war veteran; encourage them to get into the Registry.

Mr. SHAYS. Major Cross, why hasn’t your advisory committee
weighed in more on this issue? Is it just limited resources? Because
it seems like a no-brainer to me.

Major Cross. I understand what you are saying. We only began
to meet in August.

Mr. SHAYS. August of this last year?

Major CrosS. Yes, sir. There is nothing in the interim report, but
that is a concern of ours. We do make mention of the fact. We also
h}elw% zome recommendations to better that message coming from
the .

There is still a lot more work needs to be done on this issue. We
are just not there yet.

Mr. SHEEHAN-MILES. Mr. Chairman, I think part of the concern
here—and this is an issue that we have tried to raise before—VA’s
outreach programs aren’t that bad. Even myself personally, shortly
after I was discharged from the Army, I received a pamphlet in the
mail describing benefits available to Persian Gulf war veterans.

However, when a veteran or his family, for instance, goes to try
and get help and they can’t get help at the local VA hospital, then
the outreach efforts have failed, because they went in and were un-
able to get help.

Our real argument is with the actual implementation of medical
care by the doctors at the VA hospitals around the country, and
most of these doctors are perfectly good doctors but are not familiar
with the kinds of illnesses you are going to see from the kind of
exposure we had.

Mr. SHAYS. I happen to believe that the worst thing that can
happen is someone so convinced that they are sick and so unhappy
that people don’t see that—that they are focusing on how much, on
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how sick they feel that from the standpoint of a positive reinforce-
ment of trying to lick that sickness, it makes it even more difficult.

I wish every veteran could be convinced that DOD and the De-
partment of Veterans Affairs were convinced that they had a very
serious problem. The acceptance that you have a serious problem
would lead to how we make you well; instead of someone having
to go out of their way to convince others of the illness part of it.

It seems to me that we should be accepting a lot of their reality
and then seeing how we can help them.

What I find particularly troubling is a number of these veterans
think they will get worse rather than better. That is not a healthy
attitude, but I understand why.

I am troubled, Mr. Cross. I realize that you all started in August,
but I am troubled by the fact that there are too many questions
that remain. Mr. Sheehan-Miles had a number of very severe criti-
cisms of what is happening. It wasn’t just focus and urgency; it was
a lot more than that. There were some very practical concerns. You
all don’t take issue with his comments. I am gathering because 1
asked the question.

Dr. NisHiMI. In fairness to Major Cross, I wouldn’t characterize
that the advisory committee takes issue with Mr. Sheehan-Miles’s
testimony or does not. Mr. Sheehan-Miles’s testimony, a great deal
of it, focused on clinical care issues and access to services and
treatment, and those are two of the highest priority issues for the
committee between now and the end of its final report.

It’s such a complex matter, however, that we felt that in the
short time available between the committee’s first deliverable and
interim report, it deserved greater scrutiny and more justice than
that time. It is not that the committee would take issue with Mr.
Sheehan-Miles’s recommendation.

Mr. SHAYS. Mr. Sheehan-Miles, how do you respond to that?

Mr. SHEEHAN-MILES. We have certainly seen that. We have
worked with the Presidential committee and watched them as they
went through their hearings, reviewing very specific issues. I think
my real concern is that after several years have gone by, and the
Institute of Medicine and the Presidential advisory committee and
all the different committees that reviewed this

Mr. SHAYS. Your problem is that they started in August, that it
has taken to August before this whole activity started. Blame the
Congress and blame the White House, both, in that sense? Is that
your point? ,

Mr. SHEEHAN-MILES. Essentially, yes, sir.

Mr. SHAYS. I interrupted you, but I just want to make sure that
I am putting Congress in this as well.

Any other comment you want to make, any of you? Any question
you would have liked me to have asked?

Major Cross. Chairman Shays, let me put in my 2 cents worth.
Being a Gulf war veteran, I guess I fall into the category of not suf-
fering from any illnesses as a result of that war.

And T also want to say that I think my experience with the VA
is actually a positive experience. And I want—you know, we have
been on a little negative—and I am not saying that they are com-
pletely without fault, but I think in some cases they are trying to
do their best in reaching veterans.
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I had a representative from the Boston VA Hospital actually give
a briefing to Gulf war veterans in my reserve unit about 6 months
after I returned. My reserve unit at the time was in Massachusetts.
So, I voiced a concern with this woman, she traveled on a Sunday
afternoon to give this brief, which I thought was applaudable. And
I voiced my concern, because I wasn’t from the Massachusetts area;
I was from Connecticut.

And she gave me the name of an individual in Connecticut, and
I was actually one of maybe the few that were contacted by the
Connecticut VA out of Newington, and they called and we set up
an appointment and I went in for the appointment and had a full,
100 percent physical. And I don’t think I got special treatment, but
I guess what I sense is, the system worked well for me, but I am
hearing it doesn’t necessarily work well for others.

Mr. SHAYS. Yes, sir? Just a little louder, please.

Mr. SHEEHAN-MILES. Mr. Chairman, one of the things I would
like to point out here—and this is an issue that I would fully con-
cur with Major Cross on—in my own case, I have gone to the VA
hospital over a perfectly normal medical problem and got fairly
quick and good response.

It is the undiagnosed illnesses where we are seeing the problem.
It is the illnesses that are slightly unusual where the doctors and
the staff are not necessarily that familiar with them and, con-
sequently, they will run through the same kinds of batteries of
tests over and over again, and the results don’t meet what you
would expect to normally see. There is not really that much of an
argument that for a simple—for instance, if you went in with a bro-
ken leg that any VA physician could fix that broken leg with a min-
imum of difficulties.

Mr. SHAYS. When we do investigative work like that, we find
that it’s not one person’s fault. We find, collectively you meet the
enemy and it is us, it is all of us. One side could do a little bit more
and the other could do a little bit more, and if we collectively did
that, we would have a winning team.

My problem is that I believe—as I have seen this and why we
wanted to enter this is that we are failing our veterans, and I think
we are well-intended and the Department of Veterans Affairs isn’t
before us today. We wanted to just lay out some of the challenges.
This is not an indictment of them. It's not an indictment of anyone
yet, but it is an indictment that there is a failure.

Dr. Bailar, you said you wanted to separate the cause and the
need for medical care. I think there is a validity in that in the
sense that, let’s make sure they are getting the care they deserve
and then at the same time look for the cause.

I need to end my question by asking each of you—and we have
to be candid with each other. The issue is, first, is your govern-
ment, is Congress, is the White House, is the Department of Veter-
ans Affairs doing all that it can to properly treat veterans, one; and
is it doing all that it can to search for the illness?

And I am willing to separate those two and I will start with you.

Dr. BAILAR. As I said, we have not looked at the program of med-
ical care. I believe that the VA and the DOD are both undertaking
appropriate kinds of research programs. And if these are faithfully
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carried out, I think they will give us answers to the most pressing
questions.

Mr. SHAYS. Well, we need those answers soon.

Dr. BAILAR. Yes.

Mr. SHAYS. Mr. Sheehan-Miles.

Mr. SHEEHAN-MILES. I think my answer to both questions, both
on the research and the medical care issue, is that, no, they are
not doing enough.

Mr. SHAYS. No, we're not, OK.

Major Cross.

Major Cross. I would have to agree with Mr. Sheehan-Miles;
they are not doing enough. The search, however, for a cause and
effect is ongoing. There just needs to be better coordination. I
would agree with what Mr. Sheehan-Miles said earlier. It’s almost
a chance encounter.

If you go to a lot of VA facilities with a broken leg, you can fix
that; that is well detailed and medical analysis of what is wrong.
But somebody with unexplained illnesses talking to a doctor that
may not be familiar with the Gulf war veteran syndrome, there is
a definite disconnect there, and the treatment would probably be
wrong for the patient.

Mr. SHAYS. Thank you all very much. I appreciate you being
here. It may be that we’ll invite you back in one of our later hear-
ings. Thank you so much for coming.

We will conclude with our third panel. Our third panel is com-
prised of five individuals, Matthew Puglisi, assistant director of
National Veterans Affairs, The American Legion; testimony from
Lennox Gilmer, associate legislative director, Disabled American
Veterans; Kelli Willard-West, director of Government Relations,
Vietnam Veterans of America; Dennis Cullinan, deputy director of
National Legislative Service, Veterans of Foreign Wars; and Scott
Vanderheyden, Gulf war coordinator, Vietnam Veterans Agent Or-
ange Victims, Inc.

[Witnesses sworn.]

Mr. SHAYS. For the record, all five of our witnesses have an-
swered in the affirmative. Thank you very much. Please be seated.

STATEMENTS OF MATTHEW L. PUGLISI, ASSISTANT DIRECTOR
OF NATIONAL VETERANS AFFAIRS, THE AMERICAN LEGION;
LENNOX E. GILMER, ASSOCIATE NATIONAL LEGISLATIVE DI-
RECTOR, DISABLED AMERICAN VETERANS; KELLI WILLARD-
WEST, DIRECTOR OF GOVERNMENT RELATIONS, VIETNAM
VETERANS OF AMERICA; DENNIS CULLINAN, DEPUTY DIREC-
TOR OF NATIONAL LEGISLATIVE SERVICE, VETERANS OF
FOREIGN WARS; AND SCOTT VANDERHEYDEN, GULF WAR
COORDINATOR, VIETNAM VETERANS AGENT ORANGE VIC-
TIMS, INC.

Mr. SHAYS. I think what we’ll do is just go right down the list
here. And let me say that you honor our committee by your pres-
ence.

I appreciate your being here, and I make an assumption that you
all have been here for a bit, so you can feel comfortable also re-
sponding to what you have heard earlier. That is important for the
public record, to have that response, and we don’t view it as going
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after someone else. We simply view it as a way to help us see
where the disagreement is and where the solutions are.

So we will start with you, Mr. Puglisi.

Mr. PuGLisl. Thank you, Mr. Chairman, for inviting The Amer-
ican Legion to testify today about the Department of Veterans Af-
fairs’ efforts on behalf of Gulf war veterans. I would like to focus
my comments on the VA’s efforts to compensate these veterans for
the illnesses they have, not only for the sake of time, but also be-
cause it hasn’t been focused on, up until now, teday too much.

And I would also like to talk briefly about some of the things
that The American Legion has been doing on behalf of Gulf war
veterans.

Five years ago the United States and coalition smashed the Iraqi
Army during Operation Desert Storm, and the cost of blood, though
dear, was much less than any could have dreamed. The long-term
costs of the brief war, however, continue to confront us at home.

Besides the veterans who suffered wounds, injuries and disease,
directly and indirectly related to combat and overseas deployment,
thousands are suffering from a chronic illness or illnesses known
as Gulf war syndrome. The Veterans Benefits Improvement Act of
1994 enabled VA to pay disability compensation to Gulf war veter-
ans who suffered from undiagnosed symptoms. The purpose of this
law was to help Gulf war veterans with a service-connected disabil-
ity, Gulf war syndrome, until their symptoms were treated because
of medical breakthroughs.

The American Legion has learned that VA is not compensating
the vast majority of these veterans who have applied for compensa-
tion. The American Legion has reviewed a representative sample of
undiagnosed illness claims with American Legion power of attorney
and we have found that only 4 percent were granted, 73 percent
were denied, and 23 percent were partially denied. The partial de-
nials mean that some of their symptoms or complaints filed for
were denied, some were granted.

What we found in that 23 percent, the vast majority of grants
were for things that aren’t related to undiagnosed symptoms or
Gulf war syndrome—residuals from a broken leg or arthritis or
other things that are fairly common within the medical community.
These numbers show that thousands of veterans who are sick from
their wartime service in the Persian Gulf are being denied benefits.
The intent of the law is clearly not being met.

The American Legion’s review also found that there is no uni-
formity among the four area processing offices that adjudicate
these claims and little training has occurred to prepare their em-
ployees to process these claims. We therefore recommend that VA
immediately coordinate its processing of Persian Gulf undiagnosed
illness claims to create a more uniform and professional system.

Another finding was that 19 percent of the denial letters sent to
veterans were inadequate when judged according to VA’s own regu-
lations and Court of Veterans Appeals decisions. That signifies that
on top of denying the vast majority of these claims, the VA is not
properly informing one out of five veterans whose claims were de-
nied why they were denied. We therefore recommend VA conduct
an intensive outreach and followup effort with Gulf war veterans
whose undiagnosed illness claims have been denied.
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The American Legion has undertaken a focused effort to fill the
health care and disability compensation gap created by the Federal
Government’s inconsistent response to Gulf war veterans. Our fam-
ily support network has given over $500,000 to Gulf war veterans
in financial need since Operation Desert Storm. We are conducting
a systematic review of all the ongoing scientific studies examining
Gulf war syndrome to ensure that they meet the highest scientific
standards. To date, we have found some gaps in the research stud-
ies, including birth outcomes, and also comparison and inappropri-
ate control groups and some of the epidemiology studies.

The American Legion is uncovering and examining evidence of
troops’s exposure to chemical and biological warfare agents during
Operation Desert Storm through the use of the Freedom of Infor-
mation Act and other means. To date, we have found the Depart-
ment of Defense’s assertion that such exposures did not occur to be
preposterous and counterproductive to the objective scientific study
of Gulf war syndrome.

We have undertaken a number of outreach efforts to include a
toll-free number, a site on the World Wide Web, radio public serv-
ice announcements and numerous American Legion magazine arti-
cles that discuss Gulf war syndrome and the illnesses of Gulf war
veterans.

Behind each statistic stands a veteran and behind each veteran
stands a family. Thousands of veterans returned from the Gulf war
suffering from an illness or illnesses caused by one, some, or all of
the environmental hazards they were exposed to 5 years ago.

There is no known treatment. The cold numbers that I just relat-
ed to the committee equate to thousands of veterans denied help
from the Government. The cold numbers equate to thousands of
family members who suffered through financial hardships because
the veteran cannot perform well on their jobs or perhaps they have
lost their job because of illness.

In conclusion, thousands of Gulf war veterans who suffer from a
severe service-connected disability known as Gulf war syndrome
are not receiving health care or compensation from the VA. In
order to alleviate this problem, the VA must aggressively move to
change the regulations and practices that have allowed this to
occur so America’s newest generation of war veterans and their
families are given the treatment that they deserve.

Thank you, Mr. Chairman for inviting The American Legion to
share its findings and recommendations today. The committee has
done the Gulf war veterans a great service by conducting these
hearings, and we are confident that the hearings will result in posi-
tive changes in how the VA approaches the illnesses that afflict
Gulf war veterans.

N{r. SHAYS. Thank you for your kind words. That is certainly our
goal.

[The prepared statement of Mr. Puglisi follows:]

PREPARED STATEMENT OF MATTHEW L. PUGLISI, ASSISTANT DIRECTOR OF NATIONAL
VETERANS AFFAIRS, THE AMERICAN LEGION

Five years ago, U.S. and Coalition Forces crushed the Iraqi Army durini Oper-
ation Desert Storm costing much less in blood than many had dreamed. The long
term costs of the brief war, however, continue to confront us at home. Besides the
veterans who suffered wounds, injuries and diseases directly and indirectly related










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































