Environmental Agents Service 
Conference Call

May 3, 2005

Greetings from VA Central Office, Washington, DC.
Welcome to Environmental Agents Service (131) conference call.
I am Donald J. Rosenblum, Deputy Director, Environmental Agents Service or EAS.
With me this today are Dr. Mark Brown, John Kraemer, and Helen Malaskiewicz, all from the EAS.
Nancy Dalager from the Environmental Epidemiology Service (EES) is a few blocks away in her office.  She will report on her services’ recent activities. 
Our most recent quarterly conference call was held on February 1, 2005.  The calls for this year, in addition to today’s call are planned for Tuesdays, August 2, and November 1.  That is the first Tuesdays in august and November.  Our calls begin at 1 pm eastern time.
As usual, we have a series of VACO and other presentations followed by an opportunity for listeners to ask questions, make comments, etc.  
Once again, we request that you hold any questions/comments until that part of the call.  Please mute or turn off the telephone speaker until you are asking a question or making a comment.  Thank you for your cooperation.  
Now I will turn the microphone over to our Director, Dr. Mark Brown.
Conference Call Contest  

MBrown

As you may recall, the contest question for our previous EAS conference call was,  “About how many separated OIF and OEF veterans are on VA’s roster, and what percentage of these new veterans have already been to VA at least once for health care?” 

On February 1st, the date of our last EAS conference call, we had about 244,000 OIF and OEF veterans on our roster, based on data that DoD gave us on December 3, 2004.  

Among those 244,000 new veterans, about 49,000 or 20% of all of them have received VA health care at least once.  

So, Don, do we have a winner?

DRosenblum

Yes, we do!  For having his correct answer selected from all the entries we received, the winner of our February 1, 2005 EAS Conference Contest is Michael Krueger from Cincinnati, OH 

Mr. Krueger has been given the EAS Conference Call Contest prize of a $20 gift certificate to the Veteran Canteen Service.  

MBrown

Congratulations!

In some ways, that was a very tricky question, because the number keeps changing as more and more OIF and OEF veterans separate from military service and become eligible for VA benefits.  

Since our last EAS conference we have updated the roster based on new data on separated veterans supplied to us by DoD.  

The latest roster includes separations through December 31, 2004.  

We now have all together 289,564 OIF and OEF veterans on the roster.  

Here are some facts about the 289,564 OIF and OEF veterans on the latest roster: 

About 35% of those on the new roster (100,421) are Active Duty troops,

And about 65% (189,143) came from Reserve and National Guard. 

About 22% (62,997) have received VA health care at least once.   

Only about 0.4% (1,145) have been hospitalized at least once in VA.  

As with previous rosters, the overall impact on VA health care has not been large – The approximately 62,997 OIF and OEF veterans evaluated by VA in FY 2003-05 represents only about 1% of the 4.9 million individual veterans who received VA health care in 2004.  

Even though so far OIF and OEF veterans are only a small proportion of total VA patients, obviously these veterans have recently suffered much greater amounts of acute trauma.   

As an aside, the Washington DC VAMC WRIISC last week put on an excellent presentation for VISN 5 health care providers on health care issues for returning OIF and OEF veterans – The key focus was on mental health issues, and blast injuries including traumatic brain injuries.  They are turning these presentations into a new VHI Independent Study Guide which should be available in the next few months.  

Continuing with facts about OIF and OEF veterans – The veterans on our new roster have presented to the VA with a wide range of both medical and psychological conditions. 

Diagnoses for veterans getting their care at VA cover more than 5,000 discrete ICD-9 diagnostic codes.  

The two most common health problems of war veterans have been musculoskeletal ailments, principally joint and back disorders, and dental problems.  

Dr. Bob Owen, our Environmental Health Physician at the San Francisco VAMC, sent us a question about what health problems should be the focus of OIF veterans who come in for a Gulf War registry examination.  

We decided that this was such an important issue that we are going to make it the basis of the new question for this EAS conference call contest! 

That means, for today’s EAS conference call contest (get out your pencils and paper), the question is: 

· “how should VA’s Environmental Health Clinicians and Coordinators respond to OIF veterans coming in for a Gulf War registry examination?”
First of all, as you know, technically, service members fighting in Iraq today are still considered to be Gulf War veterans.  This is because the Gulf War was never officially declared to be over.

That means all OIF veterans are eligible for the Gulf War Health Examination Registry program. 

In fact, to date we’ve had more than 1,200 OIF veterans receive this examination, and we should almost certainly expect more.  

Unfortunately, the war in Afghanistan, Operation Enduring Freedom, is technically not considered a continuation of the Gulf War.  This means that OEF veterans are not eligible for the Gulf War registry exam.  However, the new two-year combat veteran eligibility rule does allow us to provide OEF veterans with a standard medical examination, if they request it.  

Turning to the purpose of the registry examination, the value for OIF veterans is really exactly the same as the value for veterans of the 1991 Gulf War.  

It serves primarily as an outreach and education tool to respond to veterans who may have environmental health concerns.  

It also serves as a surveillance tool to record the type of health concerns of veterans, and of the diagnoses they receive.  

This is the same for all of our registries including Gulf War, Agent Orange, and Ionizing Radiation registries.  

Furthermore, looking at our OIF/OEF veteran VA health care utilization data we talked about a minute ago, we can say with confidence that there is no single health complaint or diagnoses, or category of diagnoses that stands out among these new veterans returning from the war in Iraq.  

In a practical sense, that means that each veteran has to be considered on the merits of his or her individual case, and the signs and symptoms they present.  

In terms of outreach to these new veterans, we’ve talked on some previous EAS conference calls about some of the newest environmental health concerns of veterans returning from both Iraq and from Afghanistan.  

These include issues such as unexpectedly high rates of leshmaniasis, unexplained pneumonia cases, and concerns about health effects from the antimalarial drug Lariam (mefloquine).  

We’re also seeing some of the concerns seen among veterans of the 1991 Gulf War, including possible health effects from exposure to depleted uranium, and from the various vaccines given to troops by DoD. 

We will continue to provide background information about these environmental health concerns on future calls, and on our web site at www.va.gov/EnvironAgents.  

We think this will be important for responding to these new veterans -- We’ve heard from our East Orange NJ WRIISC that they are already seeing a number of OIF and OEF veterans with no specific health complaints, but with significant concerns about how environmental exposures might have affected their health – we should be ready to provide veterans like this with good information!

And, we certainly welcome your question and comments based on interactions with veterans returning from these conflicts – We realize that you may be hearing about new concerns among veterans before anyone else and we’d very much like to hear from you about these issues!

If you have any suggestions for future topics that we can cover in future conference calls, please email them to me at mbrown1@hq.med.va.gov, or to Don.  

And, if you think that you know the answer to this EAS conference call contest question, send it to Don Rosenblum at rosdon@hq.med.va.gov.  

Please have your entries here within one week, and immediate past winners not eligible.  

We’ll announce the winner on our next EAS Conference Call, and the prize this time will be a $20 gift certificate to the Veterans Canteen Service.  

We have a lot of topics to cover today.
Announcements and Commentary MBrown

Latest Veterans & Agent Orange Report from the IOM.  

On March 4, 2005, the National Academy of Sciences (NAS) Institute of Medicine released their new report called Veterans and Agent Orange: Update 2004.  

This is the fifth biennial congressionally mandated update of on health effects from Agent Orange and other herbicides used in Vietnam, and of the dioxin they were contaminated with.  

The key findings of the 2004 update are exactly the same as those contained in previous congressionally mandated reports.  

This was true even though they had a very large amount of new scientific literature to review on herbicide health effects – thousands of articles.  

Taken as a whole, the IOM committee concluded that this new, previously unreviewed literature supports and confirms the findings that are found in the earlier IOM reports on long-term health effects from exposure to herbicides and dioxin.  

The IOM report did not add any additional health effects to their list of health effects associated with exposure to herbicides or dioxin.  And finally, all of the illnesses they discussed in the previous 2004 NAS update remain in the identical same of association in their new report. 

New IOM Committees on the Disposition of the Ranch Hand Air Force Health Study

As you probably know, a law signed by the President in December 2003, requires VA to contract with the National Academy of Sciences to evaluate the appropriate disposition of the "Air Force Health Study," which is presently scheduled to end in FY 2006.  

This is probably more commonly known as the "Ranch Hand Study," and it was begun by the U.S. Air Force in 1982 to investigate the health of the approximately 1,300 Air Force personnel who were involved with spraying Agent Orange during the Vietnam War.  The logic was that this was a relatively high exposure group compared to other Vietnam veterans.  

You probably also know that there are many stakeholders in the Ranch Hand study who continue to closely follow this issue.  This includes veterans groups, Congress and others.  

The Ranch Hand study has been one of the most expensive efforts ever undertaken to try and improve our understanding of herbicide health effects.  According to a 1999 GAO report the Ranch Hand study is projected to cost over $140 million.  

I can’t think of any study like this that has cost more! 

Last month the new NAS committee met for the first time to begin reviewing the Ranch Hand study.  Specifically, they were charged by VA to 

1) evaluate the scientific merit of retaining and maintaining the medical records, other data and laboratory specimens collected during the Ranch Hand study; 

2) to identify obstacles in retaining and maintaining this data including privacy concerns; 

3) to evaluate the advisability of independent oversight over the data; 

4) to evaluate the advisability of extending the study, the potential cost, and the Federal or non-Federal entity best suited to the task; and finally

5) to evaluate the advisability of making laboratory specimens available for independent research. 

We will expect the committee’s results some time later this year, and we’ll tell you about them on the next possible EAS Conference Call.  

New Research Article Titled “Mental Health Care Needs among Recent War Veterans,” by Drs. Han K. Kang, and Kenneth C. Hyams, in the New England Journal of Medicine, 352;13, March 31, 2005 (also cited on the front page of USA Today)

This report was based on VA’s roster of OIF and OEF veterans that we talked about earlier.

They looked at the mental health of those OIF and OEF veterans who had separated from military service and had received health care from VA.  

Obviously, this group of veterans is not a truly representative sample of all deployed troops.  But we can assume that their use of health care gives us some indication of what to expect as more troops return from Iraq and Afghanistan. 

As we discussed earlier, these most recent combat veterans have presented with a variety of conditions. 

The most common diagnoses involve the musculoskeletal system (36 percent of veterans examined) and the digestive system (28 percent of veterans examined – this is actually dental care).  

Possible mental disorders have been reported in 26 percent of veterans examined. 

The most common diagnoses were adjustment disorders, including PTSD recorded in 10 percent of these patients.

A key point made in this article is that although the frequency of cardiovascular illness has remained steady over repeated analysis over time, the frequency of mental health problems has increased with time.  

The proportion of patients with possible PTSD did not vary substantially according to sex, race, or age, but there were significant differences according to characteristics of military service: 

· the proportion of patients reported to have PTSD was 3.7 times as high among those who served in ground units of the Army or Marines as among members of the Navy or Air Force (11 percent vs. 3 percent), and 

· PTSD rates were twice as high among members of the enlisted ranks as among officers (10 percent vs. 5 percent). 

Proportions were similar among veterans from the Reserve or the National Guard and members of active- duty units. 

These data suggest that the level of exposure to combat can predict the risk of a mental disorder.  This was reported in earlier studies of Vietnam veterans, including the Vietnam Readjustment study that showed PTSD risk was associated with combat exposure.  However, in that study, even troops with no combat exposure had risk of PTSD.  

Vietnam-era Veterans Who Served in Korea MBrown and HMalaskiewicz
We’ve received a number of questions about VA’s policies for giving the Agent Orange exam to veterans from combat missions other than in Vietnam.  In particular, folks have asked about this exam for veterans who served in Korea.  Here today to help explain this is Helen Malaskiewicz 
Helen Malaskiewicz:  In addition to those U.S. veterans who served in Korea during 1968 and 1969 US veterans who had military service in Korea or other areas throughout the world including of course the United States are eligible for the Agent Orange Registry exam if they state that they were testing, transporting or spraying Agent Orange this is included in our VHA Handbook on Agent Orange as well.  Unfortunately we don’t have a list of all these places where Agent Orange was sprayed so you’ll have to use your best judgment when these people come and say they have concerns and they felt that they were either transporting, spraying or testing dioxin.  Although they are eligible for the registry exam in order to receive treatment for compensation they do have to prove exposure.
Comments from Dr. Neil Otchin who was not able to attend today’s call:  
The CIRRPC screening doses are no longer being used in the review of radiation compensation claims and that the InterActive RadioEpidemiological Program (IREP) is being used instead.

See P.45 of the revised VHI module Veterans and Radiation, released November 2004.  Also the new version of the module is available on the VA INTRAnet at:
http://vaww.sites.lrn.va.gov/vhi/radiation/istudy/index.asp
Status of EES Studies’ Updated NDalager

Nancy Dalager:
As I have reported in the past, beginning in October 2003, the Environmental Epidemiology Service has been the VA point of contact for the receipt of data from the DoD Defense Manpower Data Center on persons who served in Operations Enduring Freedom and Iraqi Freedom and who are either separated from military service or who belong to a unit that has been deactivated.  For more than a year and a half, EES has been processing these data and evaluating the health care utilization patterns of these OEF and OIF veterans.  In addition to our health care utilization efforts, EES has been responsible for disseminating the OEF/OIF data to a number of other VA offices and providing specialized analyses at the request of other government agencies.  Recently, EES has been working closely with the Deputy Undersecretary for Health’s staff to coordinate the systematic reporting of the OEF/OIF data and the distribution of various data files to the respective VA offices that require the data.  This effort was undertaken so that each office has access to the same roster data file at the same time.  One of these data distribution efforts involves the preparation of VISN-specific data files which represent the service catchment area of each OEF/OIF veteran based on the individual’s last known address.  These files are provided to 10N in Central Office and distributed by them to the corresponding VISN Directors.  Your respective VISN Director should have this roster of OEF/OIF veterans located in their service area.   EES will deliver the next set of VISN-specific files to 10N around May 18th and on a regular quarterly interval after that.  EES is also providing OEF/OIF roster data to Kathy Frisbee’s office who is involved in updating the “COMBAT” variable that is now being included in the PTF and OPC files and who is using our roster files to update the enrollment files.

Dr. Brown has already reported on a number of OEF/OIF efforts that have been conducted by EES, and I will not repeat them.  However, I did want to provide an update on the roster numbers.  The OEF/OIF numbers reported by Dr. Brown represent roster data that is over 2 months old.  The latest OEF/OIF roster includes 360,674 veterans who left the combat theater alive and are now discharged or deactivated.  This is a substantial increase over recent months that is partially explained by a procedural change executed by DoD in the manner they were identifying records to send to EES.  Of these 360,674 individuals, 144,083 (40 %) served in regular active duty units and 216,591 (60 %) served in the Reserve or National Guard.  Through the 2nd quarter of Fiscal Year 2005, about 24% of them had used some form of VA health care.  EES is currently working on the detailed health care utilization patterns of these veterans which will be available as a report some time next month.

With regards to the status of the Longitudinal Health Study of Gulf War Veterans, I would like to report that Phase II which is the telephone interview and medical record retrieval phase of this study will be completed by June 30th.  Initial analyses of the data will focus on the changes in the health of these Gulf War I veterans since the original National Survey of Gulf War Veterans was conducted on these same veterans in 1995/1996.  Another major focus of our analyses will examine treatment histories for those veterans reporting suffering from a undiagnosed illness.  

That completes my report for today.  Thank you.

Helen Malaskiewicz:
Thank you to all EH Clinicians and Coordinators that assisted and are assisting our office in updating the address/telephone directory of clinicians and coordinators.  John Kraemer, a member of our EAS staff, has converted and posted the EH Coordinator Directory to a pdf file on both internet and intranet.  These are the websites where you will find this coordinator directory as well as codesheets and Handbooks.  Please keep our office up to date on any changes to these EH coordinator/clinician directories.

Internet:

 http://www.va.gov/Environagents/page.cfm?pg=5
VA Intranet:

http://vaww.va.gov/EnvironAgents/page.cfm?pg=5
.  


On these websites, veterans, VSOs and other interested parties, now have points of contact at each VA facility to help them in locating EH staff to schedule registry exams and provide information relating to all of our EAS programs.

We encourage you to post this information throughout each VA facility as well as provide copies of our many publications in waiting areas or wherever veterans are located.  Posters of our programs are available and should be prominently displayed on bulletin boards wherever possible. 

For those staff members who are new to our EAS programs, in addition to advising all of this conference and future conferences, we will be sending information concerning new publications on Agent Orange, Gulf War/Iraqi Freedom, Enduring Freedom, Ionizing Radiation, and SHAD.  At times I receive information from EES on a variety of educational programs that might interest you.  I will continue to do so.

Last week I sent the directory of EH Clinicians to all facilities.  For those that haven't reviewed this list, please do so and provide and changes by COB May 13th.  

The Austin Automation Center staff have been working with our office on many issues.  They have a brief message for you. 
 Here is Roger Bragg from Austin:
As you are aware we are currently in the beta phase for the new EAS registry website and database which began on April 16th. We currently have twelve facilities participating and they have put in approximately 219 new exams.  We think we need to allow a little more time to provide sufficient testing for this site and the software so I just wanted you to remember that the beta site is one data, so we’ll treat that as such and they’ll be no necessary action required by those beta sites when we go live, which we are anticipating by May 21. Also for those of you that are currently using the vaww.aac.va.gov. site,  you may notice a couple of  things that are different than before-- the status on your exams will no longer  show “submitted” they will remain as “completed” and also, we are no longer uploading those exams to the mainframe.  But we will transfer those to the new database when me make the conversion of the current production registry website to the new website and database.  Currently we are reviewing and working on the historical data that we have updated to validate it and fill in a few gaps that we have found.  We are also developing a process required to transfer the data from the sites that were not participating so we can move the data over for production on May 21, 2005.  That’s all that I have at this time.

Comments from Michelle Foster:
Since our last teleconference in February ’05 I have updated our Environmental Health Coordinators website you’ll find all the Program Handbooks such as Gulf War, Operation Iraq Freedom dated 2005, Agent Orange Hand book dated 2004, Depleted Uranium Handbook dated 2004, Ionizing Radiation Handbook 2003, and War Related Illness and Injury Study Centers (WRIISC 2004).  We also updated and added the Environmental Health Coordinators Telephone/Address Directory for 2005, this will be changed periodically.  Until the new training video is made available, the current “Inside VA Role of the Registry Coordinator” is still  available on the Environmental Health Coordinators web page, though some of the procedures have changed you may find some of the video useful.  Another site you may find helpful is our Operations OIF/OEF website, we have included the most current FACT sheets, Newsletters (Reviews) and Information letters on this page.
Last comments we are once again preparing to send out another survey to our veterans asking their opinions and recommendations on some of the best or the most efficient services that were provided by their particular medical centers.  Also remember there were certificates of appreciation signed by Dr. Susan Mather, Chief Officer of Public Health and Environmental Hazards Office.  We will let you know when these surveys are sent out.  Thank you.
OUTREACH 

I am happy to report on a number of outreach initiatives that have been completed or are moving forward since our last call.
1. The OIF/OEF review newsletter, dated February 2005, has been printed and distributed.

2.  In late March, I went to St. Louis with two individuals   

      from Veterans Benefits for a site visit.  We
      recommended some changes in data collection and      

      staffing.  

3. On April 19, 2005, I attended the annual health fair at the government printing office, distributing our four national newsletters (i.e., the Agent Orange review, Gulf War review, Ionizing Radiation review, and operations Iraqi Freedom/Enduring Freedom review), information bulletins, including IB’s on Iraqi freedom veterans, enduring freedom veterans, and 2-year rule for combat veterans health care, and other materials.

4. On Thursday through Saturday of this week (i.e., May 5-7), many VA employees including me will be distributing these and other items during the public service recognition week celebration on the national mall.
5. The Gulf War Review, planned for March 2005 was prepared but not printed due to budgetary difficulties, but I’m looking into the possibility of releasing an updated version as an internet publication.
6. The Agent Orange review was written and is now in printing and procurement.  It should be in your hands before the end of this month or shortly thereafter.
7. Other newsletters are in the planning stage.
8. We will be assisted by a summer intern from the Hispanic association of Colleges and Universities.  This is the seventh consecutive Summer that we have participated in this program.  Ms.Tifanny Anzalone is a graduate student at LSU.  She will be joining us on June 6.
 Now its time for your questions and comments.  
Thank you for your participation in today’s call.  Don’t forget to send the answers to today’s conference call content within a week.

REMINDER: Next call is in 13 weeks on Tuesday, August 2, 2005 at 1pm EASTERN 

