EXECUTIVE SUMMARY



The Persian Gulf Veterans Coordinating Board Action Plan

with Respect to the Findings and Recommendations of the Presidential Advisory

Committee on Gulf War Veterans' Illnesses Final Report



The Persian Gulf Veterans Coordinating Board comprised of the Secretaries of Defense (DoD), Health and Human Services (DHHS), and Veterans Affairs (VA) greatly appreciates the effort, thought and constructive recommendations provided by the Presidential Advisory Committee on Gulf War Veterans' Illnesses in its final report.



Like the Presidential Advisory Committee, the three Departments recognize that the issues surrounding Gulf War veterans' illnesses are complex.  Since the end of the Gulf War, concerns have been raised as to whether there is a relationship between the illnesses (diagnosed and undiagnosed) being experienced by some Gulf War veterans and their family members and a variety of possible hazardous exposures during service, including chemical warfare agents.  We share these concerns and are taking concrete steps to determine the causes of these illnesses and to provide care for veterans who are ill.



The Presidential Advisory Committee's "Final Report" provides a number of important findings and valuable recommendations.  This plan outlines the Departments' actions, including those already partially or fully implemented, taken in response to the findings and recommendations of the Presidential Advisory Committee in their "Final Report." This Action Plan is a dynamic document which will need to be revisited and adjusted as information becomes available and we learn more.  Furthermore, in the upcoming weeks, the three Departments and the Persian Gulf Veterans Coordinating Board will develop specific timelines for the actions proposed.



The plan addresses actions to be taken in the areas of outreach, medical and clinical issues, research, coordination, investigations, and chemical and biological weapons.  These actions include:



Initiation of a Presidential Review Directive pursuant to which the National Science and Technology Council will create an interagency plan to address health preparedness for, and readjustment of, veterans and their families after future conflicts and peacekeeping missions.

The Persian Gulf Veterans Coordinating Board's Clinical Working Group will develop a comprehensive risk communication plan.  Government and non-government risk communication experts will be engaged to assist in development and implementation of the plan.

VA Transition Assistance Program briefings for service members separating from active duty will emphasize the VA programs and services available to Gulf War veterans and their families.

VA will ensure that its outreach to the Latino populations provides information on Gulf War-related programs.  A Spanish language information pamphlet and federal veterans benefits guide are being produced.

Re-evaluation and enhancement of the Persian Gulf Veterans Coordinating Board will include the addition of new members to the existing Clinical, Research, and Compensation Working Groups.  Further, a Deployment Planning Working Group will be established to make recommendations for interagency activities, and to monitor pre-deployment, deployment, and post-deployment medical surveillance programs.

The Food and Drug Administration is preparing regulations that will solicit public and expert comment on any rule that permits waiver of informed consent for use of investigational products in military exigencies.

Deployment health surveillance programs will be carried out involving pre-deployment health screening and education, deployment operational, environmental, and medical surveillance, and post-deployment health surveillance and risk communication.

DoD is developing enhanced orientation and training procedures to inform service personnel about the health risks, benefits and proper use of military medical countermeasures to chemical and biological warfare agents.

Military medical record keeping will be given particular priority by DoD officials at the highest levels.  Computerized medical records, meditags, and compatible information systems are under development.

Continuing medical education programs for health care providers in VA and DoD will be enhanced to ensure up-to-date patient education and delivery of high quality health care.

DoD is developing a Directive on Combat Stress that will set forth policy, improve stress reduction and management programs, and involve military leadership in stress management and unit cohesion programs.

DHHS will engage in a special effort designed specifically to impact the stigmatization of stress-associated and other mental health conditions.

DoD has established the Office of the Special Assistant for Gulf War Illnesses, which is responsible for investigation of reported Gulf War-related incidents that may have health consequences.  This effort involves case management and release of investigation narratives, and outreach to veterans and Military Coalition organizations.  Recent activities include initiation of a Khamisiyah survey to collect information from veterans who were there and to encourage them to participate in the health registries.

Service members who may have been exposed at Khamisiyah and other sites will be notified and any needed evaluation and care provided; moreover, appropriate research will be conducted.

Research activities are a key component of the government's response.  Related initiatives include:

The Persian Gulf Veterans Coordinating Board has encouraged Public Advisory Committees be established for all large epidemiologic studies;

Federal research requests for proposals include:

the possible long-term health effects of chemical and other hazards (including subclinical exposure to chemical warfare nerve agents);

studies of combined exposures to pyridostigmine bromide, pesticides and other agents;

epidemiologic feasibility studies on Khamisiyah veterans and other groups possibly exposed to low-level chemical agents; and

research on stress-related disorders.

Development of a strategic plan for research into the potential health consequences of exposure to chemical and other hazards, including low-levels of chemical warfare agents; and

Support for long-term mortality studies and cancer registries.







The Persian Gulf Veterans Coordinating Board has engaged in a comprehensive, coordinated effort to respond to the health concerns of Gulf War veterans.  DoD, DHHS and VA are committed to finding answers to Gulf War illnesses and look forward to working with the Presidential Advisory Committee on Gulf War Veterans' Illnesses to achieve this goal.  Our veterans and their families deserve no less.
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�CHAPTER 2:  THE GOVERNMENTíS RESPONSE



Findings and Recommendations Regarding Outreach



Finding 2-1: In their geographic areas, Vet Center staffs have established working relationships with the veterans community, veterans service organizations, local municipal and state veterans liaison offices, in-region Guard and Reserve units, community social services organizations, local Department of Veterans Affairs (VA) medical center personnel, and military establishments.  These relationships enable Vet Centers to provide education and outreach to local communities about issues and clinical programs concerning Gulf War veterans, and a significant number of Gulf War veterans use their services.



Finding 2-2: The outreach initiative of VA's Persian Gulf Family Support Program was an effective method of communicating information about Gulf War veterans illnesses--in particular the established government clinical programs--to veterans, Reservists, National Guard members, and local communities.  The outreach component used trained, knowledgeable personnel in the field to establish a communication network with the community and deliver specific information directly to Gulf War veterans.



Recommendation:   Department of Defense (DoD) and VA should follow the model of field-based outreach demonstrated in the Vet Centers and the Persian Gulf Family Support Program when developing health education and risk communication campaigns for active duty service members, Reserve and Guard personnel, and other veterans.  General, less specific outreach methods--e.g., hotlines and public service announcements--should be viewed as an important supplement, but not as replacements.



Response:  Concur.  After the conclusion of the Persian Gulf War in 1991, Vet Center services were made available to those who served in the Persian Gulf.  These Vet Centers had seen over 25,000 Persian Gulf veterans by the summer of 1992.  This prompt response by the Vet Centers to the acute Post-Traumatic Stress Disorder (PTSD) and other post-war readjustment difficulties, such as family and employment problems, illustrates VA's commitment to early intervention and outreach.  As of September 30, 1996, Vet Centers had seen more than 74,000 Persian Gulf veterans.

	VA can apply the same successful Vet Center strategy of targeting specific veteran populations, developing intensive networks, and creating referral relationships with other community agencies to formulate health education and risk communication campaigns.  These field-based risk communication and health education outreach programs will be directed specifically at Persian Gulf veterans, and Reserve and Guard personnel.  Persian Gulf veterans and their families will be invited to participate, as appropriate, in future VA outreach and focus sessions, so VA can provide them with risk communication and health education information and learn more about their health care needs.

	VA's annual National Training Program conferences update VA medical center Persian Gulf Registry physicians, health care professionals, and Vet Center service providers on the latest information available from the clinical and scientific studies of Persian Gulf veterans' illnesses.  Risk communication and health education issues will continue to be included in future National Training Program continuing medical education conferences.  VA health care providers attending these conferences will be able to recognize the most common symptoms and diagnoses of Persian Gulf veterans and communicate potential health risks of Gulf War service to their patients.

	DOD agrees that a strengthened "field-based" outreach system is needed to address post-deployment follow-up.  Likewise, DOD has in place an extensive system available for outreach to active duty service members and their families and to Reserve and Guard personnel who are currently associated with DOD.  DOD is committed to better using that system, including the command structure, both for Gulf War veterans and for future post-deployment follow-up.  As one example, with respect to active duty personnel and their families, DOD will use the Family Service Centers which can achieve the effectiveness of the VA field-based model.  Liaison between the Assistant Secretary of Defense (ASD)/Health Affairs and the ASD(Force Management Policy)/Personnel Support, Families and Education will result in a more effective strategy to use existing organizational resources to ensure appropriate dissemination of information.  DOD will also make better use of its health personnel with respect to health education and risk communication.  These health personnel, including frontline medics, are located throughout the world with our active duty personnel and are supporting active duty personnel and their families on a daily basis.

	The Office of the Special Assistant for Gulf War Illnesses has in place an outreach office which aggressively performs call-backs to follow-up on hotline calls.  This is the first over-arching DOD effort to establish two-way communication in the form of a true dialogue versus only receiving information.  These call backs not only provide an in-depth debrief, but also, a single point of contact between the Office of the Special Assistant for Gulf War Illnesses and the reporting Gulf War veteran for the future.  The process involves the veteran in the incident investigation process in a significant and meaningful way.  DoD's medical-treatment facilities (MTFs) at military installations nationwide offer medical outreach and treatment for Gulf War veterans.  As service members call the Comprehensive Clinical Evaluation Program (CCEP) Hotline, their first callback is from the nearest MTF to schedule their evaluation.

	DOD is in the process of developing a new more proactive GulfLINK website to include adding a Frequently Asked Questions (FAQ) page to address some of the common concerns of those who served in the Gulf, their family members, and the general public.  Two-way E-mail will also be added to GuItLINK to allow users to quickly query experts from the Office of the Special Assistant and receive an expeditious reply.  The intent is to publish all available public information as well as periodic status reports on investigations in progress in a timely manner.

	DoD will employ nationally recognized experts in the field of risk communications to develop a DoD strategic plan that is: (1) fully coordinated and integrated with the Persian Gulf Veterans Coordinating Board (PGVCB) plan; (2) provides for the conduct of risk communication training for all DoD personnel involved with direct public interface; (3) seeks the advice of experts on specific events or issues affecting our veterans; and, (4) allows for the review of all products to ensure the most effective dissemination of information.  Additionally, DoD recognizes that feedback is an important aspect of risk communication and will ensure the measures are in place to evaluate the effectiveness of this communication plan.

	VA has a long-standing relationship and communication network with Veterans Service Organizations (VSOs). Additionally DoD's Office of the Special Assistant for Gulf War Illnesses is establishing relationships with member organizations of the Military Coalition that are critical to providing information at the local level.  The objective is to share information with the Military Coalition Organizations (MCOs) nationwide, and to invite their participation in information-sharing, investigations and a search for solutions process.  This includes encouraging publications of information in Military Coalition organization newsletters and magazines, presentations and briefs, and demonstrations of military equipment that pertains to the detection and identification of chemical warfare agents.

	The PGVCB will incorporate these activities into the comprehensive risk communication plan.





Finding 2-3:  Ninety percent of separating active duty service members attend Transition Assistance Program (TAP) workshop briefings conducted jointly by DoD, VA, and DOL.  VA benefits briefings during the TAP workshop could be an effective method of outreach about DoD and VA programs for evaluating Gulf War veterans illnesses, yet there is no evidence their clinical programs receive mention.



Recommendation:  VA should direct its Transition Assistance Program workshop benefits counselors to specifically mention DoD and VA programs related to Gulf  War veterans' illnesses.



Response:  Concur.  The outcome outlined by the recommendation is a part of Veterans Benefits Administration's (VBA) transition assistance briefings.  We agree that VA benefits briefings conducted in association with TAP workshops are an effective method of outreach to Gulf War veterans.  To ensure the effectiveness of these briefings, the Veterans Services Program Staff (VSPS) (which is responsible for TAP administration within VA) provides Military Services Coordinators (MSCs) with materials and/or guidance related to briefing content.

	The VSPS has previously directed MSCs to include Gulf War issues in their benefit presentations.  In addition, VSPS creates and distributes overheads, photographic slides, fact sheets, and pamphlets for use in benefit presentations.  The latest version of the slides includes a series covering the following Persian Gulf War issues: (1) disability compensation for undiagnosed illnesses; (2) the types of evidence needed to support compensation claims for undiagnosed illnesses; (3) other VA programs or services available to Gulf War veterans and their families; and, (4) toll-free numbers that service members may call for more detailed information and assistance.

	The VSPS has distributed a revised set of transparencies to MSCs which provide more information about VA and DoD programs for Gulf War veterans.  These transparencies stress the importance of continued discussion of VA and DoD programs for Gulf War veterans during benefit briefings.

	DoD supports this approach and the DoD Director of Transition Support and Services will coordinate with the VA and help ensure that information on DoD and VA clinical Persian Gulf veterans health care and compensation programs is effectively provided to separating active duty service members.  The Compensation and Benefits Working Group of the PGVCB will monitor this process and explore options for improvement.





Finding 2-4: Through the initiatives of the Women Veterans Health Programs, VA has implemented a range of efforts to inform women veterans about available health services.



Recommendation: VA should ensure that its initiatives under the Women Veterans

Health Programs specifically provide information about Gulf War-related programs.



Response:  Concur.  Operations Desert Shield and Desert Storm involved the largest deployment of women to a war zone in our nation's history; women composed 7 percent of the approximately 697,000 deployed troops.  VA's Office of Public Health and Environmental Hazards is the Veterans Health Administration (VHA) program office for both the Women Veterans Health and Persian Gulf Veterans Programs.  In the past, the Office has coordinated VA program planning in these two areas. VHA is committed to long term continuation of these efforts as they relate to medical care, research outreach and education for Women who served in the Persian Gulf War.  Information will be included regarding Gulf War-related women veterans' programs in both Persian Gulf and Women Veterans Health communications and education programs in May and June 1997.

	The Clinical Working Group (CWG) of the PGVCB will monitor these efforts and explore options for improvement.





Finding 2-5: In regions with significant Latino populations, Veterans Centers and

VAMCs deliver bilingual, cross-cultural outreach services.



Recommendation: VA should ensure that its outreach to Latino

populations specifically provides information about Gulf War-related programs.



Response:  Concur.  In 1996, VA published and distributed copies of the first Spanish language version of Federal Benefits for Veterans and Dependents entitled "Beneficios Federales Para Veteranos y Sus Dependientes.”  The Spanish language benefits book was distributed to all VA Regional Benefits Offices and VA Medical Centers with significant Latino populations.  This booklet provides information regarding compensation benefits for chronically disabled veterans who suffer from undiagnosed illness believed to be the result of their service in the Gulf.  In addition, Gulf War veterans are informed about the Persian Gulf War Registry Program and special eligibility for any Persian Gulf War veteran who may have been exposed to a toxic substance or environmental hazard during the Gulf War.  The Spanish language version of the benefits book also lists the Persian Gulf Veterans information phone number (800-PGW-VETS).  VA will redistribute a 1997 version of the Spanish language benefits book later this year.  VA will also conduct Spanish language print, radio and television interviews designed to inform Gulf War veterans of their benefits as well as update them on VA's research agenda.  In addition, VA is developing a new information pamphlet for Gulf War veterans that will be distributed in English and Spanish by Summer 1997.





Finding 2-6:  While newspaper articles and television and radio broadcasts disseminated by DoD's American Forces Information Service provide adequate media coverage of Gulf War illnesses-related issues, few of the media products perform the outreach functions of publicizing government-sponsored Gulf War veterans clinical programs and methods of referral into them.



Recommendation:  As the Committee stated in its Interim Report, DoD and VA should develop and utilize more refined performance measures to determine how well outreach services are reaching concerned parties.  DoD and VA officials (specifically those in the Armed Forces Information Service and its broadcasting arm, the Armed Forces Radio and Television Service) using media products for outreach initiatives should be aware of the difficulty in enumerating the actual readership and viewership figures and be concerned about how effectively their message saturates the targeted population.



Response: Concur.  VA conducted a Gulf War Veterans Public Service Announcement (PSA) campaign in 1995 consisting of video, radio and print announcements.  The Committee's Interim Report recommended that the content of the announcements be more specific regarding services available to and illnesses suffered by Gulf War veterans.  VA revised the PSAs and conducted another outreach campaign in 1996.  VA hired a media marketing firm to distribute the print, radio and television PSAs and provide follow-up reports to VA regarding market penetration.  In addition, VA purchased satellite time to conduct one-on-one interviews with television stations in the country's top media markets.  These interviews afforded VA prime time viewership and provided substantial outreach to Gulf War veterans and their families.  VA's Regional Public Affairs Offices will continue to augment its outreach effort by placing news articles in regional media outlets to inform veterans and their families of available benefits.  Since the Interim Report, the VA Persian Gulf Helpline has begun to collect data on how veterans heard about that service.  A summary will be provided to the Committee.

In late FY 96, DoD conducted a survey that addressed the awareness of the CCEP and the Gulf War Incident Hotline in a representative sample of 54,000 active duty and retired active duty Gulf War veterans.  This survey indicated that a relatively low proportion of active duty and retired active duty Gulf War veterans are aware of the CCEP and the Incident Hotline.  The survey findings will be useful in designing more effective communication strategies for future outreach efforts.  DoD agrees that there is a need to assess which communications mechanisms are most effective for reaching Gulf War veterans and will continue to do so in cooperation with the PGVCB.

A critical element of DoD's new Office of the Special Assistant for Gulf War Illnesses is a public affairs/public outreach arm that is focused on reaching the public through the organizations of the Military Coalition command information programs and media channels.  One of the primary charters of public outreach is to develop an effective dialogue and to solicit feedback from veterans.  The Office of the Special Assistant will develop an assessment of all means of reaching out and informing the public to include Armed Forces Information System (AFIS) and the Armed Forces Radio and Television Service (AFRTS).  This will be a part of DoD's strategic public affairs plan and risk communication strategy as previously discussed (response to 2-2).  AFIS is a primary channel for disseminating information to active duty and reserve component service members and their families.  The information provided by AFIS and used in installation and activity newspapers is available to all uniformed and civilian personnel departmentwide. In addition, AFRTS is available to service members and DoD civilians at l56 overseas locations and aboard ships at sea.  The CCEP toll-free number has been publicized through the Armed Forces Radio and Television Service, and has been reported in over 1,100 DoD publications around the world.  AFIS is also available via the Worldwide Web.  The CCEP hotline number will continue to be publicized in numerous AFIS print and broadcast products.  We will continue to make our target audiences aware of the toll-free number and other important information on Gulf War Illnesses.

These efforts will be incorporated into the PGVCB's comprehensive risk

communication plan.





Finding 2-7: DoD's 1996 Internal Information Plan--Persian Gulf Illnesses describes its Comprehensive Clinical Evaluation Program, yet fails to provide the most basic information on how to register for it.



Recommendation:  DoD should reissue its Internal Information Plan on Gulf War related illnesses.  It should make a special effort to note the revision provides the toll-free number and that individuals are encouraged to register for its Comprehensive Clinical Investigation Program (CCEP).  It also should take the opportunity to provide updated information.



Response:  Concur.  The AFIS Internal Information Plan (IIP) is a management plan which lists broad topic areas to be addressed by DoD internal information media during the year.  Topics for FY 96 included subjects such as recycling, the flag, child abuse and financial management.  One page was allocated to each topic.  Gulf War illnesses will be included as a major focus in next year's plan.  Additional public affairs guidance on encouraging service members to register in the CCEP, how to register and publication of the toll-free number will be issued.

		The PGVCB risk communication plan will incorporate information on registration for clinical examinations.



Recommendation:  In an attempt to increase veterans' and the public's awareness and understanding of the full range of the government's commitment to addressing the nature of Gulf War veterans' illnesses, DoD and VA should reevaluate the goals and objectives of their risk communication efforts.  DoD and VA should develop effective methods that provide the affected community with comprehensive information concerning possible exposures to environmental hazards, potential health effects from risk factors, and explanations of ongoing and completed clinical and epidemiologic studies.



Response:  Concur.  VA, DoD and the Department of Health and Human Services (DHHS) will collaborate, through the PGVCB, to refine goals and objectives and develop more effective methods for risk communication regarding Gulf War veterans' illnesses.  Risk communication will address possible exposure to hazards (chemical, biological, and environmental hazards), explain potential health effects from these risk factors, and provide information on studies on potential health risks and how to respond to those risks.  In that effort, DoD and VA will involve DHHS and their risk communication experts as well as using the expertise of nationally recognized experts in the field of risk communications.

	Since June 1996, when the Defense Department first learned of the

potential exposure of our troops to chemical agents during the destruction of

ammunition and equipment at Khamisiyah, DoD has conducted an extensive multimedia campaign designed to inform soldiers and veterans of the events at Khamisiyah.  Our coordinated and expanded outreach program asking soldiers to provide information of their experiences at or near Khamisiyah and encouraging them to seek assistance for health problems they believe may be a result of their service in the Persian Gulf has been well-received, providing much new information and involving thousands more veterans in the process.

In order to accomplish these goals, the PGVCB CWG will conduct a day-long conference with risk communication experts to design a Gulf War veteran risk communication plan.  The plan will take into account the size and location of the Gulf War veteran population and the existing communications tools of the Departments including direct mail, newsletters, radio, print and television media.  The goal of the CWG will be to develop a risk communications plan that will be effective communicating with Gulf War veterans and their families regarding information on possible exposures to environmental hazards, potential health effects, treatment options and ongoing research.  The plan will be submitted to the Committee by May 1, 1997.





Finding 2-8: Effective risk communication is essential to the government's credibility on Gulf War veterans’ illnesses, but DoD and VA have not seriously attempted to educate veterans about health effects of service in the Gulf War or to establish a dialogue concerning research programs relevant to veterans' concerns.



Finding 2-9: Several federal agencies have developed, tested, and validated

techniques for health risk communication that could be adopted by DoD and VA.



Recommendation:  DoD and VA should immediately develop and implement a comprehensive risk communication plan.  This effort should move forward in close cooperation with agencies that have a high degree of public trust and experience with risk communication, such as the Agency for Toxic Substances and Disease Registry (ATSDR) and the National Institute for Occupational Safety and Health.



Response:  Concur.  The PGVCB will develop and implement a comprehensive risk communication plan within the next six months.  The Board recognizes that substantial expertise exists within DHHS at the ATSDR, and National Institute for Occupational Safety and Health (NIOSH), and will be collaborating with these agencies as well as using the expertise of nationally recognized experts in the field of risk communications.



Recommendation:  Because health risk information and education applies to service members who remain on active duty and veterans no longer in military service, DoD and VA should closely coordinate the federal government's risk communication effort for Gulf War veterans and other members of the affected community.  Departmental commitments to any plan should be viewed as continuous and long-term; a sustained effort is particularly critical in light of veterans' and public skepticism arising from the recent revelations related to chemical weapons.



Response:  Concur.  The PGVCB agrees that the risk communication must be coordinated, forward-looking, and dynamic with a commitment to long-term and sustained communication to our Gulf War veterans.

DHHS, DoD and VA will work closely in sharing information.  For example, the PGVCB's CWG will provide their plain language fact sheets for dissemination to veterans, family members and other interested parties on Gulf War-related topics.  Copies of these materials will be sent to the Committee for review by May 1, 1997.  DoD will make available the narratives on investigative activities as they become available.



Recommendation:  In its coordinated risk communication plan, DoD and VA should engage MCOs and veterans service organizations as intermediaries--and include personnel in leadership positions, such as senior enlisted personnel (for active duty military) and state veterans' service officials--in the effort to establish an efficient information exchange process where veterans receive accurate information and the departments receive valuable feedback on clinical programs, health concerns, and communication efforts.



Response:  Concur.  VA and DoD are working towards development and implementation of a comprehensive risk communication plan within the next six months and with advice and assistance from ATSDR and NIOSH.

	VA and DoD will closely coordinate the federal government's comprehensive plan for disseminating clinical and epidemiological information to members of the affected community and other interested parties through the interagency PGVCB.  The PGVCB's CWG is currently developing fact sheets on Gulf War-related issues for this purpose.  The CWG and Research Working Group (RWG) will collect information from clinical investigations, epidemiological studies and basic research findings for dissemination to veterans, health-care providers, researchers, and the general public.  VA and DoD view these risk communication efforts as a continuous long-term process, and will maintain the activities necessary for accomplishing these objectives as. long as the need exists.

VA and DoD agree that their coordinated risk communication plan should engage veterans service organizations and include personnel in leadership positions, such as senior enlisted personnel (for active duty military) and state veterans service organization officials in the effort to establish an efficient information exchange process where veterans receive accurate information and the departments receive valuable feedback on clinical programs, health concerns, and communication efforts.  VA has long recognized the importance of involving stakeholders in developing health-care programs and, along with DoD, will utilize this process for designing a comprehensive risk communication plan.  VHA will continue to use its monthly liaison meeting with veterans service organizations to seek their advice and guidance, and receive feedback on clinical programs, health concerns, and communication efforts.  VSO representatives serving on VA's Persian Gulf Expert Scientific Committee also serve as intermediaries in the information exchange process.

	In the interests of both providing Gulf War veterans with health-related information and receiving feedback on DoD health programs, DoD will engage active duty personnel, including senior enlisted personnel and officers, MCOs and VSOs, working with VA, in the process of information exchange within the next six months.

Also, in response to the PAC findings, DoD established a veterans outreach program designed to communicate information about Gulf War veterans' illnesses to veterans and local communities.  The Office of the Special Assistant for Gulf War Illnesses communicates with MCOs and VSOs and feedback is received.  In this manner, the MCOs and VSOs can participate in the dissemination of information regarding Gulf War Illnesses and ongoing efforts in providing care incident investigation, research and education.  At the same time, the MCOs and VSOs are able to communicate to the outreach section the interests and concerns of the veterans making up their organizations.

One action taken by DoD was a demonstration and review of the type of chemical alarm and detectors used in the Gulf War.  This demonstration, conducted on December 11, 1996, was well-received with representatives from nearly 20 organizations attending.  Additionally, VSO workshops were conducted on January 30, and February 26, 1997.  DoD will continue to host VSO workshops to stimulate a dialogue with veterans.

�Findings and Recommendations Regarding  Medical and Clinical Issues



Finding 2-10: DoD has not been responsive to the Committee's recommendation that prior to any deployment, DoD should undertake a thorough health evaluation, including a core set of diagnostics, of a large sample of troops to enable better postdeployment medical epidemiology along with timely postdeployment followup.



Recommendation:  The PGVCB and other appropriate Departments and Agencies should be charged to develop a protocol to implement the following recommendation which was made in the Committee's Interim Report: Prior to any deployment, DoD should undertake a thorough health evaluation 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 services, including timely postdeployment followup.



Response:  DoD concurs with this recommendation.  Deployment medical surveillance programs are composed of three major components involving pre-deployment health screening and education, deployment operational, environmental, and medical surveillance, and post-deployment health surveillance and risk communication.

	DoD strongly agrees with the importance of pre-deployment health assessment.  The Department is developing a medical surveillance policy for deployments which specifies a uniform concept for health screening.  Rather than targeting sample populations for assessment, the Department's position is that all deploying service members of specified deployments receive pre- and post-deployment screening to include standardized health screening questionnaires with medical follow-up as clinically indicated.  This policy was partially implemented in Bosnia and is being fully implemented for Southwest Asia.  We expect the new medical surveillance policy to be formally adopted during 1997.

	VA and DoD have expertise relevant to this program area.  Deployment medical surveillance planning and programs are of key importance to the success of future deployments and veterans health.  The planning required overlaps the responsibilities of the CWG and RWG of the PGVCB.  For these reasons, a fourth, newly constituted Deployment Planning Work Group will be formed by the PGVCB to make recommendations for appropriate action, coordinate interagency activities, and monitor these important programs.





Finding 2-11: FDA is moving toward soliciting public comment on alternatives to the Interim Final Rule related to permitting a waiver of informed consent for use of unapproved products during military exigencies.  The Committee remains seriously concerned about the amount of time--currently exceeding six years--FDA is taking to open the process to public comment.





Recommendation:  FDA should solicit timely public and expert comment on any rule that permits waiver of informed consent for use of investigational products in military exigencies.  Among the areas that specifically should be revisited 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 understanding, oversight, and accountability.



Response:  Concur.  Since receiving the Committee's Interim Report, the Food and Drug Administration (FDA) has carefully evaluated the Committee's recommendations as well as other information that has come to its attention.  FDA has engaged in discussions within the agency, with the DoD, and with others on this important topic.  The issues that have been raised are complex and require extensive coordination.  As a result of these discussions, the FDA is preparing regulations that will solicit public comment in line with the Committee's report.  This public comment will be directed toward whether the FDA should finalize the Interim Final Rule, modify it, or eliminate it completely.  As part of that process, FDA is exploring the approval mechanisms that should be applied to drug and biological products that may be used in military or civilian exigencies.

	DoD agrees with the need for FDA to solicit timely public and expert comment on rules that permit waiver of informed consent for use of investigational products in military exigencies.  DoD intends to work with FDA on ways to more expeditiously process such rules in order to ensure that we have effective countermeasures to deal with existing and new chemical and biological warfare threats.  DoD agrees that, to the full extent feasible, there should be disclosure to service personnel, good record-keeping, and other procedures which enhance understanding, oversight and accountability.  As one example, the long-term follow-up of individuals who receive investigational products such as pyridostigmine bromide (PB) will be enhanced by current research into the potential interaction of DEET, Permethrin and PB, which is being carried out at DoD laboratories as well as at the University of North Carolina and the University of Florida.





Finding 2-12: DoD has not been responsive to the Committee's recommendation that it should routinely inform recruits and troops, through orientation and training procedures, about the possible use of investigational drugs or vaccines for chemical and biological warfare agent proposed.  DoD's lack of response in this highly sensitive area contributes to the perception of many that U.S. troops were inappropriately subjected to investigational drugs or vaccines during the Gulf War.



Recommendation: Given that FDA Interim Final Rule permitting a waiver of

informed consent for use of unapproved products in a military exigency is still in

effect, DoD should develop enhanced orientation and training procedures to alert service personnel they may be required to take drugs or vaccines not fully approved by FDA if a conflict presents a serious threat of chemical and biological warfare.



Response:  Concur.  Although medical personnel who participated in Operation Desert Storm were thoroughly briefed about the side effects of PB, this information did not, in most cases, get down to the individual service member.  Some of the service members' concerns could have been alleviated had they known that the side effects they experienced were, in fact, attributed to the known side effects of PB, and which in most cases would go away as the service member became tolerant to those effects of PB.  To address this issue, all new procurements, as well as existing stockpiles of PB, will contain appropriate labeling to inform the individual service member of potential side effects and provide warnings for use.

DoD already does some orientation and training for new troops on the chemical and biological threat and on the countermeasures which may be needed.  More needs to be and will be done within the next twelve months.  The goal of DoD is that every service member is fully informed during orientation and training of the health risks, benefits, and proper use of all medical countermeasures, and, that when used, such countermeasures are documented and maintained as a part of the individual's health record.  Given the potential for serious chemical and biological threats for future conflicts, both using countermeasures and having our service members fully informed are critical to effectively protecting them.  Our troop information program and the new DoD medical surveillance policy combine to enhance soldier welfare.

Given that FDA's Interim Final Rule permitting a waiver of informed consent for use of unapproved products in a military exigency is still in effect, DoD will develop enhanced orientation and training procedures to alert service personnel they may be required to take drugs or vaccines not fully approved by FDA if a conflict presents a serious threat of chemical and biological warfare.





Finding 2-13: DoD has made progress in improving medical record keeping in-theater and stateside, but increased and sustained commitment from DoD's Joint Chiefs of Staff and Commanders in Chief will be necessary for current prototypes and plans to be fully and successfully integrated and implemented.



Recommendation:  DoD officials at the highest levels, including the Joint Chiefs of Staff and the Commanders in Chief, should assign a high priority to dealing with the problem of lost or missing medical records.  A computerized central database is important.  Specialized databases must be compatible with the central database.  Attention should be directed 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 record keeping to ensure continuity.



Response:  Concur.  DoD continues to actively develop an automated medical records system that is used during deployments and when Service members are at their home base health facilities.  Major portions of that system are already being used in Bosnia.  Further refinements, including the addition of an automated patient record and "meditag" record, are being made as quickly as is feasible.  These new information svstems will be compatible with the records systems being used worldwide.

As part of a reengineering effort under a joint agreement between DoD and VA, the two agencies are working to ensure compatibility of DoD and VA systems and to facilitate the appropriate exchange of health information.  VA and DoD jointly pursue resource sharing to promote continuity of health care between the two departments and reduce costs of services by avoiding the duplication of facilities, staff and equipment.  To address automation sharing issues, the Chief Information Officer (CIO) of the Veterans Health Administration (VHA) established a Directorate for VA/DoD IRM (Information Resources Management) Sharing to provide a central point for the management of interagency agreements and the implementation of hardware and software to allow for non-VA workload in VHA's automation environment.

	A variety of mechanisms are available to promote sharing between the agencies.  The Federal Information Resources Sharing Work Group (FIRSWG) meets quarterly to discuss sharing issues concerning VA, DoD, and the Indian Health Service (IHS).  DoD's Technical Integration Work Group (TIWG) encourages VA's participation in their monthly meetings to share technical policies, philosophies, and directions.  Additionally, the VA-maintained Federal Health Care Resources Sharing (FHCRS) Database allows the VA/DoD Sharing Office to manage information about the more than four thousand sharing agreements between VHA and DoD facilities.

	The VA/DoD IRM Sharing Directorate recently initiated the VA/DoD Data Exchange Project and is working with contractors to develop a national solution to the problem of sharing data between the two departments.  The project's specific emphasis is on sharing laboratory data, and success in this area will significantly benefit VA and DOD health care providers.  Inputs to this project include documentation and findings from related VA, DoD and commercial efforts.  The I&I Laboratory will be used to develop and test the VA/DoD Data Exchange prototype.

	The Pacific Medical Network (PACMEDNET) Project (now known as the Theater Medical Information Infrastructure (TMII) Project) demonstrated successful data sharing between Composite Health Care System (CHCS) and Veterans Health Information Systems Technology Architecture (VISTA) during the Cobra Gold exercises in Thailand in May 1996.  The focus of the project is the use of a Transportable Computer-Based Patient Record (TCPR) to provide a comprehensive view of a patient 's care history gathered from all medical facilities, DoD and VA, where a patient has received care.  Following the success of the Cobra Gold demonstration, the TMII Project was expanded to include facilities outside the Pacific geographical area.

	The CWG of the PGVCB will actively encourage and monitor these interagency medical information systems efforts.



Recommendation:   The PGVCB and other appropriate Departments and Agencies should be charged to develop a protocol to implement the following recommendation, which is made in the Committee's Interim Report.  Prior to any deployment, DoD should undertake a thorough health evaluation of a large sample of troops to enable better post-deployment medical epidemiology.  Medical surveillance should be standardized for a core set of tests across all services, including timely postdeployment follow-up.



Response:  Concur.  As stated previously, DoD strongly agrees with the importance of pre- and post-deployment health assessment.  The Department is developing a medical surveillance policy for deployments which specifies a uniform concept for health screening.  Rather than targeting sample populations for assessment, the Department's position is that all deploying service members of specified deployments receive pre- and post-deployment screening to include standardized health screening questionnaires with medical follow-up as clinically indicated.  This policy was partially implemented in Bosnia and is being fully implemented for Southwest Asia.  Interim and final recommendations regarding deployment surveillance have been taken seriously by the PGVCB.  DoD expects the new medical surveillance policy to be formally adopted during 1997.  The newly established Deployment Surveillance Work Group will foster this activity.





Finding 2-14: Clinical staff not directly involved in VA's Registry and DoD's CCEP are not well informed about the programs.



Recommendation:  VA and DoD should, in their educational outreach programs, specifically target staff members not directly involved in the care of Gulf War veterans.



Recommendation:  DoD and VA should include timely updates on the CCEP or Persian Gulf Health Registry, respectively, in their Continuing Medical Education programs.



Recommendation: VA and DoD should regularly brief their staffs on the Gulf War

research portfolio and on the results of research studies as they become available.



Response:  Concur.  VA and DoD recognize that Gulf War-related continuing medical education (CME) is an important component of assuring quality health care for Persian Gulf veterans and their families.  Within the next twelve months, VA and DoD will coordinate their departmental CME programs through the activities of the CWG.

VA has used a multifaceted approach to continuing medical education combining quarterly mailings of up-to-date scientific and clinical information, interactive conference calls, national satellite video-teleconferences, and on-site CME annual conferences.  Future programs will continue to incorporate updates of clinical case series (Registry and CCEP) information, clinical findings in Coalition Forces, research developments and VA program updates.

In order to better address the needs of non-Persian Gulf Registry health care providers, VA has developed a print material CME self-study program which is scheduled for publication in the Spring of 1997.  Copies of these materials will be made available to non-VA health care providers on request.

DoD has already begun to develop an information distribution plan concerning Gulf War veterans' illnesses through the three Service Surgeons General for health care providers within the Military Health Services System.  DoD and VA will work together to expand the distribution of clinical and research information regarding Persian Gulf illnesses to all of their respective clinical staff through timely updates and CME programs.



Recommendation:  VA and DoD should regularly review staffing needs, particularly in mental health, and increase recruitment and retention of adequate numbers of medical professionals to satisfy patient needs.  Staffing reviews should consider that, despite increased medical surveillance and better preventive measures, future deployments also will generate a significant number of veterans who will need care for illnesses that are difficult to diagnose.



Response:  Concur.  DoD is reviewing the clinical staffing needs required to satisfy Gulf War veterans' health needs, including mental health, and ensuring that those staffing needs are met.  With respect to future deployments, the Department has in place its CCEP, including support to all military treatment facilities, to assist with the evaluation and care of illnesses that may result from those deployments and are difficult to diagnose.

VHA's Prescription for Change made quality care, customer satisfaction and timely access to health-care services for eligible veterans a primary goal.  Staffing requirements will be adjusted to meet these goals and reach the minimum performance measures set for primary care and consultations at VA Medical Centers.  An established annual reporting of these performance measures will accomplish the "regular review" of staffing needs recommended by the Committee.  VA and DoD have programs in place to deal with the expected number of difficult-to-diagnose illnesses resulting from future deployments.

The Departments are committed to provide quality health care and will take the Committee's staffing recommendation seriously.





Finding 2-15: Follow-up treatment, particularly when mental health visits are involved, is problematic within both VA and DoD.  Staffing constraints occasion long delays in scheduling appointments.  Commanders are sometimes resistant to making sufficient time off available for active duty veterans to maintain an adequate treatment program.



Recommendation:  Since 1986, U.S. service members with certain chronic illnesses, e.g., asthma and diabetes, have been allowed to remain on active duty when regular medical monitoring is necessary.  Veterans of the Gulf War with chronic illnesses are no different.  Troop commanders should be reminded that adequate time off for follow-up medical appointments is a necessity and a priority.



Response:  Concur.  DoD will, within the next three months, develop an information distribution plan for Commanders concerning Gulf War veterans' illnesses.  The Department will ensure that troop commanders are knowledgeable about the health needs of Gulf War veterans and are supportive when follow-up medical appointments are needed for Gulf War veterans with chronic illnesses.





Finding 2-16:  Reproductive health care benefits available to active duty service members and their families through the Military Health Services System are comprehensive and the standard of care.





Finding 2-17:  Reproductive health concerns are addressed on a case-by-case basis within DoD, and VA has extremely limited authority to treat such concerns at all.  Neither DoD nor VA have widespread or systematic policies in place to address the concerns and questions of Gulf War veterans concerning reproductive health.



Recommendation:  The government should conduct a thorough review of its policies concerning reproductive health and continue to seek statutory authority to treat veterans and their families for service-connected problems.  When indicated, genetic counseling should be provided--either via VA treatment facilities or referral--to assist veterans and their families who have reproductive concerns stemming from military service.



Response:  Concur.  DoD provides reproductive health care for its service members and their families, and has made reproductive health concerns a higher priority for all beneficiaries in their reproductive years.  Currently, the Department is putting into place performance matrices to better assess reproductive health outcomes and the associated health care and to assist in the overall management of that care.  Special efforts are being made for Gulf War veterans in the areas of evaluation and care and epidemiological and other research.

	VHA is conducting a review of reproductive health services offered to eligible veterans as part of its Eligibility Reform activities.  Reproductive health services for Persian Gulf veterans will receive serious consideration as part of this program review.





Finding 2-18:  DoD and VA have implemented innovative programs to help veterans

cope with combat-related stress.



Recommendation:  The government should continue and intensify its efforts to develop stress reduction programs for all troops, with special emphasis on deployed troops.



Response:  Concur.  DoD is currently writing a Directive which addresses the recognition and management of combat stress.  When this policy directive is published, the Services will be expected to publish implementation instructions within 120 days.  These instructions will focus on stress reduction programs, particularly for deployed troops.  Meanwhile, special combat stress coping units have deployed to Bosnia and conduct critical incident stress debriefings for catastrophic incidents that occur in the Services.

VA, DoD and DHHS will work together through the PGVCB CWG to monitor and enhance the Departmental programs.



Recommendation:   Since leadership and unit cohesion are so important in managing stress, DoD should specifically involve senior commanders and senior noncommissioned officers in stress management programs.



Response:  Concur.  DoD, through the forthcoming Directive on Combat Stress (discussed above), will set the policy to have senior commanders and noncommissioned officers involved in stress management programs.

�Findings and Recommendations Regarding Research



Finding 2-19: DoD and VA have not taken serious steps to encourage their principal investigators to convene and use public advisory committees for its Gulf War veterans’ epidemiologic health research.



Recommendation:  The RWG of the PGVCB should require that any proposals for new, large-scale Gulf War veterans' epidemiologic health research describe a plan to incorporate a public advisory committee into the study design, dissemination of results, or both.  The RWG should consider justifying a waiver of such a committee under rare circumstances.



Response:  Concur.  Principal Investigators (Pls) conducting large epidemiologic studies have been encouraged to establish Public Advisory Committees.  Future Requests for Proposals will require Pls to incorporate Public Advisory Committees into the study design and results dissemination phases of the research.

The RWG of the PGVCB agrees with the Committee recommendation that any proposals for new, large-scale Gulf War veterans' epidemiological studies of Persian Gulf veterans incorporate a Public Advisory Committee.  In the December 19, 1996 teleconference of the RWG, the members unanimously agreed to make funding of future large-scale epidemiological studies contingent on the appointment of a public advisory committee.  The RWG has also recommended that ongoing epidemiological studies institute Public Advisory Committees.  This recommendation has been transmitted to the relevant PIs.





Finding 2-20:  DoD's Persian Gulf Registry of Unit Locations lacks the precision and detail necessary to be an effective tool for the investigation of exposure incidents.  The effort has been no more successful than the effort to compile similar information following the Vietnam War to examine possible exposures to Agent Orange.



Recommendation:  The government should develop more accurate methods of recording troop locations to facilitate post-conflict health research in the future.  DoD should make full use of global positioning technologies.



Response:  Concur.  The PAC is correct in pointing out that the Persian Gulf Registry of Unit Locations database lacks the precision to serve as the basis for determining individual locations for investigation of exposure incidents.  Individuals do not remain with their units throughout a conflict but rather deploy in small groupings or as individuals.  Combat, Combat Service and Combat Service Support soldiers frequently are called upon to cross march or work in small teams on a temporary basis to satisfy mission requirements, e.g., fuel handlers regularly make 50 kilometer round trips to refuel front line units.



Individual and team movements are too numerous to track in detail in unit level daily journals.  Although it cannot be considered to be a singularly authoritative source of information, the Joint Services Environmental/Support Group database does provide decision makers with a valuable tool for the investigation of unit movements in the Gulf War.  It should not and can not be used as the exclusive source for investigation of exposure incidents.  The recommendation that DoD make full use of global positioning technologies is sound and this technology is being tested and incorporated throughout the Services.  The efficacy of global positioning technologies to track individual and unit situational awareness will be demonstrated by the Army and other Services during the March 1997 Task Force YXI Advanced Warfighting Exercise at the National Training Center, Fort Irwin, California.





Finding 2-21: Overall, the government's current research portfolio on Gulf War veteran's illnesses is appropriately weighted toward epidemiologic studies and studies on stress-related disorders that are more likely to improve our understanding of Gulf War veterans' illnesses.  For the most part, the government prioritization process has worked.





Finding 2-22: Research on Gulf War veteran's illnesses is treated, appropriately, as a subset of the government's broader research portfolio on the health consequences of military service.  Any new research should be directed toward the principal uncertainties, which are: long-term health effects from stress; long-term health effects from low-level exposure to chemical weapons; long-term health effects from exposure to known carcinogenic and mutagenic compounds, such as mustard agent; and long-term health effects of interactions between pyridostigmine bromide and other agents.





Finding 2-23:  Stress is not well understood in terms of diagnoses, physiological sequelae, and effective prevention and treatment strategies; yet it is likely to be an important contributing factor to illnesses currently reported by Gulf War veterans.  Additional attention to basic and applied research of stress-related disorders across the entire federally funded biomedical research portfolio would benefit DoD's and VA's capabilities to manage combat stress and its effects.



Recommendation:  The government should plan for further research on possible

long-term health effects of low-level exposure to organophosphorus agents such as sarin, soman, or various pesticides, based on studies of groups with well-characterized exposures, including: a) cases of U.S. workers exposed to organophosphorus pesticides; and b) civilians exposed to the chemical warfare agent Sarin during the 1994 and 1995 terrorist attacks in Japan.  Additional work should include followup and evaluation of an appropriate subset of any U.S. service personnel who are presumed to be exposed during the Gulf War.



The government should begin by consulting with appropriate experts, both governmental and nongovernmental, on organophosphorus nerve agent effects.  Studies of human populations with well-characterized exposures will be much more revealing than studies based on animal models, which should be given lower priority.



Response:  Concur.  The recommendation for more research on low-level exposure to organophosphorus agents is fully supported by the PGVCB.  In December 1996, the RWG has released the 1996 revision of A Working Plan for Research on Persian Gulf Veterans' Illnesses (Working Plan) first published in 1995.  The RWG developed the revision as a part of its ongoing commitment to continually reevaluate the research needs for Persian Gulf veterans' illnesses.  In the 1996 Working Plan, the RWG developed focused research recommendations based on the current state of information and understanding regarding the nature and potential causes of Persian Gulf veterans' illnesses.  Near-term recommendations for additional research include:

Follow-up of the mortality experience of Persian Gulf veterans, encompassing cause-specific mortality, at appropriate future time-points;

More longitudinal follow-up studies of the health of Persian Gulf veterans, including those with illnesses that are difficult to diagnose;

Critical peer-review of models used to predict exposure concentrations of environmental pollution (such as the Kuwait oil well fires) and chemical warfare agents (such as the demolition of weapons storage sites at Khamisiyah in March 1991 and aerial bombing of chemical weapons facilities during the air war);

Assessment of the potential for clinical investigations of the health status of the service members in the vicinity of Khamisiyah when weapons bunker 73 and the storage pit were detonated in March 1991.  If deemed possible, such clinical investigations should be carried out;

Additional research on health-related issues arising from the Persian Gulf experience but with potential for more general applicability to future conflicts is also recommended, including:

Investigation of the risk factors for the development of stress-related disorders including, but not limited to, post-traumatic stress disorder (PTSD);

Exploration of the development of practical, sensitive, and specific biomarkers of exposure to chemical agents, including organophosphate nerve agents and vesicants such as sulfur mustard;

Toxicological and, where feasible, epidemiological research on the potential for long-term health effects resulting from low-level, subclinical exposures to chemical agents, particularly organophosphate agents such as sarin;

Development of a strategic plan for research into the potential long-term health consequences of exposure to low-levels of chemical warfare agents; and,

If a simple, sensitive and specific, as well as economic, test for L. tropica infection becomes available, seroepidemiologic studies may be undertaken in Persian Gulf veterans.  Indeed, when feasible and practical, sera of veterans should be stored in expectation of the possibility for such studies.  Despite the declining importance of L. tropica as a risk factor in Persian Gulf veterans, continued research on tests for L. tropica infection is valuable for potential future deployments.



	In addition to a study of the feasibility of conducting epidemiological investigations of the health of veterans present at Khamisiyah in March 1991, the RWG is explicitly recommending more research on the potential toxic effects of low-level chemical warfare agents.  A Broad Agency Announcement from DoD in December 1996 solicits applications to conduct the aforementioned feasibility study, and it solicits applications for toxicological research on the toxic effects of low-level chemical warfare agent exposure.  DoD is asking the scientific community to help us determine what mix of human population and animal model studies will provide the best understanding of this complex issue.  The RWG agrees that population studies of low-level chemical weapons exposure should consider a variety of exposed populations including U.S. pesticide workers, civilians exposed to sarin in Japan during terrorist attacks in 1994 and 1995, as well as appropriate subsets of Persian Gulf veterans who may have been exposed during the Persian Gulf War.  Investigators with the VA are collaborating with Japanese scientists on studies of the health of victims of the Tokyo subway incident in 1995.

	The RWG also agrees that it should broaden its expertise base for consultations on the health effects of nerve agents.  As part of an effort to do this, the RWG sponsored a Symposium on the Health Effects of Low-Level Exposure to Chemical Warfare Nerve Agents as a part of the Annual Meeting of the prestigious Society of Toxicology held on March 7 and 8, 1997.  In the coming months the RWG will be developing a comprehensive research strategy for studies of the toxic effects of low-level exposures to chemical warfare agents.  This strategy will be developed using input from appropriate government and non-government experts.



Recommendation:  Since a number of Gulf War risk factors are potential human carcinogens that could result in increased rates of cancer beginning decades after exposure, VA should continue to monitor Gulf War veterans through its ongoing mortality study for increased rates of lung, liver, and other cancers.



Response:   Concur.  VA's Environmental Epidemiology Service is studying mortality rates and cause-specific mortality among Gulf War veterans through December 1995.  VA plans to support periodic updates and long-term mortality studies on deployed and non deployed Gulf era veterans.



Recommendation:  Depleted uranium munitions are likely to be used in future conflicts involving U.S. service personnel.  To fully elucidate the health effects of depleted uranium munitions, VA should conduct research that compares the health status of individuals with embedded fragments of DU shrapnel with appropriate control groups.



Response:  Concur.  The depleted uranium health surveillance program is located at the Baltimore VAMC.  VA recognizes the importance of research and health surveillance activities which will improve our knowledge of the potential health effects of human exposure to depleted uranium.  VA is committed to long-term monitoring of the health of the Army veterans with retained depleted uranium fragments.  Furthermore, the RWG of the PGVCB will monitor and foster the research which is ongoing within the U.S. Army and VA.



Recommendation: The government should continue to collect and archive serum

samples for U.S. service personnel when feasible.



Response:  Concur.  Currently, DoD is finalizing a medical surveillance policy which will require serum collection for specified deployments.  This policy will be in place during 1997.  The RWG recommends that when feasible, all research studies should collect and archive serum samples.





Finding 2-24:   The efforts of the PGVCB's RWG would benefit from the active participation of additional representatives from other federal agencies with relevant expertise, such as the National Institutes of Health and the Agency for Toxic Substances and Disease Registry.



Recommendation:  The RWG should more thoroughly consult with other federal agencies with relevant expertise--such as the National Institutes of Health (NIH) (particularly the National Institute of Environmental Health Sciences) and the Agency for Toxic Substances and Disease Registry--on basic, clinical, and epidemiologic research and on risk communication.



Response:   Concur.  The PGVCB will work with the other members of the RWG to obtain the active participation of appropriate expert representatives from NIH and ATSDR as well as experts from other agencies within the next three months.  The RWG's current membership includes the following Departments and Agencies:



		Department of Veterans Affairs

		Office of Research and Development

			Office of Public Health and Environmental Hazards



		Department of Defense

		Office of the Assistant Secretary for Health Affairs

		Office of Defense Research and Engineering

	Division of Environmental and Life Sciences



		Department of Health and Human Services 

			Office of Public Health and Science

			Centers for Disease Control and Prevention

			Agency for Toxic Substances and Disease Registry

		National Institutes of Health

		National Institute of Environmental Health Sciences



		Environmental Protection Agency

		National Center for Environmental Assessment



		These members will be supplemented by a broader membership with the

	expertise from a wider range of government agencies.





Finding 2-25: VA's November 1996 establishment of a new Environmental Hazards Center focused on reproductive health and developmental outcomes from environmental exposures is an important step forward in developing policies for the treatment of veterans and addressing their concerns.



Response:  Concur.  With the increasing number of women veterans, VA recognizes the growing need to understand the potential consequences of military service on reproductive health and outcomes in both men and women.  VA research historically has not focused on these areas.  However, in the Spring of 1996, VA issued a solicitation for a fourth Environmental Hazards Research Center focusing on potential reproductive and developmental outcomes associated with toxic exposures during military service.  After a comprehensive and competitive scientific peer review, VA announced in November 1996 the award of this new Environmental Hazards Research Center to the Louisville VA Medical Center in collaboration with the University of Louisville.  The new Center is an important step to enhance VA's research efforts in these important research areas.



�Findings and Recommendations Regarding Chemical and Biological Weapons



Finding 2-26: In the face of credible evidence of the presence or release of chemical warfare agents, low-level exposure of U.S. personnel at the affected site must be presumed while efforts to develop more precise measures of exposure continue.





Finding 2-27: The evidence of chemical warfare agent release at Khamisiyah is overwhelming, and low-level exposure to troops within a 50 kilometer radius should be presumed while efforts to develop more precise measures of exposure and more detailed knowledge of the demolition activities continue.



Recommendation:  All U.S. service personnel assigned to units near the Khamisiyah demolition activity should be notified and encouraged to enroll in VA's Persian Gulf Health Registry or DoD's Comprehensive Clinical Evaluation Program.  In determining the extent of possible chemical warfare agent exposure at Khamisiyah and any other sites that future investigations uncover, the government should use the best theoretical and practical assessment tools available.  The Committee recognizes the large number of variables that can affect the outcome of any determination, but identifies the following as essential principles:

Where objective, unrebutted evidence suggests the release of chemical warfare agents in the vicinity of U.S. troops, every effort should be made to identify the source of the agent and to model the downwind footprint of the potential distribution of agent at the general population exposure level (or lower threshold, if appropriate);

When a downwind footprint is established, a conservative, presumptive exposure area should be defined that reflects the uncertainties of the modeling effort.  The presumptive-exposure area should, at a minimum, include all sites within a circle that has a radius equal to the length of the downwind footprint; and

Troops within the presumptive-exposure area should be notified and encouraged to enroll in the CCEP or Registry.



Response:  Concur.  DoD initiated a notification program in August 1996 for all service members assigned to units thought to have participated in the operation at Khamisiyah. The total number of individuals assigned to these units, and therefore included in this notification program, totaled 1,168.  This telephone outreach program informed service members assigned to these selected units of the incident and of the medical evaluation programs available to them through VA and DoD.

	During this period, the Central Intelligence Agency (CIA) attempted to model the conditions at Khamisiyah in order to estimate the dispersion of any chemical agents.  Preliminary information from the model indicated exposures which could produce immediate health effects, may have occurred as far as 25 km from Khamisiyah on the date of the "pit" demolition, March 10, 1991. To cover the dates surrounding the bunker and "pit" demolitions and to build a larger margin for error, the notification program expanded to include service members attached to any unit within a 50 kilometer radius of Khamisiyah at any time on or between the dates of March 1-15, 1991. These parameters were considered conservative enough to absorb any possible variation in the geographic and temporal distribution of chemical agents modeled by the CIA.  This action increased the number of veterans to be notified to 20,867.  A letter was mailed notifying the involved individuals of the incident and encouraging them to participate in the medical evaluation programs available to them through the VA or DoD.  In addition, a survey to gather information to better understand the events surrounding the Khamisiyah demolition and Gulf War illnesses has been mailed to all affected individuals.

	In order to better understand any relationship between the demolitions, potential exposure and subsequent illness, DoD and VA are sponsoring epidemiological studies and funding research.

	For any other sites that may be identified in the future and for any other service members who may have been exposed, similar steps will be taken with respect to notification, evaluation, care and research.





Finding 2-28:  Other site-specific exposures of U.S. troops to low levels of chemical warfare agents cannot be ruled out.  A theater-wide time/distance analysis is insufficient to address positive detections by Fox reconnaissance vehicles and M256 kits.



Recommendation:  All reports of positive M256 kits and Fox detections must be thoroughly investigated.  Where unit logs record positive detections by either type of equipment, members of that unit should be notified and encouraged to enroll in VA's Persian Gulf Health Registry or DoD's Comprehensive Clinical Evaluation Program.



Response:  Concur.  All confirmed positive detections that meet the standard of Recommendation 2-27 will be thoroughly investigated.  DoD will examine records to encourage all veterans of units in the vicinity of these detections to enroll in the VA's Persian Gulf Health Registry or DoD's Comprehensive Clinical Evaluation program as was done for the Khamisiyah incident.  The current list of possible detections should not be taken as definitive.  DoD intends to apply the PAC's standard stated in Recommendation 2-27 and adopt a conservative and cautious approach with regard to possible detections.  DoD's improved veterans outreach program may uncover additional information of possible detections.  Each reported detection will be investigated.  In order to better understand any relationship between the demolitions, potential exposure and subsequent illness, DoD and VA will sponsor appropriate epidemiological studies and research.

	DoD's Office of the Special Assistant has established a new case management structure to ensure a thorough and complete investigation of all events surrounding a case.  Reported detections are only one piece in the analytical process surrounding a particular incident.

	The PGVCB will incorporate this knowledge into its activities including clinical care, research and risk communication.





Finding 2-29:  DoD has conducted a superficial investigation of possible chemical warfare agent exposures, that is unlikely to provide credible answers to veterans' questions.



Recommendation:  To ensure credibility and thoroughness, further investigation of possible chemical or biological warfare agent exposures during the Gulf War should be conducted by a group independent of DoD.  Openness in oversight activities -- including public access to information and veteran participation -- public notice of meetings, opportunity for public comment, and regular reporting are essential.  Full public accountability is critical.



Response:  Concur in part.  Consistent with the principle of independent oversight, on January 30, 1997, the President signed Executive Order 13034 extending the Presidential Advisory Committee on Gulf War Veterans' Illnesses.  The Executive Order directed the Committee to provide "oversight of the ongoing investigation being conducted by the Department of Defense with the assistance, as appropriate, of other executive departments and agencies, into possible chemical or biological warfare agent exposure during the Gulf War." The Committee was also assigned the role of evaluating the Federal government's plan for and progress towards the implementation of all of the Committee's recommendations set forth in its Final Report.  Finally, the Executive Order established two milestones for the Committee with respect to providing advice and recommendations related to its two principal roles: an interim status report by April 30, 1997; and a final supplemental report by October 31, 1997.

	DoD is fully committed to a comprehensive and credible investigation of Gulf War veterans' illnesses, and has pledged a thorough investigation and will share the results of that investigation with our veterans and the American people.  DoD is committed to ensuring a successful resolution of this issue for those Gulf veterans who served as well as those who will serve in future operations.  DoD is morally obligated to provide our veterans an explanation that maintains the confidence of the force and the support of parents whose sons and daughters wear the uniform of our country.  The expertise and knowledge to investigate, analyze and to understand what happened resides in the Pentagon.

	DoD welcomes oversight and is committed to openness, communication and truthfulness.  As indicated, the Office of the Special Assistant has an office for a PAC representative within our complex and will make available, as necessary, space for other oversight activities.





Committee Findings and Recommendations Regarding Coordination



Finding 2-30:  Many issues related to post-conflict health concerns of Gulf War veterans are common to the aftermath of other military engagements.  Governmental responsibility to address such concerns spans the missions of several federal departments and agencies, but it is a priority for no agency.  Resolving these issues in a timely and effective manner requires interagency coordination at the highest levels of government.



Recommendation:  A Presidential Review Directive (PRD) should be issued to instruct the National Science and Technology Council to develop an interagency plan to address health preparedness for and readjustment of veterans and families after future conflicts and peacekeeping missions.  The President's Committee of Advisors on Science and Technology and other nongovernmental experts, as appropriate, should be asked to review the plan 12 months after the PRD is issued and again at 18 months to ensure national expertise is brought to bear on these issues.



Response:  Concur.  VA, DoD and DHHS support a Presidential Review Directive (PRD) process to address the many post-deployment health concerns highlighted by the Gulf War experience including the conduct of relevant research efforts.  A draft PRD, entitled "Development of Interagency Plans to Address Health Preparedness for and Readjustment of Veterans and their Families After Future Deployments," has been drafted by the Office of Science and Technology Policy in the White House.  That draft is currently circulating for final interagency clearance; it is anticipated that the clearance process will be completed by the end of March 1997.

	Once the directive responding to the PAC's recommendation is approved, the relevant agencies will be asked to review policies and programs and identify relevant actions that may be taken by the Federal government to better safeguard those individuals who risk their lives and well-being on deployments to defend our Nation's interests.  The PRD will be specifically addressed to the following officials: the Vice President; the Secretaries of Defense, Health and Human Services, and Veterans Affairs; the Director of the Office of Management and Budget; the Assistant to the President for National Security; and the Assistant to the President for Science and Technology.  If the PRD process within a given agency generates recommendations to support higher priority budgets, programs or policies, then the responsible official must include in the agency report a specific strategy on how these recommendations can be accommodated within and among the balance of the agency's budget priorities.

	All of the agency-specific inputs with respect to the issues identified by the PAC will be integrated into a comprehensive report by the National Sciences and Technology Council (NSTC) within one year after the issuance of the PRD.  The President's Committee of Advisors on Science and Technology (PCAST) will provide input for the report review process, then take cognizance of the report for final review and approval.



�CHAPTER 3:  NATURE OF GULF WAR VETERANíS ILLNESSES



Finding 3-1:  Gulf War veterans have experienced no excess mortality from natural causes during or after the war.  Gulf War veterans have experienced excess mortality from external causes such as injuries, which is consistent with the experience of veteran populations from previous conflicts.



Recommendation: Research on possible causes and methods of prevention of excess

mortality from external causes among veterans should receive high priority.



Response:  Concur.  Long-term mortality follow-up studies concerning external causes are important to determine the cause of excess rates among deployed troops compared to other troops.  As a result, DoD and DHHS will collaborate with VA investigators to conduct these long-term mortality studies with the goal to identify risk factors and develop appropriate interventions.

	The mortality study carried out by VA's Environmental Epidemiology Service found that Gulf War veterans experienced a small, but significant increased death rate as compared to non-deployed Gulf era veterans.  However, this increased risk was almost entirely accounted for on the basis of external causes, such as automobile accidents.  There was no difference in death rates due to medical conditions and Gulf War and non-deployed Gulf era veterans had almost half the mortality rate of the general U.S. population.

	This increased risk of accidental death was also seen in Vietnam veterans.  VA's Environmental Epidemiology Service has already begun a feasibility study of mortality due to external causes.  In addition, VA's Environmental Epidemiology Service is completing an extension of the mortality study results through December 1995.  PGVCB made research in this area a priority in its recently published 1996 update of the Working Plan and is committed to continuing this work.





Finding 3-2:  Information from the clinical programs indicates musculoskeletal conditions and ill-defined conditions are common components of Gulf War veterans' illnesses.



Recommendation:  Research on Gulf War veterans' illnesses should emphasize investigating the causes and methods of prevention and treatment of musculoskeletal conditions.



Response:  Concur.  Musculoskeletal disorders have been an important source of morbidity in all veteran populations, including the Persian Gulf War.  As a part of their broader research agendas, both VA and DoD have significant resources devoted to musculoskeletal disorder research.

	The PGVCB agrees that research on causes and methods of prevention and treatment of musculoskeletal conditions is an important area for investigation.  In funding future research, VA and DoD will look for opportunities that would increase understanding of causes, prevention and treatment of these health problems.





Finding 3-3:  Data from the clinical programs and epidemiologic studies indicate

stress-related disorders are common components of Gulf War veterans' illnesses.



Recommendation:  Research on Gulf War veterans' illnesses should emphasize investigating the causes and the methods of prevention and treatment of stress-related disorders.



Response:  Concur.  Traumatic and non-traumatic stress-related disorders may be an important contributing factor to Gulf War veterans' illnesses.  Research will be solicited which investigates the possible association of traumatic and non-traumatic stress and Gulf War veterans' illnesses.  We agree that research on causes and methods of prevention and treatment of stress-related disorders is an important area for investigation.  In funding future research, the government will look for opportunities which would increase understanding of causes, prevention and treatment of these health problems.





Finding 3-5:  Stigmatization of psychosomatic illness seriously interferes with some

veterans seeking care.



Recommendation:  Since the stigmatization of mental illness continues to be a problem for society at large, DHHS should place a priority on developing public education outreach programs that note the indissoluble association between the mind and the body.  DoD and VA should make a special effort to address and target such needed educational outreach to their communities.



Response:  Concur.  DHHS believes that there unfortunately continues to be societal-wide stigmatization of those with mental illnesses.  DHHS, principally through the National Institute of Mental Health and the Substance Abuse and Mental Health Services Administration, has been working diligently for several decades to improve the awareness of all Americans about the nature of mental health.  Significant strides have been made since 1990 when DHHS launched its "Decade of the Brain" theme, providing a focus not only on neuroscience, but on improving public awareness and understanding of a broad range of diseases, including psychosomatic and stress induced conditions.  Much of the integrative efforts of the program are directed toward making precisely the mind-body linkage recommended in the Committee's report.

	To heighten awareness of the nature of mental health, improve the public's understanding of these illnesses, and bring focus to the legitimacy and treatability of psychological conditions, DHHS has taken the initial steps to commission a Surgeon General's Report on Mental Health.  DHHS believes that this report, along with its ongoing educational efforts, will positively impact how society approaches issues of mental health and stress-associated problems.  DHHS is fully supportive of the Committee's recommendation.

	DoD concurs with this recommendation and sees the release of the DoD Directive on combat stress in 1997 as a landmark directive, the first that the Department will have published on combat stress.  The integration of psychological assessment into the overall physical assessment for predeployment examinations should help to destigmatize the psychophysiologic processes.  In addition, a Directive on Mental Health Assessment should help to further destigmatize the use of mental health services.  The publication of these directives will be further enhanced by educational outreach efforts suggested above.

	VA, DoD, and DHHS will incorporate this issue into the 1997 comprehensive risk communication plan.





Finding 3-4: Among the subset of the Gulf War veteran population examined in the ongoing clinical and research programs, many veterans have illnesses likely to be connected to their service in the Gulf.  Currently, the extent of service-connected illness in the population is unknown.





Finding 3-6: It is unlikely that exposures in the Gulf War theater are responsible for

the birth defects of children born to veterans.





Finding 3-7: VA's examination program for spouses and children of Gulf War veterans has little or no value as a research program and offers no incentive for participation, thus raising expectations about the government's ability to respond to health care needs in veterans and their families that are impossible to meet.



Recommendation:  Since Congress has extended VA's examination program for spouses and children of Gulf War veterans, VA should formulate what it intends to do with the results and consider mechanisms to reimburse travel and other costs.



Response:  Concur in part.  Section 107 of PL 103-446 did not grant VA general authority to treat or provide medical care to the spouses and children of Persian Gulf veterans.  In addition, the study conducted under this section can only render data of limited scientific value, because of the inherent limitations of the required study design.  More specifically, under section 107 of Public Law 103-446, VA medical evaluations can be offered to any individual who:

is the spouse or child of a veteran, who (a) is listed in the Persian Gulf War Veterans Registry established under Public Law 102-585, and (b) is suffering from an illness or disorder;

is suffering from, or may have suffered from, an illness or disorder (including a birth defect, miscarriage, or stillbirth) which cannot be dissociated from the veteran's service in the Southwest Asia theater of operations; and

has granted VA permission to include in the Registry relevant medical data from the evaluation.

Given the limited authority provided by this law, VA established a program that provides standardized medical evaluations and establishes a Registry database for health surveillance.  The Department plans to analyze this database in a manner comparable to the VA Persian Gulf Registry database and the DoD CCEP database.  This analysis will maximize our ability to compare the examination results of PGW veterans' spouses and children with the existing VA and DoD Persian Gulf health registries.

	In the absence of authority to reimburse travel costs for participants in this program, VA is exploring means to reduce this burden and increase access to the program.  In January 1997, VA increased the participating examination centers to 33 sites nationwide and is encouraging VHA Network Directors to add additional sites.

	It should also be noted that VA's National Persian Gulf Veterans Health Survey is studying the health status of Persian Gulf veterans, their spouses and children, and VA will be providing physical examinations of veterans and family members during Phase III of this study.  This randomized, controlled study will allow VA to assess the health status of Persian Gulf veterans and their families in a scientifically valid manner.





Finding 3-8:   The absence of baseline data regarding the reproductive history and health of military personnel makes determinations of the effects of exposures during deployments more complex and difficult.



Recommendation:   The government should consider methods for routinely sampling military populations regarding reproductive health so that an appropriate baseline exists for evaluating reproductive outcomes following deployment.  In particular, DoD should consult with the National Center for Health Statistics and strongly consider implementing its National Survey of Family Growth and related methodologies for collecting data.



Response:  DoD agrees and is considering several options to establish appropriate reproductive outcome baseline data including survey instruments, adverse birth outcomes registries and other reproductive outcomes surveillance systems.  As part of these deliberations over the next twelve months, DoD will be consulting with a number of outside organizations, including the National Center for Health Statistics.

�CHAPTER 4:  SCIENTIFIC ANALYSIS OF GULF WAR RISK FACTORS



Finding 4-1:  Although some veterans clearly have service-connected illnesses, current scientific evidence does not support a causal link between the symptoms and illnesses reported today by Gulf War veterans and exposures while in the Gulf region to the following environmental risk factors assessed by the Committee: pesticides, chemical warfare agents, biological warfare agents, vaccines, pyridostigmine bromide, infectious diseases, depleted uranium, oil-well fires and smoke, and petroleum products.  Some of these risk factors explain specific, diagnosed illness in a few Gulf War veterans, for example, leishmaniasis has been diagnosed in 32 individuals.  Prudence requires further investigation of some areas of uncertainty, such as the long-term effects of low-level exposure to chemical warfare agents and the synergistic effects of exposure to pyridostigmine bromide and other risk factors.



Response:  Concur.  Prudence dictates a continued investigation of all potential risk factors in which scientific evidence does not clearly indicate that health effects in Persian Gulf veterans are unlikely.  Furthermore, the PGVCB recognizes that findings from these investigations will have relevance to the health consequences of future military deployments and to the health of the civilian community as well.  Therefore, the RWG believes that a broad based research agenda is prudent, warranted, and ultimately beneficial to both military service members and civilians.





Finding 4-2:  A number of Gulf War risk factors -- e.g., mustard gas, aflatoxin, and certain petroleum products--are potential human carcinogens that could cause increased rates of cancer beginning decades after exposure.



Recommendation:  DoD and VA should perform long-term mortality studies of Gulf War veterans appropriate for investigating cancer rates in the Gulf War veteran population in the coming decades.



	Response:   Concur.  Long-term mortality follow-up studies are important and should be funded to determine cancer rates among deployed troops compared to other troops.

	Currently, VA's Environmental Epidemiology Service is collecting information on the mortality experience and cause-specific mortality among Gulf War veterans through December 1995.  In the future, VA plans periodic updates and long-term mortality study on deployed and non-deployed Gulf era veterans.





Finding 4-3: Stress is known to affect the brain, immune system, cardiovascular system, and various hormonal responses.  Stress manifests in diverse ways, and is likely to be an important contributing factor to the broad range of physiological and psychological illnesses currently being reported by Gulf War veterans.



Recommendation:  The entire federal research portfolio should place greater emphasis on basic and applied research on the physiologic effects of stress-related disorders.



Response:  Concur.  Stress may be an important, but not the exclusive, risk factor for Gulf War veteran's illnesses.  The PGVCB agrees on the need for a greater emphasis on physiologic effects of both traumatic and nontraumatic stress in its research plan.  This issue was incorporated into the December 1996 update of the Working Plan.  In proceeding, the first step is to examine the research that is already being conducted, learn from that research and identify gaps in research knowledge.  The PGVCB agrees about the need for a better understanding of the relationship between exposure to both traumatic and nontraumatic stress and its role in physical and psychological illnesses.  In PTSD research alone, VA has invested nearly $7 million and VA investigations have received another $4.5 million from non-VA sources, such as NIH.  VA and DoD are partnering in an effort to expand their resource portfolios on stress-related research through the DOD/VA cooperative research program.  It will be very important to compile the ongoing and past research that is relevant to stress disorders in the format used by the PGVCB: methods, completion date, findings.  This would allow a current review of areas that have and have not been addressed and an opportunity to better use current research knowledge, as well as help determine future research priorities.

	DoD, through the PGVCB, is actively participating in the process for finding and selecting the best scientific proposals for funding involving the health outcomes associated with stress.  Two efforts are underway: proposals are being sought by a formal Request for Proposals for researchers external to the federal government as well as through via the VA intramural system.




