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STATEMENT OF

JOHN A, GRONVALL, M.D.
CHIEF MEDICAL UIRBCTOR
VETERANS HEALYTH SERVICES AND RESEARCH hDHINISTRA?ION'
DEPARTMENT OF VETERANS AFPAIRS
BEFCRE THE
SURBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS

COMMITTEE ON VETERANS! AFFAIRS
U.5. HOUSE OF REPRESENTATIVES

JUNE 22, 1989
Mz, Chairman and Mambers of the Subcommitteoes

I am hopored to appear before your Committes to give you a progreseg report on
the Department of Vaterana atfairs' provision of panm=fits to the women who

served g0 valiantly in our natien's Armed Porrees.

Ag ingredible as it seems to uk now, tha 1930 Jensuz was the Lirst U.8. Ceasus
that ever asked women if they had gerved in the military., That Census
ravealied that thers were 1,13 million womén veterans making up 3,1 percent of
the vataran population. This figure is growing and women now compriee agver

4 percent ¢f the veteran populatich, Between 1970 and 1988, the number of
wamet digobarged from VA medical centers More than dAovbled From over 9,000 in
1970 to over 25,0098 in 1988 (2.2 pergent of al} digcharges). The Survey of
Female Vetarana conducted by Louls Harris and Asacciates in 1964 under
contract ¢o the VA, showed that women vetarans arfe better educated Lkan the
deneral popualation (only 3 percent do not bhave high school diplomas and

47 percent have some collede). Beventy-five peroent of women vaterans have



PP 3-89 S1S1AM 202653591 44

l ] 20244vE5a7rH 3

private health insurance, perhape accounting for the underutilization of Va
health care (they acaount fuor only 2.2 percent of Va medigal center Jdischavges
daspite agcounting for 4 percent of the vaeteran population). Approximately

63 percent of womgn veterans treated by the VA have nopservics-corhected
digpabilities compared to 62,1 percent of men veterans: most of these of both

gerders are medically indlgent.

In 1982 ihe General! Aocounting Qffice (GAO) published a report that ¢oncluded
khat actions ware nesded to assuze that men and women have egual access to VA
treatment programs and medjcal facilities as well ap action to assure that
women receive complete physical egams and necesgsary gynecologic sace. The
teport ¢ited & lack of privacy in some facilities and inadequacies in
outpatient gynecoplogic care, The GAD also pointed €o certain ppeclel programs

such as VA domiciliaries which restrictad acoess hy womsn.

The then Department of HMedicine and Surgery oancurred with the recommendations
of the GAO and in January 1983, & VA dicective wag published establiahing
criteria for adequate and equitable care of women veterans. 1t instructed
each favillty to develop a written plan for the care of wowen addreesing, at a

minimim, four araag:

n, Definition of a complets physical exam £or women as including breast
and pelvic examination.

k. rFrovisieons for adequate inpatient gynes¢ology mervices,

¢. Provisions for outpatient gynecology sarvices.

&, Referral procsdures Por nacesssry asrvices f£or women unavailable at

that facility.

-l
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As 4 regult of Lhe GAD recommendations, dliractives ware &lso issued to VA
medical centers to identify privacy proolems and propoas corrective actlion in
their PiveYear Pacility Constructien Plans. Construction plamning criterla
wore reviewad and found to be consistent with appropriate privacey Ftnndarda

£or men and women,

Prior to 1983, nine facilitiez had relied on fee-hasis care to provide
gynecology, thereby limfting &the service to service-connectad women veterans,
A new policy wap inptituted at that time requiring all VA medical oentars to
have a4t least one other mathod of providing gynecology, sugh a3 a ataff
gynecologiast, 2 gonsultant to the medical senter, a regularly scheduled e¢linie
at the medical centar or sharing agreement with a local hogpital, in addition
to fesa-basls care. Mow all wvoman vetsrang using VA facilities have aAccess to

gynecologle Qare.

At the time of the 1982 GAO Report, only six of tha 16 domiciliariges admitted
women because of privacy considerations. Twp years age, the Chief Medical
Director reported to this Subcommittes that all but two demiciliaries were
able to provide care for women., I am now pleased to report that all VA

domigiliaries are eqguipped to admit and traeat women veteranps.

The first VA Mammography Unit was opened at the VA Madical Centaet,
¥inneapolis, ¥WN, in 1984, and thers are pow units at Allsn Park, MI;

Brong, NY:; Buffalo, RYs Martinez, CAr Portland, OR; and Weat Roxbury, MA. A
mobile unit ak Hines (Chiecago), 1L, provides services to four Chiocago-area VA

medical centera.

-3-
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A number of VA medical centers have get up special women's clinlce which
emphasize early cancer detection, ostsoporesls prevention and treatment,
gynecelogy, mutrition, and prevantive health,.

The health care needs of women veterans are baing addressed in the Medical
District Intviated Planning Process (MEDIPP). Medical Centers are resgponsible
for assesaing their ability to mesat the current and future needa of women
veterans and ko initiats planning when unmet necds are idaptified. Progran
initiatives, such as special wonen's c¢linics and mammodraphy units, and
facility construdtion or renovation projects to improve privacy, are inecluded

in eaeh medical center's MEDIDP plans.

Thatre ara gocasional inquiriss from women cvoncerning care for normal pregnancy
and delivery. As you know, the Dapartment of Veterans Affairs does not
provide care for pregnancy and delivery since pregnancy 1 not copsidered to
be a medical disgability within the meaning of our medical bgnafits' laws and
regulations. There have alazo been a few inquiries from women conoerning the
availabillty of aspistance in overcoming infertility. The moope of VA's
medical authority ias generally to great disabilities. However, the inability
to become pragnant has not been deemad o be a modicsl dispability and
therefora the VA doas not treat it., PFor that reason, VA has not basn abls to
make avallable new technologlies to ovetcome infertility for elther men or
women, The Office of Technology Assessment completed a study entirlaed
*Infertiliity: Medical and Social Choices" in MHay 1985. fThe OTA made no
8apeaific recommendations for VA action but did summarige Some 0f the
aoneiderations; authority to peovide care to a nonvekeran apouia,
résponsibility for subszequent obstetrical care, reaponalbility for offepring

with Birth defeata, and other more general ethical issyas faalag caaiaby sa »

whola.
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The VA Advisory Committea on Women Veterans, which was established in 1963,
nag closely monitored the progress of the VA in meeting the needs of women in
VA facilitles. One spacific recommendsation made by the Committea was the
appointmant of women veteran coordinators at VA medical centera tor make the
praditionally male~oriented facilities mors accesaible and more seneitive to
the growlng nupmber of woman veterans eligible For care in thess facilitles,
The recomuendation was acoepted and implemented in the field and has bean
wall~rucaived. Many facilities have also get up & committes bo asaure that
the varioua neads of women can be net and to aaaist in planning for futyre
needa. The women veteran coordinators continue to meet st the regional and
district level to GlscuBs ways in which the VA and the coordinators ¢an bettar

gsarve the needs of the Wwomen velerans.

Bince the Advigsory Committee's inception, most of their recommendations have
been implemented by the Department, For lnstance, privacy in dressing,
bedrooum, and examination areag:; inclusion of women in statistical informatton;
Sapacaty qata publications regarding statistics on women veterans; long-ranqo-
planning for women in nursing homes and domiciliaries; pajamas snd robes for
womanh; extepaive outreach campaign to inform women vetsrans of their
enkitlementss diesemination of "Women Are Veterans, tool® pamphlet for public
information; accesm to substance abusge treatment programs geated apacifically
to the woman veteran; and, tollehry articles for women avallable for gale in
VA medical center cantaeens. Membars of the Adviasory Committee have arnphagized

the importance of VA putreach to inform women vaterans of banefits and to

ingrease awsrenes? of their vetoran status,

—sln
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Beveral studies of the health effects of service in Vietnam have been

N completed since the study of women Vistnam vetarana was firat contamplated,
The comprehensive National Vietnam Veterans Readjustmant Study conductad by
tha Regearch Triangle Institute included an oversample of women Veterans,
Resulta indicate aignificant differences between women who served in Vietnpam
and those who 4id not, Nearly 27 percent have had PTSD at some point in their
livez and an additional 21 percent have some symptoms of PrSDh. The lifetime
prevalance of depreasjon and alcohol abuse was also aignificantly higher for
women veterans who served in Vietnam than for those who did not, ot for
civiliang. Anather study would cettainly give similar regults, but woeuld
contribute litile new information. Purther analysis of the extenaive data on
woman collected as a part of that atudy, however, could expand knowledge of
women's reactions to stresses under hostile copditions. The Ranch Hand
research of the U.,§. Air Force and The Ceaters for Diseags Control Vietnam

Bxperience sStudy have falled te produce avidende of sfqnifieant long-term

adverse health gffects in the thousands of men examined. m

Furthermote, a repeat of
the same Vietnam Raperlence Study in a much smallar group of women vetaranz is
unlikely to conkribute any useful informatjon with the posaible exceptinn of

informasion on gender gpecific affecta,

-6
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While there is little credible evidepce that adverse reproductive effects in
women can be attributed to the Vietnam axperiaence, it would be posaibla to
conduct an epidemiolaaical study compating the pregnancy cutéomes of women who
aerved in Vietnan with those of women who 4id not. The Chief Hcdigal Pirector
is exploring with the Office of Technology Assassment whether a scientifically
valid study as deprribed in B, L. 99-272 is feagible, or whether alternative

studies Ahould ba pursued further,

The Veterans Health Burvices and Ressarch Administration iz committed to
meetling the needs of women veterans seaking care and iz anticipating that the
damand will increage as the population of woman veterans gtows and the
significant segment of women who served in World War 1I ages. Planning to

meet tielr needs is an integral part of VA's planning processz.

Although the provision of health care has received the mosk attention in VA's
afforts Lo better maot the needs of wopen veterans, the Department of Veterans
Aff4irs provides a full range of other benefitas programe which are available
for women veterans. The criteria which must be met to qualify for these
benefitey are the same for men and women. The amount of benefits paid minthly

ie alsy the same for women vetarans ag it is for nmen.

At present, 35,038 wvomen reteive service-connected disability compensetion.
Thege women represent 1.6 percant of all veterans on the compensation rolla
and nearly I percent of all women velerans, <{omparatively, 8.3 percent of the

male veteran population receives service-connested Sisability compensation.
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Nonservice-connevted Oisability pensiong have been granted to 9,200 women
veterang (1.5 percent of all veterans on the rolls and 0,76 percent of all
women veteransl., Approximacely 2.3 percent of male veterans are recaiving
disability penaion.

“
Thare were 5,350 VA guaranteed homé loans made Lo women vVeterans during Fiscal

Year 198B. This was 2.3 percent of the total 232,840 VA homg loana closed,

A propesged regulatory change which would end gender—-diffar=ntiaticn in the
payment of insurance was published in the Fedeza) Register on Mareh 20, 1989.
No public comments were reoeived during the comment peried, and, 2s a rasulé,
a2 final ragulatory package has heen prepared and submitted for public notice,
implementation of this changs will inerease the benefits pajld to women veteran
annultants in YA insurance programs. It will also implement a recommendation

of the VA advisory Committes on Women Veterans Lo that effect.

Veterans Benefits Administration parsonnel in vA reglonal offices, concernald
about women veterapnga' lack of knowladge about, and thelr low utiligation of,
VA benefits programs, pay patticular sttention to women vetwtan ingquiriea and
provide comprehenzive information and gounseling servicag to women
appllcants. Pamphlets, newaletterm, and public presentations are uged for VA
putregach to women vetérans. Regicnal offices have developaed special mailinge

and ¢ontact liats ofF women veterans to further this effort.
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Women are included in the putreach focus on homeless vetarans and in outreach
aefforts o active duty military personnel who are pending separation or
recirement, and to older women veterans and their family mambers. Women
vateran coordinakors at all VA regional offiges are appointed andrare

available to provide apecial serviges Lo women ag those heeds are identifled.

Mr. chairman, this concludes my formal statement., I and members of my staff
will be pleazed to reapond to any guestions that you or members of the

Committee may have,

-9-
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dtatus of Vietnam Veterans Health Studies
VA Office of Bnvironmental EBpidenmiology

Soft Tissue Sarcomas gtudies

In Qotober 1987, the results of a study by the Dapartmﬁht of

 Vetsrans Affairs (VA) and the Armed Forces Institute of Pathology
¢ (AFIF) entitled "Soft Tissue Sarcoma and Military Seyvice in
Vietnam: A Case-Contrel Study” were published in the Journal of
the National Cgpcer Institute. This caae—&ontrol study was
concerned with men who were of draftable age during the Vietnam
aonfligt and examined the association of soft tigsgue sarconas
with military aservice in Vietnam as well as with other hogt and
environmental risk factors. A total of 217 cases of scft tissue
sarcomas selected from APIP records were compared to 599 controls
for Vietnam service, occoupational histery, medical history, and
life astyle. The results of the study indicate that Viepnum
veterans, in general), dld not have an increased risk of scoft
tisaue snreomaﬁ whan cemparad to those men who had never been in
Vietnan.

In a parallel study, the VA revieswed the Patlent Treatment
File (PF) for soft tissue sarcona cases among Vietnam era
veterans who had been admitted to VA medical centers during the
period 1969 to 1983. fThe scoft tissue sarcoma case group werse
comprised of 234 patients of the Vietnum-era who served in the
military between 1864 and 1978, The comparison group consisted

of 13,496 patients who were systematically sampled from the same
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patient population from which the cases ware drawn. Thias case
conparison group analysis ¢f heapital patients indicated no _
significant association between scft tissue sarcoma and military

service in vietnam. The findinga of the atudy weres published in
the Journal of Occupational Medicine in December, 1986,

/ Retrospective Study of Dioxins and Furens in Adipose Tisgue

The VA, in collaboration with the Environmental Protection
Agency (EPA), completed a very detailed analysias of adipose
tisgue specimens from approximately 200 males of the Vietnam-era
age group,. The apeclimens wera analyzed for 2,3,7,8-TCDD and 16
other dloxina and dibenzofurans, The primary treason for concern
about the adverae effocts of Agent Orangs exposure is
attributable t¢o the toxie contaminant, 2,3,7,8~TCDD. Because-
TCDD auaumulat?a preferentially in kody fat and has a2 leng half-
life in humans,éTCDD levels in adipose tissue can serve as a
bioclogical marﬂar of axposure to Agent Orange. The adiposae
tissue collected for the EPA's National Human Adipose Tissue
Survey (NHATZ) was made available for the atudy.

A.total of 40 Vietnam vetaerana, 80 non-Vietnam veterans and
80 e¢ivilian men were selected and their archived tisaues analyzed
for dioxins and dibenzofurans, It was found that, with or
without adjustment for several demographice variables, the mean
level of 2,3,7,8-TCDD in the adipose tissue of Vietnam veterans
was not significantly different from that of non-Vietnam veterans

or civilian men. Furthermore, the results showed no assotiation

A
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betwean TCDD lavels and Agent Orange exposure opportunity

astimations hased on military records.

Agent Orange st

The Agent Orange Registry (AOR) program was initiated ﬁ; the
VA in mid-1978 as a service to veteorans who were concerned ahout
possible health problems due to exposure to herbicides during
service in Vietnam. The AOR provides thege veterans an
opportunity to receive a complete health evaluation and answers
to quastions about the current state of knowledqe regarding the
relationship between herbicide exposure and gubsequent health
problems. Bach veteran who participates in thies voluntary
program receives a physical examinatien and a bageline series of
lakboratery taséﬁ and is asked a series of quagti&ng about his or
her medj¢al history and military service, ineluding their
recollections of any contacts with herbleides while in Vietnam.
Following the examination, the veterans are provided the rasults
of the physicals in face<to-face discussions with physiciana
familiax with the health aspects of Agent Orange and by follow-
up letters summarizing the findings. Reglstry participanta are
placed o A ma{iinq list which enables the VA to provide them
with current Agent Orange information. Approximately 230,000
Vietnam veterans have chosen to participate in this program slnce

it began.
A raview 6: data on the firat 86,000 AOR participants was

publighed in 1985 {("Chlorinated Dioxins and Dibenzofurans in the

3
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Total Environment II", pp 167«179, Butterworth Publiahers). The
regulte of another review of AOR data on 104,000 veterans who
received an examination between July, 1982 and Octokex, 1938
were prcaentad:lt tlie 22nd Annual Meeting of the Scclety for
Epidemiologic Research in June, 1989. The most prominent )

. diagnoses on initisl examination ware skin inflammaticons and
dermatitis (8.?&) tollowed by anxiety (23.6%), depression (3.3%),
alechol dependence (3.2%), and pogt traumutic stress disorder
(PrED) (3.2%). Prevalance of PTSh was highest among Marine Corps
veterans {(4.5%) followad by veterans of the Army and the ather
branches., The distribution of cancar diagneses by primary site
was similar to that of cancer incidence data from the National
Cancer Inutituﬁe SEER (Survelllance, Epldemiology, and End
Results) registries. No difference in prevalence for any cander
alte was seen between veterans who reportndlhaving been axposed
to Agent Orange compared to those reporting no exposure., A

manuseript is being prepared for submission to a sclentific

journal for publication.

3
vietnam Veterans Mortality Study

The rasultn of the VA's mortality study were released in
September, 1987’and published in the Journal of Qccupational

Hedicine in May, 1988.
In this atudy the patterns of mortality among 24,235 Army
and Marine Corps veterans who served in Viatnam ware compared

with those of 25,685 non-Vietnam veterans using standardized

4
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proportienal mortality ratios. The veterans were a random sample
of deceased Vietnam-era veterans identified in s VA computerized
file used to administer death and other benaefits. Military
service informution was obtained from military personnel resords,
and cause of death information from death certificates. B

Statistically significent excess deaths were observed among
Army Vietnam veterans for motor vehicle acceidents, non-motor
vehicle acgolidents and accidental poignningsr SBimilar findings
have been reported in other studies of Vietnam veterans.

Suicides were not elevated among Viatnam veterans, Ths Marine
Coxps Vietham vetaransa appeared to have an increased mortallty ,
from lung cancer and non-Hodgkin's lymphoma. Although exposure

to sevaral anvifonmantal factorse may be speculated, the study d4dld
not investigate possible eticlogic factors for these elevated’
malignancies.

A summary of the comments made by the Sclence Panel of the
Agent Orarnge Woerking Group and by the VA's Advisory Commlttee on
Environnmental Hazards is provided as follows:

The Scignda Panel found that the study was well executed hut
eriticized the authors for not ndvising the necespary caution in
interpreting the study’s findinga. The panel determined that this
study could not be used to infer anything about the effacts of
exposure to Agent Orange and agreed with the authors that further
work is needed to evaluate causative factors. In regard to the
ginding of lunyg cancer in Marine Corpas Vietnam veterana, the

panel noted that this had not heen seen in other studies and that
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the abesence of smoking hiastories made the interpretation of the
data difficult. PFinally, the panel belisvaed that the small
humber of statistical departures from aexpected mortality could be
the result of chance alone. |

The Advisory Committee on Environmental Hazayda concluded
‘that the study was well-degigned and wellwconducted. The
Committee stated that it was their best scientific and
professional judgment that the findings concerning non«Hodgkin's
lymphoma and lung cancer, while statisticaliy significant, should
be interpretedd;ith caution and that the findings are not
concluasive. nmbng the reasons given for this cautionary
statement was that a proportionate mortality study by itas very
nature cannot res¢lve the gquestion as to whether the cbmarved
resultes constitute a direct cmuse—sand-effect relationship. A
study such as this, the Committee noted, can only lead to the
identification of issues requiring further study and ana;ysiu.
With respect to the lung cancer finding, the Committee also noted
the absence afiany information about the smoking histories of the
study's subjects. The Committee recommendsd hu c¢hanges in the
VA'a currant guidelines governing the adjudication of clains

based upon the findings of this study and exposurae to dlexin.

Four Follow~up Studies

In view of the comments made by the Science Parel and the
Advigory Committee, the VA haa conducgted four follow-up studlens

to confirm or complement the findings of the mortallty study.
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First, the VA is updating the moftality study by including
ai additional 11,000 Vietnam~era veterans' deaths which oecurred
between 1982 and 1984 in the analysis. They will give added
atatiastical powﬁr and casfea wilth longer latency periods to the
study. Thia iarimpcrtant because some of the diseases that Have
been suggested s being assgciated with Agent Orange exposure or

;Vietnnm service may take a long time to devaleop. PFor sxample, it
genarally takaulns long as 20 years for certain cancers to
nmanifest themselves if they are caussed by exposure to
environmental chemicals such as Agent Orange. Data andlysis are
completed and a report is being prepared.

Eecond, a separats analysis ia being cempleted for Army
veterans who served in the I Corps area of South Vietnam. This
is an aeffort to Aetermine whether the Army veterans who were
stationed in the same geographic areas as the Marine Corps
veterans experienced mortality patterns similar to the ngines.
The U.8. Arny and Jeint Services Environmental Support Group
assisted the V‘ in researching Army unit locations in Vietnam for
tgiven time paricds. A report ia being prepared.

Third, the VA is reviewing its Patient Treatment File (PTF)
for non-Hodgkin's lymphoma and Hodgkin's disease ameng Vietnam
sra veterans who have been treated in VA medical centers. The
case and control patiemts were compared with respect to pervica
in Vietnam and other military service factors. Tha hypothesis is
that if military service in Vietnam is not associated with an

increased risk of nen-Hodgkin's lymphoma or Hodgkin's Adlsease,

i
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then the preportion of veterans having served in Vietnam or
having cortainimilitary characteristice should be similar for
Poth the ¢ases and the contyrela. Data analysis for the review
was completed and the results were prosented at the 22nd Annual
Meeting of tha:ﬂaciety fox Epidemiologic Researc¢h in Jube, iﬁas.
Finally, glseparata mortality study has bgen deslgned
/ axclusively for Marine Corps Vietnam veterans. To date, the only
study providing an overall mortality rate of Vietnam veterans is
a cohort MQrttiity study recently published by the Centers for
Dissase Control, but it was restricted to Army veterans. A
substantial portion (approximately 20%) of U.5, ground troops in
Vietnam were Marines. Unlike the Army units, the Marine Coxps
units werae locqted primarily in one geographic¢ area, I Corps, In
view of the VA mortality study respults and the lack of coverall
mortality rates as well as cause=specific mortality rates for
Marine Vietnam veterans, & separate mortality study for Marine
veterans is reing conducted.
A contract was awarded in October 1988 to Noblestar Systems
Corperation (affiliated with JAYCOR) to abstract mllitary records
11or 10,000 Marine Vietnam veterans and 10,000 Marine veterans who
did not sexryve in Vietnam, A pllot study was completed in
Dacember of 1988 which tested the military records abstraction
forms and procedures. Names and accial security numbers of
Marine vetarann:are beling submitted tc the Nationsl Peraconnei
Records Center in 8t, Louis, Missouri, to obtaip the military

parsonnel records needed for the atudy, Approximately 2,000



e

: 7= 3-69  1DiBIAM PAPESISAL 4 PRPA4TEOST HID

ﬂn‘h“.—u.. Y PR Pttt 11 e B s AL

RCY  EBYIUSDA CSRS

military recorde of Marine veterans were abstracted by the snd of
June 1989, Military record abatraotion is expected to be
conpleted in oétohar of 19%0.
Current vital status is being ascertained matching
identifying information on Marine veterana with records of éﬂe
. 8o¢inl Becurity Adminiatration, the Internal Revenue Service, the
f National Death Index, tha VA Beneficiary Identification and
Record Lodator Subsystem (RBIRLS), and military personnsl records,
Death certificates will be obtained from VA regional offices,
Federal Archives Records Centers, and state vital statistic
record offices to verify fact of death and determine underlying
cause of death. Mortality rates for major cause of death in the
ptudy cohort will be c¢compered with those in the comparison
cohort,
ig Vietnam V ans ' .
Potential riskas factors for suiclde among 328 Vietnam
vatsrana ware examined using 46 vietnam veterans who died from
motor vehicle ;coidents ags a conmparisoen group. The veterans wereé
asnlectcd from Los Angeles County Medical Examiner's files {1977~
1982). Data for these veterans were obtalned from military
service racords, coroners' reports, and psych¢10qicu1lnutopaiai
conducted with family members of the decedents. No military
service factoy was associated with sulcide., The characteristics

of Vietnam vetavan suilcide cases were not subhstantially Qifferent

from non-Vietnam veteran suicide cases with respect to known
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demographic risk factors. The psychological profile of Vietnan
veteran suicide cases was alsc gimilar to non-Vietnam suicide
cases in moat Lnatances, Symptoms related to PTSD were oheerved
more frequently among zulcide cases than acclident cases,
However, suicides were not associated with specific combat
-expariences or military oceupations. *The extent of combat
experlience in Vietnam per se 28 measuraed in thig study is not a

good predictor of suicide death. The study has been accepted for

publication in the Journal of Nervous and Mentsal Diseass.

OTHER ON-GOING BTUDIES

COMORT MORTALITY STVRY QF WOMEN VIRINAM. VETERANZ

The health effects of military service in Vietnam are being
evaluated for women veterans. The study cohort consists of all
women who watre on active duty in the V.8, Armed Pordes at any
time during 13964 through 1972 and whose tours of duty included
service in Vietnam. Approximately 5,000 women vetexans who
gervad in Vietnam were identified from morning reports and thelr
military personnel records have been abstracted te verify Vietnam
service datas and military occupations. Mortality rates for major
cause of death:among women Vietnam veterans will be ¢omparad with
those of women veterans who did not serve in Vietnam. A
copparison cchort of approximately the same size as the study

cohort has been identified and their military records have been

abstracted,.

10
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Current vital mtatus has been obtained by matching
identifying information on weomen veterans with records of the
Bocial Security Administration, the Interna) Revenue Sarvice, tha
National Death Index, the VA Beneficiazry Identificatien and
Record Locator Subsystem (BIRLS), and military personnel recdrds.
Death certificates are being obtalned from VA regional offices,

/ Federal Archives Records Centers, and state vital statistic
regord offices to verify fact of death and determine underlying
cause of death.

Datm analysis are expected to be ¢ompleted by Decamber, 1989

and a report will ke available in the summer of 1980.

SOHORY MORTALITY ZTUDY OF ARMY CHEMICAL CORES VIETNAM VETERANS
The health effactas of chemlcal exposures during military.

service in Vistnam are being examined among men who were assigned
to Army chemical units. These units werea responsible fo?
detecting and counteracting enemy cheémical warfare by using riot
contrel agents and for defoliating vegetation using phenoxy
herbicides. Because they were involved in the mixing and
aapplica&tion of these chemicals, they were likely tc havae had
heaviay exposure to them then other ground troops., Nearly 1,000
men who served in Acrmy chemical units in Vietnam between 1965 and

1971 have been ldentified from unit morning reports.
This study will examine mortality and morkidity among the

men who served in Army chemical unitas 4in Vietnam. Particular

1l
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attention will be paild to o¢currences of cancer and reproductive
disorders and to deaths from cancer and violance,

Military personnel records were locatad and abstracted for
all but a few atudy subjecta. Milltary eccupation specialty
codes will be used to digtinguish those vetexrans whe could h;ve
handled herbicides from those¢ who 4id not. 2In addition, unit

f histories will ke obtained for as many of the chemical units as
poasible in an ‘sttempt to determine the extent of herbicide use
for each unit.

Current vital status has been obtainsd by matching
identifying information on Army chemical unit veterans with
racords of the Social Security Administration, the Internal
Revenue Service, the National Death Index, the VA Beneficiary
Idantification and Recoxrd Locator Subsystem (BIRLS), and military
personnel recofds. Death certificates are being obtained from VA
regional offices, Federal Archives Records Centers, 'and ptate
vita)l =tatistic record offices to verify fact of death and
determine underlying cause of death.,

Morbidity information will be obtained by matching the Army
chemical unit cohort with AOR and PTF re¢ords. Prevalence rates
for cancer, reproductive digorders, and other conditions heotad
among the study subjects will be compared with prevalence rates
of the same conditions among other Army Vietnam vaterans

reporting te the AOR and the PTF.
Data analysis are expected to be completad by September,

1989 and a report will be available in the spring of 1990.

12
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BTATUS - WOMEN'S HEALTH STULY

Publie Law 99-272, the "Omnibus Budget Reconciliation Act,"
enaayed April 7, 1986, mandates the Voterans Adminigtration to
provide for the conduct of an epidemiclogical study of any long-
term adverse health esffects experienced by womenh who served in
the Armed Forces in Vietnam. The following chronelegy describes
the status of Agency efforts to comply with the law:

Rpril 7, 1986 P.L. 89-272 enacied

April 15, 1988 In aceordance with Sectilon 19031
{a) (1) {A), the VA initiated
informal consultation with OTA on
feagibility of deoing certain
aspacts of the atudy.

April 25, 1%8s Chief Medical Director transmits 2
memo to Director, QEffice of
Procuremant and Supply (90)
requesting expedited assistance in
isauing RFP for protocol
development hy July 1, 1986, as
mandated by P.L. 99-272,

April 29, 1988 Director, Agent Orange Projects
Offdce (AQPO), transmits memo to
Va's Director f¥or Operations
{(1081), through ADCMD for Programse,
Planning and Policy Development
(10X), regueating $2B0K for
developnant of study protocol for
conduct of study in ¥Y 86 and 52.%
million in eitheyr FY 87 ox 88 for
conduct of study.

May 1, 1986 ' Director, AOQOPD, transmits meémo to
Diregtor, Office of Frocurement and
Supply (93A) relative to the
issuance of an RFYF for protocol
development. Mamoe forwards “24
Questions and Statement of Work"
for the study protocol, g

May 2, 198% Director, AOPD, meats with
Pirector, Qffice Procurafent and
Bupply, to reguest support in
expediting issuance of RFF by July
1, L198e,.

May 6, 1986 Director, AQPY, conferred with
Exacutive Assistant to Director for
Opaerations and Resource Management
Stal't in effort to identify fonding
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May 7, 1986
June 1§, 198¢
June 23, 1986

August 2%, 1986

September 23, 1986

May 21, 1987
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gourece for protocsl development and
study's conduct.

Updated “24 Questiona and Statement
of Work" im provided to Deputy
Director, Office of Progurement and
Supply. Briefing provided to that
office on need to expedite issuange
of RFP., Procurement and Supply
assures 2Uppolrt in meeting July 1,
1986 date.

FY 1988-1992 preliminary budget
plan for Medical Research sent to
Researeh and Development Service
(1%B) which ineludes §2,373,000 foyx
conduct of gtudy. ,

Adminiatrator correspondsy with
Director, Office af Yechnology
Asgessment (OTA), commenting that
certain aspecta of the study cannot
ba scientifically conducted,
Adtinigtrater recommends OTA
condurrence on proposal te gonduct
a Vietnam Experience-ralated study.

Notlce of intent to publish RFP is
published in Commerce Business
Daily.,

Last date for bidders to submit
propogal to VA Central Office.

New England Research Institute
{NERY) gelected aa centractor for
protocol development.

Contract cost-~5179,000.
Contract for nine months {(to Juhe
23, 1987).

Praotocol development initiated.

Contract sxtended at no additional
cdougt to Uotobmr 31, 1987 at NERI's
reguest to allow NHRI to aesist the
VYA with the pubnmnission of data
cellection forms to the OMB for
approval, te allow the NERI Project
Director te bhe avallable ILor
megtings with the OTA or others and

A
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angwer guestiong coencerning the
protocol, to allow for thae time
needed by NERIL if OTA vreview
reguires study design changes in
the proteoeol., to allow time to
incorporate the results of CRC'a
validation study which are axpected
to be released after June 30, 1987
and to allow for time needed to
condguet a further aexpert panel
review if required hy any changes
resulting from the foregoing.

July 1, 1987 Protocol provided to VA's Qffice of
Fnvironmental Epidemiology {(OEE) by
New England Research Institute.
Protocel was reviewed and appreved
by an expert panel selectad by the ?
contracter.

Auguat 11, 1987 Administrator transmittesd protocol N
te Director, OTA, for review and
comment., Director, OFA advised
that Sciende Panel, Agent QOrange
' . Working Group {AGWG), to recsive a
copy of protocol for information
purposes alzeo.

August 14, 1987 Acting Director, Agent Orange
Projects Qffice, tranamitted copy
of proetocol to members, Science
Panel, RAOWG, requesting review and
comment.

August 27, 1987 OPA's Advisory Committes conducted
formal revisew of protocel as
ragquested by Administrator.

Baptenbar 25, 1987 Director, QTA, tranamitted eomments
: on review of pratocol to

Administrator.
Qotober 9, 1987 Diregter, QBER, briefed VA Adviscry
Committee orn Women Veterans on tha !

status of protocol development.

" Protocel returned to ¢contractor for
ravision it accordance with OTA
recommendationd.

QOctober 27, 1987 Exigting corntract with New Eagland
Resaarch Ingtitute extended to
aAprll 30, L1988 at an agditimnal

3
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cost of &77,904 to provide for
revision ot protecol in accordance
with OTA recommendations.

NERI was roguested to investigate
the feasibility of =an approach to
identifying a sample of civiiian
nursea to gerve ag a third
comparigen cohort in the nurses
sub-atudy, to revise the basic
study design according to the OTA
recommendations, to ravise the
guestionnaire to include a2 more
conmprehengive section on stressors,
gtrega outdomes angd Post Traumatie
Stress Disorders, to conduct
additional protesting of mections
¢f the quesntionnaire, to docunment 3
which questions measure which
variables, te arrange for the
review of draft revisions by
nembers of an expert panel and by
military and other professisnal
congultants, to submit a final,

* . revised study demign and
guestishnaire, to complete any
remaining revigion needed for
approval., to assist in obtaining
OMB approval of the guesticonnaire
and to attend meetings and hearings
during the centract period.

Mareh 3, 1988 Revised protocel provided to VA by
f contractor.
Marceh 8, 14988 Revised protocol submitted Lo DME&S

Resmarch and Publicationz Committes
for thailr review and comment.

April 28, 1988 VA's DMES Research and Publications
Cemmittee completes review of
pratocoel. Hecommendation made by
conmittes that protocol receive ¢
further revision,

The Committee's discussions arc summarized as follows: The Committee
A noted that ths Study had been mandated by Congreas.
B. | Recognized the need for such & study.
¢. - Recommended that it might be helpful if an oversight

committese be established to gversee the actual conduct
of the study. .

of
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B. Suggested that one of the Fiwld HSR&D groups be asked

to monitoy the Study.

E. ' Noted that the Quegtionnaire reflected a lack of
madieal input. The Committee noted that the study 4id
not address many areas of concern and cited a few
exXamples- namely, hearing, eye care (Glaucoma) {(eye
pain), dental care, radiation, use of tobacco, head
injury, abertion, etc., The Committee alae noted that
strongyloidiasiz iz referred to repeatedly without a
clear rationale for beinyg suspicious of this problem.
Also Lipid analyses are included in the study, but a

, Clear ratienale is noet stated,

F. . Noted the need £or the study to address patient privacy
- rights more forthrightly., the need to obtain a signed
"aonsent" in order to review hospital or medical 3
i yecords and the need to guard against the possible
harassment of participants in the process of obtaining
information.

G. Retommended that an inatrument be developed to measure
the afifect of drug apnd alcohel abuse, combait and
- dnvelvement with herbicides. (The three najor stresser
groups - drugs. combat and herbicides are not
guantified in any way nor ig any attempt made to
evaluate them.)

H. Identified the need for s gomprehensive psychiatric
~evzluation/examination that would address Cognitive
Deflelencies, suicidal thoughts, depression, etc,

I. Recommended that a conprehensive medical axamination be
' dasigned and perhaps more specific anclllary tests be
- vegquired, e.g. mpecific blood teats, ete.

J. Suggested that all medical diagnosis be recorded and
that a total record be sent to the participant’'z own

-physi¢ian.
K. Identified the nead to make provisicns for meals,
. lodgings, transportation and reimbursement for the
 participants, g
L ‘Recognized the value of having g civilian nurse cohort.

M. :Suggested that the directions and time for coded input
be addressed clearly.

N. ‘Noted the mention of immunosuppression in the
Giacussion which is woven into the protocol. The
evidence linking dioxin/herbicides to immune damage is
limited and controversial and derived from cell

g
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cultures and animale other than man. Even if evidence
was compelling, there are no studies Included which
will delineate this problem.

Noted that ne follewup is alluded to concerning
pathelagies discovered in participants in the study.

Stated that it was difficult to identify outcome
variables, It was hoted that variables should be
clearly relatad to recommended evaluatiens., In
addition the power of analysis with reapect to the
number needed in each cohort and how such of a

" difference can be detected is not given for indiwvidual

sutcones,

April 29, 1988 Contract extended to September 30,

' 1988 at no additional cost, -
Protodal returned to contraotor
with DMES Research and Publications
Committee recommendations.

June 8, 1988 Contract extended to Qctober 30,
1988, NMERI requested to furnish
cost proposal to incerporate DMES

' _ Research and Publications Committee
recommendationg inte protacel,

July €, 1988 Contract amended to provide for an
additional $75,130 to NERI for
revigsing the protocol based on DMES
Ragearch and Publications Committee
recommendations.

Saptember 23, 1988 Cohtractor returns revised protocol
te Directer, OEE.

- Septembar 27, 1988 Director, OEE, transmits revised

protocol to Executive Secretary,
DM&S Regearch and Publiecations
Committee, with request that review
be expadited in order to get
protecol to OTA review committee on
or abeut mid-October 1988.

Exocutive Secretary, DM&S Research
and Publications Committees,
provides for distribution of
protocdoel to committee members for
revigw and comment.

OQctaber 18, 1983 Direotor, OBR, advisged thaet all
reviews by DM&S Remearch and
Publications Committes completed.
One committee member suggests an

&
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October 19, 1988

Qetober 20, 1988

Qctober 27, 1988

October 131, 1988

November 7, 1988

Decembey 12, 1988

additionel peer review prior to
sending rrotocel to OTA. Director,
QRE, schedules meeting with that
individual for Ccteber 20 to
determine if that additional review
iz nevesgary.

Advimed by Ms. Helen Galband, OTA,
that neo formal communications were
trangmitted to Congress by OTA asg
required by P.L, 99-272 {i.e.,
veport within 180 daye cf passage
of legislation). PFurther advised
that OTA review committea is
prepared to review protocel during
next meating scheduled far Novambay
71 1983! ) “

Dr. Kang met with dissenting mamber
of DM&S HResearc¢h and Publications
Committee,

contract extended to December 30,
1983 at no additional cost ko allow
for OTA review of protocol
scheduled for Novembsy 7, 1984,

The OTh requested Dr. 3onja
McKinlay, Principal Investigater,
NERI, to attend the meeting to
answer guestions congerning the
protocol, ALge allowed for time to
further revige the protocopl it
needead,

Dy, John H, Gibhons, Director, OTA,
was provided a copy ¢f the revised
protocoel which incorporated OTA's
recommendations of September 25,
1987 and DM&S Resemyah and
Publications Committee's
recommendations of April 28, 1488,

OTA meeting conducted. Dyr. Rang and
Dr. McKinlay attended.

OTA's yeview ¢omments for the
revised protocel gent to Sanator
Cranston. Recommegndations are
gubstantive in nature. In genevral,
OTA recommends & phased approach to
the study. VA favors conaurrent
validation full study approach.

-1’
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Dr. Lawrente Hobson and Dr, Han
Kang met with Senate staff and OTA
officials to discuss the
differmsnces of apinions concerning
the study approadh, No cenclusions
reached. Mr, Johhathan Steinburg
of the S5VAC staff regquested that
OTA angd VYA officials centinue to
meet to rasolve proplam,

Contract with NERI extended to
March 231, 1989 st no additional
coRt.

Contract with NERI extended to May

31, 1989 at no additiomnal cest to
provide for any changes needed.
yegulting from VA and OTA a
consultations,

Ur. Gronvall informed Dr. Gibbona
of our difference of opinion with
OTA's Descember 12, 1988
recompmeandations and suggested a VA
meeting with OTA officials to
discums our plans.

FY 1991~1995 budget plan for
Medical Regearch sent t¢ Research
and Levelopment Serviee (158) which
includes an additional 512 million
dollars in FY 1991 for c¢onducting
the study.

Dr, Hoebson and Dr. Xang met with
OTA staff, OTA said a letter would
be rent to both Congressional
Veterans' Affairs Commlttees within
two weeka tc inform them of OTA's
pozxition on the study., OTA said
that OPA will mot ask for another
review of the current study

. protocol if Congress degires to

proceed with the study, !
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