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SUBJECT:  U.S. Army Center for Health Promotion and Preventive Medicine (CHPPM) Roles and Responsibilities in Assessing Environmental Exposures as they Relate to Gulf War Veterans' Illnesses

ARMY POSITION:  The Army is committed to protecting the health of it’s deployed soldiers by evaluating and reducing their exposure to environmental contaminants.  As part of this effort the CHPPM has been assessing oil well fire smoke and other environmental exposures and their impact on Desert Storm Veterans' health problems. 

TALKING POINTS:   

· The Army is committed to investigating the cause of Gulf War Veteran’s health problems and is investing     substantial resources in this effort.

· The CHPPM has been studying Gulf War Veteran’s exposures since early 1991 starting with oil fire smoke and expanding the effort to include all potential exposures.

· The efforts to assess troop exposures in the Persian Gulf includes members from all the services and involves collaboration with research groups from academia, the Veterans Administration, and the other services.

· The Army’s program to protect the health of our deployed soldiers has expanded greatly in the last 2 years and is a more integrated and proactive program than in the past.

BACKGROUND:

    a.  Historical Perspective.  In May 1991, the CHPPM, then the U.S. Army Environmental Hygiene Agency, was tasked to deploy to the Desert Storm Theater of Operation and assess the health risks from the Kuwait Oil Fires by the Deputy Assistant Secretary of Defense- Environment (DASD (Environment)) and the Army Surgeon General.    CHPPM personnel deployed to the theater on 5 May 91 thru 3 December 91.  Air and soil sampling stations were established in Kuwait (6 locations) and Saudi Arabia (4 locations) at sites with large contingents of U.S. military forces.  The health risk assessment conducted by CHPPM used U.S. Environmental Protection Agency methods that predict population health effects based on measured environmental concentrations.  An interim Kuwait Oil Fire Health Risk Assessment (HRA) was dispatched on 19 June 92 and final HRA was dispatched on 18 February 94.  The results of the health risk assessment showed small potential for major long-term adverse health effects to the exposed DOD troops.  

    b.  Legislative Mandate.  In July 1992, the Department of the Army was assigned the task of Executive Agent for Section 734 of Public Law (PL) 102-190 by the Deputy Secretary of Defense.  PL 102-190 requires that individual service member’s oil fire smoke exposures be determined.  PL 102-190 was joined by PL 102-585 (Veteran’s Health Status) that requires this exposure information be used for research into Desert Storm veterans’ health concerns.  In April 1993, in response to the statutes, the CHPPM established the Troop Exposure Assessment Model (TEAM). The TEAM uses a geographic information system (GIS) to track and plot troop locations and their exposure to oil fire smoke by combining the oil fire contaminant data with the unit location data from the US Army and Joint Center for the Research of Unit Records’ (formerly the USA Environmental Support Group) Troop Unit Movement Database and the Defense Manpower Data Center’s  (DMDC) Persian Gulf Veterans Registry which track’s individual service member’s unit assignments during Desert Storm.

    c.   Expanded Efforts.  Since March 1995, several new efforts have been started by the CHPPM.  At the request of DOD Health Affairs, the CHPPM has been attempting to obtain and incorporate other Gulf War exposure data into the GIS database.  These include exposures to potential release of chemical agents, depleted uranium, vaccines, and pesticides.  In addition to the unit location and veteran’s registries, the TEAM now also contains the Comprehensive Clinical Evaluation Program (CCEP) Database.  With these databases in the system, the CHPPM is able to link unit locations to potential exposure and ultimately to individual health outcomes in the CCEP database, or other health outcome databases such as the Veteran’s Administration’s Gulf War Veteran Health Registry.  The CHPPM currently provides troop location data, exposure data, and individual troop identification data to numerous research groups within and outside DOD for epidemiological analysis.  

    d.  OSAGWI Formed.  In November 1996, the Office of the Special Assistant to the Deputy Secretary of Defense for Gulf War Illnesses (OSAGWI) was formed.  This office assumed the roles and responsibilities of DOD (HA) with respect to Gulf War Illness issues.  The CHPPM has become one of the main resources for the OSAGWI in their ongoing investigations of Gulf War veterans’ health concerns.   A current ongoing project involves the analysis of the Khamisiyah Bunker Site where U.S. Forces may have been exposed to chemical agent when US Forces detonated the bunker in March 1991.  Using the TEAM, and modeled chemical agent release data provided by the Naval Surface Warfare Center, Defense Special Weapons Agency, and Central Intelligence Agency, the CHPPM identified the service members who may have been exposed to chemical agents following the detonation.  The CHPPM is currently collaborating with a number of DOD and other government organizations on epidemiological studies of troops exposed by the Khamisiyah detonations.  In addition, new efforts are underway with the OSAGWI to model chemical agent exposures to U.S. Forces from three other potential sites.       

    e.  Testimony.  CHPPM personnel have testified on multiple occasions before the Presidential Advisory Committee on Gulf War Veterans’ Illnesses (PAC).  In addition, staff member from the PAC, along with the GAO, and Senate Armed Services Committee have visited the CHPPM to learn more about ongoing efforts in the Persian Gulf, Bosnia, and plans for monitoring future deployments.  Recently CHPPM personnel have testified on multiple occasions before the newly formed Presidential Special Oversight Board (PSOB) and are also conducting additional studies to satisfy several concerns expressed by this group.    

    f.  Collaborative Efforts.  In 1998 and 1999 the CHPPM embarked on a number of new collaborative undertakings and will be completing others initiated in 1997.  These include: an epidemiological study on the relationship between oil fire smoke exposure and asthma; several joint investigative efforts with OSAGWI, to include an Oil Fire Exposure and Health Risk Assessment for each individual troop units in the Persian Gulf; a Sand Exposure Health Assessment and sand exposure model with the National Oceanic and Atmospheric Administration (NOAA); a post-deployment hospitalization study with the Naval Health Research Center of troops potentially exposed to chemical agents at Khamisiyah and one with veterans exposed to oil fire smoke; and several additional studies with VA Environmental Hazards Centers and various academic Gulf War Illness researchers.  Finally, the CHPPM has been participating on a Presidential Review Directive Task Force to recommend improvements and new research efforts for Deployment-Related Health Research in the Federal Government and a National Academy of Sciences study on Strategies to Protect the Health of Deployed U.S. Forces.      

    g.  Future Work.  Over the next five years, the CHPPM will be assessing individual troop exposures to oil fire emissions pursuant to the requirements of PL102-190, and sharing that information with recognized research organizations and the veterans.  The CHPPM is also well along in the process of developing a proactive Deployment Environmental Surveillance Program that will be based on an expansion of the existing GIS technology, risk assessment methodology, and environmental monitoring efforts pioneered in Kuwait and currently being conducted in Bosnia, Kosovo, and the Persian Gulf.  

CONGRESSIONAL INTEREST:

· Congress continues to show interest in the health of Gulf War Veteran’s and DOD’s continuing efforts to protect the health of our deployed service members and several committees often hold hearings on these issues.

· Public Laws 102-190 and 102-585 are still in effect and research to support this legislation is being vigorously conducted by DOD.
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